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more  stable  than  certain  other  antibiotics. 

ACHROMYCIN  has  proved  effective  against  a wide 
variety  of  infections  caused  by  gram-positive  and 
gram-negative  bacteria,  rickettsia,  and  certain 
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ACHROMYCIN  ranks  with  the  truly  great  thera- 
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Tetracycline  HCI  Lederle 
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Klebsiella  pneumoniae  (Friedlander’s  bacillus)  is  a Gram  negative, 
capsulated  organism  commonly  involved  in 
various  pathologic  conditions  of  the  nose  and  accessory  sinuses, 
in  addition  to  bronchopneumonia  and  bronchiectasis. 

It  is  another  of  the  more  than  30  organisms  susceptible  to 

PANMYCIN 

100  mg.  and  250  mg.  capsules 


♦TRADEMARK,  REO.  U.  S.  PAT.  OFF, 


Upjohn 


because  the  new  coating  dissolves  this  fast 


Strip  of  timed  photographs  shows  action  of  new  Filmtab 
Erythrocin  Stearate  in  human  gastric  juice.  Within  30 
seconds,  the  Filmtab  coating  actually  starts  to  dissolve. 
And  within  45  minutes  the  tablet  is  completely  dis- 
integrated. Because  of  this  swift  disintegration, 
Erythrocin  Stearate  is  absorbed  sooner,  gives  blood 
levels  earlier  than  the  enteric-coated  erythromycin. 


your  patients  get  high  blood  levels  in  2 hours  or  less 


m Erythrocin  , 

(ERYTHROMYCIN  STEARATE,  ABBOTT) 


disintegrates  faster  than  enteric-coated  erythromycin 


f'Nab*  Erythrocin . . . for  faster  absorption 

New  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott)  starts  to 
disintegrate  within  30  seconds — makes  Erythrocin  Stearate 
available  for  immediate  absorption.  Tests  show  Stearate  form 
definitely  protects  drug  from  stomach  acids. 

filmtab  Erythrocin  ...  for  earlier  blood  levels 

because  there’s  no  delay  from  an  enteric  coating,  patients  get  high, 
inhibitory  blood  levels  of  Erythrocin  in  less  than  2 hours — instead 
of  4-6  as  before.  Peak  concentration  is  reached  at  4 hours,  with 
significant  levels  for  8 hours. 


filmtab  Erythrocin  . . . for  your  patients 

Filmtab  Erythrocin  Stearate  is  highly  effective  against  coccic 
infections  . . . and  especially  useful  when  the  infecting  coccus  is 
resistant  to  other  antibiotics.  Low  in  toxicity — it's  less  likely  to  alter 
normal  intestinal  flora  than  most  other  oral  antibiotics.  Con- 
veniently sized  (100  and  200  mg.)  in  bottles  of  25  and  100.  d&firytt 
*TM  for  Abbott’s  film  sealed  tablets,  pat.  applied  for. 
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Proteus  vulgaris  is  a Gram-negative  organism  commonly  involved  in 

urinary  tract  infections  • septicemia 
peritonitis  following  low  perforation  of  the  gut. 


It  is  another  of  the  more  than  30  organisms  susceptible  to 

PANMYCIN 

100  mg.  and  250  mg.  capsules 


• TRADEMARK,  REG.  U.  S.  PAT.  OFF. 


Upjohn 


whenever 


Hycodan § 

Am  AMA  C^cdAoapid  CmujA  T^wfioh 


^^rjTuT^ 


Syrup  (5  mg.  per  teaspoonful),  Oral  Tablets  (5  mg.  per  tablet) 
May  be  habit-forming.  Average  adult  dose,  5 mg.  t.i.d.  p.c. 


do 


LLtJmhm7 uamI 


ENDO  PRODUCTS  INC 

Richmond  Hill  18,  New  York 


the  first 


stabilized  and 
neutralized 
“soluble  derivative” 
of  Theophylline 


in  cardiovascular  dilation 


I f Neothylline  is  effective  as  a diuretic  and 


no  precipitation  observed  when  5%  solu- 
tion submitted  to  action  of  gastric  juices. 


solutions  of  Neothylline  in  distilled  wrater 
are  strictly  neutral. 


myocardial  stimulant  in  the  management  of  edema  secondary  to  congestive  heart  fail- 


ure. Most  noted  is  elimination  of  pain  and  normal  oxygenation  of  the  cardiac  muscle. 
Neothylline  is  also  indicated  in  the  treatment  of  bronchial  asthma,  paroxysmal 

<3 

cardiac  dyspnea  and  Cheyne  Stokes  respiration. 


Neothylline  is  better  tolerated  orally  in  larger  doses  than  most  theophyl- 
line derivatives  (such  as  aminophylline)  which  produce  gastric  irritation. 
In  contrast  to  the  latter  it  can  be  given  orally  in  sufficiently  large 
doses  to  produce  the  characteristic  bronchodilator  and  respiratory 
actions  of  theophylline  compounds,  as  well  as  the  well-known  vasodi- 
lator (diuretic)  and  myocardial  stimulant  effect  of  smaller  doses. 


o 


CHEMICAL  COMPOSITION: 
Dihydroxypropyl  Theophylline 


SUPPLIED 

Tablets  0.1  Gm.  (1>  > grains) 
Bottles  of  100's,  500’s,  1000's 
Tablets  0.2  Gm.  (3  grains) 
Bottles  of  100’s,  500’s,  1000’s 


H 

Literature  and  clinical  studies  available  to  physicians  on  request. 


PAUL  MANEY  LABORATORIES,  Cedar  Rapids,  Iowa 

"Continuous  Service  to  the  Medical  and  Pharmaceutical  Professions 


Since  1911” 


JANUARY,  1955 


SUTER  CHEMICAL  COMPANY,  ALTOONA,  PENNSYLVANIA 
Exclusive  Distributor  in  the  State  of  Pennsylvania 
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Thoroughbred  in  Rs  Field 


Audivox,  successor  to  Western  Electric  Hear- 
ing Aid  Division,  brings  the  boon  of  better 
hearing  to  thousands. 

These  are  the  Audivox  Hearing  Aid  Dealers 
who  serve  you  in  Pennsylvania.  Audivox 
dealers  are  chosen  for  their  competence  and 
their  interest  in  your  patients’  hearing 
problems. 

Hearing  is  their  business! 

ALLENTOWN 

Audiphone  Company 

24  South  7th  Street 

ALTOONA 

Audiphone  Company 

12th  Avenue  and  12th  Street 

225  Altoona  Trust  Building  Tel:  2-6310 

HARRISBURG 

Audiphone  Company 

707  Blackstone  Building 

HONESDALE 

Hearing  Aid  Center  of  Wayne  County 

935  Main  Street  Tel:  561-J 

JOHNSTOWN 

Audiphone  Company 

324  Market  Street  Tel:  6-2101 

NEW  CASTLE 
Hearing  Aid  Center 

37  North  Mercer  Street  Tel:  Oliver  2-0123 

PHILADELPHIA 

Audiphone  Company 

1411  Land  Title  Building 

1406  Chestnut  Street  Tel:  Rittenhouse  6-8966 

PITTSBURGH 

Audiphone  Company  of  Pittsburgh 

1202  Empire  Building  Tel  : Atlantic  1-2410 

ROSLYN 

Post  Hearing  Aid  Service 

2425  Kenderton  Avenue  Tel : Ogontz  9828 

UNIONTOWN 

General  Hearing  Center 

17  West  Main  Street  Tel:  5404 

WEST  READING 

Audiphone  Company 

707  Pennsylvania  Avenue 

WILKES-BARRE 

Audiphone  Company  of  N.  E.  Pennsylvania 
222  Miners  National  Bank  Building 

Tel:  Valley  2-329 6 

WILKES-BARRE 
William  G.  Ernst 

29  West  Market  Street  Tel:  VA  3-2200 

WILLIAMSPORT 

Charles  W.  Yerkes 

815  Market  Street 

P.  O.  Box  632  Tel:  3-0389 

YORK 

Audiphone  Company 
305  East  King  Street 


SUCCESSOR  TO 


Western  E/ecrric 


HEAMSG  AID  DIVISION 


Safety  Pins 

Gentlemen  : 

I noted  on  page  1035  of  the  October  issue  of  the 
Pennsylvania  Medical  Journal  an  article  reporting 
the  youngest  infant  on  record  to  swallow  an  open  safety 
pin,  which  reminded  me  of  what  happened  during  the 
days  of  the  First  World  War.  I was  practicing  at 
Courtney  in  Washington  County,  Pa.  A neighbor  was 
dressing  a newly  born  baby.  The  woman  held  an  open 
safety  pin  between  her  lips.  The  baby  was  crying.  The 
woman  opened  her  mouth  and  the  safety  pin  fell  into  the 
open  mouth  of  the  baby.  The  woman  was  too  terrified 
to  tell  the  mother  what  had  happened.  It  was  not  until 
the  following  morning  that  the  baby  was  brought  to 
me  and  I removed  the  open  safety  pin  from  the  child’s 
throat. 

Could  any  baby  be  younger  than  this  one? 

A.  J.  B.  Pearce,  M.D., 
Pittsburgh,  Pa. 

Journal  Indispensable 

Gentlemen  : 

Enclosed  please  find  $5.00  money  order  covering  an- 
other year’s  subscription  to  the  Pennsylvania  Med- 
ical Journal  that  is  well  nigh  indispensable  to  me,  as 
it  apparently  is  one  of  the  best  medical  journals  and 
publications  in  the  country,  embodying  simplicity,  brev- 
ity, neatness,  and  economy  in  make-up  and  substance. 

E.  J.  Hendricks,  M.D., 
Wharncliff,  W.  Va. 


EXPERIMENTATION  UNDER  ANESTHESIA 
OR  DEATH  AT  THE  POUND? 

Reproduced  below  is  a sign  in  the  headquarters  of 
the  Kentucky  Animal  Rescue  League  suggesting  to  pet 
owners  that  they  may  choose  to  have  their  unwanted 
animals  serve  in  medical  research  rather  than  simply 
being  put  to  death. 

A REQUEST  FROM  THE  MEDICAL  SCHOOL 

If  this  dog  is  not  claimed  by  its  owner  and  is  not 
placed  in  a new  home,  it  will  be  put  to  death  painlessly. 
In  such  event,  will  you  give  permission  for  it  to  be 
killed  at  the  Medical  School  under  anesthesia  rather 
than  at  the  pound?  Its  death  at  the  Medical  School  will 
permit  observations  to  be  made  on  it,  while  fully  anes- 
thetized, which  are  important  in  the  training  of  doctors. 
A representative  of  the  League  will  be  in  attendance  at 
the  Medical  School  during  the  entire  period  to  ensure 
humane  handling  of  the  dogs. 
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Only  a long  and  celebrated  ancestry  can 
produce  a champion  racing  thoroughbred. 


Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers. 


Alexander  Graham  Bell 


audivox  presents  a versatile  new  tool  in  the  psycho- 
logical and  somatic  management  of  hearing  loss  — the 
Model  72  "New  World."  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
"prosthetic  ear"  may  be  worn  as  a barrette,  tie  clip,  or 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aural  acuity  for  the  wearer  through 
tree-field  reception  without  clothing  rustle. 


MANY  DOCTORS  rely  on  career  Audivox  deal- 
ers for  conscientious,  prompt  attention  to  their 
patients’  hearing  needs.  There  is  an  Audivox 


thoroughbred 


new: 


all-transistor 
Model  72 
by  Audivox 


dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  every  major  city. 


Successor  to  Western  Electric  Hearing  Aid  Division 
123  Worcester  St.,  Boston,  Mass. 


the  thoroughbred  hearing  aid 


JANUARY,  1955 
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The  Best  Tasting  Aspirin 
you  can  prescribe 


The  Flavor  Remains  Stable 
down  to  the  last  tablet 


Bottle  of  24  tablets  15* 
(2igre.  each) 


We  will  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  U50  Broadway,  New  York  18.N.Y, 
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you  can  warm  cold  feet 


ORAL 


with 


Priscoline 

/ hydrochloride 

lazoline  hydrochloride  CIBA) 


/ 

a potent 
peripheral  vasodilator 


Orally  and  parenterally 
effective,  intra-arterially 
as  well  as  intramuscularly 
and  intravenously. 

Of  proved  value  in  peripheral 
ischemia  and  its  sequelae: 
pain,  loss  of  function, 
ulceration,  gangrene,  and  other 
trophic  manifestations. 


Comprehensive  information  on 
intra-arterial  as  well  as 
other  therapy  with  Priscoline 
is  available  upon  request 
to  the  Medical  Service  Division, 
CIBA  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 


2/ VO03M 


CIBA 


Tablets,  25  mg.  (Scored) 

Elixir , 25  mg.  per  4-ml.  teaspoonfu! 
Multiple-dose  Vials,  10  ml.,  25  mg.  per  ml. 


JANUARY,  1955 


17 


NOT  ARTHRITIS  BUT  ARTHRALGIA 


If  the  patient  complaining  of  aching  joints  is  a woman  between  37  and  54  years  of  age,  it 
is  highly  possible  that  she  is  suffering  from  arthralgia  rather  than  arthritis.1  It  has  been  esti- 
mated that  arthralgia  occurs  in  about  40  per  cent  of  women  with  estrogen  deficiency,  and  is 
exceeded  in  frequency  only  by  symptoms  of  emotional  or  vasomotor  origin.2  In  fact,  arthralgia 
may  he  as  indicative  of  declining  ovarian  function  as  the  classic  menopausal  hot  flushes. 

Arthralgia,  however,  is  just  one  of  a vast  number  of  distressing  but  ill-defined  symptoms 
that  may  be  precipitated  by  the  loss  of  estrogen  as  a “metabolic  regulator.”  Other  good  examples 
are  insomnia,  headache,  easy  fatigability,  and  tachypnea. 

Because  these  symptoms  sometimes  occur  years  before  or  even  long  after  cessation  of 
menstruation,  they  are  not  always  readily  associated  with  estrogen  deficiency,  and  the  tendency 
may  be  to  treat  them  with  medications  other  than  estrogen.  Obviously,  sedatives  and  other  pallia- 
tives cannot  lie  expected  to  produce  a satisfactory  response  if  an  estrogen  deficiency  exists.  Only 
estrogen  replacement  therapy  will  correct  the  basic  cause  of  the  disorder. 

“Premarin”  is  an  excellent  preparation  for  the  replacement  of  body  estrogen.  In  “Prem- 
arin”  all  components  of  the  complete  equine  estrogen-complex  are  meticulously  preserved 
in  their  natural  form.  “Premarin”  produces  not  only  prompt  symptomatic  relief  but  a distinctive 
“sense  of  well-being”  which  is  most  gratifying  to  the  patient. 

1.  Greenblatt,  H.  B.,  and  Kupperman.  H.  S. : M.  Clin.  North  America  30: 576  (May)  1946.  2.  McGavack,  T.  H.,  in  Goldzieher,  M.  A.,  and 

Goltizieher-  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  1953,  p.  225. 


u 


PREMARIN 


99 


Estrogenic  substances  (water-soluble)  also  known  as  conjugated  estrogens  (equine) 
A vailable  in  tablet  and  liquid  form 

has  no  odor  . . . imparts  no  odor 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 
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SEBIZON 


• rids  the  scalp  of  scales 

• relieves  itching  and  burning 

• combats  bacterial  infection 


Available  on  prescription  only  in  a convenient  4 oz.  plastic  squeeze  bottle  with  applicator 
Sebizon,*  antiseborrheic  preparation. 


SEBIZON 


Available  on  prescription  only  in  a 
convenient  4 oz.  plastic  squeeze  bottle 
with  applicator.  Contains  10  per  cent 
sodium  sulfacetamide. 


Sebizon,  antiseborrneic  preparation 


• rids  the  scalp  of  scales 

• relieves  itching  and  burning 

• combats  bacterial  infection 


for  your  patients  who  need 

freedom  from  dandruff 

and  seborrheic  dermatitis 

simple  • safe  • sure 

SEBIZON  _ 


Meat... 

in  Geriatric  Nutrition 

Although  the  nutrient  needs  for  optimal  health  in  the  aged  are  not  known 
to  differ  significantly  from  those  in  younger  adults,'  it  has  been  shown 
that  the  daily  protein  requirements  in  elderly  patients  vary  from  person 
to  person.  Ascertained  values  range  from  below  to  above  allowances 
recommended  for  persons  in  earlier  years  of  adulthood.'2 

According  to  criteria  such  as  "physical  activity,  gastrointestinal 
structure  and  function,  pathologic  disturbances,  and  chemical  balances,” 
it  is  suggested  that  an  optimal  diet  for  the  elderly  patient  should  provide 
at  least  20  per  cent  of  its  calories  in  the  form  of  protein.3 

For  several  reasons  this  high  intake  of  protein  appears  desirable. 
Decreased  activity  in  the  aged  tends  to  induce  loss  of  tissue  protein. 
Preservation  of  protein  enzymes  and  of  endocrinal  harmony  necessary  for 
supporting  anabolic  processes  requires  adequate  protein  nutrition.  Also, 
the  aged  person  usually  is  able  to  handle  the  end  products  of  protein 
metabolism  satisfactorily. 

Generous  amounts  of  tender  lean  meat  can  go  a long  way  in  supply- 
ing the  needs  of  the  aged  for  top  quality  protein.  From  25  to  30  per  cent 
or  more  of  cooked  lean  meat  is  protein.  Other  valuable  contributions 
include  the  B group  of  vitamins  and  essential  minerals,  especially  iron, 
phosphorus,  and  potassium.  The  easy  and  almost  complete  digestibility 
and  the  palate  appeal  of  meat  constitute  physiologic  values  important  in 
the  nutrition  of  the  geriatric  patient. 


1.  Sebrell,  W.  H.  Jr.,  and  Hundley,  J.  M.:  Malnutrition,  in  Stieglitz,  E.  J.:  Geriatric  Medicine, 
Medical  Care  of  Later  Maturity,  ed.  3,  Philadelphia,  J.  B.  Lippincott  Company,  1954,  chap.  13. 

2.  Ohlson,  M.  A.;  Roberts,  P.  H.;  Joseph,  S.  A.,  and  Nelson,  P.  M.:  Nutrition  and  Dietary 
Habits  of  Aging  Women,  Am.  J.  Pub.  Health  40: 1101  (Sept.)  1950. 

Albanese,  A.  A.;  Higgons,  R.  A.;  Vestal,  Ik;  Stephanson,  L.,  and  Malsch,  M.:  Protein  Re- 
quirements of  Old  Age,  Geriatrics  7:109  (Mar. -Apr.)  1952. 

Roberts,  P.  H.;  Kerr,  C.  H.,  and  Ohlson,  M.  A.;  Nutritional  Status  of  Older  Women;  Nitro- 
gen, Calcium,  Phosphorus  Retentions  of  9 Women,  J.  Am.  Dietet.  A.  24: 292  (Apr.)  1948. 

Kountz,  W.  B.;  Hofstatter,  L.,  and  Ackermann,  P.:  Nitrogen  Balance  Studies  in  Elderly 
People,  Geriatrics  2:173  (May-June)  1947. 

Kountz,  W.  B.;  Hofstatter,  L.,  and  Ackermann,  P.  G.:  Nitrogen  Balance  Studies  in  4 El- 
derly Men,  J.  Gerontol.  6:20  (Jan.)  1951. 

3.  Freeman,  J.  T.:  Clinical  Correlations  in  Geriatric  Nutrition,  J.  Clin.  Nutrition  7:446  (Sept.- 
Oct.)  1953. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


JANUARY,  1955 
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Neocurtasal 


appetizing  sodium-free  seasoning 


/T)^ 


— gives  a zestful  "salty"  flavor  to  the 
sodium-restricted  diet  — helps  to  keep  the  patient  on  the 
salt-free  regimen  by  making  meals  tasty. 


Neocurtasal  may  be  used  wherever  sodium  restriction  is  indicated  — 
it  is  completely  sodium-free.  May  be  used  like  ordinary  table  salt  — added 

to  foods  during  or  before  cooking  or  used  to  season  foods  at  the  table. 


WINTHROP 


Supplied  in  2 oz.  shakers 
and  8 oz.  bottles. 


Neocurtasal 

. . trustworthy  non-sodium  containing  salt  substitute "i 
Write  for  pad  of  diet  sheets. 


1.  Heller,  E.  M.:  The  Treatment  of  Essential 

Hypertension.  Canad.  Med.  Assn.  CONSTITUENTS:  Potassium  chloride,  ammonium  chloride,  potassium  formate. 

Jour.,  61:293,  Sept.,  1949  _ .....  m n/  \ i L 

calcium  formate,  magnesium  citrate,  potassium  iodide  (0.01%)  and  starch. 
inc.  New  York  IS,  N.  Y.  Windsor.  Ont.  Neocurtasal,  trademark  reg.  U.  S.  Pat.  Off. 
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• 

. i 

“These  tablets 

keep  the  swelling  down 

all  day  long.” 

TABLET 

pi 

1 

NEOHYDRIN 

BRAND  OF  CH LOR M ERODR I N 

NORMAL  OUTPUT  OF  SODIUM  AND  WATER 


Individualized  daily  dosage  of  NEOHYDRIN — 1 to  6 tablets  a day  as  needed  — 
prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 
with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 
forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  need  never 
be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 
retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 
does  not  cause  H|^side  actions  due  to  widespread  enzyme  inhibition 

in  other  organs. 

Prescribe  NEOHYDRIN  in  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 
propylurea  in  each  tablet. 


Leadership  in  diuretic  research 
LAKESIDE  LABORATORIES,  INC 


MILWAUKEE  1,  WISCONSIN 


JANUARY,  1955 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

David  C.  Stoner,  Gettysburg 

James  Allison,  Gettysburg 

Monthly 

Allegheny  .... 

John  W.  Fredette,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Armstrong  .... 

Donald  W.  Minteer,  Worthington 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

Beaver  

K.  M.  McPherson,  New  Brighton 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

J.  Reginald  Myers,  Everett 

Homer  W.  May,  Bedford 

Quarterly 

Berks  

Jeremiah  B.  Pearah,  Reading 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Harry  W.  Weest,  Cresson 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford  

John  T.  Kielty,  To wanda 

William  Baurys,  Sayre 

Monthly 

Bucks  

John  A.  Prickett,  Warrington 

Harvey  D.  Groff,  Quakertown 

6 -a  year 

Butler  

Vincent  A.  Hoch,  Butler 

Ralph  M.  Weaver,  Butler 

Monthly* 

Cambria  

Joseph  W.  Raymond,  Johnstown 

Robert  A.  Winstanley,  Johnstown 

Monthly 

Carbon  

James  J.  Dougherty,  Jim  Thorpe 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

James  M.  Campbell,  Jr.,  State  College 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

Harlan  H.  Sharp,  Downingtown 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Clarion  

William  C.  Stewart,  Parker 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Samuel  L.  Earley,  Cherry  Tree 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

Clinton  

John  P.  Brandt,  Lock  Haven 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

George  A.  Rowland,  Millville 

D.  Ernest  Witt,  Bloomsburg 

Monthly 

Crawford  

Edgar  J.  Deissler,  Meadville 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Cumberland  . . . 

Edward  Kronenberg,  Jr.,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  . . . 

Lloyd  S.  Persun,  Jr.,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

Merrill  B.  Hayes,  Chester 

Horace  W.  Eshbach,  Drexel  Hill 

Monthly 

Elk  

Stephen  A.  Chilian,  St.  Marys 

Paul  R.  Myers,  Ridgway 

Monthly* 

Erie  

Raymond  J.  Rickloff,  Erie 

David  D.  Dunn,  Erie 

Monthly 

Fayette  

Matthew  P.  Ward,  Brownsville 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  . . . . 

Albert  W.  Freeman,  Shippensburg 

H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 

Monthly 

Greene  

Leroy  D.  Harshman,  Clarksville 

Charles  R.  Huffman,  Waynesburg 

Monthly 

Huntingdon  . . . 

H.  William  Stewart,  Alexandria 

Philip  F.  Dunn,  Huntingdon 

Monthly 

Indiana  . . . 

Harry  B.  Neal,  Jr.,  Indiana 

John  Watchko,  Indiana 

Monthly 

Jefferson  .... 

F'red  E.  Murdock,  DuBois 

Winfred  E.  Grill,  DuBois 

Monthly 

Juniata  

Charles  Z.  Yoder,  McAlisterville 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

William  J.  Corcoran,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

Charles  W.  Bair,  Quarryville 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  . . . 

Harold  R.  Sumner,  Ellwood  City 

Charles  H.  Whalen,  New  Castle 

Monthly 

Lebanon  

Harry  W.  Reed,  Fredericksburg 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  . . . 

Joel  Nass,  Allentown 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Luzerne  

Lachlan  M.  Cattanach,  Wilkes-Barre 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly 

Lycoming  . 

George  S.  Klump,  Williamsport 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

Raymond  M.  Price,  Bradford 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Mercer  . 

Howard  A.  Steiner,  Sharon 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

Mifflin  

John  R.  W.  Hunter,  Jr.,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe 

James  G.  Kitchen,  II,  Pocono  Lake 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

Wilbur  D.  Anders,  North  Wales 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Charles  A.  Laubach,  Jr.,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

Frederick  W.  Ward,  Easton 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Donald  H.  Eister,  Sunbury 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  . 

Paul  Karlik,  Duncannon 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

W.  Edward  Chamberlain,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

George  C.  Mosch,  Coudersport 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Schuylkill  .... 

Edward  J.  Cook,  Shenandoah 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  .... 

James  S.  Rankin,  Rockwood 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Michael  Markarian,  Hallstead 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

Robert  S.  Sanford,  Mansfield 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Thomas  E.  Timney,  Franklin 

Manson  F.  Brown,  Franklin 

Monthly 

Warren 

John  C.  Urbaitis,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Michael  Krosnoff,  Scenery  Hill 

Marshall  W.  Graham,  Washington 

Monthly* 

Wayne-Pike  . . 

Harold  Koch,  Honesdale 

Clifford  H.  Mack,  Lake  Ariel 

Monthly* 

Westmoreland  . 

Homer  R.  Mather,  Jr.,  Latrobe 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming  

John  J.  Foote,  Tunkhannock 

Milton  L.  Klotzbach,  Laceyville 

Bimonthly 

York  

Eli  Eichelberger,  York 

H.  Malcolm  Read,  York 

Semimonthly’ 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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ELECTRON  PHOTOMICROGRAPH 


QLi/i/cccccub  fuiciuncniae  44,000  x 

Diplococcus  pneumoniae  (Streptococcus  pneumoniae)  is  a Gram  positive 
organism  commonly  involved  in 

lobar— and  bronchopneumonia  • chronic  bronchitis  • mastoiditis  • sinusitis 
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for  greater  safety  in  streptomycin  therapy... 


Squibb  Streptoduocin 

Streptomycin  and  dihydrostreptomycin  in  equal  parts 


Distrycin  has  an  important  advantage  over  streptomycin.  It  has  the  same 
therapeutic  effect  but  ototoxicity  is  greatly  delayed.  Since  the  patient 
is  given  only  half  as  much  of  each  form  of  streptomycin  as  he  would  have  on 
a comparable  regimen  of  either  one  prescribed  separately,  the  danger  of 
vestibular  damage  (from  streptomycin)  or  cochlear  damage  (from 
dihydrostreptomycin)  is  significantly  lessened. 

Signs  of  vestibular  damage  appear  in  cats  treated  with  Distrycin  as  much 
as  100  per  cent  later  than  in  animals  given  the  same  amount  of  streptomycin. 
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*Heck,  W .E.;  Lynch,  W .J and  Graves,  H.L.:  Acta  oto-laryng.  43_:416,  1953. 


Distrycin  dosage  is  the  same  as  for  streptomycin.  In  tuberculosis  the 
routine  dose  is  1 Gm.  twice  weekly,  in  conjunction  with  daily 
para-aminosalicylic  acid  or  Nydrazid  (isoniazid).  In  the 
more  serious  forms  of  tuberculosis,  Distrycin  may  be  given 
daily,  at  least  until  the  infection  has  been  brought 
under  control. 

Squibs 

a leader  in  streptomycin  research  and  manufacture 

‘Distrycin’®  and  'Nydrazid'®  are  Squibb  trademarks 
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ILOTYCIN 

(ERYTHROMYCIN,  LILLY) 

How  reassuring  to  know7  that  ‘Ilotycin’  is  an  antibiotic  with 
unexcelled  spectrum!  Over  80  percent  of  all  bacterial  infections 
seen  in  medical  practice  respond  to  it.  Yet,  ‘Ilotycin’  is 
notably  safe;  bacterial  balance  of  the  intestine  is  not  signifi- 
cantly disturbed.  Also,  ‘Ilotycin’  kills  pathogens.  Dead  organ- 
isms cannot  become  resistant  or  spread  infection.  Since  it  is  a 
quick-acting  antibiotic,  infections  yield  rapidly.  Finally,  ‘Ilo- 
tycin’ is  chemically  different ; thus,  virtually  no  gram-positive 
pathogens  are  inherently  resistant  to  ‘Ilotycin’ — even  when 
resistant  to  other  antibiotics. 
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The  Common  Cold  from  the  Viewpoint  ot  the  Internist 

HARRISON  F.  FLIPPIN,  MD 
Philadelphia,  Pa. 


TNFECTIONS  of  the  respir- 
atory  tract  are  encountered 
more  often  than  any  other  groups 
of  diseases  in  the  practice  of  med- 
icine and  the  common  cold  is  the 
chief  offender.  Almost  everyone 
suffers  with  one  or  two  attacks  of 
this  disease  during  the  year  and,  although  the 
common  cold  is  not  a serious  illness  per  se,  it 
nevertheless  represents  both  a serious  economic 
and  medical  problem.  From  the  economic  stand- 
point, it  is  virtually  impossible  to  estimate  the 
annual  cost  of  this  disease.  The  common  colds 
result  in  more  lost  time  in  working  hours  than 
any  other  single  cause  of  disability,  with  financial 
loss  both  to  the  individual  and  to  industry.  In 
addition,  untold  sums  of  money  are  spent  on 
medicines  and  methods  of  prevention,  which  have 
already  proved  valueless,  such  as  vitamins,  nose 
drops,  gargles,  vaccines,  baths,  sleeping  porches, 
and  wintering  in  warm  climates.  Medically,  the 
common  cold  is  important  because  of  the  diseases 
which  arise  from  it  (sinusitis,  otitis  media,  bron- 
chitis, pneumonia,  etc.),  or  which  may  resemble 
colds  in  their  early  stages  (streptococcic  pharyn- 
gitis,  scarlet  fever,  poliomyelitis,  measles,  pertus- 
sis, etc.). 

Etiology  of  the  Common  Cold 

The  inflammation  of  the  involved  mucous 
membranes  of  the  upper  part  of  the  respiratory 

Read  as  part  of  a panel  discussion  on  “The  Common  Cold” 
at  the  One  Hundred  Fourth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Philadelphia.  Oct.  21, 
1954. 


tract  giving  rise  to  the  common  cold  syndrome 
may  be  due  to  a number  of  causes — infection, 
allergy,  exaggerated  vascular  reactions,  iodisni, 
and  local  irritation  by  gases,  fumes,  and  dust. 
Since  the  typical  symptom  complex  of  the  com- 
mon cold  can  be  induced  by  such  a variety  of 
etiologic  factors,  there  is  no  established  etiologic 
delineation  of  the  disease.  At  this  time  it  is  gen- 
erally assumed  that  the  etiologic  agent  is  an  in- 
fectious one  and  probably  a filtrable  virus,  or  a 
family  of  these.  Although  bacteria  have  been  ex- 
cluded as  an  important  initial  etiologic  factor, 
it  is  felt  that  the  exciting  effect  of  the  viruses 
upon  potential  pathogens  that  infest  the  upper 
part  of  the  respiratory  tract  leads  to  the  severe 
sequelae  which  sometimes  follow  the  common 
cold. 

Against  a viral  etiology  is  the  fact  that,  unlike 
most  diseases  due  to  viruses,  an  attack  of  the 
common  cold  produces  little  or  no  immunity 
against  subsequent  attacks.  However,  when  one 
considers  the  inconsistent  epidemiologic  pattern 
of  the  common  cold,  such  as  the  fact  that  large 
numbers  of  individuals  are  affected  with  the  dis- 
ease at  certain  times  of  the  year,  with  the  out- 
breaks occurring  suddenly,  it  strongly  suggests  a 
common  living  etiologic  agent.  On  the  other 
hand,  these  outbreaks  often  follow  rapid  fluctua- 
tions in  temperature,  which  suggests  that  the  in- 
fectious agent  is  only  a part  of  the  cause  of  the 
common  cold.  It  may  be  that  certain  environ- 
mental factors,  such  as  chilling,  heating, 
draughts,  etc.,  may  lower  the  host’s  resistance, 
thus  permitting  a latent  virus  to  become  active, 
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or  giving  rise  to  a more  fertile  soil  for  the  newly 
introduced  agent.  It  would  seem,  therefore,  that 
at  least  two  factors — infection  plus  the  host’s 
lowered  resistance— play  the  major  roles  in  the 
etiology  of  the  common  cold. 

Definition  and  Clinical  Manifestations  of  the 
Common  Cold 

Despite  the  fact  that  the  common  cold  is  the 
most  common  of  all  human  illnesses,  there  is  as 
yet  no  universally  accepted,  clear-cut  definition 
of  the  disease.  In  this  respect,  the  common  cold 
is  not  unlike  an  elephant — easy  to  recognize  but 
hard  to  define.  It  is  usually  defined  as  an  acute 
infection  of  the  upper  part  of  the  respiratory 
tract,  gradual  in  onset,  probably  viral  in  origin, 
which  involves  the  mucous  membranes  of  the 
nose,  throat,  frequently  the  eyes,  and  is  usually 
limited  to  these  areas,  although  the  lining  mem- 
branes of  the  paranasal  sinuses  are  frequently  in- 
volved. The  disease  is  characterized  by  malaise, 
chilliness,  headache,  watery  eyes,  running  nose, 
frequently  sneezing,  and  some  roughness  of  the 
throat.  The  acute  symptoms  usually  last  for  only 
four  to  five  days.  As  a rule,  there  is  little  or  no 
elevation  in  temperature  in  uncomplicated  cases. 
A cold  lasting  for  more  than  seven  days  and/or 
accompanied  with  an  elevation  of  fever  above 
100  degrees  orally,  especially  when  associated 
with  chills,  is  usually  indicative  of  some  com- 
plicating disease  or  some  other  type  of  infection. 

Physical  signs  are  often  quite  definite,  the 
nasal  mucosa  is  reddened  and  edematous,  nasal 
obstruction  is  readily  demonstrable,  and  the 
nasal  discharge  is  usually  obvious.  The  nares 
may  be  reddened,  or  even  excoriated,  and  there 
may  be  slight  tenderness  over  the  maxillary  and 
frontal  sinuses.  The  anterior  cervical  lymph 
nodes  may  be  slightly  tender,  but  seldom  en- 
larged or  markedly  tender.  Although  the  above 
description  of  the  common  cold  is  the  usual  con- 
cept, we  find  marked  variations  from  person  to 
person  as  to  what  constitutes  a common  cold. 
For  one,  stufifiness  in  the  nose,  for  another, 
watery  eyes,  while  others  consider  a sore  throat 
or  hoarseness  as  indicative  of  a common  cold. 
Furthermore,  there  is  no  clear-cut  acceptable 
relationship  between  subjective  symptoms  and 
objective  findings,  as,  here  again,  the  clinical  pic- 
ture is  subject  to  great  variation  and  no  two  in- 
dividuals will  describe  their  colds  in  the  same 
manner.  Certainly  the  diagnosis  of  the  common 
cold  is  easy  to  assume,  but  no  clinical  criteria  are 
available  to  prove  it  in  all  cases. 


Laboratory  Findings  in  the  Common  Cold 

At  this  'hue  there  are  no  laboratory  proce- 
dures which  aid  in  establishing  the  diagnosis  of 
the  common  cold.  However,  the  laboratory  is 
often  helpful  in  eliminating  certain  diseases 
which  resemble  the  common  cold  in  their  early 
stages,  especially  streptococcic  pharyngitis. 

Treatment  of  the  Common  Cold 

Despite  the  significant  advances  which  have 
taken  place  in  the  treatment  of  infectious  dis- 
eases, there  is  no  known  drug  which  is  effective 
against  the  common  cold.  Therapy  for  an  un- 
complicated common  cold  is,  therefore,  entirely 
general  and  symptomatic.  Probably  the  most  im- 
portant single  factor  in  shortening  the  course  of 
the  disease  and  reducing  the  likelihood  of  com- 
plications is  rest,  which  is  best  realized  in  bed 
(with  a detective  story),  although  patients  rarely 
accept  this  advice.  Certainly,  in  febrile  patients, 
this  is  mandatory.  Since  the  disease  is  of  short 
duration,  it  is  rarely  necessary  to  interfere  with 
the  patient’s  usual  dietary  habits,  except  to  em- 
phasize the  intake  of  liquids.  Often  a warm, 
moist  room  will  give  great  comfort,  although  the 
excessive  use  of  steam  inhalations  will  result  in 
undue  perspiration,  which  may  prove  harmful. 
Certain  general  vasodilative  and  diaphoretic 
agents,  such  as  alcohol  in  moderation,  hot  baths, 
and  selected  drugs  may  ameliorate  the  symp- 
toms. The  following  prescription  has  been  found 
useful : extract  of  belladonna,  5 mg. ; codeine 
sulfate,  10  mg.;  phenacetin,  200  mg.;  aspirin, 
300  mg. ; and  Chlortrimeton,  2 mg. ; sig.  one 
capsule  every  four  to  six  hours. 

Local  symptomatic  relief  is  best  afforded  by 
the  use  of  hot  saline  gargles : one  teaspoonful  of 
salt,  one-half  teaspoonful  of  soda  bicarbonate, 
and  5 drops  of  tincture  of  iodine  to  a glass  of  hot 
water- — every  four  hours.  Also  helpful  is  the 
local  application  of  warm  compresses  for  15  to 
20  minutes  over  the  frontal  and  maxillary  sinuses 
every  four  to  six  hours.  Local  vasoconstrictor 
drugs,  such  as  nose  drops  containing  1 per  cent 
ephedrine  sulfate,  or  0.25  per  cent  neosynephrine 
hydrochloride  in  physiologic  saline  solution,  1 to 
4 drops  every  four  to  six  hours,  are  helpful  in 
selected  cases.  However,  during  the  early  stages 
of  the  disease,  it  is  best  not  to  instill  any  medic- 
ament into  the  nostrils.  Inhalers  may  be  used, 
but  not  to  excess.  The  use  of  salt  solution — one 
teaspoonful  to  a quart  of  warm  water — a small 
part  of  which  is  placed  in  the  hand  and  slowly 
inhaled  into  the  nose  will  often  give  satisfactory 
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relief.  The  cough  which  is  common  during  the 
course  of  the  disease  is  best  treated  with  elixir 
of  terpin  hydrate  alone,  or  combined  with  co- 
deine, although  the  use  of  honey  and  whiskey 
in  equal  parts,  taken  from  a spoon,  is  efficacious 
as  well  as  relaxing. 

A ntihistaminic  A gents 

Within  recent  years,  the  various  antihistamin- 
ic  drugs  have  been  recommended  as  being  effec- 
tive in  the  treatment  of  the  common  cold,  al- 
though it  is  doubtful  if  the  usual  course  of  the 
common  cold  is  shortened  by  their  use.  How- 
ever, in  cases  which  have  an  allergic  component 
the  antihistamines  arc  helpful.  Since  this  factor 
is  often  difficult  to  determine,  the  use  of  one  of 
these  agents  is  worthy  of  trial,  as  indicated  in  the 
above  prescription. 

Antimicrobial  Agents 

Although  modern  antimicrobial  therapy  has 
reduced  the  morbidity  and  mortality  in  a spec- 
tacular manner  in  many  types  of  respiratory 
tract  infections,  the  fact  remains  that  as  yet  none 
of  these  agents  have  been  unequivocally  demon- 
strated to  have  a favorable  effect  on  the  treat- 
ment or  prevention  of  the  uncomplicated  com- 
mon cold.  Nevertheless,  more  patients  receive 
antimicrobial  agents  for  the  common  cold  than 
for  any  other  disease.  The  reason  for  this  indis- 
criminate practice  is  the  belief  that  such  meas- 
ures will  prevent  the  development  of  secondary 
bacterial  infections,  plus  the  physician’s  and  pa- 
tient’s urge  for  specific  therapy  in  place  of  sup- 
portive measures.  Hence,  the  routine  use  of 
these  agents  for  the  treatment  or  prevention  of 
this  disease  does  not  seem  warranted.  However, 
in  cases  in  which  bacterial  complications  are 


present,  or  where  past  experience  would  suggest 
that  they  may  occur  in  certain  individuals,  or 
during  periods  in  which  there  is  a high  prev- 
alence of  infections  due  to  susceptible  bacteria, 
one  is  justified  in  employing  one  of  these  agents. 
Since  the  infection  is  often  a mixed  one,  therapy 
with  a wide  spectrum  antibiotic  seems  indicated. 
At  this  time,  tetracycline  or  erythromycin  by 
mouth,  because  of  their  antibacterial  spectra  and 
low  incidence  of  toxicity,  represent  the  drugs  of 
choice.  In  those  cases  where  the  gram-positive 
organisms  are  the  chief  offenders,  oral  penicillin 
may  be  used  effectively. 

Not  infrequently,  one  is  confronted  with  the 
problem  of  whether  a sore  throat  is  a manifesta- 
tion of  a common  cold  or  an  early  streptococcal 
pharyngitis.  In  such  cases,  it  is  better  to  employ 
penicillin  immediately  than  to  wait  for  sub- 
sequent clinical  and  laboratory  findings. 

Summary 

The  common  cold  represents  a serious  eco- 
nomic and  medical  problem.  As  yet,  a clear-cut 
definition  of  the  disease  is  lacking  and  there  is 
no  clinical  or  laboratory  criterion  available  to 
prove  the  diagnosis  unequivocally  in  all  cases. 
The  symptom  complex  of  the  common  cold  may 
be  produced  by  a variety  of  etiologic  factors.  Al- 
though the  disease  is  thought  to  be  viral  in 
origin,  the  etiologic  delineation  of  the  common 
cold  is  not  established.  Thus  far,  no  specific 
therapy  is  available  for  this  disease  and  treat- 
ment is,  therefore,  general  and  symptomatic.  Al- 
though the  routine  use  of  the  antimicrobial 
agents  is  unwarranted  in  the  treatment  of  the 
common  cold,  they  are  useful  in  selected  cases 
and  in  the  treatment  of  bacterial  complications 
of  the  disease. 


PRESIDENTS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


The  University  of  Pennsylvania  has  sent  more  of  its 
graduates  to  the  AMA  presidency  than  any  other  med- 
ical school — 21  in  all.  That’s  almost  twice  as  many  as 
the  second-ranking  AMA  president-maker  (Harvard, 
with  12),  and  three  times  as  many  as  the  third  school 
(Columbia,  with  7). 

Though  35  different  medical  schools  have  contributed 
graduates  to  the  AMA  presidency,  the  top  seven  (Penn- 
sylvania, Harvard,  Columbia,  New  York  University- 
Bellevue,  Louisville,  Jefferson,  and  Rush)  have  sup- 
plied some  60  per  cent  of  the  total. 


Of  the  28  schools  that  supplied  the  other  40  per  cent, 
six  are  now  extinct.  Among  them  was  the  alma  mater 
of  Nathan  Davis,  the  only  president  to  serve  more  than 
one  term.  This  school  closed  its  doors  in  1840,  seven 
years  before  the  founding  of  the  AMA. 

The  first  ten  presidents  took  their  M.D.’s  at  an  aver- 
age age  of  21,  the  next  ten  at  22.  Youngest  of  all  was 
the  son  of  a medical  school  professor,  who  became  a 
doctor  at  eighteen  (and  president  of  the  AMA  at  44). — 
From  Medical  Economics,  July,  1954,  via  New  York 
State  Journal  of  Medicine. 
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The  Common  Cold  from  the  Viewpoint  ol  the  Otolaryngologist 

PAUL  McCLOSKEY,  MD 
Johnstown,  Pa 


HTIIK  COMMON  cold  is  that 
clinical  entity  which  is  caused 
by  a filtrable  virus,  which  runs  a 
course  anywhere  from  one  to 
three  weeks  with  or  without 
fever,  and  is  characterized  by  the 
symptoms  of  headache,  malaise, 
cough,  and  interference  with  nasal  respiration. 
As  an  otolaryngologist,  my  experience  with  the 
common  cold  is  due  to  the  fact  that  some  of  the 
signs  and  symptoms  are  in  the  upper  part  of  the 
respiratory  tract,  and  they  have  specific  names 
depending  upon  the  location  of  the  most  marked 
symptoms,  such  as  rhinitis,  sinusitis,  pharyngitis, 
laryngitis,  and  bronchitis. 

The  types  of  common  colds  can  be  divided  into 
three  groups.  The  first  is  due  to  the  infectious 
nature  of  the  common  cold.  The  second  is  due 
to  the  allergic  or  sensitivity  factors  in  the  pa- 
tient, and  the  third  is  a mixture  of  the  infectious 
and  allergic  types. 

The  patients  comprising  the  first  group  give  a 
history  of  sudden  onset,  complain  of  headache, 
malaise,  and  some  form  of  nasal  respiratory  dis- 
turbance, loss  of  appetite,  and  usually  have  an 
elevation  in  temperature.  In  short,  these  patients 
are  acutely  ill.  However,  this  group  comprises 
a very  small  percentage  of  cases  in  my  practice, 
and  I suspect  that  in  this  stage  of  the  disease  the 
patient  presents  himself  to  his  family  physician 
for  treatment,  or  uses  all  the  home  remedies  that 
lie  knows  of,  and  in  many  cases  goes  untreated. 
I believe  it  would  be  better  for  the  patient  if  he 
were  treated  in  this  early  stage.  His  system 
would  be  saved  much  abuse  and  there  would  he 
fewer  complications. 

On  examination  of  the  patient,  the  mucous 
membrane  of  the  nose  is  violently  red,  swollen, 
and  it  is  covered  by  a thin,  watery,  milky-white 
type  of  secretion  which  in  the  latter  stages  be- 
comes purulent  in  character.  The  same  char- 

Read  as  part  of  a panel  discussion  on  “The  Common  Cold” 
at  the  One  Hundred  Fourth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Philadelphia,  Oct.  21, 
1954.  ’ 


acteristics  are  present  in  the  mucous  membrane 
of  the  pharynx  and  larynx. 

In  this  stage  of  the  disease,  I believe  that  rest 
and  general  treatment  are  by  far  more  effective 
than  any  local  treatment.  I like  to  use  the  sal- 
icylates and  soda  or  sulfa  drugs  and  soda  by 
mouth.  I do  not  use  injections  of  penicillin  until 
there  is  evidence  of  a severe  type  of  infection  or 
of  complications,  nor  do  I use  other  antibiotics 
by  mouth  unless  I have  a report  from  the  labora- 
tory indicating  the  particular  antibiotic  to  which 
the  organism  is  sensitive.  However,  in  the  ab- 
sence of  this  specific  information,  sometimes  I 
use  aureomycin  by  mouth  because  I find  it  to  be 
effective  against  some  viruses  which  are  very 
hard  to  destroy.  This  type  of  patient  does  not 
usually  present  himself  in  my  office  without  some 
form  of  upper  respiratory  complication,  of  which 
acute  sinusitis,  otitis  media,  or  laryngitis  are  the 
most  common.  Acute  maxillary  sinusitis  is  the 
most  frequent  sinus  complication  that  requires 
special  attention.  I am  a firm  believer  in  antral 
irrigations,  and  while  years  ago  I irrigated  from 
three  to  six  patients  in  the  morning,  now  I do 
not  irrigate  that  many  in  six  weeks.  The  general 
treatment  combined  with  some  local  medication 
seems  to  prevent  so  many  cases  of  acute  purulent 
sinusitis  which  required  the  more  drastic  treat- 
ment in  the  past. 

The  second  complication,  otitis  media,  is  still 
a rather  common  occurrence,  and  I believe  that 
incision  of  the  drum  should  be  done  early  when 
the  indications  are  present.  Again,  under  proper 
management,  1 am  glad  to  state  that  these  acute 
ear  conditions  clear  up  with  the  result  that  I do 
not  have  as  many  cases  of  chronic  purulent  otitis 
media  as  was  the  experience  before  the  use  of 
the  sulfa  drugs  and  the  antibiotics. 

When  the  third  complication  (acute  laryn- 
gitis) is  present,  the  patient  is  more  apt  to  seek 
help  a little  earlier  because  of  the  disabling  na- 
ture of  acute  laryngitis,  and  partly  because  of 
that  ever  spreading  fear  that  the  hoarseness 
might  be  due  to  cancer. 
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The  patients  comprising  the  second  group, 
that  in  which  the  symptoms  of  the  common  cold 
are  based  on  the  allergic  or  sensitivity  factors  in 
the  patient,  arc  usually  not  so  acutely  ill.  Their 
statement  is,  “Doctor,  I have  a head  cold.” 
Headache  may  or  may  not  he  a prominent  find- 
ing, but  some  disturbance  to  nasal  ventilation 
and  drainage  is  present  and  cough  and  expec- 
toration have  become  prominent  symptoms.  The 
duration  of  these  symptoms  varies  from  one 
week,  to  a month,  to  six  months,  or  at  times  to 
a general  statement  by  the  patient  that  he  has  a 
head  cold  all  of  the  time.  When  the  symptoms 
are  of  short  duration,  the  patient  usually  has 
some  explanation  as  to  how  or  when  or  where  the 
cold  started.  I mean  to  imply,  by  that  statement, 
that  the  patient  recognizes  factors  that  contrib- 
uted to  the  onset  of  this  type  in  contrast  to  the 
infectious  type  which  comes  suddenly  and  with- 
out an  apparent  cause. 

A careful  history  will  often  determine  whether 
or  not  the  seasonal  factor  is  present.  Those  cases 
that  are  non-seasonal  in  occurrence  are  more 
difficult  to  diagnose  accurately  and  a more  de- 
tailed and  exhaustive  search  for  the  underlying 
causative  factor  must  be  made.  On  examination 
of  such  a patient  the  mucous  membrane  of  the 
nose  will  be  swollen,  pale,  and  wet.  The  secre- 
tion will  be  clear  and  watery  in  character  rather 
than  purulent.  The  mucous  membrane  of  the 
pharynx  will  be  pale,  swollen,  and  covered  with 
the  same  thin  watery  mucus.  On  the  postpha- 
ryngeal wall  quite  frequently  can  be  seen  a red 
streak  medially  to  the  posterior  pillar  of  the  ton- 
sil. This  is  due  to  hypertrophy  of  the  diffuse 
lymphoid  tissue  of  the  pharyngeal  wall  as  a re- 
sult of  the  irritation  from  the  postnasal  dis- 
charge. This  same  subacute  to  chronic  nature  of 
the  mucous  membrane  will  also  be  seen  in  the 
hypopharynx  with  hypertrophy  of  the  lymphoid 
tissue  at  the  base  of  the  tongue. 

Treatment  of  this  allergic  group  demands  a 
thorough  investigation  to  find  the  sensitizing  fac- 
tor. Quite  frequently  extensive  skin  testing 
should  be  done  by  a competent  allergist.  For 
skin  tests  to  be  worth  while  and  to  have  any 
value,  I think  they  should  be  done  by  a man  who 
devotes  all  of  his  time  to  this  subject ; other- 
wise, the  tests  have  doubtful  value  and  usually 
are  of  no  help  to  me  or  the  patient.  This  group 
of  patients  responds  well  to  the  use  of  the  anti- 
histaminics.  Much  can  be  done  locally  to  pro- 
mote ventilation  and  drainage,  which  are  abso- 
lutely necessary  for  the  comfort  of  the  patient 


and  the  improvement  in  the  course  of  the  disease. 
Vaccines  arc  of  value  and  I believe  I get  just  as 
good  results  from  the  use  of  a carefully  selected 
stock  vaccine  as  from  the  autogenous  type  of 
vaccine. 

The  patients  who  make  up  the  third  group  are 
mixtures  of  the  first  two  groups,  that  is,  they  are 
patients  with  an  acute  infection  superimposed  on 
an  underlying  allergic  background.  These  pa- 
tients are  usually  sick  and  complain  chiefly  of 
headache,  cough,  and  interference  with  nasal 
respiration.  The  recurrent  nature  of  this  condi- 
tion is  prominent,  and  the  history  covers  a period 
of  months  to  years  rather  than  of  days  to  weeks. 
In  this  group,  as  in  the  second  group,  there  is  a 
strong  family  history  of  allergy.  These  patients 
usually  present  some  sort  of  local  nasal  complica- 
tion, such  as  marked  deviation  of  the  nasal  sep- 
tum which  normally  would  produce  symptoms 
by  blocking  ventilation  and  drainage.  When  the 
edema  of  the  mucous  membrane  is  added  to 
this  complication,  the  symptoms  become  more 
marked.  A second  local  complication  very  com- 
monly found  is  polypoid  degeneration  of  the 
mucous  membrane  or  definite  mucous  polypi. 
Septal  spurs,  septal  dislocations,  and  hypertro- 
phy of  the  turbinates,  as  well  as  other  local  con- 
ditions, are  sometimes  encountered. 

Upon  examination  of  the  nose  there  will  be 
found  a combination  of  the  acute  redness  of  the 
mucous  membrane  so  characteristic  of  the  first 
group  and  the  marked  edema  of  the  second  or 
allergic  group.  However,  the  secretion  present 
is  much  more  apt  to  be  purulent  in  nature  rather 
than  thin  and  watery.  But,  here  again,  an  ac- 
curate diagnosis  must  be  made  in  order  to  prop- 
erly treat  the  patient.  In  addition  to  skin  tests, 
nasal  smears  should  be  made  and  examined  for 
eosinophils,  and,  of  course,  a differential  blood 
count  will  add  to  this  information. 

For  the  patients  in  this  group,  the  treatment 
should  first  be  directed  at  the  infectious  side  of 
the  disease  in  order  to  give  the  patient  immediate 
relief.  Rest  and  improvement  of  general  hygiene 
are  necessary  but  are  often  very  difficult  to  ob- 
tain. I use  the  sulfa  drugs  by  mouth,  the  anti- 
biotics by  mouth,  and  injections  of  penicillin  if 
the  patient  is  confined  to  his  residence  or  the 
hospital.  Locally,  shrinking  of  the  nasal  mucous 
membrane  to  produce  ventilation  and  drainage  is 
absolutely  necessary,  and  it  is  in  this  group  that 
I find  more  local  interference,  such  as  the  de- 
flected septum  or  the  nasal  polypi.  As  the  acute 
symptoms  subside  and  the  patient  gets  better,  I 


JANUARY,  1955 


33 


turn  my  attention  to  treating  the  allergic  side 
and  to  correcting  the  nasal  obstruction.  Until 
arrangements  can  be  made  for  the  skin  testing,  I 
use  the  various  antihistaminics  by  mouth,  and,  of 
course,  start  my  clinical  search  for  the  causative 
factor.  Correction  of  the  nasal  obstruction  by 
means  of  the  proper  operation  and  removal  of 
nasal  polypi  should  be  done. 

In  my  practice  tbe  complications  or  sequelae 
are  more  important  than  the  treatment  of  the 
common  cold  itself.  In  the  allergic  group  the 
outstanding  complications  encountered  in  adults 
are  ringing  in  the  ears,  decreased  hearing,  and 
chronic  otitis  media.  The  tinnitus  may  or  may 
not  be  accompanied  with  dizziness  depending 
upon  whether  or  not  there  is  edema  in  the  lab- 
yrinth. The  decreased  hearing  is  usually  of  long 
standing  and  a conductive  type  of  deafness.  The 
chronic  discharging  otitis  media  responds  read- 
ily to  treatment  and  is  usually  of  the  secretory 
type.  In  children  a more  sudden  loss  of  hearing 
is  encountered  due  to  the  obstruction  of  the  eu- 
stachian  tubes  by  the  adenoids.  In  the  third 
group,  which  is  made  up  of  patients  which  are  a 
combination  of  the  infectious  and  allergic  types, 
the  symptoms  are  apt  to  be  present  over  a longer 
period  of  time,  and  cough  and  chronic  bronchitis 
become  very  prominent.  The  cough  is  more  like- 
ly to  be  present  with  greater  consistency  in  the 
morning  when  the  patient  arises  and  at  night 
when  the  patient  retires.  The  change  in  position 
of  the  patient  starts  the  very  irritating  postnasal 
discharge  flowing,  and  I think  this  discharge  is 
undoubtedly  the  cause  of  the  cough.  When  this 
condition  is  allowed  to  go  untreated,  more  ex- 
tensive and  more  serious  complications  in  the 
chest  frequently  follow.  It  is  in  this  stage  that 
I believe  children  are  benefited  greatly  by  tonsil- 
lectomy and  adenoidectomy.  In  addition  to  the 
complications  involving  the  upper  respiratory 
tract,  there  are  still  some  general  complications 
to  be  encountered,  such  as  bronchial  asthma, 
bronchiectasis,  neuritis,  or  arthritis  resulting 
from  an  old  chronic  purulent  antrum. 

Much  can  be  done  for  the  common  cold  in  the 


way  of  prevention.  Those  patients  who  give  a 
history  of  repeated  colds  and  of  long-standing 
colds  can  help  themselves  greatly  after  they  are 
properly  instructed  concerning  their  general 
health  and  hygiene.  Food  is  very  important.  So 
many  patients  will  admit  dietary  indiscretions, 
particularly  in  the  overindulgence  of  carbohy- 
drates and  the  tendency  to  avoid  fresh  foods  such 
as  fruits,  vegetables,  and  dairy  products.  Many 
patients  bring  about  an  upset  in  tbe  water  bal- 
ance by  the  excessive  intake  of  salt  and  fluids, 
the  latter  most  commonly  in  the  form  of  beer, 
coffee,  or  carbonated  beverages.  The  addition  of 
vitamins  and  minerals  to  the  diet  in  order  to  help 
the  patient  digest  his  food  properly  is  of  value, 
but  is  sometimes  overlooked.  Some  patients  do 
not  tolerate  the  use  of  tobacco  very  well  and  this 
fact  tends  to  interfere  with  the  proper  digestion 
of  food.  When  these  dietary  habits  are  corrected, 
constipation,  which  I think  is  a great  factor  in 
common  colds,  will  also  be  corrected. 

That  patient  who  catches  cold  every  time  he 
gets  wet  must  change  his  habits,  as  well  as  the 
child  who  catches  cold  every  time  he  goes  swim- 
ming must  be  denied  those  privileges.  We  can- 
not overlook  the  fact  that  some  patients  are  more 
susceptible  to  colds  than  other  patients  and  those 
who  are  susceptible  must  adjust  their  lives  ac- 
cordingly. Air  conditioning  has  become  a very 
important  factor  in  the  occurrence  of  the  com- 
mon cold ; therefore,  the  patient  must  be  prop- 
erly instructed  concerning  the  dangers  of  air 
conditioning.  Vaccines  help  to  bolster  up  the  pa- 
tient’s resistance  and  I think  the  use  of  the  anti- 
histaminics gives  a measure  of  protection  to  the 
individual. 

In  conclusion,  the  types  of  common  colds  are 
either  infectious,  allergic,  or  are  mixtures  of  the 
two.  The  patient  is  much  better  off  when  he  is 
treated  early  by  vigorous  general  treatment  and 
local  treatment  when  indicated.  Complications 
must  receive  adequate  attention,  and  I believe 
that  by  proper  attention  to  the  patient’s  hygiene 
a lot  can  be  done  in  the  prevention  of  the  com- 
mon cold. 
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The  Common  Cold  Irom  the  Viewpoint  of  the  Allergist 

MALCOLM  W MILLER.  MD 
Philadelphia,  Pa 


f\NE  OF  the  most  common 
causes,  if  not  the  most  com- 
mon cause,  of  morbidity  among 
human  beings  is  the  so-called 
“head  cold’’  or  "common  cold.” 
The  accumulation  of  factual 
knowledge  concerning  this  uni- 
versal affliction  has  been  painfully  slow.  There 
is  a disarming  and  insidious  mildness  about  the 
majority  of  head  colds  which  often  leads  the  laity 
and  profession  alike  to  pay  little  or  no  attention 
to  symptoms  of  coryza,  which  may  be  of  the  ut- 
most significance  to  the  subject  involved. 

As  a result  the  “viewpoint  of  the  allergist,”  as 
well  as  that  of  his  colleagues,  towards  a diagnosis 
of  “head  cold”  has  become  one  of  utmost  sus- 
picion on  two  counts  : ( 1 ) the  possibility  of  mis- 
diagnosis, and  (2)  potential  complications. 

The  common  cold  has  been  defined  as  an  acute 
epidemic  respiratory  disease  characterized  by 
mild  coryzal  symptoms  of  rhinorrhea,  nasal  ob- 
struction, and  sneezing.  These  may  vary  greatly 
in  degrees  of  prominence.  Available  evidence 
suggests  that  the  primary  etiologic  factor  in- 
volved is  a filtrable  virus. 

As  one  examines  this  definition,  it  is  readily 
apparent  that  the  presenting  clinical  symptoms, 
although  quite  definite,  represent  simply  the  re- 
sults of  the  response  of  nasal  mucous  membranes 
to  irritation.  A high  index  of  suspicion  leads  us 
therefore  to  consider  the  possible  sources  of  such 
irritation  or,  in  other  words,  the  differential  pos- 
sibilities. 

These  differential  possibilities  are  multiple  and 
include  physical  factors  such  as  extremes  of  tem- 
peratures ; chemicals,  accidentally  or  intention- 
ally applied ; irritating  fumes  or  gases ; mechan- 
ical irritants  such  as  foreign  bodies,  intrinsic  de- 
formities, or  trauma ; hormonal  imbalance ; in- 
fections by  bacterial  or  viral  agents  ; and  specific 
allergens. 

Read  as  part  of  a panel  discussion  on  ‘‘The  Common  Cold” 
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This  discussion  is  concerned  primarily  with 
the  fact  that  in  the  early  stages  symptoms  of  al- 
lergic rhinitis  are  often  incorrectly  identified  as 
recurrent  head  colds  and  must  be  differentiated 
from  them  to  insure  adequate  management. 

Such  differentiation  cannot  be  accomplished 
positively  by  any  definitive  procedure  yet  de- 
vised. A number  of  aspects  must  he  considered 
and  the  accumulated  data  evaluated  as  an  over- 
all picture.  Certain  significant  comparisons  may 
be  made : 

History.  In  allergic  coryza  the  onset  of  symp- 
toms is  usually  sudden  as  opposed  to  a more 
gradual  onset  of  head  colds.  The  duration  of 
symptoms  in  nasal  allergy  may  range  from  fre- 
quent attacks  of  a few  hours  to  a few  days  or  they 
may  be  continuous.  A head  cold  usually  runs  its 
course  in  several  days  and  terminates  gradually, 
or  “secondary  invaders”  take  over  and  are  quite 
evident.  In  allergic  coryza,  symptoms  are  fre- 
quently related  to  a well-defined  season,  location, 
contact,  time,  or  event.  There  may  also  he  sug- 
gestive familial  or  past  personal  history  of  al- 
lergic disease.  These  associations  and  adjunctive 
historical  findings  do  not  typify  head  colds. 
Head  colds  are  contagious ; allergic  rhinitis  is 
not ; therefore,  a history  of  coincident  episodes 
of  coryza  in  other  members  of  a household  or 
contact  groups  tends  to  favor  the  diagnosis  of 
head  cold. 

Comparative  Symptoms.  Sneezing  is  often 
prominent  and  paroxysmally  recurrent  in  nasal 
allergy.  It  is  less  evident  in  infectious  coryza. 
Secretion  in  the  allergic  states  is  usually  thin, 
watery,  and  profuse.  In  the  head  cold  it  may  be 
initially  of  this  character,  but  usually  changes 
rapidly  to  become  thick,  mucoid,  and  frequently 
discolored.  Nasal  allergy  is  often  accompanied 
by  excessive  lacrimation  and  conjunctival  itch- 
ing. These  symptoms  are  usually  absent  in  the 
head  cold.  Fever  and  malaise  are  rarely  found 
in  nasal  allergy ; more  often  they  are  present  in 
the  infectious  state. 
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Objective  Findings.  The  allergic  nasal  mem- 
brane is  often  characteristically  extremely  pale, 
edematous,  and  waterlogged  in  appearance.  It  is 
often  hyperplastic  and  not  infrequently  exhibits 
polypoid  change.  The  membranes  of  patients 
with  infectious  colds  are  apt  to  he  of  a red  and 
angry  appearance  with  less  edema,  less  moisture, 
and  no  polyposis.  Examination  of  nasal  smears 
may  show  a predominance  of  eosinophils  in  nasal 
allergy  and  a predominance  of  neutrophils  in  the 
common  cold. 

With  these  comparative  data  in  mind  it  is  then 
possible  to  make  a working  diagnosis  and  to  pro- 
ceed with  whatever  therapy  may  he  indicated. 
In  the  allergic  case,  of  course,  specific  diagnostic 
procedures,  including  skin  testing,  must  be  pur- 
sued. These  further  measures  are  not  to  be  con- 
sidered here.  With  respect  to  nasal  allergy,  it  is 
sufficient  to  state  that  it  does  require  further  at- 
tention to  avoid  subsequent  complications  and 
more  serious  developments  such  as  asthma. 

A primary  concern  of  the  allergist  then,  with 
respect  to  the  common  cold,  is  that  such  a diag- 
nosis may  he  erroneous  and  the  coryzal  symp- 
toms may  represent  a basic  allergic  state. 

One  other  major  concern  of  the  allergist  is 
apparent  in  his  skeptical  appraisal  of  symptoms 
of  coryza.  He  would  counsel  not  only  complete 
diagnosis  but  early,  adequate,  and  meticulous 
treatment  of  a proven  infectious  coryza — in  all 
cases,  but  especially  in  those  infections  occurring 
in  hypersensitive  individuals. 


The  non-allergic  complications  of  infectious 
colds  are  well  known  both  as  to  scope  and  poten- 
tial. Among  others  are  included  sinusitis,  tra- 
cheobronchitis, pneumonitis,  otitis  media,  mas- 
toiditis, meningitis,  etc. 

Allergic  responses  to  the  common  cold  and 
more  frequently  its  secondary  invaders  are  per- 
haps less  widely  appreciated.  Little  is  known  of 
applicable  value  concerning  human  hypersen- 
sitiveness to  infectious  agents,  nor  is  there  com- 
plete agreement  as  to  its  frequency. 

It  is  rather  generally  admitted,  however,  that 
infections  of  one  type  or  another  are  in  some  way 
instrumental  in  precipitating,  initiating,  or  ag- 
gravating allergic  states  such  as  allergic  rhinitis, 
asthma,  urticaria,  eczema,  purpura,  etc.  This 
oft-repeated  and  confirmed  observation  serves  to 
emphatically  underscore  the  statement  that  the 
seemingly  innocuous  common  colds,  particularly 
in  the  allergic  individual,  should  receive  earnest 
consideration  and  careful  treatment. 

Conclusion 

With  respect  to  the  discussion  presented,  the 
viewpoint  of  the  allergist  towards  the  common 
cold  may  be  regarded  as  one  of  intense  suspicion, 
because  ( 1 ) nasal  allergy  in  the  early  stages  is 
very  often  mistaken  for  the  common  cold,  and 
(2)  the  common  cold,  followed  by  “secondary 
invaders,”  is  often  the  initiating  event  in  the  pro- 
duction of  serious  allergic  problems. 


ACS  SECTIONAL  MEETING 

The  American  College  of  Surgeons  will  hold  a Sectional  Meet- 
ing in  Cleveland,  Ohio,  February  21  to  24.  All  surgeons  are  wel- 
come to  attend.  There  will  be  separate  specialty  programs,  hospital 
clinics,  and  a special  program  for  nurses  and  hospital  personnel. 
A detailed  program  can  be  secured  from  the  A.C.S.  Office,  40  East 
Erie  St.,  Chicago  11,  111. 
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The  Common  Cold  Irom  the  Viewpoint  ot  the  Pediatrician 

STUART  S.  STEVENSON.  MD 
Pittsburgh.  Pa 


HTHE  COMMON  cold  is  an 
-*■  important  and  unsolved  prob- 
lem in  pediatric  practice.  Infants 
over  the  age  of  4 months  suffer 
it  with  increasing  frecpiency  and 
almost  inevitable  complications. 
Children  of  preschool  age  may  be 
expected  to  have  from  three  to  six  colds  a year 
in  the  Temperate  Zone  and  to  be  ill  with  them 
for  75  days  annually — more  than  one-fifth  of  the 
entire  year.  Epidemics,  furthermore,  occur  with 
predictable  regularity  in  September-October, 
January-February,  and  April-May. 

The  etiology  is  poorly  understood  and  prob- 
ably multiple,  but  the  reaction  of  the  upper  part 
of  the  child’s  respiratory  tract  seems  to  be  con- 
stant— edema,  congestion,  denuded  epithelium, 
and  profuse  discharge.  Secondary  infection,  en- 
dogenous or  acquired,  then  flares  up  with  a reg- 
ularity that  necessitates  considering  it  part  of  the 
whole  disease  complex.  The  ensuing  complica- 
tions may  cause  serious  trouble,  but  recurring 
colds  in  themselves  are  a threat  to  growth,  to 
nutrition,  and  to  disease  resistance.  It  is  not  sur- 
prising that  this  discouraging  illness,  with  no 
known  cure  and  without  the  ability  to  provide 
lasting  immunity,  is  largely  treated  symptomat- 
ically and  with  vast  areas  of  professional  dis- 
agreement. Because  the  disease  differs  accord- 
ing to  the  age  of  the  patient,  the  common  colds 
of  infancy  and  childhood  will  be  discussed  sep- 
arately here.  In  addition,  the  plaguing  problem 
of  the  recurrent  or  chronic  cold  will  be  touched 
upon  charily. 

Acute  Nasopharyngitis  in  Infancy 

The  common  cold  in  infancy  is  usually  an 
acute,  febrile  illness.  The  temperature  may  rise 
to  104°  F.  and  this  fever  may  last  for  two  or 
three  days.  It  may  be  accompanied  by  a convul- 

Read  as  part  of  a panel  discussion  on  “The  Common  Cold” 
at  the  One  Hundred  Fourth  Annual  Session  of  The  Medical 
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1954. 
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School  of  Medicine,  and  the  Children’s  Hospital  of  Pittsburgh. 


sion,  by  meningismus,  by  vomiting,  and  rarelv 
by  diarrhea.  It  is  almost  always  accompanied  by 
anorexia  and  by  the  baby’s  inability  to  nurse  be- 
cause of  his  obstructed  nose.  Even  respirations 
are  hampered  because  infants  have  difficulty 
breathing  through  their  mouths  and  the  result 
is  a restless,  sleepless,  irritable,  and  irritating 
patient. 

The  baby  with  a cold  must  be  isolated,  not 
only  to  protect  others  but  to  protect  him  from 
secondary  infection  if  possible.  He  must  remain 
at  bed  rest  until  his  temperature  has  been  nor- 
mal for  one  day,  and  barbiturates  may  lie  neces- 
sary to  insure  this  rest.  In  general,  his  diet  at 
this  time  is  of  no  importance,  but  he  must  never 
be  forced  to  eat  because  this  will  result  in  vomit- 
ing and  it  may  create  a persistent  feeding  prob- 
lem. He  should  be  allowed  generous  quantities 
of  citrus  fruit  juices  with  their  electrolytes  and 
ascorbic  acid,  or  he  may  be  given  a mixture  of 
1 quart  of  boiled  water,  3 tablespoons  of  cane 
sugar,  and  j/2  teaspoon  of  salt.  These  liquids 
should  be  offered  as  frequent,  small  sips  and  the 
abominable  term  “force  fluids”  should  be  for- 
gotten. 

Fever  is  desirable  to  fight  infection,  but  it  is  a 
two-edged  sword  and  may  cause  convulsions.  If 
it  exceeds  102°  F.,  the  infant  may  be  given  half 
a grain  of  aspirin  every  four  hours.  This  med- 
ication should  not  be  continued  for  more  than 
two  days  because  salicylate  poisoning  may  result 
and  this  is  serious  in  infancy.  If  the  fever  is  very 
high,  cold  sponging  will  be  helpful,  but  ice  water 
enemas  should  not  be  used. 

The  obstructed  nose  must  be  cleared  to  facil- 
itate breathing  and  nursing.  A small  rubber  ear 
syringe  may  be  inserted  loosely  into  one  nostril, 
while  the  opposite  nostril  is  left  open  (negative 
pressure  within  the  nose  is  undesirable)  and 
mucus  sucked  out.  Then,  with  the  baby’s  head  in 
the  low  lateral  position,  a few  drops  of  1 per  cent 
ephedrine  or  0.25  per  cent  Neosynephrine  in 
normal  saline  may  be  placed  into  the  dependent 
nostril.  If  obstruction  is  severe,  it  is  often  help- 
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ful  to  repeat  the  medication  after  an  interval  of 
a minute  or  two  during  which  the  baby’s  head  is 
held  down  and  sideways.  This  will  shrink  the 
anterior  nasal  mucosa  and  allow  the  second  dose 
of  nose  drops  to  reach  the  ostia  of  the  sinuses 
and  the  posterior  nasopharynx.  The  whole  proc- 
ess may  he  repeated  20  minutes  before  each  feed- 
ing and  at  bedtime. 

Postural  drainage  is  sometimes  helpful  if  the 
bronchial  tree  is  bubbly  with  secretions.  This  is 
best  obtained  by  keeping  the  infant  on  his  abdo- 
men and  elevating  the  foot  of  the  crib  about  10 
degrees.  Tbe  infant  must  be  restrained  or  he 
will  turn  around  and  end  up  with  his  head  com- 
fortably elevated. 

If  signs  of  croup  appear,  the  baby  may  be 
placed  in  the  kitchen,  with  teakettles  steaming, 
or  on  a mat  on  the  bathroom  floor,  with  the  hot 
shower  running  or  the  tub  filled  with  hot  water. 
(The  average  “croup  tent”  is  useless  and  may  be 
dangerous.) 

When  the  use  of  antibiotics  is  considered,  re- 
member that  infants  usually  run  an  initial  fever 
with  a cold  and  this  in  itself  is  not  an  indication 
for  them.  Antibiotics  should  be  given  if  the  baby 
appears  very  ill;  if  fever  persists  after  two  days 
or  if  it  reappears;  if  the  infant  is  premature, 
anemic,  or  malnourished ; if  otitis,  adenitis,  or 
croup  develops,  or  if  the  lower  respiratory  tract 
is  involved.  Secondary  infection  will  usually  re- 
sult from  PI.  streptococci,  pneumococci,  H.  in- 
fluenzae, or  staphylococci.  The  latter  organism 
is  especially  common  in  infancy  and  the  pos- 
sibility of  an  E.  coli  invasion  in  a small  infant 
must  be  kept  in  mind.  Ordinarily,  however, 
300,000  units  of  procaine  penicillin,  injected 
daily  for  at  least  two  or  three  days,  or  a sulfon- 
amide, one  grain  per  pound  per  day  with  an 
initial  dose  of  half  a grain  per  pound  and  given 
for  at  least  three  days,  will  suffice.  It  is  impor- 
tant to  save  antibiotics  for  a good  indication  and, 
if  they  are  used,  to  give  them  in  ample  dosage 
over  an  adequate  period  of  time. 

The  infant  with  a cold  often  has  complications 
which  must  be  specifically  watched  for,  especially 
if  their  signs  are  masked  bv  antibiotic  therapy. 
Cervical  adenitis  is  usually  easily  observed,  but 
a muffled  cry  and  a retracted  neck  should  sug- 
gest the  possibility  of  retropharyngeal  adenitis 
with  abscess.  Otitis  media  will  ordinarily  be  dis- 
covered only  if  the  drums  are  examined  re- 
peatedly with  a well-lighted  otoscope  inserted  in- 
to a cleaned-out  canal.  In  infants,  fever  alone 
will  cause  injection  of  the  drums  and  this  does 
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not  constitute  otitis  media.  Obliteration  of  drum 
landmarks  is  tbe  most  conclusive  sign — and  bear 
in  mind  that  an  infant’s  tympanic  membrane  is 
thick  and  bulges  only  when  under  considerable 
pressure.  Croup  is  an  obvious  complication,  but 
bronchitis  and  pneumonia,  more  common  in 
older  infants,  may  be  missed  unless  the  lungs  are 
repeatedly  examined.  Incidentally,  an  infant 
may  have  severe  bronchopneumonia  and  still 
have  no  fever.  If  the  patient  does  not  respond 
reasonably  soon  to  antibiotic  therapy,  cultures 
must  be  taken  because  of  the  real  possibility  that 
he  is  infected  with  a resistant  organism. 

rlcnte  Nasopharyngitis  in  Children  Aged 
2 to  6 Years 

The  preschool  child  is  very  susceptible  to  the 
common  cold,  but  it  is  not  often  accompanied  by 
high  fever  unless  there  are  complications  and 
these,  fortunately,  are  more  rare  than  in  infancy. 
The  earliest  signs  of  measles,  pertussis,  and  pol- 
iomyelitis may  simulate  a cold  and  the  physician 
must  bear  these  possibilities  in  mind.  A frequent 
early  complaint  of  a cold  in  this  age  group  is 
abdominal  pain.  This  may  precede  respiratory 
signs  and  symptoms  and  be  confusing.  On  the 
other  hand,  there  is  good  reason  to  believe  that 
the  incidence  of  acute  appendicitis  is  increased  in 
the  presence  of  a cold  and  it  is  wise  to  watch  the 
course  of  such  a child  with  care. 

Sore  throat  is  often  an  initial  complaint  and  it 
should  be  suspected  when  the  child  refuses  to 
drink  fluids.  It  may  be  relieved  by  an  ice  bag  or 
hot  water  bottle  applied  to  the  neck,  by  feeding 
soft  foods,  and  by  avoiding  citrus  fruit  juices. 
Cough  may  be  more  of  a problem  in  this  age 
group  and  require  treatment.  There  is  an  excel- 
lent new  cough  medicine  available.  It  is  mar- 
keted under  the  trade  name  of  Torvn  (Smith, 
Kline  & French  Laboratories)  and  it  may  be 
given  with  safety  to  these  children.  The  dose  is 
one-half  to  one  teaspoonful  of  the  syrup  every 
four  hours. 

The  general  treatment  which  has  been  outlined 
for  infants  may  be  used  for  older  children.  Bed 
rest,  of  course,  is  more  of  a problem  and  sinusitis 
will  become  a more  frequent  complication  as  the 
child  grows  older  and  his  sinuses  develop.  Re- 
current otitis  may  be  missed  if  the  drums  are  not 
inspected  regularly ; the  latter  are  stretched  and 
wrinkled  after  an  acute  infection  and  a sub- 
sequent collection  of  pus  may  become  quite  ex- 
tensive before  it  bulges  the  drum  sufficiently  to 
cause  pain. 
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Useless  or  Harmful  Medical  ions  and  Procedures 

Oily  nose  drops  and  those  containing  silver 
should  never  he  used.  Laxatives,  ultraviolet 
light,  and  antihistamines  are  of  no  proven  value. 
Antiseptics  and  probably  antibiotics  in  nose 
drops  do  not  seem  to  he  helpful  and  such  sub- 
stances as  thymol  and  eucalyptus,  which  paralyze 
the  nasal  cilia,  are  harmful.  “Painting”  the 
throat  is  a barbaric  anachronism  which  only  de- 
nudes the  epithelium  further.  Gargling  is  an 
ordeal  in  children  and  probably  helps  very  little. 
The  throat  may  be  irrigated  with  2 teaspoonfuls 
of  salt  dissolved  in  a quart  of  water,  but  this,  too, 
usually  turns  into  a pretty  hectic  procedure. 

There  is  no  known  vaccine  which  will  prevent 
a virus  cold.  Antibiotics  and  sulfonamides  should 
not  be  used  prophylactically  unless  the  child  is 
known  to  have  had  rheumatic  fever.  An  exces- 
sive intake  of  vitamins  is  useless  and  may  be 
toxic. 

The  Child  with  Recurrent  Colds 

All  preschool  children  have  frequent  colds  and 
the  situation  usually  improves  when  they  are  6 
or  7 years  old ; any  treatment  regimen  must  he 
evaluated  with  this  immunologic  fact  in  mind. 
Some  children,  however,  seem  to  have  an  almost 
continuous  cold  all  winter  long,  with  a cough  and 
postnasal  drip  that  persist  for  weeks.  In  infancy, 
it  is  imperative  to  rule  out  syphilis,  nasal  diph- 
theria, a foreign  body,  and  imperforate  posterior 
choanae  as  causes  of  a chronic  nasal  discharge. 
Any  child  with  persistent  respiratory  symptoms 
deserves  a tuberculin  test.  Bronchiectasis  should 
be  considered  (its  commonest  cause  in  infancy  is 
mucoviscidosis).  Chronic  sinusitis  may  be  the 
culprit,  but  it  is  probably  often  accused  unjustly. 
In  any  event,  polyps  are  rare  in  small  children 
and  it  will  he  wise  to  make  sure  that  a given 
“polyp”  is  not  an  encephalocele  protruding 
through  the  cribriform  plate.  A deviated  septum 
may  explain  a chronic  cold,  but  deviated  septums 
are  acquired  postnatally  and  are  very  rare  in 
young  children. 

A poor  home  environment,  or  a “contagious” 
one  in  which  there  are  several  children  of  dif- 
ferent ages,  is  often  responsible  for  the  child  with 
recurrent  colds.  Or  he  may  have  poor  resistance 
to  infection  because  of  malnutrition,  chronic 
fatigue,  anemia,  or  agammaglobulinemia.  Al- 
most inevitably,  however,  the  questions  of  dis- 
eased adenoids  and  tonsils  and  of  allergy  are 
raised. 


The  Adenoid  and  t onsil  Problem 

Adenoids  and  tonsils  are  presumably  desirable 
to  fight  and  localize  infection  and  become  liabil- 
ities only  when  they  themselves  have  been  de- 
stroyed and  are  foci  of  harmful  bacteria. 

Adenoids  are  normally  large  in  older  infants 
and  children.  There  is  little  point,  therefore,  in 
palpation  which  will  usually  reveal  a soft,  friable 
mass  that  bleeds  easily.  The  child  who  bites  the 
finger  of  the  digital  examiner  should  have  sym- 
pathy, if  not  necessarily  admiration  ! 

A chronically  obstructed  nasopharynx,  re- 
vealed by  mouth  breathing,  snoring,  foul  breath, 
and  the  stupid  “adenoid”  look  with  small,  nar- 
row nostrils,  a flat  nose,  and  a highly  arched 
palate,  is  an  indication  for  adenoidectomy. 
Mouth  breathing,  incidentally,  may  allow  cold, 
dry  air  to  irritate  the  larynx  and  produce  a 
chronic  cough.  A persistent  nasal  discharge, 
which  may  be  blood-tinged  and  which  is  not 
otherwise  accounted  for,  indicates  need  for  the 
operation.  A persistent  otitis  media,  or  unex- 
plained deafness,  especially  with  retracted  tym- 
panic membranes,  calls  for  adenoidectomy.  The 
operation  is  relatively  simple  and  may  be  per- 
formed on  these  indications  even  though  the 
child  is  under  3 years.  In  this  young  age  group, 
there  is  seldom  a need  for  tonsillectomy  and  this 
should  be  avoided  where  possible. 

Tonsils  are  normally  large  in  preschool  and 
school  children  and  large  size  is  not  an  indica- 
tion for  their  removal  unless  they  are  chronically 
so  enlarged  as  to  interfere  with  speech  and  swal- 
lowing. Delay  tonsillectomy  until  the  child  is  at 
least  4 or  5 years  old,  if  possible,  and  do  not  per- 
form it  during  an  acute  infection  or  for  three 
weeks  after  the  infection.  If  the  tonsils  seem  to 
be  persistently  infected,  give  the  patient  anti- 
biotic therapy  for  two  days  before  and  after  the 
operation. 

Visual  inspection  of  the  tonsils  is  not  of  much 
value.  Tiny,  imbedded  tonsils  may  be  worse  foci 
of  infection  than  huge  ones ; debris  squeezed  out 
of  crypts  is  not  usually  significant.  Persistent 
hyperemia  of  the  anterior  pillars  may,  however, 
help  to  bolster  other  indications  for  the  opera- 
tion. The  most  valid,  common  reason  for  tonsil- 
lectomy is  a history  of  really  frequent  sore 
throat,  but  remember  that  any  child  may  have 
two  or  three  bouts  in  a winter  season.  Such  a 
history  will  be  documented  by  frequent  absences 
from  school  in  the  older  child  and  will  usually  be 
accompanied  by  a chronic  enlargement  of  the 
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cervical  nodes.  Any  child  who  has  had  a peri- 
tonsillar abscess  or  who  is  a diphtheria  carrier, 
persistent  in  spite  of  antibiotic  therapy,  is  a can- 
didate for  tonsillectomy.  Such  children  are  rare. 
Tonsillectomy  should  not  be  performed  when 
there  is  poliomyelitis  in  the  area.  Tonsils  which 
have  not  given  a history  of  trouble  should  not  be 
removed  just  because  a child  has  frequent  colds 
or  because  his  appetite  is  poor  or  because  he  is 
growing  slowly.  The  removal  of  well  tonsils  will 
have  either  no  effect  or  it  will  make  the  patient 
more  susceptible  to  respiratory  infection. 

Allergy  as  a Cause  oj  Repeated  Colds 

Suspect  an  atopic  rhinitis  when  other  causes 
of  frequent  colds  have  been  ruled  out.  Suspect 
it  if  the  family  history  reveals  allergy  or  if  the 
patient  has  a history  of  allergy  such  as  eczema. 
Suspect  it  if  he  reacts  to  many  skin  tests  or  if 
he  complains  of  an  itchy  palate  or  an  itchy  nose. 
Suspect  it  if  his  nasal  mucosa  is  pale  and  boggy 
or  if  the  discharge  contains  eosinophils.  (The 
pale  mucosa  may  be  obscured  by  secondary  in- 
fection, and  eosinophils,  which  tend  to  cluster  in 


nests,  are  difficult  to  find  on  smear.)  Many  phy- 
sicians treat  children  with  recurrent  colds  by 
vaccines,  even  when  there  are  no  definite  signs 
of  an  allergy.  They  often  use  mixed  house  dust 
and  bacterial  vaccines,  slowly  boosting  the  week- 
ly dose  to  just  short  of  a reactive  one.  Un- 
doubtedly some  patients  have  been  helped  by  this 
treatment  and  the  non-allergic  disease  which  re- 
sponds to  this  allergic  treatment  has  been  labeled 
“non-atopic  vasomotor  rhinitis.”  The  patient 
with  a constant  cold  is  an  unhappy  problem  to 
everyone  and  vaccine  injections  can  surely  be  at- 
tempted when  all  else  fails.  The  wise  physician, 
however,  will  not  promise  a cure ! 

Conclusion 

There  is  currently  no  solution  and  no  cure  for 
the  problem  of  the  common  cold  in  pediatric 
practice.  There  is  only  consolation  in  the  knowl- 
edge that  children  eventually  seem  to  develop  a 
relative  immunity  and  that  most  of  them  survive 
their  colds  to  grow  into  an  age  when  the  latter 
are  less  of  a scourge. 


ALCOHOLISM  PROGRAM  PROGRESSING 

Pennsylvania’s  program  for  combating  alcoholism  in 
the  Commonwealth  is  depicted  in  a new  State  Health 
Department  exhibit  on  the  subject.  Constructed  in  four 
separate  sections,  the  16-foot-long  exhibit  portrays  the 
scope  of  the  problem  in  Pennsylvania,  and  how  it  is 
being  attacked  by  the  Health  Department’s  Division  of 
Alcoholic  Studies  and  Rehabilitation. 

The  exhibit  states  that  approximately  241,800  of  the 
estimated  4,030,000  drinkers  of  alcoholic  beverages  in 
Pennsylvania  are  in  the  early,  middle,  or  late  phase  of 
alcoholism.  The  total  number  of  chronic  alcoholics  is 
put  at  60,300.  It  is  pointed  out  that  successful  treat- 
ment and  rehabilitation  of  the  alcoholic  is  possible  in 
whatever  stage  of  the  illness  he  may  be. 

How  control  of  alcoholism  should  be  approached 
through  community  action  in  the  three  fields  of  preven- 
tion, treatment,  and  research  and  by  helping  the  alco- 
holic to  help  himself  completes  the  exhibit.  It  is  elec- 
trically equipped  with  buttons  for  audience  participa- 
tion. When  a button  under  the  designation  of  church, 
family,  friends,  job,  policeman,  doctor,  hospital,  court 
and  community  is  pressed,  a brief  message  appears  tell- 
ing ways  in  which  the  alcoholic  can  be  helped  to  help 
himself. 

The  Division  of  Alcoholic  Studies  and  Rehabilitation 
reports  a total  of  736  patients  treated  for  alcoholism 
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from  March  1 to  November  15  this  year,  an  eight  and 
one-half  month  period.  Patient  visits  to  the  five  Coun- 
seling Centers  for  Alcoholics  established  by  the  Divi- 
sion throughout  the  State  totaled  2520;  persons  other 
than  patients  seeking  information  and  help  at  the  cen- 
ters, 1262. 

Cases  admitted  for  treatment  at  centers  affiliated  with 
the  State’s  program  were  as  follows : Pittsburgh,  420 ; 
Philadelphia,  Alcohol  Control  Unit,  225 ; Counseling 
Center,  12;  Harrisburg,  54;  Allentown,  25;  Scranton, 
20.  In  addition  to  this  number,  the  State  Rehabilitation 
Center  for  Alcoholism  at  Clarks  Summit  State  Hos- 
pital, Clarks  Summit,  had  13  patients  under  long-term 
treatment. 


Of  the  107  presidents  of  the  American  Medical  Asso- 
ciation, 21  have  been  graduates  of  the  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  and 
when  Dr.  Elmer  Hess,  of  Erie,  takes  office  next  year, 
he  will  be  the  twenty-second  from  this  school.  Harvard 
University  School  of  Medicine  has  sent  along  12  of  its 
graduates  to  become  presidents  of  the  American  Med- 
ical Association,  and  Columbia  seven. 
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EDITORIALS 


WILL  HUMANITY  COMPLETE  THE 
CYCLE? 

The  writer  cannot  escape  the  thought  ex- 
pressed in  the  title  of  this  editorial.  Time  and 
again  it  occurs  to  us  that  humanity,  which  began 
as  the  cave  man,  has  managed  in  its  historical 
travels  to  get  back  to  the  cave  for  its  precarious 
safety.  There  is  a difference,  however.  In  an- 
cient times  only  the  individual  cave  dweller  was 
exposed  to  danger  at  one  time,  whereas  now,  in 
our  civilized  state,  we  are  exposed  collectively, 
all  of  us,  at  the  same  time. 

These  thoughts  keep  recurring  because  the 
daily  press  reminds  us  continuously  of  our  need 
to  practice  civil  defense,  and  every  day  we  read 
about  shelters  for  the  population,  for  important 
records,  and  for  the  government  itself.  In  the 
Sunday  Pittsburgh  Press  of  Nov.  21,  1954,  there 
appeared  two  news  items  which  bear  this  out. 
One  of  them,  the  more  important  item,  reported 
government  agencies  in  a safety  test  quietly 
spreading  out  to  a number  of  secret  places,  some 
of  them  as  far  as  300  miles  away  from  Washing- 
ton ; and  that  the  President,  himself,  the  head 
of  the  proudest,  the  most  important,  and  the 
mightiest  country  in  the  world,  moved  to  a deep 


underground  shelter  in  order  to  practice  and 
thus  prepare  for  the  possible  eventuality  of 
atomic  warfare. 

This  is  not  meant  in  criticism.  Under  the  cir- 
cumstances, nothing  else  can  he  done  but  plan 
and  prepare  for  the  evil  day  which  seems  to  bear 
down  on  us  so  relentlessly  and  inevitably. 

To  the  writer  this  state  of  affairs  spells  out  a 
disastrous  failure  on  the  part  of  every  one  of  us. 
It  seems  that  only  yesterday  we  went  through  a 
horrible  period  of  world  history  because  a com- 
paratively few  irresponsible  people  obtained 
power  in  a great  country — and  what  a terrible 
price  the  whole  world  paid  for  it.  The  present 
danger  is  even  greater,  and  mainly  because  of 
the  immense  destructive  power  which  has  been 
placed  in  our  hands.  The  social  forces  which  are 
operating  now  are  emotionally  not  equipped  to 
wield  such  power.  It  is  this  imbalance  between 
emotional  equipment  and  intellectual  achieve- 
ment which  constitutes  the  greatest  problem  that 
confronts  us  all.  In  its  presence  everything  else 
pales  into  insignificance.  Humanity,  which  if  one 
could  afford  to  be  facetious  in  such  a serious 
matter  is  suffering  from  “mundane  schizophre- 
nia,” must  find  new  approaches,  new  methods,  to 
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get  along  with  one  another.  The  old  methods 
will  not  do.  We  must  learn  to  guard  ourselves 
against  our  own  destructive  powers  and  tend- 
encies before  one  or  the  other  side  loses  its  self- 
control  and  embarks  on  the  road  to  destruction. 

It  behooves  us,  especially  the  medical  profes- 
sion, the  group  which  traditionally  has  con- 
secrated itself  to  the  saving  of  human  lives,  to 
tackle  this  overwhelming  task  of  educating  hu- 
manity in  this  crisis. 

During  the  last  war,  the  writer  was  fairly 
optimistic  and  had  a favorite  saying:  “Humanity 
will  not  commit  suicide.”  Frankly,  I am  not  as 
optimistic  now.  There  is  the  danger  of  that  very 
thing— that  humanity  will  blunder  into  that  very 
situation.  We  all  must  devote  our  energies  to 
this  major  problem.  Either  we  give  up  our  de- 
structive force  or,  failing  that,  we  contrive  with 
all  our  might  to  render  ourselves  both  as  individ- 
uals and  as  peoples  capable  of  dealing  with  such 
destructive  forces  and  utilize  them  for  purposes 
beneficial  to  humanity. 

Max  H.  Weinberg,  M.D. 


THE  DIGNITY  OF  MEDICINE 

When  the  1954  president  of  the  Minnesota 
State  Medical  Association  delivered  his  pres- 
idential address,  he  stated : 

“The  dignity  of  medicine  is  what  sets  it  apart 
from  other  professions,  what  creates  confidence 
of  patients  in  physicians  and  permits  them  to  en- 
trust their  lives  to  our  hands. 

"The  dwelling  place  of  the  dignity  of  medicine 
is  in  the  conduct  of  the  men  and  women  who 
practice  medicine  and  also  in  those  who  are  asso- 
ciated with  them  in  the  healing  arts  and  profes- 
sions. This  dignity  has  deep  roots.  It  goes  hack 
centuries.  It  is  revealed  in  many  phrases  of  the 
ancient  Hippocratic  oath.  For  example,  ‘What- 
ever houses  I may  visit,  I will  come  for  the  ben- 
efit of  the  sick.’  And  again,  ‘In  purity  and  holi- 
ness, I will  guard  my  life  and  my  art.’ 

“Everyone  who  comes  in  contact  with  phy- 
sicians learns  to  recognize  the  dignity  of  med- 
icine in  its  practitioners.  It  is  something  more 
than  integrity,  gravity,  responsibility,  knowledge, 
acumen  or  skill,  though  it  partakes  of  all  of  them. 
I suspect  that  the  dignity  of  medicine  is  closely 
akin  to  what  we  mean  by  the  essential  dignity  of 
man.  . . . 

“Physicians  can  trespass  upon  the  dignity  of 


medicine  when  they  maintain  rigid  attitudes  to- 
ward the  changes  in  medical  practice  and  organ- 
ization that  must  inevitably  occur — and  at  a 
rapid  tempo  in  our  time.  They  trespass  when — 
except  m emergencies  they  deny  the  team  con- 
cept of  medicine.  . . . 

“As  physicians,  we  can  never  afford  to  lose 
sight  of  the  individuality  and  the  personality  of 
each  and  every  patient  we  see.  This  is  our  trib- 
ute, paid  daily,  to  the  dignity  of  man.  It  is  re- 
flected hack  on  us  in  the  high  regard  that  our 
patients  and  the  public  have  for  the  ultimate  dig- 
nity of  medicine.  ...” 


METRAZOL  OR  GLUTAMIC  ACID  IN 
TREATING  CERTAIN  MENTAL 
DISORDERS? 

Metrazol  has  been  reported  by  numerous  in- 
vestigators in  the  past  few  years  to  be  of  decided 
benefit  in  the  treatment  of  the  psychoses  of  senil- 
ity and  cerebral  arteriosclerosis.  The  mechanism 
whereby  it  exerts  its  beneficial  action  has  not 
been  proven,  hut  it  is  hypothesized  that  the  in- 
crease in  respiratory  efficiency  through  central 
stimulation  and  subsequent  better  oxidation  is 
probably  its  mode  of  action.  The  author,  how- 
ever, in  the  following  postulates  that  its  favor- 
able clinical  result  might  probably  be  based,  at 
least  in  part,  on  an  effect  brought  about  by  its 
action  on  nerve  function. 

Metrazol  has  been  described  as  increasing  the 
synthesis  of  acetylcholine.  This  action  could  aid 
in  explaining  the  better  mental  functioning  by 
ascribing  it  to  greater  neuronal  efficiency  of  those 
nerve  elements  escaping  the  degenerative  effects 
of  senility  and  arteriosclerosis,  either  in  whole  or 
in  part.  Glutamic  acid,  which  has  been  used  in 
the  treatment  of  mental  deficiency,  has  been  de- 
scribed as  being  a co-enzyme  in  the  synthesis  of 
acetylcholine  and,  therefore,  it  appears  that  these 
drugs  might  have  a functional  common  denom- 
inator. The  use  of  glutamic  acid  in  the  treatment 
of  mental  deficiency  and  its  mode  of  action  are 
highly  controversial  with  various  papers  claim- 
ing results  ranging  from  those  ascribing  definite 
therapeutic  effects  to  those  indicating  no  clinical 
result.  The  dose  necessary  for  therapeutic  effect 
has  been  described  in  the  literature  as  ranging 
from  one  7}/^  grain  tablet  daily  to  as  high  as  16 
to  20  grams — a marked  discrepancy  to  say  the 
least.  In  view  of  a possible  action  common  to 
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both  Metrazol  and  glutamic  acid  in  their  long- 
range  pharmacologic  effects,  the  author  felt  that 
a comparative  study  of  their  clinical  value  in  the 
treatment  of  senile  and  arteriosclerotic  psychoses 
might  he  of  value.  These  observations  are  con- 
cerned with  this  problem. 

Forty-eight  male  and  female  patients  suffering 
from  senile  and  arteriosclerotic  psychoses  were 
split  into  three  groups.  One  group  was  given 
Metrazol,  3 grains  three  times  daily ; another 
was  given  glutamic  acid,  6 grams  three  times 
daily ; and  another  group  was  given  two  placebo 
tablets  three  times  daily.  The  dose  of  glutamic 
acid  was  arrived  at  by  taking  a value  between 
the  suggested  extremes.  The  drugs  were  num- 
bered rather  than  labeled  so  that  the  persons  dis- 
pensing the  medication  were  unaware  of  their 
true  nature.  It  was  felt  that  in  this  way  the  role 
of  suggestion  and  possible  laxity  in  dispensing 
the  placebo  medication  could  he  lessened.  A 
weekly  progress  report  was  completed  recording 
changes  noted  subjectively  by  the  patient  and 
objectively  by  the  attendants  and  physicians. 
Items  such  as  ambulation,  appetite,  sleep,  per- 
sonal habits,  toilet  habits,  behavior,  mood,  atti- 
tude, sensorium,  ideation,  and  general  activities 
were  evaluated.  It  was  felt  by  the  author  that  the 
clinical  results  should  he  noted  in  gross  changes 
apparent  to  non-medically  trained  personnel,  if 
the  drugs  were  to  be  considered  of  significant 
clinical  value. 

The  role  of  psychogenic  influences  in  organic 
neurologic  conditions  has  been  reported  on  by 
Alexander,  with  stress  laid  on  the  possible 
amelioration  of  organic  states  by  these  influences. 
It  was  felt  that  favorable  clinical  results  should 
be  of  a magnitude  great  enough  to  be  noted  by 
the  institution  attendants  in  order  to  establish  a 
value  over  and  above  that  due  to  suggestion  and 
wishful  thinking  on  the  part  of  the  investigator. 
The  latter  is  a well-known  pitfall  in  clinical  re- 
search, all  too  often  given  only  lip  service.  The 
possible  effects  of  placebo  medication  as  noted  by 
Wolf  et  al.  were  also  taken  into  consideration 
by  the  concomitant  placebo  run  and  the  conceal- 
ment from  the  personnel  involved  of  the  true  na- 
ture of  the  tablets  used.  The  drugs  were  given 
for  eight  weeks.  The  table  below  summarizes 
the  clinical  result : 

Metrazol 

No.  of  patients  (9  males,  8 females)  17 

Results : 10  good 

2 N.C. 

5 fair 


Glutamic  Acid 

No.  of  patients  (8  males,  7 females  ) 15 

Results : 4 good 
5 N.C. 

0 fair  * 

Placebo 

No.  of  patients  (8  males,  8 females)  16 

Results:  11  N.C. 

3 N.CA  but  subjective  improvement 
1 fair 
1 good 

Three  patients  had  to  be  taken  off  Metrazol 
because  of  gastrointestinal  irritation  and  inabil- 
ity to  tolerate  the  drug.  No  intolerance  to  glu- 
tamic acid  was  noted. 

Thus  it  is  evident  that  Metrazol  appears  to 
have  a definite  value  in  the  treatment  of  senile 
and  arteriosclerotic  psychoses.  Statements  such 
as  “more  perceptive,  more  alert,  more  cooper- 
ative, not  as  agitated,  happier,  better  memory, 
more  pleasant,  more  vital,  more  spry,  conversa- 
tion more  relevant”  were  frequent  in  the  descrip- 
tions given  by  the  attendants  in  their  evaluation 
of  the  clinical  effects  of  the  drug.  It  also  is  evi- 
dent that  glutamic  acid,  although  not  as  prompt 
or  as  effective  in  its  action,  still  has  a definite 
favorable  clinical  effect  over  and  above  that 
which  might  be  attributed  to  placebo  value.  It 
may  be  that  increased  dosage  may  well  have 
given  even  better  results.  It  seems,  therefore, 
that  in  those  patients  for  whom  Metrazol  is  con- 
traindicated, because  of  idiosyncrasy,  intolerance 
or  convulsive  tendency,  glutamic  acid  may  be 
tried  with  possibly  some  reasonably  favorable 
clinical  effect. 

The  mode  of  action  of  both  drugs  from  a long- 
range  standpoint  may  be  similar  as  postulated, 
both  having  similar  clinical  results.  Metrazol, 
however,  is  more  efficient  from  the  standpoint  of 
speed  of  action  and  quality.  This  relative  action 
is  a theoretic  question  which  would  require  a 
great  deal  of  basic  research  to  clarify,  and  can 
certainly  not  be  assessed  from  the  standpoint  of 
a clinical  “post  hoc”  logic.  The  possibility  can 
only  be  hinted  at,  but  was  important  in  suggest- 
ing the  clinical  use  of  glutamic  acid,  which  ap- 
peared to  have  a significant  therapeutic  value  as 
noted. 

* Four  of  these  showed  no  favorable  results  until  after  four 
weeks  of  treatment. 

Good — signifies  a more  than  significant  improvement  in  ambula- 
tion, appetite,  sleeping  habits,  personal  cleanliness,  toilet  habits, 
behavior,  mood,  and  other  characteristics  as  previously  noted. 

Fair — signifies  a significant  improvement,  but  not  as  marked 
as  above. 

N.C. — no  significant  change. 
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In  closing,  therefore,  it  is  suggested  that  Met- 
razol  appears  to  have  a definitely  favorable  effect 
in  the  treatment  of  senile  and  arteriosclerotic 
psychoses.  It  is  also  suggested  that  in  those  pa- 
tients for  whom  Metrazol  is  contraindicated  glu- 
tamic acid  may  well  have  some  favorable  value  as 


a clinical  substitute.  Both  these  drugs  show  a 
significant  value  over  and  above  that  due  to  sug- 
gestion, personal  bias,  or  placebo  effect,  as  meas- 
ured by  using  the  conditions  described  above. 

Leonard  I.  Lapinsohn,  M.D., 
Philadelphia,  Pa. 


DO  WE  NEED  TO  RECRUIT  CANDIDATES 
FOR  MEDICINE? 

Those  of  us  who  have  taught  medical  students  for 
many  years  were  surprised  and  delighted  at  the  attitude 
of  the  returned  veterans  of  World  War  11.  They  were 
mature,  serious,  hard  working,  and  very  appreciative  of 
all  that  was  done  for  them.  In  every  way  they  were 
satisfactory  and  it  was  a pleasure  to  teach  them. 

With  the  departure  of  the  veterans,  we  have  been 
rather  disappointed  in  more  recent  candidates.  It  also 
appears  that  fewer  college  students  are  applying  for 
entrance  into  the  medical  schools  of  our  country.  Will 
this  lead  to  a lowering  of  the  quality  of  our  future  grad- 
uates? Is  good  material  for  medicine  going  into  other 
activities  or  unable  to  attend  our  schools  ? 

In  considering  these  questions  let  us  examine  first 
what  factors  lead  young  people  into  the  profession  of 
medicine,  and  second  what  influences  are  luring  good 
material  away  or  preventing  them  from  applying.  Be- 
low, I am  listing  nine  reasons  for  and  nine  reasons 
against  which  may  enter  into  a student’s  decision. 
Completeness  is  not  claimed  for  these  lists,  but  they  may 
help  us  to  think  about  the  problem  and  possible  solu- 
tions. 

A partial  list  of  why  students  choose  medicine  as  a pro- 
fession: 

1.  To  make  a good  income  in  an  ancient  and  respected 
profession. 

2.  To  enter  an  interesting  field  of  work  where  prob- 
lems must  constantly  be  solved  and  where  scientific 
methods  must  be  applied  in  the  solution. 

3.  To  be  a leader  in  his  community,  to  be  looked  up 
to,  often  to  rise  above  the  social  level  in  which  he  was 
reared. 

4.  To  help  his  fellowmen,  relieve  suffering,  and  do 
good  to  mankind. 

5.  To  be  in  a learned  profession  where  constant  study 
is  essential. 

6.  To  be  in  a private  enterprise  where  his  own  initia- 
tive and  efforts  will  largely  determine  his  success. 

7.  To  aspire  to  prominence  in  research. 

8.  To  follow  a family  tradition,  especially  if  the  father 
was  a physician. 

9.  To  further  a religious  movement  by  becoming  a 
medical  missionary. 


A partial  list  of  reasons  why  acceptable  candidates  are 

not  applying  for  entrance: 

1.  They  are  unwilling  to  do  as  much  work  as  the 
strenuous  curriculum  of  the  medical  school  demands. 

2.  They  prefer  to  enter  the  fields  of  engineering, 
chemistry,  or  physics  if  scientifically  minded.  In  this 
great  age  of  technical  advances  their  efforts  are  sure  to 
be  sought  and  rewarded. 

3.  They  are  attracted  by  the  large  industries  which 
vie  with  one  another  for  the  best  college  students  and 
pay  them  well  at  the  start. 

4.  They  wish  to  marry  early  and  rear  families,  a 
practice  now  prevalent  among  our  young  people.  In  do- 
ing this  they  don’t  want  to  go  into  debt  or  require  their 
wives  to  earn  money  as  is  so  often  the  case  when  the 
husband  is  a medical  student. 

5.  They  may  overemphasize  the  material  things  in  life 
to  the  detriment  of  the  desire  to  be  humanitarians. 

6.  They  may  lack  the  financial  means  or  the  possibil- 
ity of  borrowing  money  or  receiving  a scholarship  to 
study  medicine. 

7.  They  may  be  unable  to  attend  the  school  of  their 
choice  or  any  school  because  of  geographical  restric- 
tions of  the  schools  or  other  restrictions  such  as  those 
of  race,  color,  or  religion. 

8.  They  may  be  turned  from  medicine  by  the  adverse 
publicity  given  the  profession  by  advocates  of  govern- 
mental control. 

9.  They  may  fear  that  excessive  requirements  of  the 
military  and  the  government  may  in  the  future  restrict 
their  freedom  and  initiative. 

In  contemplating  the  problems  involved  there  is  one 
thing  that  can  be  done  and  that  is  in  the  matter  of  stu- 
dents with  inadequate  financial  backing.  Loan  funds 
and  scholarships  should  be  available  to  every  candidate 
who  has  demonstrated  his  fitness  mentally  and  morally 
to  enter  the  profession  of  medicine.  If  outstanding  ath- 
letes in  preparatory  schools  can  get  scholarships  in  our 
universities,  it  is  only  proper  and  fitting  that  excellent 
premedical  and  medical  students  should  be  aided  in  their 
careers. — S.  I.  Kornhauser,  professor  of  anatomy. 
University  of  Louisville  School  of  Medicine,  via  Journal 
of  Medical  Education. 
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CARDIOVASCULAR  BRIEFS 

THE  cardiac  work  evaluation  clinic  of  the  western 

PENNSYLVANIA  HEART  ASSOCIATION 

W.  Leigh  Cook,  Jr.,  M.D.,  Pittsburgh,  Pa. 
and 

Eunice  M.  Jackson,  M.S.W.,  Pittsburgh,  Pa. 


The  idea  of  establishing  a Cardiac  Work  Evaluation 
Clinic  in  Pittsburgh  was  conceived  here — as  in  other 
communities — as  the  result  of  growing  recognition  on 
the  part  of  medicine  and  industry  of  the  need  for  better 
knowledge  of  the  occupational  potentialities  of  persons 
with  cardiovascular  disease.  This  idea  had  its  realiza- 
tion with  the  opening  of  such  a clinic  in  July,  1951, 
under  the  sponsorship  of  the  Western  Pennsylvania 
Heart  Association.  As  of  June  15,  1954,  the  Clinic  has 
evaluated  494  patients,  which  constitutes  the  largest 
number  of  patients  seen  in  any  similar  clinic  in  a com- 
parative length  of  time. 

The  purpose  of  this  clinic  was  to  attempt  to  draw 
conclusions  concerning  the  work  capacity  of  individuals 
with  heart  disease  that  would  assist  in  their  proper  oc- 
cupational placement.  In  its  objectives,  this  clinic  did 
not  differ  in  any  important  respect  from  others  already 
in  operation  elsewhere.  The  organization  of  the  Clinic 
differed  somewhat,  however,  in  that  its  staff  consisted 
of  a number  of  volunteers,  including  several  internists, 
a roentgenologist,  a consultant  psychiatrist,  and  oph- 
thalmologist, as  well  as  paid  personnel  consisting  of 
laboratory  and  x-ray  technicians,  a medical  secretary, 
and  a nurse.  The  services  of  the  paid  personnel  were 
engaged  on  a part-time  basis.  From  the  beginning,  the 
physician  in  charge  recognized  the  need  for  a medical 
social  worker  and  vocational  counselor  to  round  out  the 
team.  Personnel  to  fill  these  positions  were  not  ob- 
tained, however,  until  December,  1952,  and  February, 
1953,  respectively.  That  the  Clinic  is  still  functioning 
with  all  of  its  original  staff,  including  the  additions  just 
mentioned — and  with  ever-growing  demands  for  its 
services — is  evidence  of  the  enthusiasm  and  interest  that 
it  has  inspired,  not  only  in  those  engaged  in  the  enter- 
prise but  also  in  those  availing  themselves  of  this  re- 
source. 

Eligibility  requirements  for  admission  were  relatively 
simple:  any  person  between  the  ages  of  16  and  65  with 
a diagnosis  of  heart  disease,  who  was  ambulatory,  and 
had  been  employed  within  the  past  tw'o  years,  was  ac- 
cepted if  referred  by  a physician.  Since  the  Western 
Pennsylvania  Heart  Association  comprised  the  major 
ity  of  the  21  counties  in  the  western  section  of  the 
State,  the  Clinic  automatically  became  a resource  for 
this  wide  area.  The  size  of  this  area,  though  providing 
a welcome  opportunity  for  broad  public  service,  has  im- 
posed some  problems  perhaps  not  met  by  other  clinics. 
It  has  presented  not  only  a more  restricted  employment 


situation  with  which  to  cope  but  also  has  created  greater 
difficulty  in  follow-up  attempts. 

The  establishment  of  a follow-up  program  for  patients 
previously  evaluated  by  the  Clinic  and  for  future  pa- 
tients has  provided  for  the  recall  of  patients  to  the 
Clinic  for  re-evaluation,  not  only  of  their  cardiac  status 
but  also  of  this  status  in  relation  to  their  current  oc- 
cupation. If  patients  are  still  found  to  be  unemployed 
in  spite  of  occupational  recommendations  made  at  the 
time  of  their  initial  visits,  the  reason  is  discussed  and 
help  is  given  in  facilitating  re-employment.  This  is  done 
by  contacts  with  personnel  or  medical  departments 
where  they  were  formerly  employed  or  by  referral  to 
employment  and  rehabilitation  agencies,  just  as  it  is 
done  wherever  indicated  on  their  first  visit. 

Pursuant  to  the  establishment  of  this  follow-up  pro- 
gram, a study  was  made  of  a backlog  of  335  patients 
originally  evaluated  between  July,  1951,  and  July,  1953. 
This  study  revealed  that  the  majority  of  patients  had 
been  referred  by  private  physicians,  had  arteriosclerotic 
heart  disease,  were  employed,  and  were  within  the  age 
range  of  46  to  60  years.  Recommendations  regarding 
work  had  been  made  for  185  of  the  335  patients,  the 
remainder  not  being  considered  as  candidates  for  em- 
ployment due  to  a variety  of  reasons  predominantly  un- 
related to  heart  disease.  When  re-evaluated  upon  re- 
call, it  was  found  that  131  of  the  185  patients  for  whom 
work  recommendations  had  been  made  were  employed, 
the  remaining  54  being  still  unemployed  due  to  heart 
disease  in  only  13  cases.  Incidentally,  25  per  cent  of 
these  patients  who  had  previously  believed  they  had 
heart  disease  were  reassured  that  they  did  not. 

Present  and  future  aims  for  the  improvement  of  its 
services,  not  only  to  patients  and  the  communities  in 
which  they  live  but  also  to  research,  were  more  sharply 
defined  as  a result  of  the  study  of  335  patients.  These 
aims  may  be  stated  as  follows : 

1.  By  more  careful  screening  of  applicants,  less  time 
and  effort  will  be  taken  by  those  patients  whose  object 
in  coming  to  the  Clinic  is  not  for  the  purpose  of  work 
evaluation. 

2.  By  the  adoption  of  a more  personalized  contact 
with  patients’  employers,  hopefully  through  the  full- 
time services  of  a vocational  counselor,  employment  for 
the  unemployed  cardiac  will  increase. 

3.  By  a continued  follow-up  program  of  clinic  pa- 
tients, more  facts  concerning  the  occupational  potential- 
ities of  cardiacs  will  be  made  available. 


This  Brief  is  presented  in  cooperation  ivith  the  Commission  on  Cardiovascular  Diseases  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  the  Pennsylvania  Heart  Association,  the  Division  of  Rheumatic  Heart  Dis- 
ease and  the  Division  of  Heart  and  Metabolic  Diseases  of  the  Department  of  Health  of  the  Commonwealth  of 
P ennsylvania. 
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Minutes  ol  the  One  Hundred  Fourth  Annual  Session 

Philadelphia,  October  17  to  19,  1954 


Secretary’s  note:  It  should  be  stated  in  advance 
that  Robert’s  Rules  of  Order  were  meticulously  ob- 
served by  Speaker  Buckman  in  calling  for  a vote  on  all 
motions,  but  in  an  endeavor  to  minimize  the  amount  of 
space  used  in  printing  these  minutes,  this  repetitive  de- 
tail is  generally  omitted. 

MINUTES  OF  THE  HOUSE  OF-  DELEGATES 
Sunday  Afternoon,  Oct.  17,  1954 

The  first  session  of  the  House  of  Delegates  of  the 
One  Flundred  Fourth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Clover  Room  of  the  Bellevue-Stratford  Hotel,  Phila- 
delphia, Pa.,  at  two-ten  o’clock,  Dr.  Lewis  T.  Buck- 
man,  Speaker  of  the  House  of  Delegates,  presiding. 

Speaker  Buckman  called  the  House  to  order  and 
recognized  Chairman  Thomas  H.  A.  Stites  of  the  Com- 
mittee on  Credentials,  who  stated  that  a quorum  was 
present.  Speaker  Buckman  then  asked  the  members  of 
the  House  to  rise  for  the  invocation  by  the  Reverend 
Edward  B.  Pollanick,  associate  rector  of  the  Church 
of  the  Holy  Trinity  of  Philadelphia. 

Reverend  Pollanick  : Almighty  God,  the  Father  of 
all  who  call  upon  Thee  and  commit  themselves  to  Thee, 
Who  in  love  for  all  that  Thou  hast  made  dost  feel  the 
pain  and  ills  of  mankind,  continue  to  regard  in  mercy, 
we  beseech  Thee,  all  sick  and  suffering  persons  with 
whom  this  convention  is  concerned,  for  whom  these 
physicians  have  been  trained  and  dedicated,  whom  they 
serve.  Enfold  with  Thy  love  those  in  need  of  mental 
and  spiritual  care  that  in  the  midst  of  their  distress 
they  may  find  Thy  healing  presence ; to  doctors  and 
nurses  and  technicians  grant  tender  hearts  and  skilled 
hands  and  give  to  Thy  people  that  health  which  is 
Thine  alone  to  give.  Be  pleased  to  send  down  upon  this 
assembly  the  rich  gifts  of  Thy  good  spirit ; imbue  its 
leaders  with  wisdom,  zeal,  and  patience ; inspire  its 
members  with  a spirit  of  truth,  honor,  and  humility. 
May  they  day  by  day  grow  in  grace  and  in  the  knowl- 
edge and  love  of  Thee,  as  well  as  increasingly  skillful 
and  effective  in  their  chosen  profession.  Grant  to  them 
such  a cheerful  and  forbearing  spirit  in  their  profes- 
sional duties,  such  strength  of  body,  clearness  of  mind, 
and  purity  of  heart  that  Thy  healing  work  among  the 
children  of  men  may  go  forward. 

And  to  Thee,  without  Whom  nothing  is  strong,  noth- 
ing holy,  be  all  the  praise  and  all  the  glory.  And  now 
as  you  go  to  the  business  at  hand,  unto  God’s  gracious 
guidance  and  inspiration  we  commit  you.  The  Lord 
bless  you  and  keep  you ; the  Lord  make  his  face  to  shine 
upon  you  and  be  gracious  unto  you.  The  Lord  lift  up 


the  light  of  His  countenance  upon  you  and  give  you  the 
desire  and  strength  to  seek  and  to  know  His  will  and 
to  do  it  and  to  serve  Him  and  His  people  with  sincerity 
and  dedication  from  this  time  forward  forever  more. 
Amen. 

Speaker  Buckman  : The  Chair  will  ask  the  House 
to  remain  standing  while  the  secretary-treasurer  gives 
the  “In  Memoriam”  report. 

In  Memoriam 

Secretary  Gardner:  Members  of  the  House  of 

Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania who  have  passed  away  since  the  1953  session 
of  the  House  are: 


Years  Served  in 

County  Name  House 

Allegheny  ...Edgar  T.  Chatham  ..1944,  1945 
Armstrong  ..Thomas  N.  McKee  ..1927 

Beaver  Albert  N.  Mellott  ...1942 

Butler  Harry  P.  St.  Clair  ..1925 

Chester  Frank  H.  Wells  ....1925 

Clarion  Harold  H.  Kahle  ...1935,  1941 

Clearfield  ...Harold  A.  Blair  ....1925 
Columbia  ....  Martin  W.  Freas  . . . .1943-1945 

Elk  Joseph  E.  Madara  ...1923,  1947 

Juniata  Isaac  G.  Headings  ..1918,  1925,  1933, 

1935 

Lancaster  ...Jacob  E.  Hostetter  ..1929 
Lycoming  . . . Irvin  T.  Gilmore  . . . .1936 


Philadelphia  .Leonard  D.  Frescoln  .1940-1942;  1944- 

1952  (11  years) 

Louis  B.  LaPlace  ...1951,  1953 
Eugene  C.  Murphy  ..1928,  1929 

Somerset  ....Fred  B.  Shaffer 1927-1929 

Tioga  Farnham  H.  Shaw  ..1921,  1938 

Washington  . .Jonathan  R.  Day  . . . .1927 

Speaker  Buckman  : At  this  moment  in  giving  pub- 
lic recognition  to  these  men  who  have  served  in  the 
House  of  Delegates  we  can  also  in  our  hearts  and  minds 
bear  allegiance  to  that  Great  Power  which  at  some  time 
calls  each  of  us. 

The  Speaker  will  ask  the  members  of  the  House  to 
bow  for  a moment  in  silent  prayer  to  the  memory  of 
our  fellows  who  have  passed  on. 

Speaker  Buckman  : The  Speaker  wishes  to  express 
a word  of  appreciation  to  the  members  of  the  House 
who  have  come  out  in  such  good  fashion  for  this  open- 
ing meeting  on  Sunday  afternoon.  It  is  quite  gratifying 
to  look  down  this  room  and  see  it  well  filled. 

If  there  is  no  objection  from  the  floor,  we  will  dis- 
pense with  the  roll  call. 
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If  there  are  no  objections,  the  order  of  business  dur- 
ing the  several  sessions  will  lie  that  which  is  printed  on 
page  3 of  the  Transactions  which  you  have  at  hand. 

Since  the  Speaker  hears  no  objections  from  the  floor, 
we  will  proceed  with  that  order  of  business  and  call  for 
any  corrections  to  the  minutes  of  the  One  Hundred 
Third  Annual  Session  which  were  published  in  the 
December,  1953  issue  of  the  Pennsylvania  Medical 
Journal.  There  being  no  corrections  or  additions,  by 
common  consent  they  stand  approved  as  printed. 

The  reference  committees  for  the  1954  meeting  have 
been  published  in  the  Transactions  and  the  several  re- 
ports which  have  been  received  in  the  secretary’s  office 
during  the  summer  and  on  time  for  publication  were 
referred  to  the  reference  committees. 

It  has  been  called  to  the  attention  of  the  Chair  that 
two  separate  agencies  reporting  on  osteopathy  have  sub- 
mitted reports  and  that  these  reports  have  been  diverted, 
one  to  one  reference  committee  and  one  to  the  other. 
Consequently,  unless  there  be  objection  from  the  floor, 
the  Speaker  will  discharge  the  Reference  Committee 
on  Reports  of  Officers  from  consideration  of  that  part 
of  the  report  of  the  delegates  to  the  American  Medical 
Association  which  deals  with  osteopathy  and  will  refer 
this  same  portion  of  the  report  by  the  delegates  to  the 
American  Medical  Association  to  the  Reference  Com- 
mittee on  Reports  of  Standing  Committees.  This  will 
bring  the  two  reports  on  osteopathy  to  the  same  ref- 
erence committee. 

Hearing  no  objection,  the  committee  is  discharged 
and  the  other  has  the  added  responsibility. 

The  next  order  of  business  is  the  report  by  our  pres- 
ident, Dr.  James  L.  Whitehill.  The  Chair  recognizes 
Dr.  Whitehill. 

Address  of  President  Whitehill  (Appendix  A,  p-ge  100) 

Speaker  Buckman  : The  remarks  of  President 

Whitehill  are  received  and  referred  to  the  Reference 
Committee  on  Reports  of  Officers. 

The  Chair  recognizes  Dr.  Wilbur  E.  Flannery,  of 
the  Board  of  Trustees  and  Councilors. 

Dr.  Wilbur  E.  Flannery:  The  American  Medical 
Education  Foundation  is  a creation  of  the  members  of 
the  medical  profession  in  the  United  States.  It  is 
designed  to  help  relieve  the  financial  difficulties  that 
arise  in  medical  schools  in  this  day  when  the  cost  of 
medical  education  is  so  high  and  when  the  certain 
sources  of  revenue  that  these  schools  used  to  know  have 
dried  up.  It  is  dedicated  to  obviating  the  necessity  for 
financial  assistance  by  the  government  and  its  control 
of  medicine.  It  is  devoted  to  the  American  way  of  life, 
which  refers  to  interested  and  able  people  taking  care 
of  their  own  problems. 

It  is  gratifying  that  a great  number  of  physicians  and 
members  of  our  profession  give  liberally  to  support  the 
ideals  and  aims  and  purposes  of  the  A.M.E.F.  It  is 
especially  inspiring,  however,  when  laymen  and  busi- 
ness organizations  find  it  suitable  to  make  contribu- 
tions to  the  American  Medical  Education  Foundation 
because  they  see  in  it  its  possibilities,  its  aims,  and  its 
purposes.  So  we  are  taking  these  few  minutes  to  call 
attention  to  an  organization  that  made  a very  generous 
gift  to  the  American  Medical  Education  Foundation. 
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We  have  with  us  this  afternoon  Mr.  Lawrence  Saun- 
ders, president  of  W.  B.  Saunders  Company,  which  is 
the  organization  that  made  this  contribution  of  which 
we  speak.  To  your  organization,  Mr.  Saunders,  we 
want  to  pay  tribute,  give  honor  and  thanks,  and  on  be- 
half of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  on  behalf  of  the  American  Medical  Educa- 
tion Foundation  we  wish  to  present  this  award  of  merit 
for  your  outstanding  contribution  to  the  preservation 
and  continuance  of  the  high  standards  of  medical  educa- 
tion in  the  United  States  of  America. 

Mr.  Lawrence  Saunders  : Mr.  Speaker  and  mem- 
bers of  the  Llouse  of  Delegates:  I want  to  thank  you 
on  behalf  of  the  W.  B.  Saunders  Company  for  this 
very  attractive  award  which  you  have  been  gracious 
enough  to  honor  us  with.  It  will  be  very  much  appre- 
ciated when  I take  it  to  the  office  tomorrow. 

I am  only  going  to  say  a word  or  two,  but  I want  to 
be  just  a little  suggestive  in  saying  that  medical  edu- 
cation is  the  reason  for  our  being  in  the  medical  pub- 
lishing business.  We  must  be  interested  in  it  and  I can 
assure  you  that  we  are,  and  so  I can  accept  this  with  a 
very  comfortable  feeling,  and  I know,  as  I said,  when 
I take  it  down  there  and  let  my  associates  see  it,  they 
are  going  to  understand  it  and  they  are  going  to  think 
it  is  very  wonderful  for  this  Society  to  recognize  us 
because  it  is  a little  unusual  in  business.  If  we  could 
have  more  of  that  in  this  world — and  I am  glad  to  see 
you  are  doing  it  here;  I have  seen  a list  of  others  who 
follow  me.  So  it  is  very  gracious,  it  is  very  heartening, 
and  we  thank  you. 

Speaker  Buckman  : The  Chair  recognizes  President 
Whitehill. 

President  W hitehill  : This  afternoon,  we,  the  phy- 
sicians of  Pennsylvania,  have  a very  pleasant  and  en- 
joyable task  to  perform,  that  of  welcoming  and  honor- 
ing two  former  Pennsylvania  physicians  who  by  their 
unusual  and  very  prominent  achievement  in  their  re- 
spective fields  of  medicine  have  brought  credit  to  not 
only  the  citizens  of  this  great  Commonwealth  but  to 
their  colleagues  in  the  medical  profession  as  well. 

In  1948  the  Pennsylvania  State  Chamber  of  Com- 
merce inaugurated  a Pennsylvania  Ambassador  Award 
as  a feature  of  Pennsylvania  Week.  This  year,  as  we 
all  know,  Pennsylvania  Week  was  celebrated  this  past 
week,  October  10-17.  To  be  eligible  for  this  award,  a 
person  must  have  been  born  or  reared  in  Pennsylvania 
or  resided  for  a substantial  period  of  time  in  this  state 
but  residing  in  another  state  or  country  at  the  time  of 
his  or  her  nomination.  They  must  have  achieved  un- 
usual prominence  in  some  worthy  field  of  endeavor 
which  has  brought  credit  to  the  Commonwealth.  They 
must  have  been  nominated  by  a local  community 
through  a recognized  organization. 

Persons  nominated  for  the  award  by  local  com- 
munities, through  a recognized  organization — and  there 
are  many,  many  nominations — are  submitted  to  the 
Pennsylvania  State  Chamber  of  Commerce,  which 
through  an  appropriate  committee  consisting  of  repre- 
sentatives of  industry,  government,  clergy,  education, 
medicine,  dentistry,  and  others,  reviews  and  selects 
Pennsylvania  Ambassadors. 

This  year  25  men  and  women  were  chosen  for  the 
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award  in  the  entire  state.  Three  of  these  25  were  phy- 
sicians. Two  of  them  are  with  us  today,  but  before  in- 
troducing them  I want  to  tell  you  something  about  each 
of  them. 

Our  first  distinguished  physician  is  a man  who  was 
born  in  this  city,  who  was  graduated  at  Jefferson  Med- 
ical College,  and  who  has  had  a wide  and  varied  ex- 
perience in  the  field  of  physical  medicine,  having  been 
associate  in  medicine  and  director  of  the  Department  of 
Physical  Medicine,  Temple  University,  associate  dean 
at  Temple  University  Medical  School,  and  at  the  pres- 
ent time  is  head  of  the  Section  of  Physical  Medicine 
and  Rehabilitation,  Mayo  Foundation,  at  the  University 
of  Minnesota.  He  is  a man  who  has  authored  seven 
books  and  over  225  articles  dealing  with  various  phases 
of  physical  medicine  and  rehabilitation.  He  is  a past 
president  of  the  American  Congress  of  Physical  Med- 
icine and  Rehabilitation,  former  chairman  of  the  Baruch 
Committee  on  Physical  Medicine  and  Rehabilitation, 
past  president  of  the  American  Society  of  Physical 
Medicine  and  Rehabilitation,  past  president  of  the  In- 
ternational Federation  of  Physical  Medicine,  founder  of 
and  first  chairman  of  the  American  Board  of  Physical 
Medicine  and  Rehabilitation,  chief  consultant  on  phys- 
ical medicine  to  the  Veterans  Administration,  and  na- 
tional consultant  on  physical  medicine  to  the  Surgeon 
General  of  the  Army. 

He  is  a man  who  has  been  honored  many,  many  times 
for  his  outstanding  contributions  in  physical  medicine, 
the  most  recent  one  being,  other  than  the  one  to  be 
bestowed  upon  him  today,  the  Physician’s  Award  from 
the  President  of  the  United  States  for  services  to  the 
nation’s  handicapped  in  March,  1954. 

Friends,  I proudly  present  to  you  Dr.  Frank  Ham- 
mond Krusen,  of  Rochester,  Minn.,  head  of  the  Section 
on  Physical  Medicine  and  Rehabilitation,  Mayo  Clinic, 
one  of  our  Pennsylvania  Ambassadors.  Dr.  Krusen ! 

Dr.  Krusen,  on  behalf  of  the  medical  profession,  the 
Commonwealth  of  Pennsylvania,  and  the  many  organ- 
izations comprising  the  Pennsylvania  State  Chamber 
of  Commerce,  I present  to  you  this  handsome  and  beau- 
tiful hand-wrought  aluminum  plaque  and  leather  cover 
case,  also  this  scroll  in  recognition  of  your  outstanding 
achievement  in  the  best  traditions  of  the  Commonwealth, 
which  says : 

“Pennsylvania  Ambassador  Frank  H.  Krusen— 
Awarded  during  Pennsylvania  Week  for  outstanding 
achievement  in  the  best  traditions  of  the  Common- 
wealth, this  citation  is  awarded  to  Frank  H.  Krusen,  a 
native  of  Philadelphia,  Pennsylvania,  noted  physician, 
who  has  aided  mankind  by  his  contributions  in  the  field 
of  physical  medicine  and  rehabilitation. 

“Awarded  in  Pennsylvania  Week,  1954,”  signed  by 
the  Governor,  the  president  of  the  Pennsylvania  State 
Chamber  of  Commerce,  the  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  the  Secretary 
of  Commerce. 

Congratulations,  Dr.  Krusen ! 

Dr.  Frank  H.  Krusen:  President  Whitehill,  Mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania : It  is  a thrilling  experience  to  come  before  you 
and  to  receive  such  an  award  from  such  a group.  1 am 
grateful  to  this  society  for  having  nominated  me  for 


this  award,  and  especially  grateful  to  you  for  having 
had  me  here  to  receive  the  award  at  the  House  of  Dele- 
gates meeting. 

I am  grateful,  of  course,  to  the  Chamber  of  Com- 
merce for  having  presented  this  award  to  some  of  us 
physicians  who  represent  medicine  in  other  parts  of  the 
country  at  this  time.  I am  sure  that  what  I have 
learned  and  what  the  other  men  who  have  been  selected 
for  these  awards  today  have  learned  in  Pennsylvania 
has  been  responsible  perhaps  for  our  being  able  to  make 
some  sort  of  a success — enough  to  get  some  recognition 
which  you  felt  was  worth  awarding  this  beautiful  scroll 
and  this  beautiful  aluminum  plaque.  So  I am  simply  a 
representative  of  Pennsylvania  medicine  receiving  some- 
thing for  you.  I suspect  that  the  reason  I happened  to 
be  selected  was  because  I came  along  in  a field  at  a 
time  when  it  was  new  and  everyone  became  interested 
in  this  field.  It  has  been  fun  to  happen  to  come  along 
at  the  right  time  in  a field  which  is  of  such  fascinating 
interest  to  so  many. 

I know  that  leadership  in  medicine  comes  from  this 
great  Keystone  State.  One  of  my  friends  happened  to 
receive  a similar  award  from  the  State  of  North  Car- 
olina, and  he  decided  he  would  call  himself  the  Ambas- 
sador from  Tarheelia.  I said  the  other  day  at  lunch- 
eon, “I  guess  perhaps  then  I could  call  myself  the  Am- 
bassador from  Keystonia.”  I pointed  out  that  there  was 
a reason  for  this.  This  great  Keystone  State  of  the 
Eastern  Seaboard  is  the  Keystone  State  not  only  in 
commerce  and  industry  and  education  but  definitely  the 
Keystone  State  in  medical  education  in  this  country. 
We  little  cogs  go  out  from  this  great  Keystone  State 
and  have  the  privilege  and  honor  of  knowing  that  what 
we  have  learned  here  makes  it  wTorth  while  for  us  to 
get  along  well  elsewhere. 

So  may  I say  how  deeply  grateful  I am  to  you  for 
having  given  this  aw'ard  to  me  and  to  the  other  two 
gentlemen  from  here,  one  of  whom  will  speak,  and  to 
say  it  is  awfully  nice  to  be  back  in  Philadelphia  again, 
back  in  my  native  city,  and  to  see  so  many  faces  that 
look  so  very  pleasantly  familiar. 

Thank  you  from  the  bottom  of  my  heart. 

President  Whitehill:  Our  second  distinguished 

physician  is  a man  who  was  born  in  West  Sunbury, 
Butler  County,  who  was  graduated  from  high  school 
at  Corry,  Erie  County,  in  1898.  He  was  graduated  from 
the  Cleveland  College  of  Medicine,  Ohio  Wesleyan 
University,  and  American  University.  He  has  recently 
retired  from  active  practice  of  medicine,  but  during  his 
years  of  activity  was  outstanding  in  the  radiologic  field 
of  medicine.  He  is  a man  who  has  been  professor  of 
operative  surgery  and  roentgenology  at  the  Army  Med- 
ical School,  Washington,  D.  C.,  professor  of  radiology 
at  the  George  Washington  University  Medical  College, 
and  professor  of  clinical  radiology  at  Georgetown  Uni- 
versity Medical  School.  He  has  published  writings  in- 
cluding a Manual  of  X-ray  Technique , Roentgen  Diag- 
nosis and  Therapy,  and  Economic  Problems  of  Med- 
icine. 

He  is  a man  who  has  been  president  of  the  board  of 
trustees  of  the  American  University,  Washington,  D.  C. 
He  is  past  president  of  the  Fifth  International  Congress 
of  Radiology,  19.17,  chairman  of  the  Committee  on 
Radiology  of  the  National  Research  Council,  consult- 
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ant  to  the  U.  S.  Army  Medical  Library,  past  president 
of  the  American  Roentgen  Ray  Society,  past  president 
of  the  American  College  of  Radiology,  past  president 
of  the  Medical  Society  of  the  District  of  Columbia,  and 
editor  of  the  American  Journal  of  Roentgenology  and 
Radium  Therapy,  1924-29. 

Friends,  I proudly  present  a recognized  leader  in 
medicine,  in  scientific,  social,  and  economic  aspects — 
Dr.  Arthur  C.  Christie,  Crescent  City,  Fla. 

Dr.  Christie,  on  behalf  of  the  medical  profession,  the 
Commonwealth  of  Pennsylvania,  the  Erie  County  Med- 
ical Society  which  sponsored  your  nomination,  and  the 
many  organizations  comprising  the  Pennsylvania  State 
Chamber  of  Commerce,  I present  to  you  this  handsome 
and  beautiful  hand-wrought  aluminum  plaque  and 
leather  cover  case,  also  this  scroll  (which  is  the  same 
as  I read  for  Dr.  Krusen)  as  Pennsylvania  Ambassador 
in  recognition  of  your  outstanding  achievement  in  the 
best  traditions  of  the  Commonwealth.  Congratulations! 

Dr.  Christie,  it  is  a pleasure  to  honor  you  and  I hope 
you  have  some  more  success. 

Dr.  Arthur  C.  Christie:  Mr.  Speaker,  Members 
of  the  House  of  Delegates,  and  Guests : I have  no 

speech  to  make,  but  I feel  very  grateful  for  this  award. 
T am  especially  grateful  to  the  Erie  County  Medical  So- 
ciety for  sponsoring  me  to  the  Chamber  of  Commerce, 
of  course,  for  giving  the  award.  I am  especially  honored 
and  grateful  to  be  able  to  stand  before  this  great  House 
of  Delegates  today  to  receive  this  award,  to  come  back 
to  my  old  home  state. 

I might  just  say  that  my  great  grandfather  settled 
in  Butler  County,  Pennsylvania,  away  back  in  1795.  To 
show  you  a little  of  what  kind  of  man  he  was,  I might 
tell  you  a little  story  about  him.  It  was  said  that  he, 
being  a Scot  Presbyterian  and  a very  strict  Calvinist, 
believed  in  predestination  of  course  and  all  of  that. 
They  spoke  to  the  old  man  on  his  inconsistency  in 
carrying  a gun  with  him  when  he  went  out  into  the 
woods  to  protect  himself  against  the  Indians.  They  said, 
“You  can’t  die  until  your  time  comes  anyway,  so  why 
should  you  carry  a gun  along  with  you?” 

Well,  the  old  man  said,  “You  know,  I might  meet  an 
Indian  whose  time  had  come,  and  I want  to  have  the 
gun  along  to  fulfill  his  destiny.” 

I think  he  demonstrated  the  free  will  that  was  so 
dear  to  all  Americans  at  that  time. 

Might  I tell  you,  thinking  back  over  these  many, 
many  years  now,  the  50  years  that  I have  practiced 
medicine,  I started  to  practice  medicine  just  across  the 
border  in  Chautauqua  County,  New  York,  only  eight 
miles  from  where  my  father  practiced  in  Corry,  Pa.  I 
might  tell  you  just  this  little  story  that  will  illustrate  to 
you  by  implication  at  least  the  many  things  and  prog- 
ress that  have  taken  place  during  this  tremendous  50 
years. 

I was  out  alone  in  November  of  the  first  year  that 
I started  in  practice.  I remember  I hitched  up  my 
horse  and  drove  out  in  my  sleigh  in  the  first  snow- 
storm of  the  year  to  attend  one  of  my  early  maternity 
cases.  That  was  Saturday  night  and  on  Sunday  night 
I was  still  there  and  the  baby  wasn’t  born  ypt.  I was 


gested  that  we  had  better  have  a consultation,  and  they 
acceded  to  that  with  a good  deal  of  alacrity  and  wanted 
my  father  to  come.  He  was  only  eight  miles  away. 
While  the  man  went  out  to  hitch  up  his  horse  to  drive 
two  miles  to  a telephone  to  telephone  to  my  father,  the 
prospective  mother  between  her  pains  told  me  this  story 
— and  you  will  see  why  I have  remembered  it  for  50 
years. 

She  said  that  down  in  Charleston,  S.  C.,  about  1870, 
there  was  an  earthquake  and  there  was  an  old  colored 
man  going  along  the  street  when  the  earth  began  to 
tremble  under  his  feet  and  he  dropped  down  on  his 
knees  and  commenced  to  pray.  He  said,  “O  Lord,  come 
down  and  help  us.  Come  down  yourself ; don’t  send 
your  Son.  It  ain’t  no  place  for  a boy.” 

Well,  the  years  have  taken  care  of  all  that.  My  father 
got  there  and  the  baby  was  born  and  everything  was 
all  right. 

The  years  have  gone  by  and  I can  look  back  and 
by  implication  you  can  see  the  tremendous  progress  that 
we  made  in  medicine  and  all  of  the  economic  things 
upon  which  it  depends  in  these  great  50  years  that  have 
passed. 

I thank  you  very  much  for  this  award,  and  it  is  a 
great  honor  for  me  to  he  here. 

President  Whitehill:  As  mentioned  earlier,  three 
former  Pennsylvania  physicians  were  selected  this  year 
as  Pennsylvania  Ambassadors,  the  other  one  being  Dr. 
George  F.  Lull,  general  manager  and  secretary  of  the 
American  Medical  Association,  Chicago,  formerly  of 
Scranton,  Pa.  Unfortunately,  Dr.  Lull  couldn’t  be  with 
us  today,  since  he  is  attending  a meeting  of  the  World 
Medical  Association.  Dr.  Lull’s  award  will  be  presented 
to  him  at  a future  date  by  the  Scranton  Chamber  of 
Commerce  which  co-sponsored  his  nomination  along 
with  The  Medical  Society  of  the  State  of  Pennsylvania. 
Nevertheless,  today  we  want  to  acknowledge  his  selec- 
tion as  a Pennsylvania  Ambassador.  We  want  him  to 
know  that  we  are  proud  of  him  and  we  want  to  con- 
gratulate him  for  his  outstanding  and  varied  accom- 
plishments in  the  field  of  medicine. 

Speaker  Beckman:  The  Chair  recognizes  Assistant 
Secretary-Treasurer  Miller. 

Assistant  Secretary  Miller  : Mr.  Speaker,  Mem- 
bers of  the  House,  as  you  know,  we  instituted  last  year 
the  very  pleasant  custom  of  inviting  to  each  of  our 
annual  sessions  the  presidents  of  the  various  Student 
AM  A Chapters  within  the  borders  of  the  State  of 
Pennsylvania.  It  is  our  privilege  to  have  with  us  two 
of  these  gentlemen  this  afternoon,  and  in  my  capacity 
as  host  I should  like  to  introduce  them  to  you  and  to 
have  each  one  stand  up  and  take  a bow : Mr.  William 
P.  Henderson,  of  Jefferson  Medical  College,  and  Mr. 
Kemper  D.  Sarette,  Jr.,  of  Hahnemann  College. 

We  are  very  glad  to  have  you  with  us,  and  we  hope 
that  you  find  your  experience  very  profitable. 

Speaker  Buckman  : The  Chair  would  ask  a page  to 
escort  these  two  gentlemen  up  to  the  front  table  where 
they  can  observe  the  work  of  the  House. 

We  are  very  glad  to  have  you  young  gentlemen  with 
us  and  we  hope  that  maybe  we  older  people  can  gain 
something  from  new  ideas. 
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It  is  always  a pleasure  to  welcome  representatives 
from  our  neighboring  state  medical  societies  and  we 
have  a good  old  friend  here  again  with  us  today.  I 
present  to  you  and  ask  him  to  say  a few  words,  Dr. 
Anderton,  secretary  of  the  Medical  Society  of  the  State 
of  New  York. 

Dr.  Walter  P.  Anderton  : Mr.  Speaker,  Officers 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Delegates  and  Guests : I want  to  thank  you  for  this 
opportunity  to  appear  before  you  again  and  to  bring 
the  greetings  from  the  Medical  Society  of  the  State  of 
New  York,  your  brother  republic  just  across  the  way. 
Your  problems  and  ours  are  very  much  alike.  Each 
time  I come  here,  I gain  considerable  by  learning  the 
way  you  handle  things.  But  my  main  object  in  saying 
anything  today  is  to  thank  yon  for  an  ambassador  who 
has  not  yet  been  mentioned.  I want  to  thank  you  in  the 
name  of  the  Medical  Society  of  the  State  of  New  York, 
and  particularly  in  the  name  of  the  Medical  Society  of 
the  County  of  Kings,  for  Dr.  Elmer  Hess.  Last  evening 
I had  the  pleasure  of  listening  to  him  address  the  an- 
nual dinner  meeting  of  the  Medical  Society  of  the  Coun- 
ty of  Kings.  He  spoke  about  professional  and  hospital 
relations.  He  didn’t  tell  any  stories;  he  didn’t  need  to. 
He  spoke  about  20  minutes,  forcibly  and  enthusiastical- 
ly, and  in  a way  that  held  that  audience  of  500  or  600 
people.  You  may  well  be  proud  of  him.  In  the  name  of 
New  York,  I want  to  thank  you  for  helping  to  produce 
Elmer  Hess,  one  of  the  outstanding  leaders  of  our  pro- 
fession. Thank  you ! 

Speaker  Buckman  : The  Pennsylvania  State  Nurses’ 
Association  has  a problem  and  has  asked  the  privilege 
of  sending  a representative  to  address  the  House  today. 
With  the  permission  of  the  House,  we  will  ask  Miss 
Mary  Beam,  R.N.,  president  of  the  Pennsylvania  State 
Nurses’  Association,  to  come  to  the  rostrum. 

Miss  Mary  Beam  : Mr.  Speaker  and  members  of 
the  House  of  Delegates : As  president  of  the  Pennsyl- 
vania State  Nurses’  Association,  I am  privileged  to  ex- 
tend cordial  greetings  and  best  wishes  to  you  for  a 
good  convention  and  to  thank  you  for  your  invitation 
for  me  to  come  to  this  assembly. 

Within  a few  weeks,  professional  nurses  of  Pennsyl- 
vania will  be  meeting  in  convention  also  to  evaluate  our 
program  and  the  work  of  the  past  year ; to  consider 
questions  such  as  the  study  of  nursing  functions,  the 
study  of  nursing  needs  and  resources,  problems  peculiar 
to  the  various  fields  of  nursing,  a legislative  program 
for  the  coming  year,  and  various  other  matters. 

During  your  meetings  in  the  next  few  days,  you  will 
be  considering  the  newest  developments  in  the  field  of 
medicine.  Changes  in  techniques,  new  treatments,  and 
the  reactions  of  patients  to  them  are  of  concern  to 
nurses.  It  is  our  role  in  the  health  team  to  put  many  of 
these  into  effect  and  observe  and  report  the  effects  in 
others. 

Here  we  come  to  pressing  problems  facing  not  only 
the  nursing  profession  but  the  medical  groups  as  well. 
Where  do  we  draw  the  line  between  the  practice,  of 
medicine  and  the  practice  of  nursing?  Where  is  the 
line  between  professional  and  non-professional  nursing? 

All  of  you  are  familiar  with  the  shift  of  many  sub- 
sidiary responsibilities  from  the  physician  to  the  nurse, 


from  the  professional  to  the  non-professional  nurse. 
Twenty  years  ago,  the  sphygmomanometer  (I  wish  it 
was  never  invented;  I can  never  pronounce  it)  was 
almost  exclusively  the  instrument  of  the  doctor.  Today 
the  patient’s  blood  pressure  is  taken  in  the  large  major- 
ity of  the  hospitals  particularly  by  the  nurse. 

Consider  the  complicated  postoperative  care  many 
patients  receive  now  after  operations  that  were  not  even 
considered  to  be  possible  ten  years  ago.  The  attending 
physician  directs  the  nurse,  often  helps  to  set  up  the 
equipment,  and  certainly  writes  orders  to  cover  most 
developments  in  the  patient’s  progress.  But  it  is  the 
nurse  in  many  instances  who  learns  to  carry  out  the 
procedures  without  direct  supervision  of  the  doctor, 
who  must  watch  the  patient  carefully  for  any  untoward 
reactions  or  symptoms,  who  may  even,  in  some  of  our 
smaller  hospitals  without  resident  staffs,  be  called  on  to 
carry  out  emergency  measures  until  the  doctor  can 
arrive. 

It  is  the  obligation  of  nurses  to  take  care  of  patients 
under  the  directions  of  specific  physicians,  but  because 
new  responsibilities  have  increased  so  tremendously  in 
the  past  few  years,  we  have  had  to  relinquish  many  of 
our  former  patient  care  duties  to  the  non-professional 
nurse.  The  lack  of  a limiting  definition  of  the  difference 
between  nursing  and  medicine  presents  a major  problem 
for  our  combined  consideration. 

Nurses  every  day  face  a difficult  decision:  Are  they 
to  carry  out  treatments  that  lie  in  the  twilight  zone  be- 
tween medical  and  nursing  practice,  or  must  they  refuse 
to  put  themselves  in  the  position  of  practicing  medicine 
without  a license,  thereby  also  refusing  to  follow  doc- 
tors’ orders? 

Your  answer  to  this  may  be  that  nurses  do  only  those 
things  which  are  ordered,  that  they  are  obligated  to 
carry  out  those  orders  which  have  been  given  them  by 
qualified  physicians.  But  there  are  laws,  and  each  nurse 
who  carries  out  an  order  that  may  be  in  the  category  of 
medical  practice  leaves  herself  wide  open  to  prosecu- 
tion. Are  we  jeopardizing  the  welfare  of  our  patients 
by  performing  tasks  for  which  we  are  not  sufficiently 
prepared? 

Exactly  the  same  problem  exists  between  professional 
and  non-professional  nursing.  As  the  medical  profession 
has  relinquished  many  of  its  former  procedures  and 
treatments  to  the  professional  nurse,  it  has  been  neces- 
sary for  the  professional  nurse  to  turn  over  to  the  prac- 
tical nurse  and  to  nurses’  aides  some  of  her  former 
duties.  Part  of  the  reason  for  this  has  been  the  tre- 
mendous expansion  of  hospitals  and  other  types  of 
health  agencies  using  nursing  services.  The  number  of 
professional  nurses  has  grown,  too,  but  not  enough  to 
keep  pace  and  still  provide,  by  itself,  the  same  care  that 
was  given  before. 

You  are  all  familiar  with  the  new  concept  of  patient 
care  which  revolves  around  the  cooperative  efforts  of 
several  types  of  workers,  including  both  professional 
and  non-professional  nurses.  Where  formerly  all  care 
to  seriously  ill  patients,  or  those  needing  particular  at- 
tention, was  the  full  responsibility  of  the  professional 
nurse,  now  much  of  this  care  has  been  delegated  to 
other  types  of  nursing  personnel. 

All  of  -this  is  the-result  of  new  approaches  to  health 
care,  and  no  one  would  want  to  turn  babk.  the  clock. 
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However,  we  find  ourselves  frequently  at  a loss  to 
define  our  limitations,  as  I said  earlier.  This  seems  to 
he  a joint  problem  and  one  that  will  become  increasing- 
ly acute  as  advances  in  medical  science  continue.  Our 
responsibility  is  to  assist  the  physician  in  taking  care  of 
patients.  This  we  want  to  do  to  the  best  of  our  ability. 
We  need  help  to  find  out  where  we  should  direct  this 
ability. 

Several  years  ago,  when  our  association  was  promot- 
ing a mandatory  licensure  law  for  professional  nurses, 
we  made  an  exhaustive  attempt  to  draw  up  a definition 
of  professional  nursing  that  would  help  in  the  problem 
we  are  now  discussing.  We  found  the  task  an  impos- 
sible one  and  had  to  be  satisfied  with  a vague  definition 
in  the  new  Nurse  Practice  Act. 

Perhaps  we  are  trying  to  solve  an  insoluble  problem. 
We  do  believe,  however,  that  words  were  made  to  be 
used.  We  know  that  words  exist  that  would  define  the 
difference  between  medicine  and  nursing.  So  much  de 
pends  on  good  definitions — our  preparation,  our  stand- 
ards of  performance,  the  specific  type  of  care  we  give 
our,  and  your,  patients.  All  these  are  derived  from  a 
definition  that  does  not  actually  exist. 

This  year,  perhaps  the  practical  nurses  will  be  suc- 
cessful in  their  attempts  to  have  passed  a mandatory 
licensure  law  for  their  group.  We  could  be  of  great 
help  to  them  if  we  could  tell  them  exactly  what  our  job 
is,  and  what  it  is  not. 

We,  of  course,  believe  very  strongly  in  licensure  for 
the  practical  nurse  because  the  process  establishes  min- 
imum qualifications  and  means  improved  and  safer  care 
for  the  patient.  We  are  on  record  as  approving  a licen- 
sure program  and  in  our  legislative  platform  we  state 
that  we  will  support  a sound  plan  for  the  licensing  of 
practical  nurses. 

It  seems  incredible  that  two  such  great  professions 
as  ours  cannot  draw  the  important  line  between  our  re- 
sponsibilities. As  a profession,  and  as  the  organization 
representing  that  profession,  we  ask  for  your  help. 

Speaker  Buckmax  : We  have  been  asked  also  to  re- 
ceive a report  from  ACES.  With  the  permission  of  the 
House,  the  Chair  will  call  upon  Mr.  Curtin  Winsor, 
executive  director  of  ACES.  Mr.  Winsor! 

Mr.  Curtin  Winsor:  Members  of  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  Guests:  To  quote  from  a best-selling 

novel,  I come  to  you  not  as  a stranger.  ACES  stands 
for  Americans  for  the  Competitive  Enterprise  System. 
A little  booklet  describing  us,  in  red,  white,  and  blue 
colors,  is,  I believe,  at  your  places. 

This  organization  is  just  what  its  name  implies,  and 
it  was  started  with  great  help  from  my  friend,  Dr.  Gil 
Engel,  who  is  sitting  down  there  in  the  corner,  in  1949, 
to  do  a job  of  explaining  our  American  competitive 
system  and  how  it  works  to  as  many  people  as  possible 
in  the  State  of  Pennsylvania. 

As  to  why  the  doctors  share  in  that  competitive  sys- 
tem, I will  come  to  in  a moment.  This  is  in  the  nature 
of  a five-minute  report  to  you  on  what  this  organiza- 
tion which  many  of  you  have  helped  to  support  has  ac- 
complished in  the  past  five  years. 

Our  president  now  is  Theodore  Roosevelt,  III,  grand- 
son of  a distinguished  grandfather,  old  T.R.  We  have 
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our  main  office  in  Philadelphia,  and  in  the  course  of 
the  last  four  years  we  have  spread  so  that  we  have 
branch  offices  in  Lancaster,  Harrisburg,  Reading,  and 
Pittsburgh.  In  each  of  these  Chapters,  the  local  med- 
ical society  is  represented  on  our  board  of  directors  and 
active  in  our  work. 

We  are  now  planning  to  expand  nationally;  we  hope 
to  do  so,  and  it  is  possible  that  Baltimore  may  be  our 
next  stop. 

In  the  course  of  the  last  four  years  we  have  reached 
groups  not  ordinarily  accessible  to  business  or  profes- 
sional organizations,  and  we  have  done  it  because  we 
have  kept  ACES  as  a citizens’  movement.  We  are  not 
a pressure  group  or  a propaganda  organization.  We 
take  care  to  have  representatives  of  both  major  political 
parties,  all  races  and  religious  backgrounds,  on  our 
board  of  directors.  We  are  not  a big  business  outfit. 

During  those  four  years  we  reached  11,000  high 
school  seniors,  and  an  increasing  number  each  year,  in 
Philadelphia  alone,  with  a three-day  program  to  show 
them  how  our  American  business  system  works,  by 
taking  them  on  tours  of  industry,  by  showing  them 
films,  by  making  talks  to  them  in  their  classrooms,  and 
by  giving  them  literature. 

Last  year  we  reached  more  than  5000  alone.  We  also 
reached  this  year  in  Philadelphia  alone  1100  school 
teachers  of  the  Catholic  schools,  public  schools,  and 
private  schools,  with  a similar  program.  During  the 
past  year,  for  the  first  time,  we  have  been  reaching 
hundreds  of  clergymen  of  all  faiths,  thought  leaders  in 
other  words. 

We  reach  employees  with  literature  and  films  at  their 
jobs  through  their  companies.  We  have  a radio  pro- 
gram called  “Strength  of  the  Nation,”  for  which  we 
won  an  award  from  Freedom  Foundation  at  Valley 
Forge,  a national  award ; and  we  also  got  a national 
award  last  year  from  the  same  foundation  for  our 
student  tour  program. 

We  do  this  all  on  a budget  raised  entirely  from  tax- 
deductible  voluntary  contributions  of  $60,000  a year  in 
Philadelphia,  which  comes  from  three  sources : a great 
many  small  individual  contributions,  $1,  $5  and  $10,  as 
many  as  we  can  get ; some  contributions  from  trade 
and  professional  associations,  and  some  contributions 
from  more  than  130  companies. 

What  has  all  this  got  to  do  with  you  doctors?  Why 
should  you  be  interested  in  this  organization?  I will 
tell  you  very  frankly.  One  of  the  most  important  of 
our  activities  is  our  speakers’  bureau.  We  have  in 
Philadelphia  more  than  100  trained  volunteer  speakers, 
young  lawyers,  young  teachers,  and  I am  happy  to  say 
some  doctors  on  that  speakers’  bureau.  They  go  without 
any  charge,  sometimes  not  even  getting  their  traveling 
expenses,  to  any  organization  that  wants  a message 
about  our  American  competitive  system.  We  train 
those  speakers,  send  them  out,  and  instruct  them  at 
practically  every  gathering  that  they  address  to  cover 
the  subject  of  socialized  medicine,  to  oppose  it  and  to 
urge  constructive  alternatives  to  it.  The  alternatives 
we  urge  are  those  that  I think  your  Society  approves — 
a much  wider  coverage  of  voluntary  health  insurance 
rather  than  a government-administered  red  tape  pro- 
gram, the  evils  of  which  you  know  and  have  been  fight- 
ing for  some  time. 
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Now,  gentlemen,  I congratulate  you  on  the  success 
you  have  had  heretofore  in  stemming  a tide  that  looked 
as  though  it  were  drifting  towards  socialized  medicine. 
May  1 as  a layman  warn  you  that  in  my  humble  opin- 
ion that  tide  is  still  flowing,  that  you  still  must  oppose 
it,  that  you  must  not  let  down  your  bars,  that  you 
must  keep  up  your  educational  work.  I close  by  asking 
you  whether  there  is  any  way  in  which  you  can  better 
accomplish  the  aims  of  that  educational  work  than  by 
helping  an  organization  which  has  nothing  to  do  with 
your  society,  an  outside  citizens’  movement  whose 
speakers  will  speak  against  socialized  medicine  and  pro- 
pound constructive  alternatives.  All  right,  how  can  you 
help  ACES  ? I can  tell  you  very  simply. 

First,  wherever  you  may  be  near  those  centers  that 
I mentioned — Pittsburgh,  Lancaster,  Harrisburg,  Read- 
ing, and  Philadelphia — if  you  will  let  us  know  of  any 
meetings  of  any  groups  that  you  belong  to  or  any  wom- 
en’s groups,  church  groups,  farm  groups,  or  business 
or  professional  groups,  we  will  send  you  speakers. 

Second,  by  filling  out  the  little  tear-off  sheet  on  the 
back  of  this  booklet,  if  some  of  you  would  like  to  join 
us,  send  your  $5.00  tax-deductible  contributions  in  and 
I think  from  your  standpoint  it  will  be  money  well 
expended  in  this  educational  battle  to  preserve  our 
American  competitive  system,  in  which  the  American 
medical  profession  carries  a proud  standard  as  a part  of 
that  system. 

Thank  you  very  much,  and  I hope  you  wish  us  luck. 

Speaker  Buckman  : This  brings  us  to  the  next 

items  on  our  printed  agenda,  the  remarks  of  President- 
elect Dudley  P.  Walker.  The  Chair  recognizes  Dr. 
Walker. 

Address  of  President-elect  Walker  (Appendix  B, 
page  102) 

Speaker  Buckman  : The  remarks  of  President-elect 
Walker  are  received  and  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers. 

At  this  time  the  Chair  will  receive  supplemental  re- 
ports. Does  the  chairman  of  the  Board  of  Trustees  and 
Councilors  have  a supplemental  report? 

Supplemental  Report  of  Board  of  Trustees 
and  Councilors 

Dr.  Gilson  Colby  Engel:  Your  Board  of  Trustees 
in  meeting  this  morning,  after  investigation  which  be- 
gan at  its  last  meeting,  makes  this  recommendation  to 
the  House  of  Delegates,  namely,  that  the  House  of 
Delegates  and  the  annual  meeting  of  the  Society  be  held 
in  1956  in  Atlantic  City,  N.  J.,  starting  October  7;  and 
it  further  recommends  that  in  1957  the  meeting  be  held 
in  Pittsburgh  beginning  on  October  13. 

Speaker  Buckman  : This  is  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers. 

The  Chair  recognizes  Dr.  Palmer  of  the  Committee 
on  Rural  Medical  Service. 

Dr.  C.  L.  Palmer:  The  Committee  on  Rural  Med- 
ical Service  at  its  last  meeting  had  a request  from  Dr. 

O.  K.  Stephenson,  who  is  chairman  of  the  subcommit- 
tee of  that  committee  which  is  cooperating  with  Pro- 
fessor Mather  of  State  College  in  making  a survey  of 
rural  medical  practitioners,  and  also  a request  from  Dr. 


McCoy,  of  Bradford  County,  who  is  a member  of  the 
subcommittee  which  is  now  arranging  programs  with 
senior  students  of  the  medical  schools,  endeavoring  to 
inform  them  as  to  the  value  and  the  possibilities  of  rural 
medical  practice. 

With  that  brief  explanation,  1 will  read  this  report. 

Supplemental  Report  of  Committee  on  Rural 
Medical  Service 

Since  rendering  our  annual  report  to  this  House  of 
Delegates,  two  items  have  come  to  this  committee’s  at- 
tention of  which  it  feels  the  House  should  be  aware. 

This  committee  views  with  misgivings  the  policy  of 
departmentalization  of  hospitals  by  the  Joint  Accredita- 
tion Board  as  practiced  by  certain  institutions.  In  some 
instances,  through  accident  or  design,  departmentaliza- 
tion is  being  used  as  a means  of  squeezing  the  rural 
practitioner  from  the  hospital  staff  through  the  device 
of  increasing  the  number  of  required  meetings  and 
scheduling  them  at  hours  which,  while  convenient  for 
the  urban  practitioner  and  specialist,  are  most  unreason- 
able for  the  rural  practitioner.  In  the  belief  that  the 
family  doctor  is  the  backbone  of  American  medicine  and 
cognizant  of  the  difficulties  which  beset  the  rural  prac- 
titioner, we  deplore  any  preventable  conditions  which 
tend  to  hamper  this  practice  and  make  rural  practice 
less  desirable  to  the  recent  graduate.  Therefore,  we 
recommend  that  hospital  staff  meetings  be  held  to  a 
minimum  and  that  they  be  scheduled  with  due  regard 
for  the  rural  GP’s  opportunity  to  attend.  We  ask  this 
House  for  a resolution  endorsing  this  position. 

Second,  the  committee  at  both  the  April  and  October 
meetings  gave  considerable  thought  to  the  duties  of  the 
committee  in  relationship  to  its  present  name,  “Commit- 
tee on  Rural  Medical  Service.”  It  feels  that  the  name 
of  the  committee  should  be  changed  to  “Committee  on 
Rural  Health  and  Physician  Placement”  for  the  follow- 
ing reasons : 

1.  The  committee’s  activity  is  becoming  more 
and  more  involved  with  the  counseling  and  plac- 
ing of  physicians  in  suburban  areas. 

2.  Many  of  these  areas  do  not  consider  them- 
selves as  being  rural  and  feel  that  a committee  of 
the  State  Medical  Society  with  a name  such  as  ours 
is  only  being  solicitous  in  its  dealings  with  them. 

3.  The  present  name  is  a misnomer  as  far  as 
physician  placement  per  se  is  concerned. 

4.  In  the  future  the  committee  will  probably  be 
dealing  with  physician  placement  not  only  in  rural 
and  suburban  areas  but  in  metropolitan  areas  as 
well.  In  this  event  the  present  name  will  be  most 
misleading. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman 

Speaker  Buckman  : The  first  part  of  this  report, 
having  reference  to  the  hospital  staff  meetings  and  over- 
departmentalization of  hospitals,  is  referred  to  the  Ref- 
erence Committee  on  Hospital  Relations. 

The  second  part  of  this  report  which  has  to  do  with 
a proposed  change  in  the  name  of  the  committee  is 
referred  to  the  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws. 
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I lie  Chair  recognizes  Dr.  Flannery  for  a supple- 
mental report  from  the  Committee  on  American  Med- 
ical education  Foundation. 

Supplemental  Report  of  Committee  on  A.M.E.E. 

Dr.  Wilbur  E.  Flannery:  The  supplemental  report 
prepared  by  the  American  Medical  Education  Founda- 
tion Committee  of  the  State  of  Pennsylvania  is  as  fol- 
lows : 

As  of  Oct.  11,  1954,  382  Pennsylvania  physicians  have 
contributed  $13,479  to  the  American  Medical  Education 
Foundation. 

Your  state  A.M.E.F.  Committee  wants  to  remind  all 
Pennsylvania  physicians  who  have  not  contributed  to 
this  fund  that  they  were  committed  by  the  1953  House 
of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  a voluntary  assessment  of  $25  each  for 
the  American  Medical  Education  Foundation.  It  is 
hoped  that  the  word  “voluntary”  in  this  action  will  not 
cancel  out  the  obligation  that  each  of  us  should  feel  in 
this  matter  and  that  a large  number  will  make  a 1954 
contribution  to  the  A.M.E.F.  before  the  end  of  this 
coming  December. 

Your  committee,  in  addition  to  seeking  to  solicit  each 
member  of  our  organization,  would  like  to  establish 
the  custom  of  county  medical  society  participation  in 
the  contribution  of  funds.  If  we  could  get  every  county 
medical  society  in  Pennsylvania  to  vote  for  and  make  a 
contribution  as  a county  society  to  the  A.M.E.F.,  we 
believe  a record  worthy  of  national  recognition  would 
be  established.  Therefore,  as  some  of  our  county  med- 
ical societies  have  already  done,  we  are  requesting  that 
in  the  two  remaining  months  in  1954,  every  county  med- 
ical society  be  asked  to  vote  on  the  question  of  making 
a contribution  to  the  1954  A.M.E.F.  campaign,  having 
in  mind  the  act  of  participation  and  not  foremost  the 
amount  of  the  gift. 

Your  committee  believes  that  we  should  not  pass 
lightly  over  the  merits  of  a compulsory  assessment  upon 
each  member  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  the  maintenance  of  the  American  Med- 
ical Education  Foundation.  There  is  an  increase  of 
state  medical  societies  adopting  this  compulsory  assess- 
ment plan.  Only  recently  one  of  our  county  societies, 
namely,  Somerset  County,  placed  a $25  compulsory  as- 
sessment upon  each  one  of  its  members  for  A.M.E.F. 
Your  committee  recommends  that  early  in  1955  each 
county  medical  society  in  the  State  of  Pennsylvania 
vote  on  the  proposition  of  making  a compulsory  assess- 
ment upon  each  one  of  its  members  for  the  welfare  and 
maintenance  of  the  American  Medical  Education  Foun- 
dation. 

Your  state  A.M.E.F  Committee  recommends  that  this 
1954  House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania  vote  on  the  question  of  again 
placing  a $25  voluntary  assessment  upon  each  member 
of  The  Medical  Society  of  the  State  of  Pennsylvania  to 
be  paid  to  the  A.M.E.F.  in  its  1955  campaign. 

Respectfully  submitted, 

Wilbur  E.  Flannery,  Chairman 

Speaker  Buckman  : This  is  referred  to  the  Ref- 
erence Committee  on  New  Business. 

The  Chair  recognizes  the  chairman  of  the  Committee 


to  Study  Committees  and  Commissions,  which  commit- 
tee wishes  to  present  a supplemental  report.  (No  re- 
sponse) 

The  Chair  recognizes  Dr.  Hunt,  chairman  of  the 
Committee  on  Medicolegal  Medicine,  who  has  a supple- 
mental report. 

Supplemental  Report  of  Committee  on  Medicolegal 
Medicine 

Dr.  Henry  1t.  Hunt:  Mr.  Speaker,  in  the  Transac- 
tions our  committee  submitted  a report.  In  the  last 
paragraph  of  this  report  you  will  note  that  we  were 
committed  to  a supplemental  report  due  to  the  fact  that 
the  Commission  on  Preparation  of  Uniform  State  Laws 
was  coming  out  with  a report  in  the  latter  part  of 
August.  Therefore,  the  supplemental  report  was  de- 
ferred so  we  could  have  a meeting  after  the  receipt  of 
this  model  law.  The  supplemental  report  follows : 

On  Sept.  18,  1954,  the  Special  Committee  on  Medico- 
legal Medicine  held  a meeting  to  discuss  the  problems 
assigned  to  it  by  this  House  and  by  the  Board  of  Trus- 
tees. The  committee  considered  the  model  postmortem 
examinations  Act  as  prepared  by  the  Commissioners  on 
Uniform  State  Laws  at  their  annual  meeting  in  Chicago 
in  August,  1954. 

The  committee  has  very  carefully  gone  over  the  model 
act  and  has  included  in  it  what  it  considers  to  be  neces- 
sary for  Pennsylvania.  This  draft  must  now  be  trans- 
mitted to  the  committee  of  the  Pennsylvania  Bar  Asso- 
ciation for  its  perusal. 

Since  this  one  operation  alone  may  take  a lot  of  time 
and  since  the  gathering  of  “public  support”  and  the  or- 
ganizing of  legislative  machinery  may  take  even  more 
time,  we  respectfully  request  that  this  committee  be 
continued. 

Respectfully  submitted, 

Henry  F.  Hunt,  Chairman 

Speaker  Buckman  : This  report  is  received  and 

referred  to  the  Reference  Committee  on  New  Business. 

Is  Dr.  Rosenberry  in  the  House?  Dr.  Rosenberry,  a 
supplemental  report  from  the  Commission  on  Geriatrics  ! 

The  copy  submitted  to  the  Chair  is  very  lengthy,  and 
he  would  remind  Dr.  Rosenberry  that  if  it  cannot  be 
presented  in  ten  minutes  it  must  be  abstracted. 

Dr.  B.  Frank  Rosenberry  : I am  not  planning  to 
read  it.  Our  supplemental  report  is  in  two  parts.  The 
first  part  is  entitled  “The  Postemployment-Preretire- 
ment Medical  Finance  Plan.”  In  turn,  I could  divide 
that  into  three  parts ; the  first  part,  the  philosophy 
back  of  our  idea;  the  second,  the  statistics  justifying 
it,  and  the  third,  our  plan  for  helping.  I realize  this  is 
a very  controversial  subject.  I am  not  expecting  100 
per  cent  support  in  this.  I am  not  expecting  that  it  is 
going  to  pass  at  this  meeting  of  the  House  of  Delegates. 

I am  only  asking  that  it  be  given  thorough  considera- 
tion for  some  future  time. 

The  second  part  of  our  report  is  in  the  form  of  a 
resolution  which  we  would  like  to  have  our  delegates  to 
the  AM  A convention  authorized  to  present  at  the  next 
meeting  of  the  AMA  House  of  Delegates,  authorizing 
them  to  formulate  a Committee  on  Geriatrics  and 
Gerontology  at  a national  level. 

(See  Appendix  C,  page  104,  for  complete  report) 


54 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Speaker  Buckman  : Tlie  first  part  of  this  report  is 
referred  to  the  Reference  Committee  on  Reports  of 
Commissions. 

The  second  part  of  the  report  is  referred  to  the  Ref- 
erence Committee  on  New  Business. 

The  Chair  recognizes  Dr.  Klump  to  present  a supple- 
mental report  from  the  Disease  Control  Committee. 

Dr.  George  S.  Klump:  Mr.  Speaker,  in  case  it  is 
overlooked,  I would  like  to  propose  a motion  not  for 
reference.  That  is,  that  the  secretary  be  instructed  to 
send  this  afternoon  an  appropriate  communication  to 
Walter  F.  Donaldson  expressing  our  regret  that  he  is 
not  here  and  expressing  our  sincere  thanks  for  his 
counsel  over  the  years. 

Mr.  Speaker,  I move  adoption  of  that  motion  without 
debate. 

Speaker  Buckman:  Does  the  Chair  hear  a second? 

(The  motion  was  seconded  by  many  delegates.) 

Speaker  Buckman  : The  question  is  on  sending  our 
regards  to  Dr.  Donaldson  at  this  time.  As  many  as 
favor,  signify  by  saying  “aye” ; contrary-minded  “no.” 
The  “ayes”  have  it,  and  your  wishes  shall  be  carried  out. 

Dr.  Klump:  Thank  you,  Mr.  Speaker. 

Gentlemen  of  the  House,  the  supplemental  report  of 
the  Disease  Control  Committee  is  before  you.  However, 
I hope  the  Speaker  will  indulge  me  in  about  two  min- 
utes of  remarks  for  the  reason  that  this  Disease  Control 
Committee  was  reorganized  only  last  January.  From 
what  you  have  heard  from  the  president  and  from  the 
president-elect  this  afternoon,  it  is  evident  that  they  at 
least  consider  the  potentials  of  this  committee  some- 
what important.  President  Whitehill  suggests  that  it  be 
a parent  coordinating  committee.  Dr.  Walker  suggests 
that  it  receive  reports  and  boil  them  down  for  the  Board 
of  Trustees. 

I would  like  to  point  out  to  the  appropriate  reference 
committee  and  to  the  members  of  the  House,  for  their 
study,  the  fact  that  the  Committee  to  Study  Committees 
and  Commissions,  on  page  46  of  your  Transactions,  has 
some  related  suggestions. 

The  president’s  speech  also  mentioned  the  activities 
of  one  of  the  disease  control  committees  that  are  rep- 
resented on  our  committee — the  Committee  on  Preven- 
tive Medicine  and  Public  Health — and  reported  for  the 
first  time  officially  that  a foundation  has  seen  fit  to  un- 
derwrite the  educational  activities  of  that  committee  to 
the  tune  of  $89,000  over  a period  of  three  years,  some- 
thing that  our  society  could  not  possibly  have  under- 
taken. I think  Dr.  Lucchesi  must  feel  very  gratified 
that  this  has  come  about. 

Now,  to  proceed  with  the  supplemental  report,  Mr. 
Chairman. 

Supplemental  Report  of  Disease  Control  Committee 
(Appendix  D,  page  108) 

Dr.  Klump  : As  you  see,  12  members  were  in  attend- 
ance and  there  are  23  listed.  The  Secretary  of  Health 
is  a member.  He  was  there.  I believe  he  is  in  the 
House,  although  not  a member.  I hope  at  the  appro- 
priate time  the  Speaker  will  call  on  him,  because  the 
Department  of  Health  and  The  Medical  Society  of  the 
State  of  Pennsylvania  are  now,  I believe,  really  coop- 
erating in  practically  all  of  the  disease  control  fields. 


You  will  observe  mentioned  in  our  report  that  we  had 
considered  and  discussed  Dr.  Rosenberry’s  committee’s 
report  and  that  of  the  subcommittee  of  his  committee. 
We  believe  the  implications  deserve  the  profoundest 
study  by  this  House.  Had  it  not  been  for  our  Septem- 
ber meeting,  there  would  have  been,  I think,  no  supple- 
mental report  of  the  Committee  on  Control  of  Syphilis 
and  Venereal  Disease.  1 hope  Dr.  Wilson  will  go  be- 
fore the  appropriate  reference  committee  and  give  it 
some  of  the  facts  that  he  was  able  to  give  this  Disease 
Control  Committee,  which  certainly  are  amazing  to  a 
general  practitioner,  and  1 think  will  be  amazing  to 
most  of  you. 

In  the  text  of  our  report  you  will  see  eight  items 
listed  on  the  first  page,  and  as  the  chairman  of  this 
committee  I would  respectfully  request  consideration  by 
the  House  and  by  the  appropriate  reference  committee, 
especially  of  Nos.  4,  5 and  7,  whether  or  not  we  are  in 
bounds,  so  to  speak,  in  having  discussed  this  matter. 

I would  point  out  in  a following  paragraph  that  the 
Committee  on  Public  Relations,  and  with  due  regard 
to  Dr.  Walker’s  ideals,  which  are  of  course  paramount, 
the  suggestion  of  the  Committee  on  Public  Relations 
that  it  is  within  the  realm  of  the  Disease  Control  Com- 
mittee activities  that  our  greatest  potential  future  public 
relations  service  seems  to  lie. 

We  have  two  other  specific  recommendations,  Mr. 
Speaker,  reviving  Dr.  Fetter’s  suggestion  when  he  was 
chairman  in  1952,  that  a brochure  or  guide  be  developed 
which  would  include  functions  and  suggested  recom- 
mendations as  to  what  a county  medical  society  might 
do  at  the  county  level  in  the  disease  control  field. 

The  second  specific  recommendation  of  the  Disease 
Control  Committee  is  that  the  Committee  on  Scientific 
Work  and  Exhibits  and  the  Commission  on  Graduate 
Education  be  represented  by  their  respective  chairmen 
on  the  Disease  Control  Committee. 

Speaker  Buckman:  This  supplemental  report  is  re- 
ceived and  referred  to  the  Reference  Committee  on  Re- 
ports of  Standing  Committees. 

The  Chair  recognizes  Dr.  Roth. 

Supplemental  Report  of  Commission  on  Cancer 

Dr.  Russell  B.  Roth  : This  is  by  way  of  intro- 
ducing a resolution  and  perhaps  also  may  be  considered 
a supplemental  report  from  the  Commission  on  Cancer. 
You  will  notice  in  your  published  reports  of  the  Com- 
mission on  Cancer  that  mention  is  made  of  a resolution 
to  be  submitted  from  that  commission  for  amendment 
to  the  By-laws  concerning  the  structure  of  commis- 
sions. The  reasons  for  that  have  been  explained  by  the 
Commission  on  Cancer  as  follows : 

The  objectives  of  a commission  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  are  twofold.  One 
province  is  that  of  conducting  scientific  investigations 
when  these  are  deemed  desirable.  The  second  province 
is  that  of  education,  both  of  the  profession  and  of  the 
public,  in  regard  to  the  subject  matter  identifying  the 
commission.  It  is  the  feeling  of  your  committee  that 
when  scientific  investigations  in  the  field  of  cancer  are 
to  be  initiated  or  pursued,  and  when  education  of  the 
profession  in  the  subject  of  cancer  is  to  be  carried  out, 
there  can  be  little  compromise  with  the  principle  that 
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those  who  direct  such  investigations  or  such  educational 
projects  should  include  the  outstanding  authorities  on 
the  subject  who  arc  available  to  us  in  our  state.  By  the 
same  token,  when  problems  or  controversies  arise  in 
our  state  pertinent  to  the  subject  of  cancer,  our  medical 
society  should  be  able  to  call  upon  its  Commission  on 
Cancer  for  advice,  secure  in  the  knowledge  that  its 
commission  consists  of  a panel  of  those  in  the  State  best 
qualified  to  resolve  the  matter  satisfactorily. 

Experience  has  shown  that  those  physicians  of  our 
state  who  have  achieved  pre-eminence  in  their  respec- 
tive fields  do  not  always  find  it  easy  to  forsake  teach- 
ing and  other  obligations  to  attend  routine  meetings  of 
commissions,  especially  when  the  commission  may  have 
no  controversial  problems  before  it.  On  more  than  one 
occasion  it  has  become  manifest  that  attendance  at  a 
majority  of  called  meetings  of  a commission,  as  is  cur- 
rently prerequisite  to  continued  service,  is  not  a realistic 
requirement. 

It  strikes  your  committee  as  undesirable  that  a com- 
mission may  be  deprived  of  the  services  of  a recognized 
authority  in  its  field  by  strict  adherence  to  an  attend- 
ance provision.  Inasmuch  as  the  continuance  of  a com- 
mission depends  on  the  approval  of  the  House  of  Dele- 
gates of  its  past  activities,  one  need  not  fear  too  much 
the  deterioration  of  commission  activities  by  the  relax- 
ation of  attendance  requirements.  In  consequence,  your 
committee  submits  a proposal  which  permits  utilization 
of  the  services  of  distinguished  physicians  of  our  state 
on  appropriate  commissions,  recognizing  that  circum- 
stances may  not  warrant  attendance  of  these  men  at  a 
majority  of  commission  meetings,  and  that,  by  the  same 
token,  the  Medical  Society  may  not  of  necessity  be  sad- 
dled with  major  expenditures  to  bring  experts  together 
unnecessarily. 

Therefore,  it  is  resolved  that  the  following  amend- 
ment to  the  By-laws  be  considered: 

Chapter  VII. — Commissions  and  Committees. 
Section  la  shall  be  amended  to  read: 

A commission  shall  be  defined  as  a group  under  a 
chairman,  authorized  by  the  House  of  Delegates  and 
appointed  by  the  president,  to  undertake  scientific  in- 
vestigations and  promote  the  instruction  of  the  profes- 
sion and  the  public  regarding  the  subject  matter  iden- 
tifying their  commission.  Such  a commission  shall  be 
automatically  discharged  unless  annually  continued  by 
the  House  of  Delegates.  Appointments  to  a commis- 
sion shall  be  made  by  the  president  after  due  consulta- 
tion with  the  outgoing  and  incoming  chairmen  of  the 
commission,  and  shall  indicate  to  the  appointee  that  a 
minimum  of  three  years  of  service  will  be  expected  un- 
der ordinary  circumstances,  provided  that  the  commis- 
sion shall  be  continued  for  that  length  of  time.  Con- 
tinued active  membership  on  a commission,  however, 
shall  be  contingent  upon  faithful  performance  of  duty 
and  attendance  at  a majority  of  called  meetings. 

Any  commission  may  be  augmented  in  membership 
by  a Board  of  Consultants  to  the  commission.  Such 
consultants  shall  be  recognized  authorities  in  the  field 
of  medicine  which  is  the  province  of  that  commission, 
and  there  shall  be  no  requirement  for  attendance  at 
meetings,  or  other  condition  of  appointment  or  reap- 
pointment, save  only  a manifestation  of  willingness  to 


cooperate  with  the  expressed  desire  of  the  commission 
or  its  chairman  for  assistance  when  needed. 

Commissions  shall  submit  annually  a written  report 
to  the  House  of  Delegates  to  be  delivered  to  the  office 
of  the  secretary-treasurer  before  July  1. 

Speaker  Buckman  : This  supplemental  report  is  re- 
ceived and  referred  to  the  Committee  on  Amendments 
to  the  Constitution  and  By-laws. 

The  Chair  recognizes  Dr.  Meiser,  chairman  of  the 
Committee  on  Medical  Economics. 

Supplemental  Report  of  Committee  on  Medical 
Economics 

Dr.  Edgar  W.  Meisf.r:  The  Committee  on  Medical 
Economics  in  its  original  report  points  out  its  obliga- 
tion to  submit  a plan  of  procedure  to  be  followed  by 
organized  medical  groups  with  lay  organizations  that 
intend  to  establish  new  medical  facilities. 

We  now  recommend  the  following  standard  procedure 
to  be  followed  by  a county  medical  society  whenever  a 
lay-sponsored  organization  desires  to  establish  a new 
medical  facility  or  expand  an  existing  medical  facility 
in  any  community. 

I.  Joint  Committee.  Formation  of  a joint  committee 
composed  of  members  of  the  county  medical  society 
liaison  committee,  representatives  of  the  group  pro- 
posing the  new  facilities,  and  community  leaders 
(mutually  agreeable  to  both  the  afore-mentioned 
parties)  well  versed  in  health  needs. 

A.  This  committee  shall : 

1.  Make  a careful  study  of  existing  medical 
and  health  facilities. 

2.  Determine  the  current  needs  of  the  com- 
munity involved. 

3.  Receive  a complete  revelation  of  the  organ- 
ization contemplated,  with  its  functions  clear- 
ly defined. 

4.  Receive  and  review  the  charter  or  papers  of 
intended  incorporation  of  the  proposed  new 
medical  facility. 

5.  Receive  a statement  of  methods  of  operation 
and  estimated  costs  under  the  proposed  new 
facility. 

6.  Present  all  data  and  decisions  to  the  parent 
groups  for  action. 

B.  There  shall  be  no  duplication  of  already  exist- 
ing facilities  which  are  being  professionally  and 
economically  performed  to  the  satisfaction  of 
the  committee. 

C.  The  findings  and  activities  of  this  committee, 
as  well  as  the  actions  taken  by  the  organiza- 
tions it  represents,  shall  be  held  in  mutual 
confidence  until  final  action  is  taken. 

II.  County  Medical  Society.  The  county  medical  so- 
ciety shall : 

A.  Study  the  report  of  its  liaison  committee  and 
offer  approval,  disapproval,  or  compromise  to 
the  joint  committee,  being  guided  by  the  rules 
of  medical  ethics  as  laid  down  by  the  American 
Medical  Association. 
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B.  Should  there  be  complete  disagreement,  the 
county  medical  society  shall  have  the  right  to 
call  on  the  State  Society,  which  shall  designate 
either  a standing  or  a special  committee  to  aid 
in  a proper  solution  of  the  problems  involved. 

C.  If  the  parties  concerned  are  still  in  discord 
after  the  afore-mentioned  procedures  are  car- 
ried out,  they  shall  have  the  right  to  appeal  to 
the  appropriate  committee  of  the  American 
Medical  Association  for  further  aid  in  the  solu- 
tion of  their  differences. 

D.  The  entire  membership  of  the  county  society 
should  be  advised  of  the  final  action. 

E.  If  a plan  of  operation  is  agreed  upon  at  the 
local  level,  then : 

1.  The  county  medical  society  shall  so  advise 
its  membership  and  aid  to  the  fullest  extent 
in  the  recruitment  of  qualified  medical  per- 
sonnel to  serve  in  the  new  facility. 

2.  Neighboring  county  medical  societies  and  the 
State  Medical  Society  shall  be  given  records 
of  all  pertinent  data  and  the  final  action  tak- 
en by  the  county  medical  society  involved. 

The  committee  recommends  the  adoption  of  the  above 
plan  of  procedure. 

Respectfully  submitted, 

Edgar  W.  Meiser,  Chairman 

Speaker  Buckman  : This  supplemental  report  is 

received  and  referred  to  the  Reference  Committee  on 
Hospital  Relations. 

Is  Dr.  Imbriglia,  chairman  of  the  Commission  on 
Blood  Banks,  in  the  House?  (No  response) 

I have  a report  from  the  Commission  on  Blood 
Banks,  submitted  by  mail  over  the  signature  of  Dr. 
Imbriglia,  which  is  as  follows : 

Report  of  Commission  on  Blood  Banks 

This  commission  regrets  its  tardiness  in  filing  this 
report  before  the  House  of  Delegates,  but  it  has  only 
been  recently  that  this  commission  has  had  a clear  un- 
derstanding of  its  status.  With  clarification  of  its  status, 
this  commission  intends  to  proceed  with  activities  en- 
compassing the  following : 

1.  A program  that  would  bring  about  a freer  ex- 
change of  blood  among  the  various  blood  banks  in 
Pennsylvania. 

2.  A blood  bank  program  suitable  to  civil  defense 
needs  and  designed  in  conjunction  with  civil  defense 
authorities  and  the  Committee  on  Emergency  Dis- 
aster Medical  Service  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

3.  Active  participation  by  all  county  medical  so- 
cieties in  the  State  in  blood  bank  programs. 

This  commission  sincerely  requests  its  continuation. 
Respectfully  submitted, 

Joseph  E.  Imbriglia,  Chairman 

Speaker  Buckman  : The  Speaker  will  refer  this  re- 
port, without  reading  it,  to  the  Reference  Committee  on 
Hospital  Relations. 

Is  Dr.  Schnabel  in  the  house? 


Dr.  Truman  G.  Schnabel:  The  chairman  of  the 
standing  Committee  on  Amendments  to  the  Constitu- 
tion and  By-laws  would  like  to  call  your  attention  to 
its  first  and  only  report  as  it  is  contained  in  your  yel- 
low envelopes,  as  I suppose  you  would  call  them. 

You  will  remember  that  last  fall,  by  a favorable  vote 
on  the  part  of  the  House,  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-laws  was  abol- 
ished and  that  at  the  same  time,  by  a favorable  vote,  a 
new  standing  committee  with  the  same  name  was 
created. 

During  the  course  of  the  year,  I think  the  Board  of 
Trustees  and  Councilors  developed  the  idea  that  the 
work  of  the  House  would  be  considerably  handicapped 
if  it  did  not  have  a Reference  Committee  on  Amend- 
ments. It  further  appreciated,  I think,  that  the  stand- 
ing committee  having  been  formulated  without  the 
structure  of  the  House,  in  other  words,  a man  on  the 
committee  might  not  be  a delegate,  there  might  be  some 
question  of  just  referring  any  question  of  amendment  to 
this  standing  committee.  So  the  Board  of  Trustees 
asked  this  committee  of  ours  to  arrange  for  the  proper 
amendment  or  amendments  which  would  re-establish  the 
reference  committee. 

You  will  note  in  this  report  of  ours  that  what  we 
recommend  is  nothing  more  than  putting  back  Section 
9,  the  old  Section  9 of  Chapter  III.  It  does  nothing 
more  than  put  back  the  old  reference  committee. 

I hope,  Mr.  Speaker,  that  the  House  will  see  fit  to- 
morrow, letting  it  lay  overnight,  to  act  favorably  on 
this  amendment  so  that  the  president-elect  may  appoint 
the  personnel  of  this  committee  and  it  can  function  for 
the  House  to  the  end  of  this  session. 

In  keeping  with  the  suggestion  that  Dr.  Whitehill 
made  last  year  to  create  a sort  of  merged  committee 
and  a rotating  one  out  of  the  Committees  on  Scientific 
Work  and  Scientific  Exhibits,  your  committee,  in  re- 
sponse to  the  request  of  the  Board  of  Trustees  and 
Councilors,  again  has  arranged  in  its  report  whereby 
it  proposes  that  you  strike  out  the  sections  pertaining 
to  the  Scientific  Work  Committee  as  well  as  the  Scien- 
tific Exhibits  and  substitute  a practically  rewritten  Sec- 
tion 4 of  Chapter  VII. 

In  this  rewriting  the  committee  is  called  for  to  con- 
sist of  six  members  elected  for  three  years  each  by  the 
House  of  Delegates  after  nomination  by  the  Board  of 
Trustees.  In  1954  the  House  of  Delegates  will  need  to 
elect  two  to  serve  for  three  years,  two  to  serve  for  two 
years,  and  two  to  serve  for  one  year.  The  president 
will  appoint  one  of  the  men  who  has  only  one  year  left 
to  serve  as  the  chairman  of  this  combined  Committee  on 
Scientific  Work  and  Exhibits.  He  will  serve  as  the 
chairman,  and  the  other  man  who  has  only  one  more 
year  to  serve  will  act  as  vice-chairman,  with  his  chief 
interests  in  the  scientific  exhibits. 

Mr.  Speaker,  I think  it  would  be  highly  advisable, 
after  the  layover  overnight,  that  the  House  act  on  this 
amendment  tomorrow  so  that  the  Board  of  Trustees 
will  have  an  opportunity  to  present  its  nominations  for 
the  House’s  selection  on  Tuesday  morning. 

Then,  last  of  all,  there  is  a lone  amendment  to  Chap- 
ter VII,  Section  6,  which  provides  for  the  Committee 
to  Nominate  Delegates  and  Alternates  to  the  House  of 
Delegates  of  the  American  Medical  Association.  Your 
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committee  proposes  that  the  amendment  be  made  by 
adding  the  words,  “The  members  of  this  committee 
shall  meet  each  year  immediately  upon  adjournment  of 
the  House  of  Delegates  and  elect  one  of  its  own  mem- 
bers as  chairman.  The  results  of  this  election  shall  be 
reported  to  the  secretary-treasurer  immediately.” 

It  is  thought  that  this  amendment  will  greatly  facil- 
itate the  function  of  this  committee. 

[The  report  appears  on  page  1 OK  as  Appendix  E.] 

Speaker  Buckman  : This  report  of  the  Committee 
on  Amendments  to  the  Constitution  and  By-laws  is  re- 
ceived and  laid  on  the  table  for  action  tomorrow  after- 
noon. 

Are  there  any  other  committee  or  commission  chair- 
men who  desire  to  submit  supplemental  reports? 

Are  there  any  more  supplemental  reports  from  com- 
mittees or  commissions?  Or  any  such  from  any  officer? 
If  not,  we  will  now  receive  resolutions. 

Dr.  Lucchesi ! 

Dr.  Pascal  F.  Lucchesi:  Mr.  Speaker  and  Mem- 
bers of  the  House : Because  there  have  been  some  con- 
flicting reports  with  reference  to  the  attitude  of  the 
gubernatorial  candidates  on  the  program  of  public 
health  and  medicine  which  .has  been  adopted  by  this 
House,  it  is  the  feeling  of  the  Philadelphia  delegation — 
and  I have  been  authorized  to  present  the  following 
resolution  in  the  hopes  that  it  will  pass  and  be  presented 
to  the  candidates : 

Resolution 

Whereas,  The  Medical  Society  of  the  State  of  Pennsylvania, 
through  its  House  of  Delegates,  did  in  1951  endorse  the  principle 
of  the  establishment  of  local  health  units  in  counties,  cities,  or 
other  municipalities,  or  in  combinations  thereof;  and 

Whereas,  The  same  House  of  Delegates  also  endorsed  the 
principle  of  a system  of  hiring  within  the  State  Health  Depart- 
ment applied  to  all  professional  and  technical  public  health  per- 
sonnel which  would  include  the  best  modern  practices  in  re- 
cruitment, methods  of  selection,  permanence  of  employment, 
equality  and  adequacy  of  pay,  impartial  treatment  and  provisions 
for  economic  security  upon  retirement;  and 

Whereas,  Significant  progress  has  been  made  in  both  prin- 
ciples to  the  end  that  two  county  health  units  have  been  created 
and  a system  of  hiring  has  been  established  which  carries  out 
the  essence  of  our  intent;  therefore,  be  it 

Resolved,  That  the  Governor  of  this  Commonwealth  and  the 
Secretary  of  Health  be  commended  for  the  advances  which  have 
been  made  in  the  field  of  public  health  during  this  administra- 
tion; and  be  it  further 

Resolved,  That  this  House  of  Delegates  urge  upon  the  new 
governor  continuance  of  these  excellent  principles  during  his  ad- 
ministration and  offer  to  him  our  interest  and  support  to  con- 
tinue to  improve  the  public  health  program  in  the  Commonwealth 
of  Pennsylvania. 

Speaker  Buckman  : This  resolution  is  received  and 
referred  to  the  Reference  Committee  on  New  Business. 

The  Chair  recognizes  Dr.  Post,  of  Philadelphia 
County. 

Dr.  Joseph  W.  Post:  Mr.  Speaker,  Officers  and 
Members  of  the  House  of  Delegates : The  Philadelphia 
County  Medical  Society  respectfully  desires  to  submit 
the  following  resolution: 

Resolution 

Whereas,  Health  and  accident  insurance  is  being  utilized  to 
an  increasing  extent  by  the  public  to  assist  in  the  payment  of 
physicians’  and  hospital  bills,  and 

Whereas,  For  over  a year  the  Philadelphia  County  Medical 
Society  has  foreseen  the  advisability  and  necessity  of  closer  co- 
operation with  commercial  insurance  companies  issuing  and  mar- 
keting such  policies,  and 


Whereas,  The  representatives  of  the  insurance  companies 
themselves  have  felt  the  same  necessity  for  closer  liaison,  and 
Whereas,  The  Philadelphia  County  Medical  Society  has 
created  and  sponsored  a committee,  known  as  the  Insurance 
Liaison  Committee,  and 

Whereas,  The  results  of  monthly  meetings  of  this  committee 
throughout  the  past  year  have  more  than  justified  its  existence; 
therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  be  memorialized  to  establish  a 
similar  committee  to  carry  out  liaison  on  a state  level,  and  on 
which  committee  commercial  insurance  companies  should  be  asked 
to  appoint  representatives  to  serve  in  an  advisory  capacity;  and 
be  it  further 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania memorialize  the  proper  body  of  the  American  Medical  As- 
sociation to  sanction  and  urge  the  formation  of  similar  commit- 
tees throughout  its  component  state  medical  associations. 

Speaker  Buckman  : This  resolution  is  received  and 
referred  to  the  Reference  Committee  on  New  Business. 

Dr.  W.  Edward  Chamberlain  [Philadelphia] : Mr. 
Speaker  and  Members  of  the  House,  this  resolution  has 
to  do  with  the  problem  of  drinking. 

Resolution 

Whereas,  Problem  drinking  is  becoming  a matter  of  increas- 
ing importance  and  concern,  and 

Whereas,  This  problem  has  serious  medical  and  economic  im- 
plications, and 

Whereas,  It  is  incumbent  on  the  medical  profession  to  study 
all  factors  contributing  to  this  problem,  and  to  provide  effective 
treatment,  including  preventive  measures;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  be  requested  to  appoint  a Commit- 
tee on  Alcoholism;  and  be  it  further 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania encourage  the  appointment  of  similar  committees  at  the 
county  level  in  order  that  they  might  work  concurrently  to  ad- 
vance the  work  so  critically  necessary  in  combating  problem 
drinking. 

Mr.  Speaker,  this  comes  from  the  Philadelphia  Coun- 
ty Medical  Society  and  its  origin  really  lies  in  the  fact 
that  recently  the  State  Department  of  Health  of  Penn- 
sylvania has  started  a very  fine  piece  of  work  in  this 
field  that  would  seem  to  require  our  support. 

Speaker  Buckman:  This  resolution  is  received  and 
referred  to  the  Reference  Committee  on  Scientific  Busi- 
ness. 

Dr.  Kech,  of  Blair  County ! 

Dr.  Augustus  S.  Kech  : I have  a resolution  from 
Blair  County  similar  to  Dr.  Post’s  in  regard  to  the 
many  forms  which  doctors  are  required  to  fill  out  in 
their  daily  practice.  This  is  becoming  a very  difficult 
clerical  problem  for  them.  This  is  a resolution  that  was 
unanimously  adopted  by  the  Blair  County  Medical  So- 
ciety at  this  month’s  meeting : 

Resolution 

In  consideration  of  the  multiple  requests  which  are  daily 
brought  to  those  who  are  engaged  in  the  practice  of  medicine, 
it  has  become  a matter  of  necessity  that  serious  thought  be  given 
to  the  following  statements: 

Whereas,  The  office  of  every  physician  is  being  requested  to 
fill  out  an  ever-increasing  number  of  insurance  forms  to  the 
point  where  that  function  is  becoming  a very  real  problem;  and, 
Whereas,  Many  of  the  questions  in  many  of  the  forms  seek 
information  of  such  confidential  nature  that  there  is  a question 
as  to  the  ethical  status  of  providing  such  information  without 
written  consent  of  the  patient;  and, 

Whereas,  The  making  of  multiple  copies  for  many  companies 
puts  the  physician  and  his  office  in  the  position  of  performing 
clerical  work  for  the  insurer;  and, 

Whereas,  It  has  been  shown  from  the  type  of  forms  of  sev- 
eral insurance  companies  that  necessary  information  can  be  pro- 
vided with  much  more  sensible  and  less  complicated  forms; 
therefore,  be  it 
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Resolved,  That  the  Blair  County  Medical  Society  requests  the 
Pennsylvania  Medical  Society,  through  its  president  and  Board 
of  Trustees,  to  appoint  proper  members  of  the  Society  to  meet 
with  a representative  group  selected  by  the  several  insurance 
companies  involved  in  this  matter,  to  the  end  that  standard, 
simplified,  and  practical  forms  may  be  drawn  up  and  put  into 
use  to  cover  the  various  types  of  insured  cases  contracted  in 
the  general  and  specialized  fields  of  medical  practice. 

Speaker  Buckman:  This  resolution  is  received  and 
referred  to  the  Reference  Committee  on  New  Business. 

The  Chair  recognizes  Dr.  Matlin  of  the  Cumberland 
County  Medical  Society. 

Dr.  Edwin  Matlin:  I wish  to  present  the  follow- 
ing : 

Resolution 

Whereas,  The  general  practitioner  cares  for  the  largest  num- 
ber of  people  in  the  country,  both  inside  of  hospitals  and  outside 
of  hospitals,  and 

Whereas,  The  Joint  Commission  on  Accreditation  of  Hos- 
pitals does  not  include  representation  of  the  American  Academy 
of  General  Practice,  and 

Whereas,  The  American  Medical  Association  recognizes  the 
vital  part  played  by  the  general  practitioner  and  has  seen  fit  to 
appoint  two  general  practitioners  as  part  of  its  representation 
on  the  Joint  Committee  on  Accreditation  of  Hospitals,  and 

Whereas,  It  is  apparently  unfair  for  the  largest  numbers  of 
physicians  who  treat  patients  in  hospitals  to  have  no  voice  in  the 
accreditation  of  these  hospitals,  and 

Whereas,  The  American  Academy  of  General  Practice  is  the 
second  largest  national  medical  group  in  the  country;  therefore, 
be  it  firmly 

Resolved,  That  the  Pennsylvania  delegates  to  the  American 
Medical  Association  submit  a similar  resolution  requesting  that 
the  Joint  Commission  on  Accreditation  of  Hospitals  be  requested 
to  invite  the  American  Academy  of  General  Practice  to  join  this 
Joint  Commission  so  that  the  best  interests  of  the  public  may  be 
served. 

Speaker  Buckman  : This  is  received  and  referred 
to  the  Reference  Committee  on  New  Business. 

The  Chair  recognizes  Dr.  Cummings,  of  Lackawanna 
County. 

Dr.  Anthony  J.  Cummtngs:  In  line  with  the  pro- 
posal made  by  the  nurse  this  afternoon,  Lackawanna 
County  would  like  very  much  to  present  a resolution 
concerning  practical  nurses.  We  have  a difficult  prob- 
lem in  Scranton  at  the  present  time,  and  in  line  with 
this  I would  like  to  read  the  following  resolution,  pre- 
sented by  unanimous  vote  of  the  Lackawanna  County 
Medical  Society : 

Resolution 

Whereas,  Numerous  schools  for  practical  nursing  have  recent- 
ly come  into  being  throughout  the  Commonwealth  of  Pennsyl- 
vania; and 

Whereas,  Some  of  these  schools  are  under  the  supervision  of 
improperly  trained  personnel  and  offer  their  applicants  little  or 
no  actual  training  in  practical  nursing  regarding  techniques 
and/or  care  of  the  sick  in  the  home  or  in  the  hospital;  and 

Whereas,  Some  individuals  have  called  themselves  “practical 
nurses”  (both  male  and  female),  regardless  of  the  amount  of  or 
lack  of  professional  training  in  accredited  schools  of  practical 
nursing,  thus  making  it  difficult  for  the  patient,  his  family,  and 
even  the  attending  physician  to  distinguish  between  the  properly 
trained  practical  nurse  and  the  one  who  claims  to  be  such;  and 

Whereas,  As  an  inevitable  result,  many  untrained  and  incom- 
petent persons  are  free  to  practice  practical  nursing  unmolested 
among  the  sick  and  infirm  with  no  restraining  measures  whatso- 
ever (this  in  itself  presents  an  unfortunate  situation  wherein  ade- 
quately trained  and  experienced  practical  nurses  are  classified 
on  the  same  level  as  their  lesser  trained  fellows,  making  it  dif- 
ficult for  them  to  secure  employment  at  their  rightful  level) ; 
therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  go  on  record  as  approving  a 
board  of  licensure  to  license  practical  nurses  after  qualitative 
examinations  have  proved  them  capable  of  discharging  satisfac- 
torily the  duties  that  they  have  been  properly  trained  to  per- 
form; and,  be  it  further 


Resolved,  That  a branch  of  the  State  Department  of  Public 
Instruction  formulate  an  adequate  program  to  train  prospective 
practical  nurses  and  assure  these  trainees  of  qualified,  competent, 
and  recognized  instructors  in  the  arts  of  practical  nursing;  and, 
be  it  further 

Resolved,  That  these  aforesaid  schools  of  practical  nursing  be 
at  all  times  under  the  jurisdiction  of  the  State  Department  of 
Public  Instruction  in  matters  concerning  the  training  of  the 
student,  the  providing  of  competent  instructors,  and  the  pres- 
entation of  actual  practical  experience  for  the  trainee;  and,  be 
it  further 

Resolved , That  the  legislation  will  deem  necessary  the  forma- 
tion of  the  above-mentioned  board  of  licensure  to  eliminate  in- 
adequate personnel  from  the  ranks  of  practical  nursing  and  to 
provide  the  public  with  the  assurance  of  employing  well-trained 
practical  nurses  instead  of  self-appointed  members  of  their 
ranks;  and,  be  it  further 

Resolved,  That  some  sort  of  external  indication  be  manifested 
that  the  properly  trained  practical  nurse  has  successfully  com- 
pleted qualitative  examinations  and  has  been  approved  by  the 
State  Board  of  Licensure  to  practice  his  or  her  profession  in 
the  State,  i.e.,  in  a manner  similar  to  that  of  the  graduate  reg- 
istered nurse. 

Speaker  Buckman  : This  is  received  and  referred  to 
the  Reference  Committee  on  New  Business. 

Dil  George  C.  Schein,  of  Allegheny  County,  is  rec- 
ognized. 

Dr.  George  C.  Schein:  Mr.  Speaker  and  Members 
of  the  House  of  Delegates : This  resolution  is  being 
presented  at  the  request  of  Dr.  Jay  G.  Linn,  of  Pitts- 
burgh : 

Resolution 

Whereas,  The  Pennsylvania  State  Board  of  Medical  Educa- 
tion and  Licensure  on  April  1,  1954,  unanimously  resolved  to 
discontinue  recognition  of  the  certificate  of  the  National  Board 
of  Medical  Examiners  as  acceptable  for  endorsement  to  prac- 
tice medicine  in  the  Commonwealth  of  Pennsylvania,  and 

Whereas,  The  reasons  for  this  decision  are  trivial  in  nature 
with  the  single  exception  of  the  disapproval  of  the  objective  type 
of  examination,  and 

Whereas.  Thorough  controlled  studies  by  numerous  educa- 
tional institutions  and  the  National  Board  have  proven  the  objec 
tive  type  of  examination  as  used  by  the  National  Board  to  be  so 
much  better  than  the  essay  type  of  examination  that  the  majority 
of  the  medical  specialty  boards  also  use  the  same  type  exam- 
ination, and 

Whereas,  It  is  the  purpose  and  has  been  the  practice  of  the 
National  Board  of  Medical  Examiners  to  administer  to  the  can- 
didates a series  of  medical  examinations  as  complete  or  in  most 
cases  more  complete  and  thorough  than  those  of  any  state  board, 
which  examinations  might  serve  as  a uniform  standard  through- 
out the  country;  therefore,  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania inform  the  State  Board  of  Medical  Education  and  Licen- 
sure of  its  disapproval  of  this  recent  action  with  a recommenda- 
tion that  the  State  Board  immediately  reconsider  this  decision 
and  arrange  to  meet  with  the  National  Board  for  the  purpose 
of  settling  all  problems  obstructing  recognition. 

Speaker  Buckman  : This  is  received  and  referred 
to  the  Reference  Committee  on  Scientific  Business. 

The  Chair  will  recognize  a delegate  from  York 
County,  whoever  may  be  prepared.  The  Chair  recog- 
nizes Dr.  Hopkins,  of  York  County. 

Dr.  Wallace  E.  Hopkins:  Mr.  Speaker  and  Mem- 
bers: This  resolution  is  from  the  York  County  Medical 
Society  concerning  The  Medical  Society  of  the  State 
of  Pennsylvania  and  relevant  to  business  meetings  on 
Sunday : 

Resolution 

Whereas,  The  MSSP  for  a few  recent  years  opened  its  an- 
nual session  on  a Sunday  with  religious  services  and  the  House 
of  Delegates  met  in  business  sessions  on  the  next  day,  Monday; 
and 

Whereas,  In  the  last  two  years  the  officers  of  the  MSSP 
have  seen  fit  to  abolish  the  Sunday  religious  services  and  to 
open  the  House  of  Delegates  business  meetings  on  Sunday  in- 
stead, and 
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Whereas,  The  present  practice  of  having  the  opening  business 
meeting  on  Sunday  entails  the  disruption  of  a normal  Sabbath 
program  and  results  in  inconvenience  to  delegates  attending  the 
society  meetings,  and  finally  is  contrary  to  the  usual  traditions 
of  the  administration  of  the  business  of  the  State  Society;  there- 
fore, be  it 

Resolved,  That  this  resolution,  which  has  been  approved  by 
the  executive  committee  of  the  York  County  Medical  Society,  he 
offered  by  its  delegation  to  the  1954  session  of  the  House  of 
Delegates  of  the  MSSP  with  the  intent  that  its  officers  be  in- 
structed to  abolish  the  practice  of  holding  business  sessions  on  a 
Sunday,  leaving  it  to  their  discretion  as  to  whether  a religious 
service  should  be  held. 

Speaker  Buckman:  This  resolution  is  received  and 
referred  to  the  Board  of  Trustees. 

Are  there  any  other  resolutions  to  be  offered? 

Dr.  Borzell  has  an  announcement  he  would  like  to 
make.  The  Chair  recognizes  Dr.  Borzell. 

Dr.  Francis  F.  Borzell:  Mr.  Speaker,  I wish  to 
take  just  a moment  of  your  time  to  express  publicly  to 
the  House  of  Delegates  the  statement  1 made  to  the 
Board  of  Trustees  today  concerning  the  functioning  of 
the  various  county  chairmen  in  connection  with  the 
work  of  the  Pennsylvania  Section  of  the  National  Ad- 
visory Committee  to  Selective  Service.  I wish  to  ex- 
press here  emphatically  and  gratefully,  both  for  myself 
and  my  state  committee,  the  excellent  manner  in  which 
the  various  county  chairmen  have  cooperated  with  us, 
and  sometimes  in  some  difficult  situations. 

In  connection  with  that,  we  wish  to  announce  that 
there  will  be  a conference,  at  five  o’clock  in  the  Junior 
Room  of  this  hotel  on  Wednesday  of  this  week,  to  meet 
all  of  the  county  chairmen  who  are  present  and  others 
who  may  be  interested.  The  entire  House  is  invited, 
and  we  hope  that  you  will  come  in  and  raise  any  ques- 
tions. 

There  is  a possibility  that  the  Special  Registration 
Act  will  no  longer  be  in  force  after  July  of  next  year, 
but  there  will  be  other  problems  still  facing  the  medical 
profession  to  maintain  that  civilian  military  service  bal- 
ance that  is  needed. 

Again,  I wish  to  thank  the  State  Medical  Society 
and  the  officers  and  county  chairmen  for  their  support 
thus  far.  Thank  you  ! 

Speaker  Buckman  : Is  Dr.  John  F.  Wilson,  chair- 
man of  the  Commission  on  Control  of  Syphilis  and 
Venereal  Diseases,  in  the  House?  [No  response] 

We  have  at  the  secretary’s  desk  a supplemental  re- 
port from  the  Commission  on  Control  of  Syphilis  and 
Venereal  Diseases.  This  copy  will  be  received  and 
referred  to  the  Reference  Committee  on  Reports  of 
Commissions. 

[The  supplemental  report  is  printed  as  Appendix  F, 
page  109.] 

Speaker  Buckman:  The  Chair  calls  the  attention 
of  the  members  of  the  House  to  the  reference  committee 
meetings  which  have  been  scheduled  and  thoughtfully 
printed  in  the  Transactions,  and  would  remind  each  that 
anyone  who  is  particularly  interested  in  the  several 
problems  which  have  come  before  the  House  this  after- 
noon and  which  have  been  referred  to  reference  com- 
mittees is  invited  to  attend  these  meetings,  give  tes- 
timony, or  ask  questions. 

Are  there  any  announcements  to  be  made? 

President-elect  Walker:  Mr.  Speaker,  I would 

like  to  urge  a practice  that  was  begun  last  year;  that 


is,  that  all  members  of  the  House  who  are  serving  for 
the  first  time  make  it  their  business  to  attend  one  of 
the  reference  committee  meetings.  I think  that  it  is 
the  best  way  for  a new  member  of  the  House  to  find 
out  how  the  House  operates  and  how  its  committee 
functions  are  established  and  served  to  carry  on  the 
business  of  the  House. 

I would  make  a recommendation  that  we  do  as  we 
did  last  year : new  members  attend  whatever  reference 
committee  they  choose  and  follow  its  proceedings 
through. 

Speaker  Buckman  : The  Chair  would  remind  you 
that  you  have  received  a report  of  the  Medical  Service 
Association  of  Pennsylvania,  which  was  distributed  by 
the  Medical  Service  Association  with  the  permission  of 
the  Speaker.  We  believe  that  it  should  be  received  sim- 
ply as  a matter  of  information,  and  it  does  not  require 
referral  or  discussion  by  reference  committees. 

[The  report  of  the  Medical  Service  Association  of 
Pennsylvania  is  printed  as  Appendix  G,  page  110.] 

Dr.  Roy  W.  Moiiler  : Mr.  Chairman,  I think  it 
should  be  announced  where  the  reference  committees 
meet. 

Speaker  Buckman  : Dr.  Mohler,  the  time  and  place 
of  the  meetings  of  the  reference  committees  have  been 
printed  on  page  2 of  the  Transactions  and  page  4 of 
the  handbook. 

The  Chair  wishes  to  announce  a decision  that  was 
made  earlier  in  the  afternoon,  and  if  there  is  any  ques- 
tion from  the  decision  of  the  Chair,  it  would  be  appro- 
priate to  make  it  at  this  time.  One  county  medical  so- 
ciety is  not  represented  here  by  either  the  secretary  or 
its  alternate,  the  president.  There  is  present  an  alternate 
from  that  county  medical  society  who  asked  to  be  seated 
as  an  alternate  to  either  the  secretary  or  the  president. 
The  Chair  ruled  that  this  was  not  constitutional.  He 
was  not  seated. 

Apparently  there  is  no  question. 

Are  there  any  other  announcements  to  be  brought 
before  this  meeting  before  it  adjourns? 

The  Chair  would  remind  the  House  that  the  motion 
for  adjournment  should  specify  the  time  of  the  next 
meeting,  presumably  one  o’clock  tomorrow — Monday. 

Dr.  Flannery  : I so  move,  Mr.  Speaker. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

[The  meeting  adjourned  at  four  fifty-five  o’clock.] 

Lewis  T.  Buckman,  Speaker, 

Harold  B.  Gardner,  Secretary-Treasurer. 

Monday  Afternoon,  Oct.  18,  1954 

The  second  session  of  the  House  of  Delegates  con- 
vened at  one-thirty  o’clock,  Speaker  Buckman  presid- 
ing. 

Speaker  Buckman:  The  House  will  be  in  order. 

The  Chair  recognizes  Dr.  Stites,  chairman  of  the 
Committee  on  Credentials.  Dr.  Stites,  is  there  a quorum 
present ? 

Dr.  Thomas  II.  A.  Stitf.s:  Air.  Speaker,  there  is. 
The  Committee  on  Credentials  has  had  referred  to  it 
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and  lias  discussed  this  morning  two  questions : first, 

with  reference  to  Dr.  Banks,  of  Juniata  County;  be- 
cause he  is  secretary  of  his  county  society  the  commit- 
tee recommends  that  he  be  seated. 

Speaker  Ruckman:  Dr.  Banks  is  an  elected  officer 
of  the  State  Society,  a trustee  and  councilor ; as  such, 
he  cannot  be  elected  delegate.  However,  Dr.  Banks  is 
also  secretary  of  his  county  medical  society  and  as  such 
seeks  to  be  seated  as  a delegate  from  that  county  by 
virtue  of  being  secretary,  despite  the  fact  that  he  is  also 
trustee  and  councilor.  The  Chair  has  ruled  that  Dr. 
Banks  can  be  seated. 

Dr.  Stites  : The  second  case  is  considerably  more 
complicated.  It  is  the  desire  of  a certain  representative 
of  the  Philadelphia  County  Medical  Society  that  the 
status  of  its  president  be  changed  from  member  with- 
out vote  to  active  member  with  full  voting  power. 

The  committee  has  reviewed  all  the  By-laws  and 
opinions  it  could  possibly  get,  and  largely  due  to  the 
failure  of  Dr.  Robertson  to  appear  before  the  commit- 
tee this  morning,  our  report  is  still  in  the  negative, 
that  he  be  denied  the  change  from  ex  officio  member 
without  vote  to  member  with  vote,  because  we  cannot 
see  that  he  is  entitled  to  it. 

Speaker  Buckman  : The  secretary  of  the  Philadel- 
phia County  Medical  Society,  Dr.  Miller,  has  already 
been  registered  as  an  active  delegate.  Under  those  cir- 
cumstances, the  registration  cannot  be  changed  and  Dr. 
Hugh  Robertson  is  not  eligible  to  serve  as  an  active 
delegate. 

If  there  be  no  objection  from  the  floor,  we  will  dis- 
pense with  the  roll  call. 

If  there  be  no  objection,  we  will  dispense  with  the 
reading  of  the  minutes  of  yesterday’s  meeting. 

We  have  the  pleasure  of  welcoming  this  afternoon 
representatives  from  neighboring  state  medical  societies. 
It  gives  me  pleasure  to  present  to  you,  first,  Dr.  Elton 
W.  Lance,  president  of  the  Medical  Society  of  New 
Jersey.  We  will  ask  Dr.  Lance  to  express  a few  words 
of  greeting. 

Dr.  Elton  W.  Lance:  Mr.  Speaker,  Members  of 
the  House  of  Delegates,  Officers  and  Members  of  The 
Medical  Society  of  the  State  of  Pennsylvania:  It  is 
one  of  the  honors  of  my  office,  which  I shall  remember 
with  pleasure,  that  I am  privileged  to  represent  the 
Medical  Society  of  New  Jersey  at  this  the  104th  annual 
session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

We  of  New  Jersey  and  Pennsylvania  are,  I think  you 
will  agree,  most  amiable  neighbors,  both  as  citizens  and 
as  members  of  the  medical  profession.  The  only  bound- 
ary, real  or  imaginary,  which  I crossed  in  coming 
here  was  the  Delaware  River.  That  is  all  that  divides 
us.  The  Delaware  is  more  a means  of  drawing  us  to- 
gether than  keeping  us  apart.  George  Washington 
proved  that  some  years  ago  beyond  further  dispute. 

Neighbors,  then,  in  every  sense,  we  of  the  Medical 
Society  of  New  Jersey,  with  unequivocal  sincerity,  wish 
well  you  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  all  that  you  attempt  and  in  all  that  you 
aspire  to.  We  are  proud  of  your  record  of  accomplish- 
ment, as  we  are  proud  of  our  own.  We  are  particularly 


happy  this  year  in  the  fact  that  Dr.  Elmer  Hess  is  to 
carry  the  spirit  and  verve  that  characterize  both  him 
and  The  Medical  Society  of  the  State  of  Pennsylvania 
into  the  larger  arena  of  national  medical  affairs.  We 
proclaimed  our  happiness  in  his  choice  as  leader  when 
our  delegate  seconded  his  nomination  at  the  AM  A 
House  of  Delegates  meeting  in  San  Francisco  last  June. 

I declare  once  again  here  before  you  and  would  add 
that,  as  in  the  past,  the  Medical  Society  of  New  Jersey 
will  be  whole-heartedly  with  Pennsylvania  and  the  pres- 
ident of  the  AM  A in  every  undertaking  that  is  calcu- 
lated to  advance  the  good  of  the  profession  and  the  wel- 
fare of  our  fellow  citizens. 

Most  cordial  greetings,  therefore,  gentlemen,  from 
the  Medical  Society  of  New  Jersey  and  a hearty  wish 
that  great  as  your  past  has  been  it  may  prove  only  a 
modest  prelude  to  the  accomplishments  that  lie  ahead. 
Thank  you. 

Speaker  Buckman:  We  have  the  pleasure  also  of 
welcoming  from  Maryland  Dr.  B.  W.  Kneisley,  pres- 
ident of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland. 

Dr.  Kneisley ! 

Dr.  B.  W.  Kneisley  : Mr.  Speaker,  Members  of  the 
House  of  Delegates : As  the  representative  of  the  Med- 
ical and  Chirurgical  Faculty  of  Maryland,  I wish  to 
bring  the  greetings  of  that  state  organization  to  your 
fine  body. 

I would  also  like  to  assure  you  that  the  members  of 
the  Medical  and  Chirurgical  Faculty  certainly  do  have 
the  firmest  sense  of  appreciation  of  your  recognition  in 
this  very  neighborly  kindness  and  this  very  neighborly 
act.  I wish  you  success,  Mr.  Speaker  and  members,  in 
your  deliberations  and  I sincerely  hope  that  you  will 
have  more  success  than  we  did  at  the  last  Maryland 
meeting  when  many  of  our  good  recommendations  were 
tabled.  Thank  you  for  your  kind  invitation. 

Speaker  Buckman  : Are  there  any  other  supple- 
mental reports  to  be  presented? 

Are  there  any  resolutions  to  be  presented?  If  not, 
we  will  proceed  to  new  business.  The  first  item  of  new 
business  will  be  action  on  the  proposed  amendments  to 
the  By-laws.  The  Chair  recognizes  Dr.  Schnabel. 

Amendments  to  By-laws 

Dr.  Truman  G.  Schnabel:  With  your  permission, 
Mr.  Speaker,  if  there  are  no  objections,  the  standing 
Committee  on  Amendments  to  the  Constitution  and 
By-laws  would  like  first  of  all  to  make  this  supplemen- 
tal report. 

The  standing  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws  has  considered  the  following  items 
referred  to  it  by  this  House  of  Delegates : 

1.  The  proposal  contained  in  the  supplemental  re- 
port of  the  Commission  on  Cancer  to  amend 
Section  la  of  Chapter  VII  of  the  By-laws  en- 
titled “Committees  and  Commissions.” 

2.  A proposal  contained  in  the  supplemental  report 
of  the  Committee  on  Rural  Medical  Service  to 
change  its  name. 

Since  this  committee  will  study  the  present  Constitu- 
tion and  By-laws  during  the  coming  year  and  will  pre- 
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sent  for  consideration  to  the  1955  House  of  Delegates 
a complete  revision  of  the  Constitution,  your  commit- 
tee feels  that  these  proposed  changes  should  he  referred 
to  the  standing  Committee  on  \merklments  to  t lie  Con- 
stitution and  Ry-laws  for  consideration  in  this  proposed 
revision. 

Speaker  Buckman  : Dr.  Schnabel,  these  were  re- 
ferred to  the  standing  committee  yesterday  afternoon 
because  we  had  no  other  committee  to  refer  them  to. 
Then  your  request  today  would  be  to  table  it  until  con- 
sidered by  the  committee  during  the  year.  Is  that  cor- 
rect ? 

Dr.  Schnabel:  That  will  be  satisfactory. 

Speaker  Buckman:  Dr.  Schnabel  moves  to  table 
the  proposed  amendments. 

Dr.  John  W.  Shirer  [Allegheny]:  Mr.  Speaker,  as 
a member  of  this  committee  and  as  a member  of  the 
House  of  Delegates,  which  Dr.  Schnabel  at  this  time  is 
not,  I move  the  adoption  of  this  report. 

Speaker  Buckman:  The  question,  then,  is  on  adopt- 
ing this  report  which  effectively  tables  these  proposed 
amendments  until  further  action  by  the  standing  com- 
mittee. Are  you  ready  for  the  question?  As  many  as 
favor  signify  by  saying  “aye”;  contrary-minded,  “no.” 
The  “ayes”  have  it.  These  two  proposed  amendments 
are  tabled. 

Dr.  Shirer:  Mr.  Speaker,  I move  that  this  House 
do  now  consider  the  amendments  to  the  By-laws  con- 
tained in  the  report  of  the  Committee  on  Amendments 
to  the  Constitution  and  By-laws  which  were  laid  on  the 
table  yesterday. 

Speaker  Buckman  : Suppose,  Dr.  Shirer,  you  move 
that  we  take  them  up  seriatim  and  offer  a motion  to  the 
effect  that  we  adopt  the  first  amendment  which  is  to 
amend  Chapter  III,  Section  1,  by  adding  the  words  “A 
Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-laws.” 

Dr.  Shirer  : It  is  the  Speaker’s  prerogative,  and  I 
will  move  adoption  of  the  first  item,  namely  amend 
Chapter  III,  Section  1,  by  adding  the  words  “A  Ref- 
erence Committee  on  Amendments  to  the  Constitution 
and  By-laws.” 

Speaker  Buckman:  Do  1 hear  a second? 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion r As  many  as  favor  signify  by  saying  “aye” ; con- 
trary-minded, "no.”  The  “ayes”  have  it,  and  Section  1 
has  been  amended. 

Dr<.  Shirer:  No.  2,  amend  Chapter  III,  Section  9. 
by  changing  the  title  so  that  it  will  read  “Section  10.” 

I move  the  adoption  of  this  amendment. 

[The  motion  was  seconded  by  Dr.  Thomas  W.  Mc- 
Creary, of  Beaver  County.] 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion? As  many  as  favor  signify  by  saying  "aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it,  and  the  title 
of  Section  9 has  been  changed  to  Section  10. 

Dr.  Shirer:  No.  3,  add  a new  Section  9,  under 

Chapter  III,  to  read  as  follows: 


“Section  9. — The  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-laws  shall  consist  of 
five  members  of  the  I louse,  and  the  president,  secretary- 
treasurer,  and  speaker  of  the  House  of  Delegates  as  ex 
officio  members.  To  it  shall  be  referred  all  proposals 
for  additions,  revisions,  and  modifications  concerning 
the  Constitution  and  By-laws.” 

Mr.  Speaker,  1 move  the  adoption  of  this  amendment. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion? As  many  as  favor  signify  by  saying  "aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it,  and  the  new 
Section  9 has  been  added  to  Chapter  III. 

Dr.  Shirer:  The  above  amendments  have  the  effect 
of  re-establishing  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-laws  that  was  elim- 
inated in  1953.  Your  committee  recommends  that  these 
amendments  be  received  and  laid  on  the  table  for  action 
at  this  session  of  the  House  in  order  that  a Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
laws may  be  appointed  to  consider  the  further  amend- 
ments that  we  recommend. 

Your  committee  in  carrying  out  the  recommendations 
of  President  Whitehill  relative  to  the  Committee  on 
Scientific  Work  recommends  the  following: 

1.  That  Section  2a — Chapter  VII — Commissions  and 
Committees — be  amended  by  deleting  the  words  “Com- 
mittee on  Scientific  Work”  and  “Committee  on  Scien- 
tific Exhibits”  and  inserting  the  words  “Committee  on 
Scientific  Work  and  Exhibits”  in  their  place. 

I so  move,  Mr.  Speaker. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman:  Are  you  ready  for  the  ques- 
tion? As  many  as  favor  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it,  and  the  amend- 
ment of  Section  2a,  Chapter  VII,  has  been  accom- 
plished, creating  a new  combined  committee. 

Dr.  Shirer:  2.  That  the  present  Section  4,  of  Chap- 
ter VII,  be  amended  to  read  as  follows: 

“Section  4. — The  Committee  on  Scientific  Work  and 
Exhibits  shall  consist  of  the  president,  secretary-treas- 
urer, editor,  chairman  of  the  Finance  Committee  of  the 
Board  of  Trustees,  convention  manager,  and  six  mem- 
bers, two  members  to  be  elected  each  year  by  the  House 
of  Delegates  upon  nomination  by  the  Board  of  T rustees 
and  Councilors  to  serve  a term  of  three  years.  At  the 
1954  Session,  the  House  of  Delegates  will  elect,  upon 
recommendation  of  the  Board  of  Trustees  and  Coun- 
cilors, six  members  of  this  committee,  designating  two 
of  those  elected  to  serve  three  years,  two  to  serve  two 
years,  and  two  to  serve  one  year.  The  president  shall 
appoint  one  of  the  two  members  who  has  only  one  year 
left  of  his  term  to  be  chairman ; the  other  member 
with  only  one  year  left  of  his  term  shall  be  vice-chair- 
man in  charge  of  scientific  exhibits.  This  committee 
shall  determine  the  character  and  scope  of  the  scien- 
tific proceedings  and  exhibits  of  this  society  for  each 
session,  subject  to  the  instructions  of  the  House  of 
Delegates.  At  least  90  days  previous  to  each  annual 
session  it  shall  prepare  a program  to  be  issued  by  the 
office  of  the  secretary-treasurer,  announcing  the  order 
in  which  papers  and  discussions  will  be  printed.” 
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Mr.  Speaker,  1 move  the  adoption  of  this  portion  of 
the  report. 

[The  motion  was  duly  seconded. | 

Spkaker  Buckman  : If  this  motion  prevails,  it  sim- 
ply substitutes  this  new  section  for  the  old  Section  4, 
according  to  the  review  of  the  Chair  and  Dr.  Sheppard. 
Consequently,  it  would  be  proper,  first,  Dr.  Shirer,  to 
move  the  deletion  of  the  old  Section  4 of  Chapter  VII. 
May  I state  the  question  that  way? 

Dr.  Siiirer:  That  is  correct. 

Speaker  Buckman  : Dr.  Shirer  moves  that  the  old 
Section  4 of  Chapter  VII  be  deleted. 

[The  motion  was  duly  seconded.] 

Dr.  W.  Edward  Chamberlain  [Philadelphia]:  Mr. 
Speaker,  I am  sorry,  but  it  becomes  necessary  to  ask 
you  to  review  the  motion  that  we  acted  upon  a bit  ago, 
because  Dr.  Shirer’s  motion,  I believe,  was  not  that 
these  amendments  be  passed  at  this  time.  His  first  mo- 
tion was  that  the  amendments  to  Section  2a,  Chapter 
VII,  be  laid  on  the  table  for  review  by  the  newly 
created  and  about  to  be  appointed  Reference  Commit- 
tee on  Constitution  and  By-laws.  Now,  obviously,  it  is 
perfectly  satisfactory  to  the  House  to  have  the  motion 
a motion  for  enactment  instead  of  a motion  for  referral 
to  the  reference  committee,  but  I think  your  record  has 
to  be  straightened  out  in  this  matter  or  you  may  find 
that  the  action  of  the  House  is  incomplete. 

Speaker  Buckman  : It  is  a good  point,  Dr.  Cham- 
berlain. However,  do  you  have  the  mimeographed  sheet 
in  your  hands?  The  Chair  refers  to  the  fifth  paragraph 
on  the  first  page  which  starts  with  the  words,  “The 
above  amendments  have  the  effect” ; that  is  a paragraph 
which  Dr.  Shirer  read,  I would  say  if  we  may,  inad- 
vertently. It  was  not  necessary  to  read  it.  It  was  part 
of  the  standing  committee’s  report.  It  simply  explains 
to  the  membership  of  the  House  before  this  meeting 
what  the  effect  of  the  above  proposed  amendments 
would  be.  That  effect  was  accomplished  by  the  adop- 
tion of  those  amendments.  The  reading  of  the  par- 
agraph was  unnecessary.  The  Chair  did  not  stop  Dr. 
Shirer.  I cannot  see,  Dr.  Chamberlain,  that  any  point 
is  really  made  by  raising  a question  on  that  now,  be- 
cause we  are  proceeding  under  new  business  to  adopt 
the  further  proposals  that  have  been  made  by  the  com- 
mittee. 

Dr.  Shirer:  Mr.  Speaker,  apologies  to  Dr.  Cham- 
berlain. I stand  corrected.  This  report  was  not  pub- 
lished and,  according  to  that,  it  has  to  lay  on  the  table 
24  hours.  Is  that  right? 

Speaker  Buckman:  It  is  perfectly  all  right.  We 
followed  the  Constitution  and  By-laws  up  to  this  point, 
and  we  are  now  in  the  process  of  acting  on  these  pro- 
posed amendments,  which  is  perfectly  legal.  So  we  will 
proceed  with  consideration  of  the  amendment  of  Chap- 
ter VII.  The  only  thing  is  the  Chair  suggests  that  the 
better  way  is  to  delete  the  old  Section  4 and  then  later 
substitute  this  new  Section  4. 

The  question,  then,  is  on  deleting  the  old  Section  4. 
Are  you  ready  for  the  question?  As  many  as  favor 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it.  The  old  Section  4 has  been  deleted. 


Now,  on  motion  of  Dr.  Shirer,  properly  seconded, 
the  question  is  on  the  adoption  of  this  new  substitute 
Section  4.  Are  you  ready  for  the  question?  As  many 
as  favor  signify  by  saying  “aye” ; contrary-minded 
“no.”  The  "ayes"  have  it ; the  new  substitute  Section 
4 has  been  adopted. 

Dr.  Shirer:  3.  That  the  present  Section  5,  Chapter 
VII,  be  deleted. 

Speaker  Buckman:  Do  I hear  a second? 

| The  motion  was  duly  seconded  ] 

Chairman  Buckman:  Are  you  ready  for  the  ques- 
tion? As  many  as  favor  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  Section  5 has 
been  deleted. 

Dr.  Shirer:  4.  That  the  title  of  the  present  Section 
24,  Chapter  VII,  be  changed  to  read  “Section  5.” 

I move  the  adoption. 

Speaker  Buckman:  Just  a moment.  We  cannot  find 
Section  24.  Will  you  show  it  to  us? 

Dr.  Sheppard  and  I have  been  searching  for  it.  We 
have  a 1952  copy. 

For  the  information  of  the  House  and  the  Chair,  we 
find  a typed  amendment  attached  to  the  secretary's 
official  copy  of  the  Constitution  and  By-laws  to  the 
effect  that  Section  24  reads  as  follows : 

“The  Committee  on  Amendments  to  the  Constitution 
and  By-laws  shall  consist  of  five  members  to  be  ap- 
pointed by  the  president,  with  the  president,  secretary- 
treasurer,  and  speaker  of  the  House  of  Delegates  as 
ex  officio  members,  to  which  shall  be  referred  all  pro- 
posals for  additions,  revisions,  and  modifications  con- 
cerning the  Constitution  and  By-laws.” 

So  by  your  motion  you  wish  to  move  that  up  to  be- 
come Section  5. 

Dr.  Shirer:  That  is  right. 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion ? As  many  as  favor  signify  by  saying  “aye” ; con- 
trary-minded, “no.”  The  “ayes”  have  it.  The  former 
Section  24  becomes  Section  5. 

Dr.  Shirer:  5.  That  Section  6,  Chapter  VII  (pro- 
viding for  the  Committee  to  Nominate  Delegates  and 
Alternates  to  the  House  of  Delegates),  be  amended  by 
adding  the  words  “The  members  of  this  committee  shall 
meet  each  year  immediately  upon  adjournment  of  the 
House  of  Delegates  and  elect  one  of  its  own  members 
as  chairman.  The  results  of  this  election  shall  be  re- 
ported to  the  secretary-treasurer  immediately.” 

I move  the  adoption  of  this  amendment. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report,  adding  words  to  Section  6, 
Chapter  VII.  Are  you  ready  for  the  question?  As 
many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it  and  this  amendment 
has  been  accomplished. 

Speaker  Buckman  : The  Chair  recognizes  Pres- 

ident-elect Walker. 
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President-elect  Walker  : The  new  committee  of 
the  House  that  you  have  just  now  created,  the  Commit- 
tee on  Amendments  to  the  Constitution  and  By-laws 
(and  not  the  standing  committee),  will  comprise  the 
following  : 

Walter  S.  Cornell,  chairman,  Philadelphia 
William  A.  Bradshaw,  Allegheny 
Hamblen  C.  Eaton,  Dauphin 
L.  Dale  Johnson,  Fayette 
Elmer  G.  Shelley,  Erie 

Ex  officio  members,  of  course,  due  to  their  offices, 
are : 

James  L.  Whitehill,  president 
Lewis  T.  Buckman,  speaker 
Harold  B.  Gardner,  secretary-treasurer 

Speaker  Buckman:  The  Chair  will  ask  Vice- 

Speaker  Sheppard  to  take  the  Chair. 

[Vice-Speaker  Alice  E.  Sheppard  assumed  the  Chair.) 

Vice-Speaker  Sheppard:  The  Chair  recognizes  Dr. 
Brennan,  chairman  of  the  Reference  Committee  on  Re- 
ports of  Commissions. 

Report  of  Reference  Committee  on  Reports 
of  Commissions 

Dr.  William  F.  Brennan:  Commission  on  Acute 
Appendicitis  Mortality.  The  report  gives  tentative  re- 
sults on  acute  appendicitis  mortality  in  Pennsylvania 
for  the  year  of  1953.  A mortality  of  25  in  11,433  is 
reported.  Your  reference  committee  believes  that  the 
reported  efforts  of  the  commission  to  keep  the  problem 
of  appendicitis  before  the  public  and  the  medical  pro- 
fession seem  to  be  adequate  under  present  circumstances. 
It  is  hoped  that  individual  members  of  the  Society  will 
give  support  to  the  commission  by  early  completion  of 
the  medical  records  in  local  hospitals  so  that  the  hos- 
pitals can  forward  the  semi-annual  reports  promptly. 

We  recommend  continuance  of  the  commission  for 
another  year. 

Vice-Speaker  Sheppard:  It  has  been  recommended 
that  the  commission  be  continued  for  another  year. 
What  is  your  pleasure? 

[ It  was  moved,  seconded,  and  carried  that  this  por- 
tion of  the  report  be  accepted.] 

Dr.  Brennan:  Commission  on  Cancer.  It  is  hoped 
that  the  organization  of  the  commission  will  be  set  up 
in  a satisfactory  manner  so  that  its  work  will  not  be 
impeded  by  internal  friction.  In  spite  of  the  organiza- 
tional difficulties,  the  commission  has  been  active  in  a 
comprehensive  approach  to  the  preventive  and  curative 
aspects  of  this  disease.  It  is  worthy  of  particular  note 
that  subcommittees  of  the  commission  have  been  active 
in  guiding  the  activities  of  other  groups  interested  in 
the  field  of  cancer,  particularly  the  Pennsylvania  Can- 
cer Society  and  the  Division  of  Cancer  Control  of  the 
State  Department  of  Health. 

Your  reference  committee  approves  of  the  granting 
of  representation  to  the  Commission  on  Cancer  of  the 
Pennsylvania  Dental  Society  and  of  efforts  being  made 
to  provide  adequate  facilities  for  the  care  of  indigent 
cases  of  far-advanced  cancer. 


We  recommend  continuance  of  the  Commission  on 
Cancer  for  another  year. 

Madam  Speaker,  I move  adoption  of  this  portion  of 
the  report. 

Vice-Speaker  Sheppard:  It  has  been  moved  that 

this  portion  of  the  report  be  adopted.  Any  discussion? 

All  those  in  favor  say  “aye”;  those  opposed.  It  is 
so  ordered. 

Dr.  Brennan:  Commission  on  Cardiovascular  Dis- 
eases. In  its  first  year  this  commission  initiated  several 
activities  which  should  in  time  bear  fruit  in  the  educa- 
tion of  the  public  and  the  doctor  in  matters  of  cardio- 
vascular disease.  The  survey,  being  of  the  incidence  of 
heart  disease  in  a controlled  population,  should  prove 
extremely  enlightening. 

We  recommend  continuance  of  this  commission  for 
another  year. 

Madam  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Vice-Speaker  Sheppard:  It  has  been  moved  that 
this  portion  of  the  report  be  adopted. 

All  those  in  favor  say  “aye” ; all  those  opposed  say 
“nay.”  It  is  adopted. 

Dr.  Brennan  : Commission  on  Graduate  Education. 
The  Medical  Society  of  the  State  of  Pennsylvania  can 
be  justly  proud  of  the  activities  of  its  Graduate  Educa- 
tion Commission.  Since  its  inception,  it  has  made  avail- 
able stimulating  instruction  of  the  highest  caliber  to  the 
members  of  the  Society.  The  report  submitted  this  year 
by  the  commission  again  records  activities  which  do  not 
suggest  any  lessening  of  interest  and  enthusiasm.  There 
is  no  longer  any  excuse  for  any  physician  in  Pennsyl- 
vania to  stagnate,  regardless  of  his  situation.  There  is 
no  need  here  to  recount  the  successful  endeavors  of  the 
Graduate  Education  Commission.  They  are  well  known 
to  all. 

We  recommend  continuance  of  this  commission. 

Madam  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Vice-Speaker  Sheppard  : It  is  moved  that  we  adopt 
this  portion  of  the  report  dealing  with  the  Commission 
on  Graduate  Education. 

All  those  in  favor  say  “aye”;  those  opposed.  The 
motion  is  carried. 

Dr.  Brennan:  Commission  on  Industrial  Health  and 
Hygiene.  The  health  of  industrial  workers  is  assuming 
a more  important  place  in  the  thinking  of  the  profession 
and  the  public.  The  commission  of  our  society  has  been 
active  in  promoting  the  aims  of  the  Council  on  Indus- 
trial Health  and  Hygiene  of  the  American  Medical  As- 
sociation and  has  shown  ingenuity  in  attempting  to 
overcome  the  lethargy  of  the  practitioner  toward  ac- 
quainting himself  with  specific  industrial  health  prob- 
lems. The  reference  committee  recommends  that  the 
Commission  on  Industrial  Health  and  Hygiene  repeat 
the  industrial  medical  tours  in  as  many  areas  as  seems 
practicable. 

The  commission  should  be  continued  for  another 
year. 

Madam  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 
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Vice-Speaker  Sheppard:  It  is  moved  that  we  adopt 
the  portion  of  the  report  dealing  with  industrial  health 
and  hygiene. 

All  those  in  favor  say  “aye" ; those  opposed.  The 
motion  is  carried. 

Du.  Brennan:  Commission  on  Laboratories.  This 
commission  is  engaged  in  a standardization  survey  of 
certain  agglutination  tests  performed  in  physicians’  clin- 
ical laboratories.  The  results  are  not  as  yet  available. 

We  recommend  continuance  of  this  commission. 

Madam  Speaker,  I move  adoption  of  this  portion  of 
the  report. 

Vice-Speaker  Sheppard:  It  is  moved  that  this  por- 
tion of  the  report  on  the  Commission  on  Laboratories 
be  adopted. 

All  those  in  favor  say  “aye” ; those  opposed.  It  is 
carried. 

Dr.  Brennan:  Commission  on  Promotion  of  Med- 
ical Research.  While  no  meeting  of  this  commission 
was  necessary  during  the  year,  the  individual  members 
were  active  in  attempting  to  enlighten  the  public  as  to 
the  necessity  for  animal  research.  In  the  future  much 
of  this  work  will,  in  all  likelihood,  be  done  by  the  Penn- 
sylvania Society  for  Advancement  of  Medical  Research. 
Your  committee  believes,  however,  that  The  Medical 
Society  of  the  State  of  Pennsyvania  should  continue 
the  commission  for  another  year  to  emphasize  the  im- 
portance of  the  problem  and  have  available  a group  to 
act  in  case  of  necessity. 

Madam  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Vice- Speaker  Sheppard:  It  has  been  moved  that 
this  portion  of  the  report,  continuing  the  Commission 
on  Promotion  of  Medical  Research,  be  adopted. 

All  those  in  favor,  please  say  “aye”;  opposed.  The 
commission  is  continued  for  another  year. 

Dr.  Brennan:  Commission  on  Mental  Hygiene. 

The  commission,  in  addition  to  the  grass  roots  activ- 
ities of  its  individual  members,  is  cooperating  with  the 
State  Health  Department,  and  at  the  request  of  the 
latter  has  created  a subcommittee  on  alcoholism. 

We  recommend  continuance  of  this  commission  for 
another  year. 

Madam  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Vice-Speaker  Sheppard:  It  has  been  moved  that 
this  portion  of  the  report  be  adopted,  which  continues 
the  Commission  on  Mental  Hygiene. 

I All  those  in  favor,  please  say  “aye” ; opposed.  The 
commission  is  continued  for  another  year. 

Dr.  Brennan:  Commission  on  Physical  Medicine 
and  Rehabilitation.  Vocational  rehabilitation  and  em- 
j ployment  of  the  physically  handicapped  have  been  the 
major  concern  of  the  commission.  Both  of  these  prob- 
lems are  of  a continuing  nature  and  it  is  hoped  that  the 
commission  will  continue  its  activities  so  that  the  nu- 
| merous  bodies  working  with  these  problems  will  have 
the  benefits  of  adequate  and  interested  medical  counsel. 
The  commission  should  be  commended  for  its  success 
in  establishing  medical  leadership  over  the  many  agen- 
cies already  active  in  the  field  of  rehabilitation. 


The  numerous  and  varied  activities  of  the  commis- 
sion justify  its  continuance  for  another  year,  and  your 
reference  committee  so  recommends. 

Madam  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Vice-Speaker  Sheppard:  It  has  been  moved  that 

this  portion  of  the  report  be  adopted. 

All  those  in  favor,  please  say  “aye” ; those  opposed. 
It  is  so  ordered. 

Dr.  Brf.nnan:  Commission  on  School  and  Child 

Health.  This  commission  continues  to  find  a wide  area 
of  activity  and  its  record  indicates  that  it  is  making 
valuable  contributions  to  the  improvement  of  the  health 
of  preschool  and  school  children.  The  commission  has 
recommended  that  it  be  enlarged  to  include  representa- 
tives from  all  areas  of  the  State.  In  view  of  this,  your 
reference  committee  recommends  that  the  Board  of 
Trustees  be  empowered  to  increase  the  size  of  the  com- 
mission, after  consultation  with  the  chairman,  if  this 
seems  to  be  in  the  best  interest. 

The  continuance  of  the  commission  is  recommended. 

Madam  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Vice-Speaker  Sheppard:  It  is  moved  that  this  por- 
tion of  the  report  be  adopted,  which  carries  with  it  en- 
largement of  the  commission,  at  the  will  of  the  Board 
of  Trustees. 

Any  discussion?  All  those  in  favor,  please  say  “aye”; 
those  opposed.  It  is  so  ordered. 

Dr.  Brennan  : Commission  on  Control  of  Syphilis 
and  Venereal  Diseases.  The  only  matter  discussed  in 
the  original  report  of  this  commission  is  the  projected 
revision  of  the  booklet  on  control  of  syphilis.  This 
seems  desirable. 

A supplemental  report  requests  endorsement  of  a joint 
statement  prepared  by  the  American  Venereal  Disease 
Association,  the  Association  of  State  and  Territorial 
Health  Officers,  and  the  American  Social  Hygiene  As- 
sociation. The  chairman  of  the  commission  appeared 
before  the  reference  committee  and  reported  that  there 
is  evidence  of  an  increase  in  the  incidence  of  the  disease 
which  is  largely  attributable  to  inadequate  public  health 
activity  in  case  finding.  Your  reference  committee  rec- 
ommends endorsement  by  The  Medical  Society  of  the 
State  of  Pennsylvania  of  the  recommendation  for  the 
restoration  of  federal  government  funds  for  case-finding 
activities  in  the  syphilis  control  program  as  contained 
in  the  joint  statement. 

The  commission  should  he  continued  for  another  year. 

Madam  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Vice-Speaker  Sheppard:  It  has  been  moved  that  this 
portion  of  the  report  be  adopted,  which  continues  the 
Commission  on  Control  of  Syphilis  and  Venereal  Dis- 
eases. 

All  those  in  favor  please  say  “aye” ; those  opposed. 
The  commission  will  be  continued  for  another  year. 

Dr.  Brennan  : Commission  on  Diabetes.  The  com- 
mission is  rendering  an  excellent  service  to  the  members 
of  the  Society  through  its  publication  in  the  Pennsyl- 
vania Medical  Journal  of  articles  on  diabetes.  The 
data  accumulated  from  reports  of  a survey  of  activities 
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of  individual  county  societies  is  now  available  for  the 
future  guidance  of  the  commission. 

We  recommend  continuance  of  this  commission. 

Madam  Speaker,  I move  the  adoption  of  this  por- 
tion of  the  report. 

Vice-Speaker  Sheppard:  It  has  been  moved  that 

we  adopt  this  portion  of  the  report,  with  continuance  of 
the  Commission  on  Diabetes. 

All  those  in  favor,  please  say  “aye” ; those  opposed. 
It  is  so  ordered. 

Dr.  Brennan:  Commission  on  Geriatrics.  This  com- 
mission has  been  very  active  and  appears  to  he  filling  a 
need  both  in  an  educational  way  and  as  an  advisory 
group  to  official  and  voluntary  agencies  concerned  with 
disease  in  the  aged.  The  aim  of  the  commission  to  work 
out  a system  of  voluntary  health  insurance  for  those  in 
the  postemployment  years  is  indeed  a laudable  aim  and 
deserves  the  full  support  of  every  member  of  the  So- 
ciety. The  plan  submitted  in  the  supplemental  report 
deserves  detailed  study  and  perhaps  legal  counsel. 

Your  reference  committee  recommends  that  it  be  re- 
ferred to  the  Board  of  Trustees  for  proper  consideration 
and  report  to  the  House  of  Delegates  at  the  1955  ses- 
sion. 

We  recommend  continuance  of  the  commission  for  an- 
other year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Vice-Speaker  Sheppard:  It  has  been  moved  that  the 
Commission  on  Geriatrics  be  continued  for  another  year 
and  that  a detailed  study  of  the  plan  for  the  older  per- 
son be  referred  to  the  Board  of  Trustees  for  further 
study. 

All  those  in  favor,  please  say  “aye” ; those  opposed. 
It  is  so  ordered. 

Dr.  Brennan:  Commission  on  Deafness  Prevention 
and  Amelioration.  This  report  points  up  the  problem 
of  auditory  defects,  particularly  in  children,  and  indi- 
cates that  activity  toward  ameliorating  this  serious 
handicap  is  expanding  throughout  the  State. 

We  recommend  continuance  of  this  commission. 

Madam  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Vice-Speaker  Sheppard:  It  has  been  moved  that 

this  portion  of  the  report,  which  continues  the  Com- 
mission on  Deafness  Prevention  and  Amelioration,  be 
adopted. 

All  those  in  favor,  please  say  "aye” ; those  opposed. 
So  ordered. 

Dr.  Brennan:  Madam  Speaker,  1 move  the  adoption 
of  the  report  as  a whole. 

Vice-Speaker  Sheppard:  It  has  been  moved  that 
this  report  be  adopted  as  a whole.  All  those  in  favor 
please  say  "ave” ; opposed.  The  report  has  been 
adopted. 

The  report  of  the  Advisory  Committee  to  the  Penn- 
sylvania Board  for  Vocational  Rehabilitation  will  be 
taken  up  at  a later  time,  Dr.  Brennan. 

I will  now  call  on  Dr.  Wells  to  give  the  report  of 
the  Reference  Committee  on  Reports  of  Standing  Com- 
mittees. 

[Speaker  Buckman  resumed  the  chair.] 

66 


Report  of  Reference  Committee  on  Reports 
of  Standing  Committees 

Dr.  E.  Burst  Wells:  Mr.  Speaker  and  Members  of 
the  House  of  Delegates:  The  following  is  the  report 
of  the  Reference  Committee  on  Reports  of  Standing 
Committees : 

Committee  on  Disease  Control:  Last  year,  the  House 
of  Delegates  passed  an  amendment  to  the  By-laws  con- 
cerning the  membership  of  the  Disease  Control  Com- 
mittee. The  chairman  is  now  appointed  by  the  Board 
of  Trustees  for  a period  of  three  years.  The  committee 
consists  of  one  member  of  the  Board  of  Trustees,  a 
representative  of  the  Committee  on  Public  Relations,  the 
Secretary  of  Health  of  the  Commonwealth  of  Pennsyl- 
vania, in  addition  to  the  chairmen  of  standing  commit- 
tees, commissions,  and  special  committees  interested  in 
disease  control.  The  purpose  of  the  committee  is  to 
supervise,  coordinate,  and  implement  the  function  of  the 
several  committees. 

The  supplemental  report  recommends  that  a brochure 
or  guide  be  developed  which  would  include  functions 
and  suggested  recommendations  as  to  what  a county 
medical  society  might  do  at  the  county  level  in  the  dis- 
ease control  field.  It  further  recommends  that  the  Com- 
mittee on  Scientific  Work  and  Exhibits  and  the  Com- 
mission on  Graduate  Education  be  represented  by  their 
respective  chairmen  on  the  Disease  Control  Committee. 

Your  reference  committee  recommends  that  the  report 
be  approved  and  that  particular  attention  be  paid  to  a 
study  of  the  possibility  of  elimination  and/or  combina- 
tion of  certain  committees.  Tbe  present  Disease  Control 
Committee  has  been  in  operation  less  than  one  year  and 
in  the  next  two  years  it  is  expected  that  more  progress 
in  clarifying  the  functions  and  duties  of  this  committee 
will  be  brought  about.  It  is  suggested  that  the  Disease 
Control  Committee  consider  the  chairmen  of  the  vari- 
ous committees  as  consultants  in  their  various  fields. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report  of  the  Disease  Control 
Committee.  Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; con- 
trary-minded, “no.”  The  “ayes”  have  it,  and  this  por- 
tion of  the  report  has  been  adopted. 

Dr.  Wells:  Committee  on  Military  Affairs.  The 

report  reveals  that  the  new  Doctor  Draft  Law,  which 
replaced  Public  Law  779  on  July  1,  195,1,  appears  to  be 
functioning  reasonably  well.  It  is  noted  that  there  is 
now  a more  efficient  use  of  medical  manpower.  There 
has  been  a reduction  in  the  ratio  of  physicians  to  per- 
sonnel strength  of  the  armed  forces.  The  report  urges 
civilian  physicians  to  not  lose  sight  of  their  moral  re- 
sponsibilities in  regard  to  interest  and  participation  in 
all  aspects  of  civil  defense  in  their  communities.  They 
must  also  assume  responsibility  by  giving  assistance  in 
activities  of  reserve  components  of  the  armed  forces. 

Committee  on  Archives:  The  report  of  this  committee 
details  additions  to  its  files  during  the  past  year.  These 
include  a number  of  historical  items  of  interest  in  ad- 
dition to  minutes  of  the  Board  of  Trustees  and  other 
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official  records.  Those  desiring  to  review  any  of  the 
many  minutes,  reports,  books  or  other  items  in  the  com- 
mittee’s care  should  communicate  with  the  librarian, 
Mrs.  Virginia  H.  Pint,  at  230  State  Street,  Harrisburg. 

Committee  on  Necrology:  It  is  with  regret  that  we 
note  the  passing  of  170  members  of  our  society  during 
the  past  year.  This  number  is  five  more  than  was  re- 
ported the  year  before. 

Committee  on  Public  Relations:  This  committee  has 
done  an  excellent  job  embracing  the  many  broad  as- 
pects of  medical  public  relations.  The  committee  has 
been  active  in  placing  before  the  public  the  viewpoint  of 
the  medical  profession.  Various  media  including  news- 
paper releases,  radio,  television,  and  health  education 
literature  have  been  used.  Other  important  parts  of  the 
committee's  work  have  been  rendering  service  to  county 
medical  societies,  cooperating  with  other  health  agen- 
cies and  professional  groups,  and  sponsoring  special 
projects  such  as  the  Benjamin  Rush  Awards,  health 
poster  contests,  exhibits,  etc.  Your  reference  committee 
highly  commends  the  work  of  this  committee.  At  the 
same  time  we  would  like  to  emphasize  the  importance 
of  the  individual  practitioner  in  public  relations.  One 
act  of  poor  judgment  by  one  of  our  members  can  undo 
the  good  work  of  innumerable  pamphlets,  television  or 
radio  programs.  It  is  suggested  that  the  committee  de- 
vote more  time  to  encouraging  county  societies  to  re- 
mind their  members  of  their  individual  responsibilities 
in  public  relations. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question  ? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Dr.  Wells:  Committee  on  Rural  Medical  Sendee. 
In  the  past  year  this  committee  has  been  increased  in 
membership  and  also  in  activity.  It  has  been  most  ener- 
getic in  attacking  the  problem  of  alleviating  physician 
shortage  in  rural  areas.  Progress  has  been  made  and 
is  expected  to  continue.  We  recommend  continuance  of 
this  increased  activity  on  the  part  of  this  committee,  and 
in  years  to  come  gratifying  results  will  doubtless  be 
forthcoming  in  the  solution  of  this  important  problem. 

In  its  supplemental  report,  the  committee  notes  a re- 
cent increase  in  departmentalization  of  hospitals  in  keep- 
ing with  the  policy  of  the  Joint  Accreditation  Board. 
The  committee  fears  that  the  rural  practitioner  is  being 
hampered  in  his  staff  privileges  because  of  this  policy 
and  recommends  that  hospital  staff  meetings  be  held  at  a 
minimum.  Your  reference  committee  suggests  that  this 
matter  be  referred  back  to  the  Committee  on  Rural 
Medical  Service  for  more  specific  information  in  this 
regard. 

Dr.  W.  Edward  Chamberlain  [Philadelphia]  : Mr. 
Speaker,  I am  afraid  that  there  has  been  a little  error 
here.  This  portion  of  the  supplemental  report  of  the 
Committee  on  Rural  Medical  Service  was  referred  to  the 
Reference  Committee  on  Hospital  Relations,  and  that  is 


why  you  did  not  have  attendance  at  your  reference  com- 
mittee meeting,  Doctor,  in  this  matter.  We  had  a very 
good  attendance  of  the  members  of  the  committee  and 
members  of  the  House  and  of  the  Society  at  the  meeting 
of  the  Reference  Committee  on  Hospital  Relations  with 
reference  to  this  first  half  of  the  supplemental  report 
of  the  Committee  on  Rural  Medical  Service. 

I believe  I am  correct  in  saying  that  you  assigned 
that  to  our  reference  committee,  Mr.  Speaker,  and  I 
think  that  portion  of  the  reference  committee  report 
that  we  are  now  hearing  should  be  deleted. 

Speaker  Buckman  : The  Chair  will  ask  Dr.  Cham- 
berlain, of  the  Reference  Committee  on  Hospital  Rela- 
tions, if  his  committee  will  bring  in  a definitive  report 
on  that  question. 

Dr.  Chamberlain:  Yes,  sir;  we  are  prepared  with 
such  a report. 

Speaker  Buckman  : Since  the  report  we  are  now 
hearing  from  the  reference  committee  is  largely  inform- 
ative and  its  only  recommendation  is  that  the  Committee 
on  Rural  Medical  Service  be  instructed  to  further  study 
the  problem,  if  we  adopt  that,  would  that  interfere  with 
your  report  as  it  may  come  in? 

Dr.  Chamberlain  : Yes,  sir.  I think  that  since  the 
matter  was  not  referred  to  the  reference  committee  that 
is  now  reporting  and  since  those  who  could  have  helped 
that  reference  committee  were  in  my  reference  commit- 
tee meeting  with  us  and  working  hard  with  us  last  eve- 
ning, I believe  I am  correct  in  assuming  that  the 
proper  action  would  be  to  discharge  the  present  ref- 
erence committee  reporting  at  this  moment,  the  Refer- 
ence Committee  on  Reports  of  Standing  Committees, 
from  consideration  of  this  matter.  It  was  our  refer- 
ence committee  that  had  the  advantage  of  a great  deal 
of  consultation  with  members  of  the  Committee  on 
Rural  Medical  Service  and  with  members  of  the  So- 
ciety and  members  of  this  House. 

Speaker  Buckman  : Dr.  Chamberlain,  would  you 

agree  to  a motion  to  table  this  portion  of  the  report? 

Dr.  Chamberlain  : Yes. 

Speaker  Buckman:  Dr.  Chamberlain  moves  that 

this  portion  of  the  report  be  tabled.  Do  I hear  a sec- 
ond ? 

[The  motion  was  seconded  by  Dr.  Pascal  F.  Luc- 
chesi.  ] 

Speaker  Buckman:  Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  of  the  reference  committee  is  tabled. 

Dr.  Wells,  will  you  continue  with  your  report? 

Dr.  Wells:  Committee  on  Veterans’  Medical  Affairs. 
This  committee  was  created  in  1953  and  is  charged  with 
the  responsibility  of  maintaining  liaison  with  the  Com- 
mittee on  Federal  Medical  Service  of  the  American 
Medical  Association.  The  committee  has  launched  an 
educational  program  aimed  at  the  practicing  physician 
and  in  some  degree  the  general  public.  The  purpose  is 
to  acquaint  us  with  the  existing  law  and  suggest  a plan 
for  dealing  with  the  veteran.  It  is  suggested  that  the 
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activity  of  this  committee  be  continued  and  extended  in 
its  laudable  work  of  educating  the  public  and  the  pro- 
fession concerning  the  basic  policy  of  the  AM  A toward 
veterans’  medical  care. 

Advisory  Committee  to  Woman's  Auxiliary.  The 
committee  report  highly  commends  the  Auxiliary  for 
its  functions  the  past  year.  This  praise  is  well  deserved 
in  that  the  Auxiliary  has  been  very  active  in  dealing 
with  health  education,  health  forums,  and  many  other 
activities.  In  addition,  it  has  energetically  supported 
the  program  of  the  Committees  on  Public  Health  Legis- 
lation and  Public  Relations.  It  should  be  noted  that 
this  year  the  Auxiliary  will  be  celebrating  its  thirtieth 
anniversary. 

Committee  on  Workmen’s  Compensation  Laics:  The 
report  points  out  that  Pennsylvania  remains  a backward 
state  in  the  medical  provisions  of  its  compensation  laws, 
despite  recent  revisions  in  these  statutes.  The  work  of 
this  committee  can  do  much  to  aid  in  an  advisory  ca- 
pacity in  bringing  our  laws  up  to  date.  At  present,  a 
further  detailed  study  is  being  made  by  the  chairman 
of  this  committee  in  regard  to  the  developments  in 
workmen’s  compensation  and  evaluation  of  our  laws  in 
relat  ion  to  those  of  other  states.  Your  reference  com- 
mittee commends  the  work  of  this  committee  and  rec- 
ommends its  continuance. 

Committee  to  Study  Committees  and  Commissions : 
The  report  approves  the  suggestion  of  Dr.  Gardner  that 
it  is  unwise  for  the  secretary-treasurer  to  serve  as  a 
member  of  this  committee.  The  report  recommends 
that  one  committee,  to  be  called  the  Committee  on 
Scientific  Work  and  Exhibits,  be  formed.  The  necessary 
change  in  the  By-laws  has  been  properly  referred  to  the 
Committee  on  Amendments  to  the  Constitution  and  By- 
laws. It  is  recommended  that  the  work  of  this  commit- 
tee be  continued. 

Committee  on  Emergency  Disaster  Medical  Sendee: 
This  committee  functions  primarily  in  an  advisory  ca- 
pacity to  the  Commission  on  Civil  Defense  of  the  State 
of  Pennsylvania.  The  committee  has  been  in  close  con- 
tact with  civil  defense  authorities  throughout  the  year. 
It  is  recommended  that  improvement  in  the  medical  pro- 
gram of  civil  defense  could  be  obtained  by  a more  vig- 
orous liaison  between  the  state  headquarters  and  the 
local  medical  officers  and  their  units.  It  is  recom- 
mended that  this  committee  be  continued  for  another 
year. 

Mr.  Speaker,  I recommend  the  adoption  of  this 
portion  of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  covers  the  reports  of 
the  Committee  on  Veterans’  Medical  Affairs,  Advisory 
Committee  to  Woman’s  Auxiliary,  Committee  on  Work- 
men’s Compensation  Laws,  Committee  to  Study  Com- 
mittees and  Commissions,  and  Committee  on  Emergency 
Disaster  Medical  Service.  Are  you  ready  for  the  ques- 
tion? As  many  as  favor,  signify  by  saying  "aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it,  and  this  por- 
tion of  the  report  has  been  adopted. 

Dr.  Wells  : State  Healing  Arts  Advisory  Committee. 
Your  reference  committee  would  like  to  call  attention 
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to  the  fact  that  the  State  Healing  Arts  Advisory  Com- 
mittee is  not  a committee  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

The  report  describes  the  “Snyder  County  Plan.”  The 
committee  has  gone  on  record  as  opposing  this  plan.  At 
present  the  committee  is  conducting  a survey  of  prac- 
titioners in  Snyder  and  surrounding  counties  in  order  to 
obtain  data  on  the  operation  of  the  plan.  The  results  of 
this  survey  will  be  of  great  interest.  The  report  alludes 
to  negotiations  between  the  State  Department  of  Pub- 
lic Assistance  and  the  Medical  Service  Association  of 
Pennsylvania  regarding  the  possibility  of  Blue  Shield 
taking  over  the  state  medical  care  program.  It  is  rec- 
ommended that  the  committee  continue  active  by  keep- 
ing in  close  contact  with  these  developments  and  in  the 
future  make  specific  recommendations  to  the  House  of 
Delegates. 

Committee  on  Educational  Fund:  The  report  shows 
considerable  increase  in  use  of  the  fund  this  year.  It  is 
expected  that  the  committee  will  issue  approximately 
$12,000  in  the  form  of  loans  to  14  students  during  the 
1954-55  school  year.  This  is  in  contrast  to  loans  total- 
ing $3,200  to  five  students  during  1953-54.  The  Edu- 
cational Fund  is  a highly  commendable  activity,  has 
been  very  capably  handled,  and  should  be  more  widely 
publicized  for  deserving  students.  The  experience  of 
the  committee  has  borne  out  the  wisdom  of  the  1953 
House  of  Delegates  in  changing  the  eligibility  rules  for 
recipients  of  these  loans.  The  activities  of  this  worthy 
project  should  be  used  by  the  Public  Relations  Commit- 
tee in  their  program. 

Committee  on  Medical  Benevolence:  The  continued 
excellent  work  of  this  committee  is  to  be  highly  praised. 
Again,  the  Woman’s  Auxiliary  is  to  be  congratulated  for 
its  generous  support  of  this  worthy  cause.  Twenty- 
seven  members  of  the  Medical  Society  served  as  spon- 
sors of  recipients  of  the  fund.  Their  loyal  cooperation 
maintains  the  true  and  confidential  way  in  which  this 
fund  is  administered  and  disbursements  are  made. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  covers  the  reports  of 
the  State  Healing  Arts  Advisory  Committee,  the  Com- 
mittee on  Educational  Fund,  and  the  Committee  on 
Medical  Benevolence. 

The  Speaker  asks  the  indulgence  of  the  House  to 
speak  informally  for  a moment  on  this  last  item,  the 
Committee  on  Medical  Benevolence.  It  came  to  the  at- 
tention of  the  Speaker  last  evening  that  one  of  the 
leading  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  did  not  know  that  only  one  officer  of 
our  State  Society  knows  all  of  the  recipients  of  this 
fund  at  any  one  time,  and  that  the  checks  from  Harris- 
burg go  not  to  the  recipient  himself  or  herself,  but  to 
an  intermediary,  a member  of  the  county  medical  so- 
ciety in  which  that  person  or  individual  lives,  and  that 
the  check  is  transmitted  by  that  correspondent ; so  that 
only  one  in  that  county  knows  who  the  recipients  are. 

Are  we  correct  in  that,  Mr.  Secretary-Treasurer? 

Secretary  Gardner:  Yes. 
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Speaker  Buckman  : Since  this  one  individual  last 
night,  who  otherwise  is  quite  prominent  and  active,  did 
not  know  that  interesting  sidelight,  it  occurred  to  the 
Speaker  that  perhaps  the  members  of  the  House  might 
not  know  it  and  would  relish  the  information. 

The  question,  then,  is  on  adopting  this  portion  of  the 
report.  Are  you  ready  for  the  question?  As  many  as 
favor  signify  by  saying  “aye” ; contrary-minded  “no.” 
The  “ayes”  have  it  and  this  portion  of  the  report  has 
been  adopted. 

Dr.  Wells:  Committee  to  Study  Osteopathy.  As 
stated  by  President  Whitehill  (P.M.J.,  December, 
1953),  there  is  a problem  before  this  House  which  re- 
quires serious  thought  and  deliberation.  That  is  the 
problem  of  the  Osteopaths.  The  Cline  Committee  of  the 
AMA  House  of  Delegates  has  been  granted  authority  by 
the  American  Osteopathic  Association  to  inspect  the 
schools  of  osteopathy  in  this  country.  Further  action  on 
this  problem  by  the  AMA  has  been  deferred  until  the 
meeting  of  the  House  of  Delegates  to  be  held  in  Miami, 
Fla.,  in  December,  1954.  At  that  time,  a report  by  the 
inspection  committee  will  be  available. 

Your  Committee  to  Study  Osteopathy,  recommends 
that  this  House  of  Delegates  take  no  action  on  this  mat- 
ter at  this  session.  Your  reference  committee  concurs 
in  this,  in  view  of  the  particular  nature  of  this  problem, 
and  agrees  with  this  decision.  However,  your  reference 
committee  would  like  to  point  out  that  the  relation  of 
osteopathy  to  medicine  in  Pennsylvania  is  as  serious  a 
problem  as  in  any  state  in  the  Union.  Through  legis- 
lation, the  osteopaths  have  progressed  in  this  state  to 
the  point  where,  in  the  eyes  of  the  law,  there  is  no  dis- 
tinction in  the  type  of  service  they  are  allowed  to 
perform.  Regardless  of  the  technicality  as  to  whether 
or  not  modern  osteopathy  is  a cult,  these  people  are  prac- 
ticing medicine.  In  accordance  with  our  ideals,  which 
include  continued  efforts  at  elevation  of  the  standards 
of  the  practice  of  medicine,  and  regard  for  the  welfare 
of  the  patient,  would  it  not  be  well  to  recognize  the 
osteopaths,  educate  them,  and  raise  their  standards  of 
practice? 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  Chair  might  state  the  ques- 
tion now  is  on  adopting  this  portion  of  the  report  which 
covers  the  report  of  the  Committee  to  Study  Osteopathy. 

Dr.  Louis  W.  Jones  [Luzerne  County]  : Mr.  Speaker, 
I don’t  think  the  report  of  the  reference  committee 
clearly  reflects  the  ideas  of  the  Committee  to  Study 
Osteopathy.  I realize  a reference  committee  may  put  in 
its  own  report,  but  I believe  this  House  should  be  hesi- 
tant about  adopting  the  report  of  this  reference  com- 
mittee and  setting  up  this  policy  at  this  time.  I would 
call  to  the  attention  of  the  House  the  fact  that  last 
year  it  adopted  a report  which  said  osteopaths  shall  be 
cultists  until  they  delete  from  their  enabling  act  certain 
of  the  theories  and  dogmas  which  lie  behind  that  act ; 
the  osteopaths  have  taken  that  to  heart  and  are  now 
planning  to  make  certain  changes  in  their  enabling  act 
in  the  next  Legislature. 

1 am  just  afraid  that  the  report  of  this  reference  com- 
mittee as  1 heard  it  over  there,  recommending  that  the 


osteopaths  be  taken  in,  might  be  a little  dangerous  if 
adopted  at  this  time. 

Dr.  Walter  S.  Cornell  [Philadelphia]  : If  I may 
speak  from  here,  I agree  with  Dr.  Jones.  I want  to 
call  attention  to  the  fact  that  last  year  the  House  did 
this  with  specific  quotation  of  the  Osteopathic  Act,  and 
I think  that  Dr.  Jones  is  right  in  saying  that  if  we  can 
get  the  osteopaths,  frankly,  to  delete  the  objectionable 
portions  of  their  enabling  act,  we  will  go  a long  way 
toward  doing  the  thing  in  a fair  manner. 

Dr.  W.  Edward  Chamberlain  [Philadelphia]  : Mr. 
Speaker,  could  this  portion  of  the  reference  committee 
report  be  read  again?  I am  under  the  impression  that 
it  doesn’t  necessarily  commit  us  to  any  particular  ac- 
tion; that,  after  all,  its  recommendation  is  that  the  re- 
port of  the  Committee  to  Study  Osteopathy  be  accepted 
and  that  these  other  matters  were  brought  up  more  or 
less  in  the  way  of  side  remarks. 

I would  like  to  hear  it  read  again,  if  there  is  no  ob- 
jection. 

Speaker  Buckman:  Dr.  Wells,  read  it  again. 

Dr.  Wells:  That  is  the  intent  of  the  report.  It  was 
not  intended  that  the  adoption  of  this  report  would  indi- 
cate formal  recognition. 

This  portion  of  the  report  is  as  follows : Your  Com- 
mittee to  Study  Osteopathy  recommends  that  this 
House  of  Delegates  take  no  action  on  this  matter  at 
this  session.  Your  reference  committee  concurs  in  this, 
in  view  of  the  particular  nature  of  this  problem,  and 
agrees  with  this  decision.  However,  your  reference 
committee  would  like  to  point  out  that  the  relation  of 
osteopathy  to  medicine  in  Pennsylvania  is  as  serious  a 
problem  as  in  any  state  in  the  Union.  Through  legis- 
lation, the  osteopaths  have  progressed  in  this  state  to 
the  point  where,  in  the  eyes  of  the  law,  there  is  no  dis- 
tinction in  the  type  of  service  they  are  allowed  to  per- 
form. Regardless  of  the  technicality  as  to  whether  or 
not  modern  osteopathy  is  a cult,  these  people  are  prac- 
ticing medicine.  In  accordance  with  our  ideals,  which 
include  continued  efforts  at  elevation  of  the  standards 
of  the  practice  of  medicine,  and  regard  for  the  welfare 
of  the  patient,  would  it  not  be  well  to  recognize  the 
osteopaths,  educate  them,  and  raise  their  standards  of 
practice? 

That  last  sentence  could  be  deleted. 

Dr.  Horace  W.  Eshbach  [Delaware]  : Am  I in  order 
to  make  a motion  that  this  last  sentence  be  deleted 
from  the  report  starting  with  the  words  “In  accord- 
ance” ? 

Speaker  Buckman  : You  are.  You  may  move  that 
that  portion  of  the  report  be  deleted. 

Dr.  Eshbach  : That  portion  be  deleted  as  an  amend- 
ment to  their  report? 

Speaker  Buckman:  You  may  move  an  amendment 
that  the  last  sentence  be  deleted. 

[The  motion  was  seconded  by  several  members.] 

Speaker  Buckman:  Anyone  else? 

Dr.  George  L.  Laverty  [Dauphin]  : My  thought  was 
to  recommit  it  for  further  study  to  the  reference  com- 
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inittee,  but  that  will  agree  with  the  thought  I had  in 
mind.  It  eliminates  the  objectionable  part. 

Speaker  Buckman  : The  question  is  on  amending  the 
report  of  the  reference  committee  by  striking  out  the 
final  sentence : “In  accordance  with  our  ideals,  which 
include  continued  efforts  at  elevation  of  the  standards 
of  the  practice  of  medicine,  and  regard  for  the  welfare 
of  the  patient,  would  it  not  be  well  to  recognize  the 
osteopaths,  educate  them,  and  raise  their  standards  of 
practice?” 

The  Chair  recognizes  Dr.  Palmer. 

Dr.  C.  L.  Palmer  [Allegheny]  : Mr.  Speaker,  the  one 
part  of  the  report  which  stated  that  by  legislation  they 
are  permitted  to  practice  medicine  is  not  exactly  true. 
There  are  a number  of  court  opinions.  One  of  them 
was  in  the  Cohen  case,  in  which  an  osteopath  wanted 
to  get  a narcotic  license.  The  other  one  was  the  case 
of  Palmer  (that’s  me)  vs.  O’Hara,  in  which  we  en- 
joined the  Secretary  of  Welfare.  The  opinion  of  the 
State  Supreme  Court  was  that  they  were  not  permitted 
to  practice  medicine.  That  part  of  your  report  is  not 
exactly  true. 

Dr.  W.  Benson  Harer  [Delaware]  : Mr.  Speaker,  I 
think  this  entire  matter  could  be  resolved  if  we  deleted 
more  than  the  last  sentence,  if  we  start  with  the  word 
“However”  and  carry  it  to  the  end  of  that  last  sen- 
tence. That  is  the  portion  that  should  be  deleted  to  end 
this  entire  controversy,  because  the  committee  has  rec- 
ommended that  the  recommendation  of  the  Committee 
to  Study  Osteopathy  be  accepted. 

Speaker  Buckman  : Do  you  off  er  the  motion  that 
the  final  paragraph  be  struck  from  the  report? 

Dr.  Harf.r  : Has  there  been  a second  to  the  other 

motion? 

Speaker  Buckman:  Yes,  sir. 

Dr.  Harer  : Then,  that  would  have  to  be  withdrawn 
before  I can  offer  it. 

Speaker  Buckman:  No;  you  may  offer  an  amend- 
ment to  the  amendment,  but  nothing  beyond  that. 

Dr.  Harf.r  : All  right.  I then  offer  the  amendment 
that  beginning  with  the  word  “However”  and  contin- 
uing to  the  end  of  the  paragraph  that  portion  of  the 
report  of  the  committee  be  deleted. 

Speaker  Buckman  : Do  I now  hear  a second  to 

that? 

[The  motion  was  seconded  by  many  members.] 

Speaker  Buckman  : The  question,  then,  is  on  amend- 
ing the  amendment  by  striking  out  the  balance  of  the 
final  paragraph,  commencing  with  the  word  "However.” 

Dr.  Francis  F.  Borzell  [Philadelphia]  : Mr.  Speak- 
er, a point  of  information.  Does  that  starting  with  the 
word  “However”  include  the  phrase,  “Regardless  of  the 
technicality,”  T believe  were  the  words  used,  “as  to 
whether  or  not  modern  osteopathy  is  a cult?” 

Dr.  Wells:  Yes,  sir;  it  does. 

Dr.  Borzell  : I think  it  is  more  than  a technicality, 
and  I think  that  implies  something  we  don't  believe. 

Dr.  Wells:  That  is  included. 
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Dr.  Borzell:  That  is  included  in  the  last  amendment? 

Dr.  Wells  : Yes. 

Speaker  Buckman:  The  effect  of  the  second  amend- 
ment would  be  to  strike  out  the  sentence  including  those 
words. 

Dr.  Borzell:  I would  like  to  second  that. 

Speaker  Buckman  : The  question,  then,  is  on  the 
adoption  of  the  amendment  to  the  amendment.  Are 
you  ready  for  the  question  ? As  many  as  favor  signify 
by  saying  “aye" ; contrary-minded,  “no.”  The  “ayes” 
have  it.  The  effect  of  the  motion  is  to  strike  out  the 
words  that  were  covered  by  the  first  amendment,  con- 
sequently the  Chair  rules  that  we  are  now  ready  to 
adopt  this  portion  of  the  report  which  in  essence  is  the 
report  of  the  Reference  Committee  on  Osteopathy,  ex- 
cept the  concluding  paragraph  of  the  report  which  has 
been  struck  out. 

Are  you  ready  for  the  question  ? As  many  as  favor 
signify  by  saying  "aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it  and  this  portion  of  the  report  has  been 
adopted  as  amended. 

Dr.  Chamberlain  : Mr.  Speaker,  I am  sorry  but 

there  is  a portion  of  the  supplemental  report  of  the 
Committee  on  Rural  Medical  Service  which  was  re- 
ferred by  you  to  the  Reference  Committee  on  Standing 
Committees,  the  last  half.  I believe  I am  correct  in 
saying  that  Dr.  Wells’  reference  committee  should  bring 
in  a report  on  that  second  half  of  the  supplemental  re- 
port of  the  Committee  on  Rural  Medical  Service.  That 
has  not  been  done  because  of  a mistake  through  which 
Dr.  Wells’  reference  committee  considered  the  first  half 
instead  of  the  second  half. 

Dr.  Wells:  Mr.  Speaker,  it  was  our  reference  com- 
mittee’s impression  that  the  first  portion  of  that  sup- 
plemental report  was  referred  to  our  committee  and 
we,  therefore,  so  considered.  The  second  portion  was 
referred  to  another  reference  committee. 

Speaker  Buckman  : Dr.  Chamberlain,  who  is  chair- 
man of  the  Reference  Committee  on  Hospital  Relations, 
agrees  that  the  Reference  Committee  on  Standing  Com- 
mittees had  been  considering  and  was  reporting  to  you 
on  the  printed  annual  report  of  the  Committee  on  Rural 
Medical  Service  and  recognizes  and  acknowledges  that 
that  portion  of  the  report  which  was  referred  to  his 
Reference  Committee  on  Hospital  Relations  was  the  sup- 
plemental report  which  was  presented  yesterday  after- 
noon. 

Dr.  Wells  also  recognizes  that  fact.  Consequently, 
when  Dr.  Wells  moves  that  his  report  as  amended  be 
adopted  as  a whole,  it  will  be  quite  in  order,  and  the 
Speaker  assures  you  that  your  action  will  not  inter- 
fere with  further  consideration  of  rural  medical  serv- 
ices as  they  may  be  developed  by  Dr.  Chamberlain’s 
committee. 

The  Chair  recognizes  Dr.  Wells. 

Dr.  Wells  : Mr.  Speaker,  I move  the  adoption  of  the 
amended  report  as  a whole. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  the  amended  report  as  a whole.  Are  you  ready  for 
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the  question?  As  many  as  favor  signify  by  saying 
"aye” ; contrary-minded,  “no.”  The  “ayes”  have  it. 
The  report  as  amended  has  been  adopted  as  a whole. 

We  now  reach  a point  in  our  deliberations  where  the 
Chair  will  ask  the  permission  of  the  House  to  set  aside 
the  regular  order  of  business  in  order  that  the  Speaker 
may  enjoy  a moment  to  which  he  has  been  looking  for- 
ward since  a momentous  day  last  June  in  San  Francisco. 
1 think  you  know  immediately  what  the  Speaker  has  to 
tell  you.  That  is  that  we  have  the  privilege  and  the 
pleasure  and  the  honor  to  receive  today,  and  at  this 
time,  the  president-elect  of  the  American  Medical  As- 
sociation, Dr.  Elmer  Hess,  of  Erie. 

Dr.  Elmer  Hess:  Mr.  Speaker,  I am  not  going  to 
make  any  speech  at  all.  I just  want  to  say  that  you 
don’t  get  anywhere  in  this  world  unless  you  have  a lot 
of  friends,  and  I had  a lot  of  friends  out  in  San  Fran- 
cisco. I just  hope  that  my  actions  in  the  next  two 
years  will  make  me  worthy  of  your  continued  confidence. 

I hope  that  American  medicine  will  take  a positive, 
aggressive,  forward-looking  position,  and  will  have  such 
a program  in  the  next  two  years  that  when  I am  through 
you  will  feel  that  you  were  justified  in  bestowing  your 
confidence  in  me  and  in  helping  me  to  achieve  this  honor. 
I consider  that  1 am  only  your  servant.  I am  a product 
of  Pennsylvania  medicine,  and  I hope  that  I may  be 
worthy  of  your  confidence  in  the  years  to  come. 

Speaker  Buckman  : We  will  proceed  to  the  report 
of  the  Reference  Committee  on  Reports  of  Officers.  The 
Chair  recognizes  Dr.  Shirer,  chairman. 

Report  of  the  Reference  Committee  on  Reports 
of  Officers 

Dr.  John  W.  Shirer:  May  I have  a point  of  infor- 
mation, Mr.  Speaker?  Are  the  supplemental  reports 
to  be  presented  first  before  the  regular  report? 

Speaker  Buckman  : The  chairman  of  the  committee 
can  present  his  report  in  any  sequence  which  he  thinks 
important  or  useful  or  helpful  either  to  the  House  or 
to  him. 

Dr.  Shirer:  Thank  you,  sir. 

The  reports  referred  to  this  reference  committee  can 
be  found,  with  the  exception  of  President  Whitehill's 
speech  and  Dr.  Walker’s  speech  and  the  supplemental 
report,  in  the  Transactions  which  you  have  with  you. 

Your  reference  committee  is  again  impressed  by  the 
enormous  volume  of  work  and  time  given  by  the  officers 
of  this  society.  Their  unselfish  contribution  to  our 
mutual  problems  is  apparent  throughout  this  entire  re- 
port. 

I would  first  like  to  take  up  the  supplemental  report 
of  the  Board  of  Trustees  to  the  House  of  Delegates. 
The  Board  of  Trustees  recommends  to  the  House  of 
Delegates  that  the  annual  meeting  of  the  Society  in 
1956  be  held  in  Atlantic  City,  N.  J.,  starting  October  7. 
It  further  recommends  that  the  1957  meeting  be  held 
in  Pittsburgh,  starting  Oct.  13,  1957. 

Your  reference  committee  recommends  that  the  re- 
quest from  the  Board  of  Trustees  be  divided  into  two 
parts : First,  your  reference  committee  recommends  to 
the  House  of  Delegates  that  the  annual  meeting  of  the 


Society  in  1956  be  held  in  Atlantic  City,  N.  J.  It  is  fur- 
ther recommended  by  your  committee  that  the  meeting 
referred  to  above  be  so  arranged  as  to  time  as  to  not 
conflict  with  other  national  meetings.  It  is  further  rec- 
ommended by  your  committee,  after  consultation,  that 
the  Atlantic  City  meeting  constitute  a trial  meeting  to 
increase  the  attendance  of  our  annual  meeting  and  also 
offset  the  inadequacies  of  hotel  accommodation  and 
meeting  facilities. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  supplemental  report. 

Speaker  Buckman  : The  question  is  on  adoption  of 
this  portion  of  the  report,  which,  if  adopted,  would  es- 
tablish the  meeting  in  1956  at  Atlantic  City  at  an  un- 
specified date. 

Are  you  ready  for  the  question? 

Dr.  M.  Louise  Gloeckner  [Montgomery  County]  : 
I don't  think  the  House  has  heard  much  discussion  about 
this  yet.  I would  like  to  hear  more  about  it.  It  seems 
to  me  that  the  public  relations  damage  to  our  organiza- 
tion through  an  unfavorable  impression  on  Philadelphia’s 
Chamber  of  Commerce  is  a powerful  thing  to  be  con- 
sidered. If  we  are  so  inconvenienced  as  to  make  it 
necessary  to  move  this  meeting  to  another  state,  I 
would  like  to  hear  more  about  it. 

Dr.  Gilson  Colby  Engel:  Mr.  Speaker,  Members  of 
the  House  of  Delegates : I would  like,  first,  to  say  that 
your  Board  of  Trustees  met  at  noon  and  rescinded  its 
action  of  setting  a specified  time  for  the  Atlantic  City 
meeting,  because  legally  it  is  the  House’s  responsibility 
to  pick  the  city  and  the  Board’s  responsibility  to  pick 
the  time. 

The  object  in  moving  to  Atlantic  City  as  a trial  year 
is  based  on  inadequate  facilities  in  Philadelphia.  This 
week  there  will  be  a lot  of  people  crowded  out  of  this 
hotel.  We  have  the  combined  meeting  of  the  Woman’s 
Auxiliary  and  the  Medical  Society  meeting  here.  The 
Society  membership  voted  against  the  divided  meeting, 
that  is,  part  of  the  scientific  program  being  at  Conven- 
tion Hall  and  the  rest  here ; they  want  it  all  under  one 
roof.  That  can  be  accomplished  in  Atlantic  City.  The 
Bar  Association,  the  Bankers  Association,  all  go  there 
out  of  Pennsylvania.  It  doesn’t  seem  to  do  Pennsyl- 
vania much  harm. 

I would  further  like  to  state  that  in  1957  there  is  ex- 
pected to  be  completed  in  Philadelphia,  at  18th  and  Mar- 
ket Streets,  one  of  the  largest  and  most  modern  hotels 
in  the  country.  If  the  Atlantic  City  trial  run  is  unsatis- 
factory for  any  reason,  we  believe  that  we  will  then  have 
totally  adequate  facilities  in  Philadelphia  and  you  can 
come  back  here  for  meetings.  It  isn’t  that  the  Philadel- 
phians don’t  want  you.  We  do  want  you,  but  we  would 
like  to  be  able  to  offer  you  decent  facilities  when  you 
come. 

I would  like  to  say,  gentlemen,  if  the  motion  to  move 
this  meeting  to  Atlantic  City  is  defeated,  then  we  revert 
back  to  a meeting  in  Philadelphia  on  the  date  of  Octo- 
ber 7,  the  conflicting  date  that  is  upsetting  many  of 
the  members,  because  that  is  the  date  of  the  meeting 
of  the  American  College  of  Surgeons  in  Los  Angeles. 
So,  if  Atlantic  City  is  defeated,  we  are  again  back  into 
conflict. 
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Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  the  report  of  the  reference  committee,  which,  if 
adopted,  would  place  the  meeting  in  1956  in  Atlantic 
City  at  an  unspecified  date. 

Dr.  Edgar  S.  Buyers  [ Montgomery  County] : I 

would  like  to  ask,  Mr.  Chairman,  if  any  action  we  take 
in  Atlantic  City  would  he  legal.  This  society  is  incor- 
porated in  the  State  of  Pennsylvania.  Would  it  be  legal 
to  hold  our  meeting  in  Atlantic  City? 

Dr.  Buckman:  Can  the  secretary-treasurer  inform 
us  as  to  any  restriction  ? 

Secretary  Gardner:  I cannot  inform  you,  sir;  1 
don’t  know. 

Speaker  Buckman  : Dr.  Buyers,  so  far  as  the  Chair 
knows,  there  is  no  legal  counsel  available  to  answer 
your  question  immediately.  Do  any  ex-officers,  such 
as  former  presidents,  know  of  any  restriction  of  that 
sort? 

Dr.  Kraft:  I believe  that  legally  the  convention 

could  be  opened  up  in  Pennsylvania  with  the  Speaker 
and  some  members  of  the  Board  of  Trustees,  then  move 
on  to  Atlantic  City  and  come  back  and  close  in  Penn- 
sylvania. That  would  avoid  all  legal  barriers. 

Dr.  Buyers  : Mr.  Speaker,  I asked  this  question  be- 
cause I belong  to  an  organization  that  one  time  met  in 
Atlantic  City  and  we  had  to  come  back  and  ratify  our 
action  in  Pennsylvania  to  make  it  legal. 

Dr.  Thomas  W.  McCreary  [Beaver]  : Mr.  Speaker, 
may  I ask  where  the  AM  A is  incorporated?  They 
travel  around  the  country.  If  they  are  compelled  to 
meet  in  the  state  of  their  incorporation,  then  everything 
in  the  AM  A is  illegal. 

Speaker  Buckman  : Dr.  Buyers,  it  is  true  that  ac- 
cording to  the  Charter  the  business  of  the  corporation 
is  to  be  transacted  in  the  City  of  Philadelphia,  and  you 
know  that  that  is  why  we  keep  on  deposit  in  the  City 
of  Philadelphia  a copy  of  the  minutes  and  all  that  sort 
of  thing.  But  in  glancing  through  the  Charter  we  see 
no  restrictions  as  to  the  place  of  meeting,  and  we  do 
find  specified  under  the  Constitution  that  according  to 
Article  VII  the  Society  shall  convene  in  annual  session 
at  such  place  as  may  be  determined  by  the  House  of 
Delegates  and  at  such  time  as  may  be  determined  by 
the  Board  of  Trustees  and  Councilors.  As  the  attorney 
for  Blue  Shield  would  say,  ultra  vires,  you  can  meet 
wherever  you  determine. 

Dr.  Charles  L.  Johnston  [Columbia]  : Mr.  Chair- 
man, why  can’t  the  House  of  Delegates  meet  here,  which 
is  perfectly  adequate?  We  will  be  through  tomorrow 
morning.  Then  have  your  scientific  sessions  in  Atlan- 
tic City.  That  is  where  you  want  to  get  your  crowd 
anyhow.  From  the  looks  of  this  hall,  we  can’t  have 
much  better  representation  of  the  people  who  want  to 
do  business.  Why  couldn’t  it  be  done  that  way? 

Dr.  John  W.  Shirer  [Allegheny]  : Mr.  Speaker,  as 
chairman  of  the  Reference  Committee,  may  I amend 
the  report  of  this  committee  so  that  this  motion  is  not 
lost  in  total  ignorance? 
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Speaker  Buckman:  No.  The  chairman  cannot  amend 
a report  devised  by  his  committee. 

Dr.  McCreary:  Mr.  Chairman,  would  it  be  well  to 
table  this  portion  of  the  committee’s  report  until  legal 
opinion  can  be  obtained  and  consider  this  portion  of  the 
committee’s  report  tomorrow? 

Speaker  Buckman:  The  Chair  can  simply  say  that 
the  question  is  on  the  adoption  of  this  portion  of  the 
report.  Parenthetically,  the  chairman  may  state  his 
own  opinion  that  some  of  the  questions  that  have  been 
raised  simply  are  a tempest  in  a teapot.  The  Consti- 
tution definitely  states  that  the  House  may  determine 
where  the  Society  shall  meet.  There  is  no  restriction 
on  it  in  any  sense.  There  is  nothing  we  can  see  in  the 
Charter  that  restricts  it. 

The  question  is  now  on  the  adoption  of  the  report  of 
the  reference  committee,  which,  if  adopted,  would  place 
the  meeting  in  Atlantic  City  in  1956  at  a time  undesig- 
nated. 

Are  you  ready  for  the  question?  As  many  as  favor 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it. 

Dr.  Shirer:  The  second  portion  of  the  supplemental 
report  of  the  Board  of  Trutsees:  Your  reference  com- 
mittee recommends  that  the  1957  meeting  be  held  in 
Pittsburgh.  The  probable  date  has  already  been  estab- 
lished by  your  Board  of  Trustees. 

I move  the  adoption  of  this  portion  of  the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report,  which,  if  adopted,  would 
place  the  meeting  in  1957  in  Pittsburgh  at  a date  to  be 
specified  by  the  Board  of  Trustees.  Are  you  ready  for 
the  question? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Dr.  Shirer:  Report  of  Secretary-Treasurer.  The 

activities  of  Dr.  Harold  B.  Gardner  take  him  into  many 
corners  of  this  organization  and  he  is  fully  cognizant  of 
the  individual  problems.  Judging  from  his  report,  these 
problems  have  been  adequately  and  efficiently  handled. 

The  near-completion  of  the  new  offices  at  230  State 
Street  represent  a new  era  in  The  Medical  Society  of 
the  State  of  Pennsylvania,  and  everyone  should  be 
proud  of  this  project  which  will  house  all  business  of 
this  organization — financial,  technical,  and  scientific. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question  ? As  many  as  favor  signify  by  saying  “aye” ; 
contrary-minded,  “no.”  The  "ayes”  have  it  and  this 
portion  of  the  report  commending  the  secretary-treasurer 
has  been  adopted. 

Dr.  Shirer:  Report  of  Chairman  of  Board  of  Trus- 
tees and  Councilors.  Your  committee  would  draw  atten- 
tion to  the  number  of  hours  of  service  which  these  in- 
dividuals have  unselfishly  given  to  organized  medicine. 
With  the  satisfactory  conclusion  of  all  the  problems  pre- 
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seated  by  the  last  House  of  Delegates,  these  men  cer- 
tainly deserve  our  sincere  thanks. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Beckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question?  As  many  as  favor  signify  by  saying  “aye”; 
contrary-minded,  “no.”  The  “ayes”  have  it.  This  por- 
tion of  the  report  has  been  adopted. 

Dr.  Shirer:  Report  of  Editor.  Your  committee  finds 
it  quite  unnecessary  to  comment  on  this  particular  re- 
port, inasmuch  as  we  are  all  well  aware  of  the  new  inno- 
vations in  our  Journal  under  the  expert  guidance  of  our 
loyal  editor,  Walter  F.  Donaldson,  and  his  staff. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question?  As  many  as  favor  signify  by  saying  “aye"; 
contrary-minded,  “no.”  The  “ayes”  have  it,  and  Dr. 
Donaldson  has  been  commended. 

Dr.  Shirer:  Delegates  to  the  American  Medical  As- 
sociation. Your  committee  and  this  House  of  Delegates 
are  indebted  for  the  excellent  report  submitted  by  Chair- 
man James  Z.  Appel  and  Secretary  James  L.  Whitehill 
concerning  your  delegates  to  the  AMA.  We  believe 
every  one  of  you  should  study  this  report  seriously  be- 
cause it  reflects  trends  at  the  national  level  which  are 
very  much  with  us  here.  Many  of  the  vital  problems 
of  ethics,  veterans’  medical  care,  physician-hospital  re- 
lations, and  standard  average  fees  on  a regional  basis 
should  be  studied  and  adequately  solved. 

Your  committee  is  happy  to  join  you  in  the  two 
honors  which  came  to  Pennsylvania  medicine:  (1)  the 
election  on  the  first  ballot  of  Dr.  Elmer  Hess  as  presi- 
dent-elect of  the  American  Medical  Association,  and 
(2)  the  Distinguished  Service  Award  for  1954  to  Dr. 
W.  Wayne  Babcock,  of  Philadelphia. 

Your  chairman  again  wishes  to  impress  on  the  House 
of  Delegates  and  all  those  in  the  medical  profession  of 
the  State  of  Pennsylvania  the  energy  and  self-sacrifice 
of  your  delegates  to  the  AMA.  It  was  my  privilege 
to  observe  this  first-hand. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question  ? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it  and  this  portion  of 
the  report  has  been  adopted. 

Dr.  Shirer:  Report  of  Councilor  Districts.  The 

reports  of  the  councilors  from  all  districts  indicate  much 
activity  in  public  relations,  in  public  health,  in  the  Wo- 
man’s Auxiliary,  and  in  conjunction  with  other  pro- 
fessional groups ; all  reports  indicate  progress. 

The  matter  of  attendance  at  scientific  meetings  is  still 
an  unsolved  problem,  but  the  reports  indicate  an  en- 
thusiastic response  to  the  telephoned  medical  lectures 
provided  by  the  Commission  on  Graduate  Education. 
Your  committee  believes  this  form  of  postgraduate 


meeting  should  be  continued  and  expanded,  and  recom- 
mends that  the  Commission  on  Graduate  Education 
make  efforts  to  do  so. 

There  are  reports  from  certain  districts  which  your 
committee  feels  should  receive  the  special  attention  of 
this  House  of  Delegates: 

First  Councilor  District  (Dr.  Gilson  Colby  Engel, 
councilor).  We  note  that  Dr.  Gilson  Colby  Engel  is 
completing  his  term  as  trustee.  Your  committee  joins 
the  members  of  this  district  and  the  entire  society  in 
extending  to  Dr.  Engel  our  sincere  thanks  for  his  ac- 
tive part  in  organized  medicine. 

Fifth  Councilor  District  (Dr.  James  Z.  Appel,  coun- 
cilor). This  report  contains  certain  definite  and  vital 
problems  which  your  committee  believes  this  House  of 
Delegates  should  consider.  Because  of  certain  situa- 
tions that  have  arisen  in  one  councilor  district,  two 
recommendations  are  made:  (1)  That  The  Medical 

Society  of  the  State  of  Pennsylvania  study  the  Medical 
Practice  Act  and  be  prepared  to  so  amend  it  that  it  will 
become  the  strong  protection  of  the  health  of  the  citizens 
of  Pennsylvania  which  it  should  be,  if  and  when  other 
amendments  to  such  an  Act  are  offered. 

Mr.  Speaker,  your  reference  committee  approves  this 
request  and  recommends  that  it  be  referred  to  the 
proper  committee.  I so  move. 

Speaker  Buckman  : The  question  is  on  the  adop- 

tion of  this  portion  of  the  reference  committee’s  report, 
which  covers  the  report  of  the  First  Councilor  District 
and  this  from  the  Fifth  Councilor  District.  Are  you 
ready  for  the  question? 

What  does  the  reference  committee  mean  by  “the 
proper  committee”? 

Dr.  Shirer:  The  Speaker’s  province,  sir. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report  which,  if  adopted,  would 
simply  refer  to  the  Committee  on  Public  Health  Legis- 
lation any  studies  and  questions  which  we  might  have 
on  proposed  changes  to  the  Medical  Practice  Act. 

Dr.  Shirer  : That  is  correct. 

Speaker  Buckman  : Are  you  ready  for  the  ques- 

tion? As  many  as  favor  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it  and  this  por- 
tion of  the  report  has  been  adopted. 

Dr.  Shirer:  (2)  The  concern  of  the  councilor  of 

this  district  for  the  apparent  lack  of  interest  in  so-called 
"health  and  welfare”  plans  is  well  taken. 

Your  committee  feels  that  this  problem  is  being  well 
handled  by  the  Committee  on  Medical  Economics,  but 
a more  active  interest  and  the  formulation  of  policies 
on  the  basic  principles  involved  should  be  forthcoming 
immediately  in  order  that  both  the  health  and  welfare 
plans  and  the  physicians  will  not  be  exploited  in  all 
the  councilor  districts. 

In  regards  to  public  health  legislation  programs, 
which  are  of  vital  interest  to  all  members  of  the  So- 
ciety, the  suggestions  made  in  the  report  of  the  Fifth 
Councilor  District  should  receive  careful  consideration. 
First,  when  such  emergency  action  in  public  health 
legislation  is  requested,  the  request  should  include  a 
summary  of  the  good  or  bad  points  in  the  bill. 
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Second,  the  Public  Health  Legislation  Committee  of 
the  State  Medical  Society  should  attempt  to  develop  a 
little  more  alertness  so  that  these  emergencies  are  an- 
ticipated earlier. 

Your  committee  also  notes  in  the  report  of  the  Fifth 
Councilor  District  the  question  of  participation  in  the 
DPA  program  and  would  stress  again  that  this  is  still 
a fundamental  responsibility  of  those  who  are  interested 
in  the  practice  of  medicine. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 

tion of  this  portion  of  the  report  covering  the  balance 
of  the  report  of  the  councilor  from  the  Fifth  District. 
Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion 
of  the  report  has  been  adopted. 

Dr.  Shirer:  Tenth  Councilor  District  (Dr.  Wilbur 

E.  Flannery,  councilor).  This  report  indicates  an  active 
year,  with  many  fundamental  problems  solved  and  many 
more  unsolved  and  still  arising  in  our  policies  on  health 
and  welfare  funds.  This  report  also  shows  continued 
support  of  organized  medicine  by  all  component  socie- 
ties. Dr.  Flannery,  in  his  first  report  as  councilor,  has 
drawn  an  excellent  picture  of  the  district,  which  again 
reflects  the  immediate  need  for  fundamental  principles 
and  policies  in  the  field  of  health  and  welfare  plans 
acceptable  to  all  districts. 

Your  committee  notes  with  regret  that  this  councilor 
district  sees  the  relegation  of  Dr.  James  L.  Whitehill 
to  the  role  of  past  president.  For  a job  well  done, 
thank  you.  Dr.  Whitehill;  we  are  sure  that  your  splen- 
did efforts  in  behalf  of  organized  medicine  in  the  past 
will  not  end  here. 

Eleventh  Councilor  District  (Dr.  Leard  R.  Altemus, 
councilor).  In  spite  of  considerable  publicity,  the  com- 
plete unanimity  and  understanding  of  those  in  organized 
medicine  handling  this  particular  problem  is  a true  re- 
flection of  the  solidarity  of  the  medical  profession  of 
this  state  in  the  protection  of  the  public  welfare  at  all 
times. 

Your  committee  once  more  wishes  to  stress  the  fact 
that  we  need  a fundamental  set  of  policies  and  princi- 
ples to  be  activated  immediately  in  the  protection  of 
health  and  welfare  of  all  the  citizens  of  Pennsylvania. 

Air.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  The  Chair  would  remind  the 
House  that  we  have  just  heard  the  words  of  the  chair- 
man to  the  effect  that  “the  complete  unanimity  and  un- 
derstanding of  those  in  organized  medicine  handling 
this  particular  problem  is  a true  reflection  of  the  soli- 
darity of  the  medical  profession  of  this  state  in  the  pro- 
tection of  the  public  welfare  at  all  times,”  but  the  com- 
mittee does  not  specify  what  this  problem  is. 

Are  you  ready  for  the  question? 

Dr.  Shirer:  Mr.  Speaker,  may  I clarify  that?  I 

suggested  at  the  opening  of  this  that  the  councilor  dis- 
trict reports  will  be  read  in  the  Transactions  as  pub- 


lished, which  you  all  have.  It  might  be  added  that  this 
was  done  in  this  manner  because  a sleeping  dog  is  a 
nice  dog. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question  ? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it. 

Dr.  Shirer:  Report  of  the  President.  Your  refer- 

ence committee  recommends  to  this  House  of  Delegates 
that  the  study  Committee  on  Committees  and  Commis- 
sions be  continued. 

The  president,  in  his  remarks,  has  recommended  that 
a state  Rural  Health  Conference  be  organized  and  set 
up  by  the  Committee  on  Rural  Medical  Service  or  the 
committee  responsible  for  this  program. 

Your  committee  wishes  to  compliment  the  work  of 
the  Committee  on  Preventive  Medicine  and  Public 
Health  and  recommends  that  its  endeavors  in  these 
problems  be  continued. 

Your  committee  concurs  in  the  request  of  Dr.  White- 
hill that  as  many  members  of  this  House  of  Delegates 
and  the  State  Medical  Society  as  can  be  urged  to  at- 
tend the  reception  for  the  AM  A president-elect,  Dr. 
Elmer  Hess,  which  is  to  be  held  in  Miami,  Fla.,  dur- 
ing the  AAIA  Clinical  Session,  Nov.  27  to  Dec.  2,  1954. 

Your  reference  committee  agrees  with  the  president’s 
remarks  concerning  the  Aledical  Service  Association  of 
Pennsylvania  and  regrets  that  the  association  cannot 
accept  a definite  stand  on  compulsory  health  insurance. 

Your  reference  committee  again  agrees  with  Presi- 
dent Whitehill  in  his  opposition  to  compulsory  health 
insurance. 

Your  reference  committee  recommends  to  the  Speaker 
of  the  House  that  the  president  of  the  Woman’s  Auxil- 
iary of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania be  invited,  at  his  discretion,  to  give  a report  to 
this  House  of  Delegates  annually. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question  ? 

Does  any  officer  of  the  Medical  Service  Association  of 
Pennsylvania  care  to  defend  the  stand  taken  by  the 
MSAP  board  on  the  question  of  endorsing  action  against 
compulsory  health  insurance?  Is  Dr.  Daugherty  in 
the  House?  [No  response] 

The  question,  then,  is  on  adopting  this  portion  of  the 
report.  Are  you  ready  for  the  question?  As  many  as 
favor  signify  by  saying  “aye”;  contrary-minded,  “no.” 
The  "ayes”  have  it,  and  hereafter  the  president  of  the 
Woman’s  Auxiliary  will  be  asked  to  address  the 
House  annually. 

Dr.  Shirer:  Report  of  the  President-elect — Dr. 

Walker.  Because  of  the  short  length  of  time  to  function 
on  the  part  of  the  newly  reorganized  Disease  Control 
Committee  established  by  this  House  at  its  last  annual 
meeting,  your  committee  recommends  that  action  be 
deferred  on  this  part  of  Dr.  Walker’s  address  which  has 
to  do  with  the  composition  of  the  committee  with  coun- 
cilor district  members. 
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Your  reference  committee  is  deeply  appreciative  of  Dr. 
Walker’s  remarks  as  to  his  position  on  the  standards 
of  the  practice  and  art  of  medicine.  Your  committee 
would  reaffirm  this  position  and  agree  that  we  all  should 
be  more  cognizant  of  its  fundamentals. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

Speaker  Buckman  : Are  you  ready  for  the  question? 
It  is  on  the  adoption  of  this  portion  of  the  report  having 
to  do  with  the  report  of  the  president-elect.  As  many 
as  favor  signify  by  saying  “aye”;  contrary-minded,  “no.” 
The  “ayes”  have  it  and  this  portion  of  the  report  has 
been  adopted. 

Dr.  S hirer:  May  1 extend  thanks  to  these  members 
of  this  committee:  Drs.  S.  Meigs  Beyer,  B.  Frank 

Rosenberry,  and  Pauline  K.  Wenner  Reinhardt? 

Speaker  Buckman  : The  question  is  on  adopting  the 
report  as  a whole.  Are  you  ready  for  the  question  ? 
As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it  and  the  report  as  a 
whole  has  been  adopted. 

We  are  now  ready  to  hear  from  the  chairman  of  the 
Reference  Committee  on  Hospital  Relations.  The  Chair 
recognizes  Dr.  Chamberlain. 

Report  of  the  Reference  Committee  on  Hospital 
Relations 

Dr.  W.  Edward  Chamberlain  : Mr.  Speaker,  I would 
like  to  point  out  that  if  Dr.  Mark  Gass  is  in  the  House 
he  has  not  signed  this  report.  I have  reason  to  think 
he  is  in  favor  of  it,  but  I would  like  to  get  his  signature 
on  the  two  official  copies. 

The  reference  committee  reports,  first,  on  the  report 
of  Dr.  Russell  B.  Roth,  councilor  from  the  Eighth 
Councilor  District.  Your  committee  commends  Dr. 
Roth’s  report  as  a whole,  recommends  its  acceptance, 
and  calls  attention  to  the  following  particular  items  : 

Elevation  of  Dr.  Elmer  Hess  of  Erie  to  the  office  of 
president-elect  of  the  American  Medical  Association: 
Dr.  Roth  has  aptly  described  the  extraordinarily  be- 
neficent situation.  We  know  that  Dr.  Roth’s  eulogy  of 
Elmer  Hess  will  meet  with  universal  approval,  not 
only  in  the  Eighth  Councilor  District  but  throughout 
the  Commonwealth  and  beyond  its  borders.  For  the 
sake  of  well-merited  emphasis  we  quote  two  sentences 
from  Councilor  Roth's  report : “Elmer  Hess  has  been 
blessed  with  a rare  combination  of  professional  ability 
and  the  gift  of  medical  statesmanship.  His  colleagues 
are  grateful  for  his  willingness  to  undertake  the  task 
of  leadership.” 

The  unfortunate  situation  in  Greenville : Your  refer- 

ence committee  recommends  special  attention  to  Coun- 
cilor Roth’s  suggestion  that  county  medical  societies 
be  advised  to  try  more  aggressively  to  keep  such  con- 
troversies circumscribed  and  out  of  the  public  eye  by 
providing  “council  for  arbitration  or  the  arena  for  com- 
bat." Much  harm  is  done  to  medicine,  as  well  as  to 
the  several  parties  to  the  dispute,  by  having  such  contro- 
versies publicized.  We  recommend  that  the  Board  of 
Trustees  and  Councilors  be  requested  to  take  suitable 
steps  to  have  prepared  a “Manual”  to  guide  county 
medical  societies  toward  successful  action  along  the 
above  lines. 


The  place  of  the  county  medical  society  in  community 
planning  of  health  facilities:  We  agree  that  county 

medical  societies,  as  the  locally  available  components  of 
organized  medicine  at  the  community  level,  should  at- 
tempt to  make  themselves  more  readily  available  for 
such  purposes.  In  the  past  it  has  too  often  happened 
that  a project  for  establishing  a new  general  hospital, 
or  other  local  facility,  remained  unknown  to  the  county 
medical  society  until  after  all  of  the  really  important  de- 
cisions had  been  made.  It  has  long  been  apparent  that 
only  through  some  new  approach  can  this  state  of  affairs 
be  improved.  Happily,  such  a new  approach  has  now 
been  brought  forth — in  Councilor  Roth’s  recommenda- 
tions and  in  yesterday’s  supplemental  report  to  the 
House  by  the  Committee  on  Medical  Economics,  which 
will  be  dealt  with  in  a subsequent  portion  of  this  ref- 
erence committee  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report.  The 
definitive  action  you  will  take  if  this  motion  prevails  is 
to  recommend  to  the  Board  of  Trustees  that  it  prepare 
a Manual  to  guide  county  medical  societies  if  involved 
in  such  things  as  the  “unfortunate  situation  in  Green- 
ville.” Are  you  ready  for  the  question?  As  many  as 
favor  signify  by  saying  “aye”;  contrary-minded,  “no.” 
The  “ayes”  have  it.  This  portion  of  the  report  has  been 
adopted. 

Dr.  Chamberlain  : Committee  on  Hospital  Relations. 
Your  reference  committee  recommends  that  the  report 
be  accepted  and  that  the  Committee  on  Hospital  Rela- 
tions be  continued.  We  further  recommend  that  the 
newly  constituted  subcommittee  for  liaison  with  the 
Nursing  and  Hospital  Associations  of  Pennsylvania  be 
continued. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  the 
reference  committee’s  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question?  As  many  as  favor  signify  by  saying  “aye”; 
contrary-minded,  “no.”  The  “ayes”  have  it.  This  por- 
tion of  the  report  has  been  adopted. 

Dr.  Chamberlain  : Committee  on  Medical  Econom- 
ics. Your  reference  committee  recommends  acceptance 
of  this  published  report  and  the  supplemental  report  re- 
ceived yesterday.  The  following  comments  are  offered : 

Misleading  health  insurance  advertising:  We  par- 

ticularly commend  the  decision  of  the  Board  of  Trustees 
and  Councilors,  concurred  in  by  the  Committee  on  Med- 
ical Economics,  to  prepare  and  distribute  appropriate 
pamphlets  or  brochures  for  the  education  of  the  public 
regarding  misleading  health  insurance  advertising.  We 
recommend  approval  of  this  plan  by  the  House  of  Del- 
egates. 

United  Mine  Workers  of  America  Health  and  Wel- 
fare Fund:  We  recognize  the  tremendous  amount  of 

work  that  has  been  done  by  the  Medical  Economics 
Committee  and  the  impossibility  of  a complete  report  of 
these  activities  within  the  necessary  limits  of  time  avail- 
able to  the  House  of  Delegates.  We  recommend  in 
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particular  that  the  I louse  approve  in  detail  the  “plan  of 
procedure  to  be  followed  by  organized  medical  groups 
with  lay  organizations  that  intend  to  establish  new  med- 
ical facilities,”  as  contained  in  the  supplemental  report 
of  the  Committee  on  Medical  Economics  submitted  to  the 
House  on  October  17,  with  an  amendment  brought  to 
your  reference  committee  after  adjournment  of  the 
House.  (The  said  amendment  merely  corrects  an  error 
of  omission  in  the  draft  received  by  the  House.)  Sec- 
tion II-E  should  read  as  follows:  “If  a plan  of  opera- 
tion is  agreed  upon  at  the  local  level,  then : 

“1.  The  county  medical  society  shall  so  advise  its 
membership  and  aid  to  the  fullest  extent  in  the 
recruitment  of  qualified  medical  personnel  to  serve 
in  the  new  facility. 

“2.  Members  of  the  liaison  committee  of  the  county 
medical  society  shall  continue  to  function  as  liai- 
son between  the  county  medical  society  and  the 
new  facility. 

"2.  Neighboring  county  medical  societies  and  the 
State  Medical  Society  shall  be  given  records  of 
all  pertinent  data  and  the  final  action  taken  by 
the  county  medical  society  involved.” 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report.  The 
Chair  will  divide  it.  The  first  covers  the  question  of 
misleading  health  insurance  advertising.  The  question, 
then,  is  on  adopting  that  portion  of  the  report.  If  that 
motion  prevails,  it  will  agree  to  the  proposed  action  of 
the  Board  of  Trustees  and  Councilors  and  the  Com- 
mittee on  Medical  Economics  to  prepare  and  distribute 
appropriate  pamphlets  to  educate  the  public  concern- 
ing misleading  health  insurance  advertising. 

Any  discussion  on  the  point?  Are  you  ready  for  the 
question  ? As  many  as  favor  signify  by  saying  “aye” ; 
contrary-minded,  “no.”  The  “ayes”  have  it,  and  that 
portion  of  the  report  has  been  adopted. 

The  second  portion  of  the  report  covers  the  report  of 
the  Committee  on  Medical  Economics  on  the  United 
Mine  Workers  of  America  Health  and  Welfare  Fund. 
The  question  is  on  the  adoption  of  the  reference  com- 
mittee’s report,  accepting  that  standing  committee’s  re- 
port. Are  you  ready  for  the  question  ? As  many  as 
favor  signify  by  saying  "aye" ; contrary-minded,  "no.” 
The  “ayes”  have  it.  This  portion  of  the  report  has 
been  adopted. 

Dr.  Chamberlain  : Committee  on  Distribution  of  In- 
terns. Your  reference  committee  recommends  no  action 
on  this  report  since  the  committee  has  held  no  meetings 
and  accomplished  nothing  during  the  year.  The  matter 
of  distributing  interns  has  particular  importance  for  the 
State  of  Pennsylvania  and  we  recommend  the  appoint- 
ment of  a more  active  committee,  which  might  well  use 
as  its  starting  point  the  report  of  the  1952-53  committee 
as  published  on  page  720,  August,  1953  issue  of  the 
Pennsylvania  Medical  Journal.  (See  also  the  re- 
port of  the  Reference  Committee  on  New  Business, 
Pennsylvania  Medical  Journal,  December,  1953, 
page  1090.) 
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We  call  your  attention  to  the  fact  that  one  facet  of 
the  over-all  problem  may  have  been  solved.  “National 
Intern  Matching  Program.  Inc.,’’  185  N.  Wabash  Ave., 
Chicago  I,  111.,  a cooperative  enterprise  of  the  Amer- 
ican Hospital  Association,  the  Association  of  American 
Medical  Colleges,  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  the 
American  Protestant  Hospital  Association,  the  Catholic 
Hospital  Association,  and  the  medical  services  of  the 
federal  agencies  offering  internships,  is  now  entering  its 
fourth  year  of  service  and  is  apparently  meeting  with 
general  approval  of  medical  students  and  hospitals.  At 
this  present  moment  it  appears  that  95  per  cent  of  the 
approved  hospitals  will  be  in  the  program  this  year 
and  almost  all  eligible  students  seeking  internships  will 
participate  in  the  program.  We  wish  to  emphasize  the 
fact  that  while  this  “National  Intern  Matching  Pro- 
gram” may  have  solved  the  problem  of  getting  the  indi- 
vidual intern  into  the  best  internship  that  is  available 
to  him,  and  getting  the  hospital  as  many  of  its  pre- 
ferred applicants  as  are  available  to  that  hospital,  there 
are  still  a number  of  important  unsolved  problems  that 
merit  the  attention  of  an  active  Committee  on  Distribu- 
tion of  Interns,  and  many  of  these  problems  are  listed 
in  the  report  of  the  said  committee  to  this  House  at  its 
annual  session  one  year  ago. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

Speaker  Buckman:  The  adoption  of  this  portion  of 
the  reference  committee’s  report  would  continue  the 
Committee  on  the  Distribution  of  Interns  but  made  up 
of  a new  and  different  personnel. 

Dr.  Chamberlain  : That  is  right,  sir. 

Speaker  Buckman:  Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  "ayes”  have  it.  The  House  has 
ordered  the  president  to  appoint  an  entirely  new  person- 
nel to  the  Committee  on  the  Distribution  of  Interns. 

Dr.  Chamberlain  : Mr.  Speaker,  the  intent  of  the 
reference  committee  was  not  that  the  personnel  would 
be  exclusive,  but  that  it  should  be  a newly  appointed 
committee.  There  was  no  intent  to  prevent  reappoint- 
ment of  individuals  from  the  present  membership ; but 
we  felt  that  certainly  there  was  some  fault  in  the  pres- 
ent personnel  of  that  committee  in  that  it  has  been  com- 
pletely inactive  for  a year,  after  having  looked  forward 
to  activity  and  having  listed  a whole  long  list  of  things 
which  it  proposed  to  carry  out. 

We  discussed  this,  and  I know  I am  speaking  for  my 
reference  committee  when  I say  that  we  had  no  thought 
of  making  it  impossible  for  some  of  the  members  of 
the  present  Committee  on  Distribution  of  Interns  to  be 
reappointed. 

Speaker  Buckman  : The  Chair  stands  corrected. 

The  words  of  the  reference  committee  were  “we  recom- 
mend the  appointment  of  a more  active  committee.” 
The  Chair  was  wrong  in  interpreting  the  words  of  the 
reference  committee.  Your  action  simply  urges  the 
president  to  appoint  a more  active  committee. 

Dr.  Chamberlain  : Thank  you,  sir. 
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Commission  on  Nutrition:  Your  reference  committee 
recommends  acceptance  of  this  report  and  continuance 
of  this  commission.  We  call  your  attention  to  the  ex- 
cellent record  of  this  commission  which  shows  activity 
and  effectiveness.  The  commission  is  particularly  com- 
mended for  planning  and  activating  a scientific  exhibit 
for  the  annual  meeting. 

Particular  attention  is  called  to  the  portion  of  this 
report  dealing  with  the  proposal  of  the  United  States 
Public  Health  Service  that  a pilot  study  be  instituted, 
in  cooperation  with  the  Pennsylvania  Department  of 
Health,  to  set  up  a therapeutic  dietetic  service.  We 
wish  to  emphasize  the  importance  of  maintaining  this 
experiment  on  a one-year  pilot  study  basis,  under  effec- 
tive supervision  of  the  Commission  on  Nutrition  and  the 
respective  local  medical  societies.  Only  with  such  safe- 
guards could  we  justify  approval  of  such  an  experiment, 
for  it  would  be  very  easy  for  such  a therapeutic  service 
to  develop  into  a kind  of  lay  practice  of  medicine  in- 
stead of  a public  health  procedure.  We  look  forward 
with  interest  to  next  year’s  report  of  the  Commission 
on  Nutrition  regarding  this  pilot  study. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report, 
which,  if  adopted,  approves  the  pilot  study  to  be  insti- 
tuted by  the  United  States  Public  Health  Service  in 
cooperation  with  the  Pennsylvania  Department  of 
Health.  Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  ‘'aye" ; contrary- 
minded,  “no.”  The  “ayes"  have  it.  This  portion  of  the 
report  has  been  adopted. 

Dr.  Chamberlain:  Commission  on  Tuberculosis. 

Your  reference  committee  recommends  with  enthusiasm 
the  acceptance  of  this  excellent  report  and  the  continu- 
ance of  this  important  commission.  We  call  your  at- 
tention to  the  following  particulars : 

Chest  x-ray  surveys  of  admissions  to  general  hospi- 
tals. The  commission  has  requested  specific  approval  of 
its  proposed  cooperative  effort  with  other  appropriate 
groups  for  the  promotion  of  such  surveys.  We  recom- 
mend such  approval. 

Mr.  Speaker,  do  you  wish  me  to  bring  up  these  mat- 
ters one  at  a time?  They  are  somewhat  separate. 

Speaker  Buckman  : I think  we  had  better. 

Dr.  Chamberlain:  Mr.  Speaker,  I move  adoption  of 
this  portion  of  the  reference  committee's  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report  which, 
if  adopted,  gives  our  approval  to  the  proposed  coopera- 
tive effort  between  the  Commission  on  Tuberculosis  and 
other  appropriate  groups  for  the  promotion  of  chest 
x-ray  surveys.  Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  We  have  thus  given 
our  approval. 

Dr.  Chamberlain  : Blue  Cross  discrimination  against 
the  tuberculous  patient-subscriber.  We  note  with  satis- 
faction the  progress  that  has  been  made  in  Philadelphia, 


and  commend  the  commission  for  its  continuing  effec 
tive  effort  in  this  matter. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Speaker  Buckman:  Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Du.  Chamberlain  : Failure  of  some  general  hospitals 
to  report  all  cases  of  tuberculosis.  We  commend  the 
commission  for  its  continued  effort  to  correct  this  un- 
favorable situation.  We  recommend  that  next  year's 
commission  be  requested  to  pay  special  attention  to  this 
problem  with  the  aim  of  finally  resolving  it. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Speaker  Buckman  : Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  This  portion  of  the 
report  has  been  adopted. 

Dr.  Chamberlain  : The  recalcitrant  tuberculosis  pa- 
tient. We  recommend  that  the  chairman  of  next  year's 
Commission  on  Tuberculosis  be  empowered  to  notify  the 
Secretary  of  Health  at  Harrisburg,  and  the  director  of 
the  Bureau  of  Tuberculosis  Control,  of  the  Society’s 
view  that  greater  legal  authority  should  be  given  them, 
to  the  end  that  patients  who  are  public  health  menaces 
may  be  held  in  custody  in  suitable  sanatorium  facilities ; 
furthermore,  that  the  Society  stands  ready  to  lend  its 
support  to  the  enactment  of  appropriate  legislation  in 
this  field. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report, 
which,  if  adopted,  would  put  us  in  the  position  of  urging 
greater  legal  authority  to  the  constituted  authorities  in 
Harrisburg  leading  to  the  custodial  retention  of  tuber- 
culosis patients  in  sanatorium  facilities,  and  that  we 
stand  ready  to  lend  our  support  to  the  enactment  of  ap- 
propriate legislation  in  this  field. 

Are  you  ready  for  the  question?  As  many  as  favor 
signify  by  saying  "aye” ; contrary-minded,  "no."  The 
“ayes”  have  it,  and  this  portion  of  the  report  has 
been  adopted. 

Dr.  Chamberlain  : Assigned  portion  of  supplemental 
report  of  Committee  on  Rural  Medical  Serince.  Tour 
reference  committee  assures  you  that  the  misgivings  with 
which  the  Committee  on  Rural  Medical  Service  views 
the  current  increase  in  numbers  of  inconveniently  timed 
hospital  staff  meetings,  at  which  staff  attendance  is  re- 
quired, is  shared  by  a great  many  of  our  members.  Our 
meeting  as  a reference  committee  was  well  attended  by 
members  who  feel  very  strongly  that  this  House  should 
take  appropriate  action  looking  toward  relief  from  this 
almost  intolerable  burden.  It  appears  that  the  Joint 
Accreditation  Board  has  begun  to  take  an  interest  in 
this  problem  and  has  suggested  that,  in  non-teaching 
general  hospitals,  staff  meetings  at  which  the  75  per  cent 
attendance  requirement  is  operative,  be  limited  to  12 
per  year,  with  departmentalization  limited  to  “medicine" 
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and  “surgery,”  and  that  where  groups  of  the  staff  with 
specialty  interests  in  gynecology,  pediatrics,  etc.,  decide 
to  hold  group  meetings  in  such  specialties,  they  be  not 
labeled  as  “staff  meetings”  and  attendance  at  such 
group  meetings  be  on  a voluntary  basis. 

We  recommend  that  acceptance  of  this  portion  of  your 
reference  committee’s  report  be  considered  as  approval 
of  this  plan  for  limiting  such  staff  meeting  requirements 
in  non-teaching  general  hospitals,  particularly  in  smaller 
communities  and  rural  areas  where  staff  members  may 
have  to  travel  considerable  distances  in  order  to  attend 
hospital  staff  meetings. 

We  further  recommend  that  your  approval  of  this 
plan  be  conveyed  in  appropriate  form  to  the  Joint  Ac- 
creditation Board  and  to  such  hospital  staff  officers  and 
hospital  administrators  as  may  be  stipulated  by  the 
Committee  on  Rural  Medical  Service. 

We  further  recommend  that  such  notification  shall  in- 
clude the  plea  that  in  scheduling  staff  meetings  the  re- 
spective scheduling  authorities  take  cognizance  of  the 
special  needs  and  problems  of  the  general  practitioners 
in  rural  areas,  whose  appointment  calendars  are  much 
more  difficult  to  control  than  those  of  their  colleagues 
in  the  various  less  travel-ridden  specialties. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report.  It 
puts  us  on  record  as  favoring  in  general  75  per  cent  at- 
tendance requirements  at  12  staff  meetings  per  year  for 
the  average  non-teaching  general  hospital,  which  is 
exactly  what  we  are  doing  now.  Are  you  ready  for  the 
question? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it.  This  portion  of  the 
report  has  been  adopted.  We  go  on  record  as  con- 
tinuing the  present  plan. 

Dr.  Chamberlain  : Commission  on  Blood  Banks.  We 
recommend  acceptance  of  this  report  and  continuance  of 
this  commission  for  another  year.  In  making  this  rec- 
ommendation we  wish  to  place  particular  emphasis  upon 
the  first  of  the  three  numbered  items  in  the  commission’s 
report.  There  is  apparently  urgent  need  for  setting  up 
proper  standards  and  some  kind  of  official  system  for 
accreditation  in  order  that  properly  maintained  blood 
banks  in  rural  and  upstate  hospitals  may  receive  the 
cooperation  which  they  deserve  from  the  blood  banks  of 
the  larger  population  centers.  During  its  study  of  this 
commission  report,  the  reference  committee  was  told  of 
instances  where  great  and  unnecessary  inconvenience  and 
expense  were  caused  to  patients  and  their  families  and 
friends  by  the  unwillingness  of  blood  bank  authorities  in 
large  city  hospitals  to  accept  the  representations  of  their 
upstate  colleagues  at  face  value.  We  believe  that  our 
Commission  on  Blood  Banks  should  be  instructed  to 
make  every  effort  to  resolve  this  difficulty. 

Mr.  Speaker,  ] move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report.  Are 
you  ready  for  the  question?  As  many  as  favor  signify 
by  saying  “aye" ; contrary-minded,  “no.”  The  “ayes” 
have  it.  This  portion  of  the  report  has  been  adopted. 


Dr.  Chamberlain:  Mr.  Speaker,  1 move  the  adop- 
tion of  the  report  as  a whole. 

Speaker  Buckman:  Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  the  report  as  a 
whole  has  been  adopted. 

W e are  now  ready  to  consider  the  report  of  th« 
Reference  Committee  on  Scientific  Business.  Is  Dr. 
Mohler  ready  to  report  for  his  committee?  The  Chair 
recognizes  Dr.  Mohler. 

Report  of  the  Reference  Committee  on  Scientific 
Business 

Dr.  Roy  W.  Mohler:  The  members  of  this  reference 
committee  have  studied  the  various  reports  and  wish  to 
submit  the  following: 

Committee  on  Preventive  Medicine  and  Public 
Health:  This  committee  met  four  times  during  the  year. 
The  members  have  established  definite  plans  for  their 
activities.  It  is  the  impression  of  your  reference  com- 
mittee that  the  Committee  on  Preventive  Medicine  and 
Public  Health  has,  by  its  own  activities  and  interest, 
established  a liaison  between  certain  public  health  serv- 
ices and  the  organized  medical  profession.  This  is  an 
active  committee  and  it  has  given  us  a somewhat  de- 
tailed account  of  its  interests  and  activities  during  the 
past  year. 

No  recommendations  have  been  made  which  must  be 
acted  upon  by  the  House  of  Delegates. 

The  committee  should  be  congratulated,  the  activities 
should  be  continued,  and  the  interest  of  the  members 
should  be  encouraged. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Speaker  Buckman:  Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  This  portion  of 
the  report  has  been  adopted. 

Dr.  Mohler:  Committee  on  Psychiatric  Services  to 
Criminal  Courts.  This  committee  has  had  no  formal 
meetings  during  the  past  year,  but  has  functioned  by 
correspondence.  The  members  have  made  observations 
which  are  pertinent  and  appropriate  for  psychiatric 
services  to  criminal  courts,  but  have  made  no  recom- 
mendations which  need  to  be  considered  by  the  House 
of  Delegates. 

The  reference  committee  has  the  impression  that  un- 
less the  criminal  courts  are  willing  to  accept  the  recom- 
mendations of  the  medical  profession,  our  function  is 
very  limited. 

We  would  recommend  that  this  committee  be  discon- 
tinued and  be  reactivated  when  the  need  becomes  ap- 
parent. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report,  and  if  the  motion  prevails, 
it  will  discontinue  the  Committee  on  Psychiatric  Serv- 
ices to  the  Criminal  Courts.  Are  you  ready  for  the  ques- 
tion? As  many  as  favor  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it,  and  the  Com- 
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mittee  on  Psychiatric  Services  to  Criminal  Courts  has 
been  discontinued. 

Dr.  Mohlkr:  Commission  on  Conservation  of  Vision. 
This  commission  recommends  to  the  House  of  Delegates 
that  the  lay  groups  for  prevention  of  blindness,  the 
Pennsylvania  State  Department  of  Welfare,  and  the 
ophthalmologists  of  our  society  continue  their  group 
activities  with  the  Mobile  Eye  Unit  and  continue  making 
their  reports  to  this  commission. 

The  reference  committee  feels  that  organized  medi- 
cine should  not  institute  legislation  to  prevent  the  sale 
of  fireworks  or  prevent  the  possession  or  sale  of  BB 
guns.  The  medical  profession’s  only  responsibility  should 
be  to  try  to  educate  the  lay  public  to  obey  the  laws 
where  they  exist. 

The  commission  suggests  that  the  House  of  Delegates 
support  the  recommendation  of  the  Pennsylvania  Acad- 
emy of  Ophthalmology  and  Otolaryngology  which  re- 
quests changes  in  federal  legislation  in  the  field  of  blind 
pensions,  reminding  the  House  that  at  the  state  level 
the  signature  of  an  optometrist  is  not  honored  by  those 
agencies  dealing  with  blind  pensions. 

Your  reference  committee  congratulates  this  commis- 
sion on  its  report  and  recommends  its  continued  exist- 
ence. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which,  if  adopted,  would 
discourage  the  initiation  of  any  legislation  concerning 
the  sale  of  fireworks  or  to  prevent  the  possession  or 
sale  of  BB  guns. 

Dr.  Walter  S.  Cornell  [Philadelphia]  : Mr.  Chair- 
man, that  doesn’t  strike  me  as  a wise  thing  to  do.  Sup- 
pose our  Committee  on  Public  Health  Legislation  would 
recommend  that  some  legislation  like  this  be  passed ; 
we  would  be  on  record  against  it.  I am  not  so  sure  that 
we  should  take  such  a negative  action. 

Speaker  Buckman:  The  Chair  will  assure  the  House 
that  if  this  is  passed,  the  Pennsylvania  Academy  of 
Ophthalomology  and  Otolaryngology  would  doubtless 
disregard  your  action  entirely. 

Any  discussion? 

Dr.  Cornell:  Is  Dr.  Lucchesi  here?  I wish  he  would 
say  something. 

Speaker  Buckman  : Dr.  Lucchesi ! 

Dr.  Pascal  F.  Lucchesi  : What  is  the  purpose  of 
recommending  that  the  legislation  be  not  supported  or 
initiated?  What  is  the  purpose  of  the  recommendation? 

Dr.  Mohler  : It  was  the  reference  committee’s  feel- 
ing that  it  was  not  our  concern.  We  thought  it  was 
not  in  the  province  of  the  medical  profession  to  enter 
into  any  controversy  which  seems  to  be  almost  a legal 
or  a court  action.  I mean  it  isn’t  up  to  us.  Our  feel- 
ings are  definite,  but  I don’t  think  we  could  institute 
legislation  particularly.  I don’t  think  that  it  is  our  re- 
sponsibility. 

[Vice-Speaker  Sheppard  assumed  the  chair.] 

Dr.  Lewis  T.  Buckman  : Since  no  member  of  the 
Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 


gology appears  to  be  present  and  willing  to  speak  on  this 
vital  question,  I am  taking  the  floor  to  speak  as  an 
ex  officio  member  of  the  House  of  Delegates  and  as 
chairman  of  the  Committee  on  Public  Relations  and 
Legislation  of  the  Pennsylvania  Academy  of  Ophthal- 
mology and  Otolaryngology. 

It  has  been  the  sincere  purpose  and  interest  of  the 
Pennsylvania  Academy  since  its  inception  to  foster  any 
sort  of  preventive  or  curative  methods  that  will  allevi- 
ate blindness,  and  to  teach  the  public  how  to  protect 
themselves  where  because  of  ignorance  or  indifference 
they  seem  unable  to  do  so.  Two  years  ago,  we  fostered 
and  asked  for  the  introduction  in  the  Pennsylvania  Leg- 
islature of  legislation  to  prevent  the  sale  of  BB  guns. 
It  was  defeated  in  the  Legislature.  I feel  certain  that 
the  Pennsylvania  Academy  will  foster  such  legislation 
again. 

If  our  former  trustee  and  councilor,  Dr.  Thomas  R. 
Gagion,  were  here,  I know  very  well  that  he  would 
substantiate  what  I am  telling  you  today,  because  he  has 
spoken  on  the  floor  of  the  House  in  this  connection  be- 
fore. 

Ophthalmologists  hate  these  things  that  endanger 
children’s  eyes.  We  don’t  want  our  conferees  to  take 
any  stand  which  would  tie  our  hands  in  trying  to  pro- 
tect the  public.  We  cannot  act,  however,  as  a Pennsyl- 
vania Academy  and  I constantly  lay  a restraining  hand 
on  the  Academy,  telling  the  members  that  they  cannot 
act  except  through  The  Medical  Society  of  the  State  of 
Pennsylvania  and  its  duly  delegated  Committee  on  Pub- 
lic Health  Legislation.  We  would  not  attempt  to  in- 
troduce such  legislation  ourselves,  but  must  act  through 
your  committee. 

I beg  of  you  to  defeat  this  recommendation  of  the 
reference  committee  because  it  would  hamstring  your 
committee  and  Dr.  Palmer  and  any  other  interested 
and  enlightened  group. 

Vice-Speaker  Sheppard:  The  question  is  on  the 

adoption  of  this  portion  of  the  report. 

Dr.  Chamberlain  : Madam  Speaker,  I move  that 

the  reference  committee  report  be  modified  in  appro- 
priate words  so  that  this  portion  of  its  recommenda- 
tion will  be  deleted. 

[The  motion  was  seconded  by  several  members.] 

Vice-Speaker  Sheppard:  It  has  been  moved  that 
the  reference  committee’s  report  be  modified  to  delete 
that  portion,  which  would  be  the  second  paragraph 
which  reads  as  follows : 

“The  reference  committee  feels  that  organized  medi- 
cine should  not  institute  legislation  to  prevent  the  sale 
of  fireworks  or  prevent  the  possession  or  sale  of  BB 
guns.  The  medical  profession’s  only  responsibility 
should  be  to  try  to  educate  the  lay  public  to  obey  the 
laws  where  they  exist.” 

Dr.  Chamberlain  : The  purpose  of  my  motion  is  the 
deletion  of  those  sentences. 

Vice-Speaker  Sheppard:  It  has  been  moved  and 

seconded. 

[The  motion  was  seconded  by  Dr.  Joseph  W.  Post, 
of  Philadelphia.] 

Dr.  Borzell:  Madam  Speaker,  may  I speak?  Do 
I understand,  Dr.  Chamberlain,  that  you  imply  that  the 
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recommendation  of  the  committee  as  stated  in  our 
Handbook  should  be  approved?  It  would  seem  to  me 
that  we  should  go  a bit  further  than  just  ask  for  the 
deletion  of  the  recommendation  of  the  reference  com- 
mittee. There  should  be  definite  approval,  in  my  mind, 
of  the  report  of  the  committee  as  presented  except  for 
the  recommendation  of  the  Commission  on  Conservation 
of  Vision. 

1)r.  Chamberlain:  Madam  Speaker,  I would  like 
to  withdraw  my  motion  and  let  Dr.  Borzell  state  the 
motion.  It  was  my  thought  that  the  recommendation  of 
the  reference  committee  was  for  approval  with  the  ex- 
ception of  this  paragraph  and,  if  we  deleted  that  para- 
graph, the  acceptance  of  the  entire  report  would  be  a 
matter  of  course ; but  1 think  your  point  is  well  taken. 
I wonder  if  you  would  be  willing  to  safeguard  this 
point  by  restating  the  motion.  I would  like  to  withdraw 
my  motion  if  the  seconder  will  withdraw,  and  let  Dr. 
Borzell  present  it. 

Dr.  Post:  I withdraw  the  second,  Madam  Speaker. 

Vice-Speaker  Sheppard:  Could  we  do  it  by  amend- 
ing your  motion  to  have  approval  of  the  amendment  to 
the  motion? 

Dr.  Borzell:  You  arc  withdrawing  your  motion? 

Dr.  Chamberlain:  Yes. 

Dr.  Borzell  : Madam  Speaker,  I would  move  to 

amend  the  report  of  the  reference  committee  to  read  the 
approval  of  the  report  of  the  Commission  on  Conserva- 
tion of  Vision  as  published. 

Vice-Speaker  Sheppard  : Your  motion,  then,  would 
be  to  strike  out  the  previous  motion  and  approve  the 
report  of  the  committee? 

Dr.  Borzell  : The  previous  motion  has  been  with- 
drawn. The  motion  is  to  approve  the  report  of  the 
commission  as  published. 

Vice-Speaker  Siieppard:  Of  the  Commission  on 

Conservation  of  Vision. 

[The  motion  was  seconded  by  Dr.  M.  Louise  Gloeck- 
ner,  of  Montgomery  County.  ] 

Dr.  W.  Benson  Harer  [Delaware]  : Madam  Speak- 
er, this  seems  like  a very  improper  action  for  the  House 
of  Delegates  to  take  to  vote  to  force  a reference  com- 
mittee to  change  its  report.  We  can  refuse  to  accept 
that  report,  but  it  does  not  seem  proper  to  me  that  the 
House  of  Delegates  should  force  a reference  committee 
to  change  its  report,  and  that  is  the  effect  of  this  mo- 
tion, if  passed. 

While  I am  on  my  feet,  1 would  like  to  say  it  seems 
to  me  that  this  problem  is  one  that  should  really  be  re- 
ferred to  a liaison  group — three  standing  committees  of 
the  MSSP.  It  is  definitely  preventive  medicine.  It 
should,  therefore,  be  referred  to  that  committee.  It  is 
also  definitely  a matter  that,  if  such  legislation  is  initi- 
ated, should  go  to  the  Committees  on  Public  Health 
Legislation  and  Public  Relations  and,  of  course,  being 
a matter  that  properly  comes  up  before  the  Commission 
on  Conservation  of  Vision,  there  should  be  a meeting 
of  minds  between  those  three  groups  to  settle  this  mat- 
ter. 


Coming  back  to  the  original  issue,  it  seems  improper 
to  me  to  force  a reference  committee  to  change  its  re- 
port. 

Vice-Speaker  Siieppard:  If  I understand  the  rules 
correctly,  a report  is  given ; the  right  of  this  report 
will  be  as  is,  and  our  action  will  be  separate.  Isn’t 
that  true,  Dr.  Buckman?  The  report  is  received. 

Dr.  Lucchesi:  Madam  Speaker,  I should  like  to 
move  that  we  amend  the  report  of  the  reference  com- 
mittee— 

Dr.  Borzell:  I will  withdraw  my  motion  and  sub- 
stitute a motion  to  refer  it  back  to  the  reference  com- 
mittee. 

Dr.  Palmer  : I arise  for  information  on  this.  If  the 
report  of  the  Commission  on  Conservation  of  Vision  is 
adopted,  indicating  that  it  does  not  favor  legislation 
pertaining  to  the  sale  of  BB  guns  and  so  forth — 

Vice-Speaker  Siieppard:  That  is  the  reference  com- 
mittee. 

I)r.  Palmer:  If  the  reference  committee  throws  it 
out  and  this  report  of  the  reference  committee  is  adopted, 
what  are  the  instructions  of  this  House  to  the  Commit- 
tee on  Public  Health  Legislation  if  a bill  is  introduced? 

Vice-Speaker  Siieppard:  There  is  a motion  on  the 
floor,  the  other  motion  having  been  withdrawn,  that 
this  report  of  the  reference  committee  on  the  Commis- 
sion on  Conservation  of  Vision  be  referred  back  to  the 
reference  committee.  Is  there  a second  to  that  motion? 

[The  motion  was  seconded  by  Dr.  Lucchesi.] 

Dr.  Mohler  : Madam  Chairman,  may  I make  a re- 
mark? I think  the  reference  committee  would  be  glad 
to  have  this  report  of  the  Commission  on  Conservation 
of  Vision  for  restudy  and  give  a report  for  approval 
later.  Can  that  be  done? 

Vice-Speaker  Sheppard:  That  is  the  motion. 

Now,  the  question  is  on  referring  back  to  the  refer- 
ence committee  its  report  on  the  report  of  the  Com- 
mission on  Conservation  of  Vision.  Question.  All  those 
in  favor,  please  say  “aye” : those  opposed.  It  is  so 

ordered. 

[Speaker  Buckman  resumed  the  chair.] 

Dr.  Mohler:  Commission  on  Maternal  JVelfare. 

This  commission  has  given  a commendable  presenta- 
tion of  its  accomplishments  over  the  past  20  years,  and 
has  demonstrated  what  can  be  accomplished  by  a well- 
integrated  and  directed  association  between  various 
groups  of  organized  medicine  when  they  get  together  to 
help  each  other  solve  difficult  and  recurring  problems. 
The  record  cited  in  this  report  has  been  made  possible 
by  the  educational  program  of  this  commission.  Its 
chairman,  Dr.  James  S.  Taylor,  deserves  special  com- 
mendation for  his  long  and  active  service  on  the  com- 
mission and  his  demonstration  of  leadership  in  its 
activities. 

The  reference  committee  recommends  continuation  of 
this  commission  for  another  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye” ; contrary- 
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minded,  "no.”  The  "ayes”  have  it.  The  commission 
has  been  continued  for  another  year. 

Dr.  Mohler:  A resolution  was  presented  by  the  Phil- 
adelphia County  Medical  Society,  which  I will  read : 

Whereas,  Problem  drinking  is  becoming  a matter  of 
increasing  importance  and  concern,  and 

Whereas,  This  problem  has  serious  medical  and  eco- 
nomic implications,  and 

Whereas,  It  is  incumbent  on  the  medical  profession 
to  study  all  factors  contributing  to  this  problem  and  to 
provide  effective  treatment,  including  preventive  meas- 
ures ; therefore,  be  it 

Resolved,  That  the  1 louse  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  be  requested 
to  appoint  a Committee  on  Alcoholism;  and,  be  it  fur- 
ther 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  encourage  the  appointment  of  similar  com- 
mittees at  the  county  level  in  order  that  they  might 
work  concurrently  to  advance  the  work  so  critically 
necessary  in  combating  problem  drinking. 

Resolution  on  alcoholics:  Your  reference  committee 
is  in  sympathy  with  the  intent  of  this  resolution ; how- 
ever, we  are  forced  to  recommend  its  rejection  in  view 
of  the  fact  that  the  Commission  on  Mental  Hygiene 
has  recently  formed  a subcommittee  on  alcoholism. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution,  the  recommendation  of  the  reference 
committee  to  the  contrary  notwithstanding.  In  other 
words,  you  must  vote  as  if  it  were  an  affirmative  ques- 
tion and  not  as  a negation,  as  the  reference  committee 
suggests.  A vote  ‘‘aye”  will  adopt  the  resolution  of  the 
Philadelphia  County  Medical  Society.  A vote  “nay” 
will  reject  the  resolution,  the  recommendation  of  the 
reference  committee  to  the  contrary  notwithstanding. 

[Cries  of  “No”  from  the  House.] 

Speaker  Buckman  : We  have  had  this  situation 

before,  gentlemen,  and  tried  to  explain  it.  The  resolu- 
tion or  a motion  is  offered  on  the  floor  and  referred 
to  a reference  committee.  The  reference  committee 
comes  in  and  recommends  its  rejection.  The  House, 
how’ever,  must  state  its  action,  must  consider  it  as  an 
affirmative  question. 

The  question,  then,  is  will  we  adopt  the  resolution 
or  reject  it?  Will  we  adopt  the  main  motion  or  reject 
it,  no  matter  what  the  reference  committee  says  ? The 
reference  committee  may  come  in  and  say,  “We  have 
studied  this  problem  and  we  recommend  that  you  re- 
ject it,”  but  the  Chair  must  put  the  question  in  such 
fashion  that  you  are  considering  it  as  if  it  had  been 
affirmatively  presented. 

Does  the  Chair  make  that  clear? 

Dr.  Cornell:  Mr.  Chairman,  it  is  perfectly  clear  to 
me.  I want  to  point  out  two  things.  Like  you  said, 
the  Philadelphia  delegation  brought  in  this  resolution, 
but  brought  it  in  by  request.  We  did  not  discuss  it 
in  detail — just  decided  to  bring  it  before  the  House. 

The  second  point  is  I learned  just  now  from  the 
reference  committee  chairman  that  there  is  already  a 


subcommittee  on  alcoholism  in  the  Mental  Hygiene 
Commission.  Is  that  right? 

Dr.  Mohler:  Yes. 

Secretary  Gardner  : At  the  last  meeting  of  the 

Commission  on  Mental  Hygiene  (Dr.  Eaton,  chairman) 
this  problem  of  alcoholism  was  presented.  The  question 
came  up  as  to  whether  a new  committee  of  the  State- 
Society  on  the  problems  of  alcoholism  should  be  recom- 
mended. We  stated  that  we  had  40-plus  committees 
and  that  if  the  matter  could  be  handled  properly  by  a 
subcommittee  of  their  commission,  with  as  many  ad- 
visers in  other  fields  as  they  wished  added  (the  com- 
mission being  mostly  psychiatrists),  we  felt  that  that 
would  take  care  of  the  problems  of  alcoholism.  So  that 
committee  was  constituted  a subcommittee  of  the  Com- 
mission on  Mental  Hygiene. 

Dr.  Chamberlain  : Mr.  Speaker  and  Members  of 

the  House : I want  to  verify  what  Dr.  Cornell  said, 

that  it  was  the  intent  of  the  delegation  from  Philadel- 
phia merely  to  place  this  in  front  of  you  because  we 
felt  it  should  be  considered  by  this  House.  Certainly 
none  of  us  are  going  to  be  disturbed  if  the  resolution 
is  thrown  out.  I do  think,  however,  that  some  of  us 
are  convinced  that  this  isn’t  a matter  for  psychiatrists. 
We  think  that  people  who  have  problems  in  drinking 
are  not  crazy;  they  are  very  normal  human  beings, 
and  the  psychiatrist  has  often  been  in  error  in  suppos- 
ing that  the  problem  drinker  will  stop  drinking,  will 
lose  his  problem  if  he  is  cured  of  his  mental  aberration. 
Actually,  some  of  us  think  that  the  thing  to  do  is  to 
help  him  stop  drinking  and  not  worry  too  much  about 
the  cesspool  at  the  bottom  of  his  brain. 

I just  want  to  point  out  the  fact  that  I personally 
am  convinced  that  we  would  be  making  a mistake  if 
we  put  this  in  the  hands  of  mental  hygiene  people  and 
psychiatrists  and  left  it  in  their  hands.  I think  we  need 
the  psychiatrists  in  this  problem,  but  they  should  be  in 
the  minority  when  it  comes  to  the  constitution  of  a 
committee  to  deal  with  this  matter  of  problem  drinking. 
That  happens  to  be  my  own  personal  feeling  about  it. 
I would  hate  to  see  it  left  entirely  to  the  psychiatrist, 
as  much  as  I realize  that  we  all  need  the  psychiatrists. 

Speaker  Buckman:  The  Chair  recognizes  Secre- 

tary-Treasurer Gardner. 

Secretary  Gardner  : Perhaps  Dr.  Chamberlain  did 

not  hear  me  say  that  this  committee  asked  for  advisory 
members  who  are  not  psychiatrists.  They  asked,  as  I 
recall,  for  internists,  pathologists,  research  physiologists, 
and  psychologists.  I am  not  sure  whether  any  others 
or  not  were  to  be  added  to  their  committee  as  advisory 
members. 

Speaker  Buckman  : The  Chair  reminds  you  that 

the  resolution  as  presented  by  the  Philadelphia  County 
Medical  Society  provides  that  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
be  requested  to  appoint  a committee  on  alcoholism.  The 
secretary-treasurer  reminds  you  that  there  is  a subcom- 
mittee on  alcoholism  of  the  Mental  Hygiene  Commis- 
sion. 

The  chairman  of  the  reference  committee  and  his  com- 
mittee recommend  the  rejection  of  this  resolution.  The 
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Chair  tells  you  that  the  question  will  be  stated  in  this 
fashion,  that  as  many  as  favor  the  adoption  of  the  reso- 
lution will  respond  by  saying  “aye”  and  as  many  as  arc 
in  favor  of  rejecting  the  resolution  will  say  “nay,”  re- 
gardless of  the  way  in  which  the  reference  committee 
has  stated  the  question  to  you.  The  Chair  does  not  dis- 
parage the  judgment  of  the  reference  committee;  that 
is  not  the  point. 

Now,  are  you  ready  for  the  question? 

Dr.  Horace  W.  Esiibach  [Delaware]  : It  is  ap- 

parent now  that  the  State  Society  already  has  a sub- 
committee which  can  function  adequately.  If  this  reso- 
lution is  rejected  as  it  now  stands,  I think  that  will  take 
care  of  the  State  Society  problem.  It  is  important  that 
county  medical  societies  be  urged  to  appoint  a similar 
committee  on  alcoholism  to  cooperate  with  the  State 
Society’s  subcommittee.  I know  that  is  the  intent  of 
the  Division  of  Alcoholic  Studies  and  Rehabilitation 
of  the  Pennsylvania  Department  of  Health.  I wonder 
if  we  may  be  able  to  insert  such  a recommendation. 

Speaker  Buckman  : Dr.  Esiibach,  you  could  move 

an  amendment  to  the  resolution  to  the  effect  that  each 
county  medical  society  also  appoint  a committee,  if  you 
favor  the  extension  of  committees. 

Dr.  Esiibach  : It  does  not  necessarily  have  to  be  a 

separate  committee.  It  can  be  handled  the  way  the  state 
has,  or  it  could  be  left  to  the  discretion  of  the  county 
medical  society. 

Speaker  Buckman:  Dr.  Eshbach,  don’t  you  think 

perhaps  the  Chair  should  not  discuss  it  with  you?  It 
would  seem  to  me  that  if  we  keep  our  attention  on  the 
state  committee  the  other  might  come  along  a little 
later.  Let's  keep  our  mind  on  this  one  question,  whether 
or  not  there  should  be  a state  committee. 

Dr.  Eshbach:  Fine!  Thank  you. 

Speaker  Buckman:  Now,  is  it  clearly  understood 

by  the  House  how  we  are  going  to  vote  on  this  thing? 
The  question  then,  is  on  the  adoption  of  the  resolution 
from  the  Philadelphia  County  Medical  Society,  which, 
if  adopted,  would  establish  a state  Committee  on  Alco- 
holism, that  is,  a Committee  of  The  Medical  Society  of 
the  State  of  Pennsylvania  on  Alcoholism.  Are  you 
ready  for  the  question  ? 

As  many  as  favor  the  adoption  of  the  resolution  say 
“aye” ; contrary-minded,  “no.”  The  “noes”  have  it. 
The  resolution  has  been  rejected,  and  the  reference  com- 
mittee has  been  substantiated  in  its  recommendation. 

Dr.  Mohler  : Thank  you. 

Another  resolution  w'as  presented  to  our  committee : 

Whereas,  The  Pennsylvania  State  Board  of  Medical 
Education  and  Licensure  on  April  1,  1954,  unanimously 
resolved  to  discontinue  recognition  of  the  certificate  of 
the  National  Board  of  Medical  Examiners  as  acceptable 
for  endorsement  to  practice  medicine  in  the  Common- 
wealth of  Pennsylvania  ; and 

Whereas,  The  reasons  for  this  decision  are  trivial 
in  nature  with  the  single  exception  of  the  disapproval 
of  the  objective  type  of  examination;  and 

Whereas,  Thorough  controlled  studies  by  numerous 
educational  institutions  and  the  National  Board  have 


proved  the  objective  type  of  examination  as  used  by 
the  National  Board  to  be  so  much  better  than  the  essay 
type  examination  that  the  majority  of  the  medical  spe- 
cialty boards  also  use  the  same  type  of  examination ; 
and 

Whereas,  It  is  the  purpose  and  has  been  the  practice 
of  the  National  Board  of  Medical  Examiners  to  ad- 
minister to  the  candidates  a series  of  medical  examina- 
tions as  complete  or  in  most  cases  more  complete  and 
thorough  than  those  of  any  state  board,  w'hich  examina- 
tions might  serve  as  a uniform  standard  throughout  the 
country ; therefore,  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  inform  the  State  Board  of  Medical  Edu- 
cation and  Licensure  of  its  disapproval  of  this  recent 
action,  with  the  recommendation  that  the  State  Board 
immediately  reconsider  this  decision  and  arrange  to  meet 
with  the  National  Board  for  the  purpose  of  settling 
all  problems  obstructing  recognition. — 

(Introduced  by  George  C.  Schein,  M.D.,  at  the  re- 
quest of  Jay  G.  Linn,  M.D. ) 

Your  reference  committee  spent  a great  deal  of  time 
listening  to  a detailed  discussion  by  members  of  the 
Society  who  appeared  at  the  committee  hearing.  Dr. 
Shafer,  Dr.  Hess,  Dr.  Borzell,  Dr.  Engel,  and  others 
spoke  against  the  resolution  frankly  and  authoritatively. 
The  signers  of  the  resolution  did  not  appear  before  your 
committee. 

Your  committee  feels  that  the  resolution  should  be 
rejected  because  the  National  Board  of  Examiners  no 
longer  meets  the  requirements  of  the  law  of  Pennsyl- 
vania as  formulated  by  the  Medical  Practice  Act. 

Mr.  Speaker,  I move  the  adoption  of  our  recommen- 
dation. 

Speaker  Buckman  : The  Speaker  will  state  the 

question  again  as  he  did  in  connection  with  the  preced- 
ing resolution.  The  question  is  on  the  adoption  of  the 
resolution,  the  recommendation  of  the  reference  com- 
mittee to  the  contrary  notwithstanding.  An  affirmative 
vote  by  yourself  would  adopt  this  resolution  submitted 
by  Dr.  Schein  at  the  request  of  Dr.  Linn,  and  a nega- 
tive vote  would  reject  the  resolution  on  the  advice  of 
the  authorities  who  appeared  before  your  reference  com- 
mittee advising  that  the  resolution  be  rejected.  Are  you 
ready  for  the  question?  As  many  as  favor  the  rejection 
of  the  resolution,  say  “aye." 

Dr.  Chamberlain:  Mr.  Speaker! 

Speaker  Buckman:  As  many  as  favor  the  rejection 

of  the  resolution  say  “aye” ; contrary-minded,  “no.” 

Dr.  Chamberlain  : Air.  Speaker,  you  instructed  us 
that  an  affirmative  vote  would  adopt  the  resolution. 
Now,  what  are  your  instructions  again,  sir? 

Speaker  Buckman  : The  point  is  well  taken,  Dr. 

Chamberlain.  If  you  wish  to  adopt  this  resolution,  you 
will  vote  "aye”;  if  you  wish  to  reject  this  resolution, 
you  will  vote  “nay.”  Now,  as  many  as  favor  say  “aye” ; 
as  many  as  vote  to  reject  the  resolution  say  “nay.”  The 
“nays”  have  it.  The  resolution  has  been  rejected  in  ac- 
cordance with  the  recommendation  of  the  reference  com- 
mittee. 
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Dr.  Mohler  : Mr.  Speaker,  may  I ask  for  the  ac- 

ceptance of  this  report  in  toto,  except  for  the  report  of 
the  Commission  on  Conservation  of  Vision  which  will 
be  reported  on  later. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  as  a whole,  with  the  exception  of  that 
portion  that  covers  the  report  of  the  Commission  on 
Conservation  of  Vision,  which  has  been  referred  back 
to  the  committee.  Are  you  ready  for  the  question  ? 

As  many  as  favor  say  “aye”;  contrary-minded,  “no.” 
The  “ayes”  have  it. 

Gentlemen,  it  is  25  minutes  before  five  o’clock.  We 
have  reached  the  point  where  we  are  ready  to  hear  the 
report  of  the  Reference  Committee  on  New  Business. 
Tomorrow  morning  is  Tuesday  and  the  first  order  of 
business  at  the  meeting  tomorrow  following  roll  call  is 
the  election  of  officers,  after  which,  unless  some  refer- 
ence committee  brings  in  a further  report,  there  is  noth- 
ing to  be  considered  except  the  report  of  the  Reference 
Committee  on  New  Business. 

Dr.  Engel:  Mr.  Speaker,  there  is  a short  report 

from  the  Board  of  Trustees,  sir. 

Dr.  Brennan  : The  Reference  Committee  on  Com- 

mittees and  Commissions  has  a supplemental  report. 

Speaker  Buckman:  For  tomorrow,  you  mean? 

Dr.  Brennan:  I can  give  it  right  now. 

Speaker  Buckman  : The  point  the  Chair  is  trying 

to  make  is  that  if  we  adjourn  now,  we  can  accomplish 
tomorrow  by  one  o’clock  certainly  the  election  of  officers 
and  the  consideration  of  these  several  added  reports, 
together  with  the  complete  report  of  the  Reference  Com- 
mittee on  New  Business. 

Dr.  Morgan,  do  you  agree  to  that?  Your  report  is 
short  enough  that  we  can  cover  it  in  an  hour  ? 

Dr.  Morgan  : An  hour  or  an  hour  and  a half. 

Speaker  Buckman  : Is  it  longer  than  any  one  of 

these  reports,  any  more  controversial  ? 

Dr.  Morgan:  No;  I think  about  the  same  length. 

Speaker  Buckman:  We  have  covered  five  of  them 
this  afternoon.  Unless  you  gentlemen  want  to  go  on 
and  hear  the  report  of  the  Reference  Committee  on  New 
Business — just  a moment!  The  Chair  recognizes  the 
chairman  of  the  Board  of  Trustees,  Dr.  Engel. 

Dr.  Gilson  Colby  Engel  : Mr.  Speaker,  I wonder 

if  the  House  would  be  willing  to  hear  a very  short  one- 
page  report. 

Speaker  Buckman:  The  Chair  recognizes  Dr. 

Engel. 

Dr.  Engel  : Mr.  Speaker,  Officers,  Members  of  the 

House  of  Delegates : This  is  concerning  the  resolution 
offered  by  the  executive  committee  of  the  York  County 
Medical  Society,  which  resolves  that  “the  officers  be  in- 
structed to  abolish  the  practice  of  holding  business  ses- 
sions on  a Sunday.” 

Your  Board  of  Trustees,  all  of  whom  are  God-fearing 
men,  gave  careful  consideration  to  this  resolution. 

They  first  would  like  to  point  out  that  the  decision 
to  hold  Sunday  sessions  of  the  House  was  a recommen- 
dation of  the  House,  passed  by  the  House. 


Next,  the  Sunday  sessions  are  the  best  attended  ses- 
sions of  the  House  we  have  had. 

Third,  the  reference  committees  had  better  attendance 
than  ever  before  and  we  wish  to  call  your  attention  to 
the  fact  that  this  is  the  high  tribunal  in  the  democratic 
structure  of  our  society  where  the  individual  doctor  may 
speak  his  mind  concerning  the  policy  of  the  organi- 
zation. 

Further,  the  Sunday  meeting  opens  the  way  for  dele- 
gates to  attend  scientific  sessions  starting  Tuesday  after- 
noon, one  day  earlier  than  before.  Your  Board  wishes 
to  point  out  that  it  was  because  of  this  that  the  House 
moved  the  meetings  to  Sunday. 

Your  Board  of  Trustees,  after  careful  consideration 
of  the  York  County  resolution,  moved,  seconded,  and 
unanimously  passed  the  recommendation  “for  continua- 
tion of  the  present  system  of  starting  the  House  of 
Delegates  on  Sunday,  but  never  before  the  early  after- 
noon.” 

I respectfully  recommend  adoption  of  this  report  of 
the  Board  of  Trustees. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution  of  the  York  County  Medical  Society, 
the  report  or  the  recommendation  of  the  Board  of  Trus- 
tees to  the  contrary  notwithstanding. 

Now,  again,  your  affirmative  vote  would  adopt  the 
resolution;  your  negative  vote  would  reject  the  resolu- 
tion. You  are  acting  on  the  advice  of  the  Board,  not 
on  the  Board  recommendation.  Do  you  understand  it? 
A favorable  vote  would  adopt  the  resolution  of  the  York 
County  Medical  Society  and  stop  meetings  on  Sunday, 
let’s  say;  and  a negative  vote  would  reject  the  resolu- 
tion of  the  York  County  Medical  Society  and  substan- 
tiate what  the  Board  asked  you  to  do.  Now,  are  you 
ready?  As  many  as  favor  the  resolution,  say  “aye.” 

Dr.  Wallace  E.  Hopkins  [York]  : Mr.  Speaker, 

may  I have  the  floor  a moment? 

Speaker  Buckman  : Dr.  Hopkins! 

Dr.  Hopkins  : In  case  anyone  might  wonder  why 

the  York  County  Medical  Society  delegation  would  not 
rise  to  promote  its  own  resolution,  I wish  to  say  that 
it  has  been  explained  to  the  delegation  very  kindly  by 
the  Board  of  Trustees,  just  as  you  have  heard  from 
Dr.  Engel.  Therefore,  we  acknowledge  the  explanation 
and  we  will  be  interested  to  hear  the  vote,  nevertheless, 
of  this  House  of  Delegates  on  his  motion  after  years 
of  experience  of  Sunday  business  meetings. 

Speaker  Buckman  : Are  you  ready  for  the  ques- 

tion? The  “ayes”  adopt;  the  “nays”  reject  the  reso- 
lution. 

As  many  as  favor  say  “aye” ; contrary-minded,  “no.” 
The  “nays”  have  it,  and  the  resolution  has  been  rejected 
on  the  advice  of  the  Board  of  Trustees. 

At  what  hour  tomorrow  morning  do  you  wish  to 
meet,  with  the  first  order  of  business  election  of  officers? 
A motion  to  adjourn  must  declare  whether  it  be  nine 
o’clock  or  ten  o’clock. 

Dr.  Borzell  : I move  that  we  adjourn  to  reconvene 

at  9 a.m.  tomorrow  morning,  the  first  order  of  business 
the  election  of  officers,  sir. 
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Speaker  Buckman:  1 lie  motion  is  to  adjourn  until 

nine  o'clock  tomorrow  morning.  The  House  is  ad 
journed. 

[The  House  adjourned  at  four-forty  o’clock.] 

Lewis  T.  Buckman,  Speaker, 

Harold  B.  Gardner,  Secretary-Treasurer. 

Tuesday  Morning,  Oct.  19,  1954 

The  third  and  final  session  of  the  House  of  Delegates 
convened  at  nine-twenty  o’clock,  Speaker  Buckman  pre- 
siding. 

Speaker  Buckman:  The  House  will  please  be  in 

order. 

The  first  order  of  business  is  the  roll  call. 

The  Chair  recognizes  Dr.  Gardner. 

[Secretary  Gardner  called  the  roll.] 

Speaker  Buckman  : There  being  a quorum  present, 

we  are  ready  to  proceed  with  the  meeting.  If  any  of 
the  late  arrivals  wish  to  register,  they  will  please  re- 
port now.  Any  late  arrivals  will  please  come  forward 
and  register. 

With  the  consent  of  the  House,  we  will  omit  the 
reading  of  the  minutes  of  yesterday’s  meeting. 

This  brings  us  to  the  first  order  of  business  for  today, 
that  is,  the  election  of  officers. 

The  Chair  will  be  pleased  to  receive  nominations  for 
the  office  of  president-elect. 

Dr.  William  Baurys  [Bradford]:  Mr.  Speaker, 

Members  of  the  House  of  Delegates:  I have  the  great 

honor  of  presenting  before  this  great  society  the  name 
of  a great  surgeon  for  the  office  of  president-elect.  This 
surgeon  has  been  in  the  practice  of  medicine  for  the 
past  42  years.  He  is  a native  Pennsylvanian,  the  son 
of  a doctor,  and  the  father  of  a doctor.  His  son  at 
present  is  in  the  Department  of  Pathology  at  Cleveland 
Clinic.  He  has  been  responsible  for  training  a large 
number  of  young  men  who  are  now  prominent  surgeons. 

He  graduated  from  Bucknell  and  received  his  M.D. 
degree  from  the  University  of  Pennsylvania  in  1911. 
He  is  a diplomate  of  the  American  Board  of  Surgery. 
He  is  a Fellow  of  the  American  College  of  Surgeons. 
During  his  many  years'  association  with  the  American 
College  of  Surgeons,  he  served  on  numerous  committees 
and  at  present  he  is  a member  of  the  board  of  directors 
of  that  organization.  He  has  been  very  active  in  county 
and  State  Society  affairs,  and  he  has  held  offices  as  well 
as  committee  appointments,  and  he  is  now  serving  on 
the  Commission  on  Acute  Appendicitis  Mortality  and 
the  Cancer  Commission. 

He  is  a man  of  great  personal  integrity  and  of  ex- 
emplary professional  attainment.  He  is  qualified  by 
experience  in  all  phases  of  professional  activity  to  be 
an  ideal  one  hundred  sixth  president  of  this  great  or- 
ganization. 

It  is  with  a great  deal  of  pleasure  that  I present  from 
the  Twelfth  District,  from  Bradford  County,  from 
Sayre,  Pa.,  the  name  of  Dr.  George  W.  Hawk. 

Speaker  Buckman  : Are  there  any  other  nomina- 

tions for  the  office  of  president-elect? 

[The  nomination  of  Dr.  Hawk  was  seconded  by  Lu- 
zerne and  Wyoming  counties  and  by  Dr.  John  T.  Far- 
rell, Jr.,  of  Philadelphia.] 


Dr.  Thomas  11.  A.  Stites:  Mr.  Speaker,  1 move 

that  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Isidor  S.  Ravdin.] 

Speaker  Buckman  : The  question  is  on  closing  the 
nominations.  Are  there  any  other  nominations? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  declares 
by  acclamation  the  election  of  Dr.  George  W.  Hawk 
as  president-elect. 

The  Chair  will  appoint  a committee  consisting  of 
Past  President  Jones  and  Dr.  Baurys  to  escort  Dr. 
Hawk  to  the  rostrum  at  a suitable  time  later  in  the 
morning  to  be  introduced  to  the  House. 

The  next  office  to  be  filled  is  that  of  first  vice-presi- 
dent. The  Chair  is  ready  to  receive  nominations. 

Dr.  John  T.  Farrell,  Jr.  [Philadelphia]:  Mr. 

Chairman,  it  is  with  considerable  pleasure  that  I rise 
to  make  this  nomination.  I want  to  nominate  for  first 
vice-president  one  who  has  been  active  in  medical  circles 
here  in  Philadelphia  for  many  years  and  interested  in 
the  Blue  Shield  and  represents  medicine  in  its  various 
phases  and  activities. 

It  is  with  pleasure  that  I give  you  the  name  of  Dr. 
Roy  W.  Mohler. 

Speaker  Buckman:  Dr.  Mohler  has  been  placed  in 

nomination.  Are  there  any  other  nominations? 

Dr.  Thomas  W.  McCreary  [Beaver]  : I move  that 
the  nominations  he  closed. 

[The  motion  was  seconded  by  Dr.  Charles  J.  H. 
Kraft,  of  Wyoming.] 

Speaker  Buckman:  The  question  is  on  closing  the 

nominations.  Are  there  any  other  nominations  for  the 
office  of  first  vice-president?  If  not,  the  question.  As 
many  as  favor  signify  by  saying  “aye";  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  the  nominations 
have  been  closed.  This  declares  by  acclamation  the 
election  of  Dr.  Roy  W.  Mohler  to  be  the  first  vice- 
president. 

We  will  now  proceed  to  the  office  of  second  vice- 
president.  The  Chair  is  ready  to  receive  nominations. 

Dr.  M.  Louise  Gloeckner  [Montgomery]  : I nom- 

inate Dr.  J.  Elmer  Gotwals  for  second  vice-president. 

Speaker  Buckman  : We  have  received  the  nomina- 

tion of  Dr.  J.  Elmer  Gotwals  from  Montgomery  County. 
Are  there  any  other  nominations? 

Dr.  Isidor  S.  Ravdin  [Philadelphia]  : I move  that 
the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Carl  E.  Ervin,  of 
Dauphin.] 

Speaker  Buckman:  It  is  moved  and  seconded  that 

the  nominations  be  closed.  Are  there  any  other  nomina- 
tions for  the  office  of  second  vice-president?  If  not,  the 
question.  As  many  as  favor  signify  by  saying  “aye”; 
contrary-minded,  “no."  The  “ayes ' have  it  and  the 
nominations  have  been  closed.  This  declares  by  accla- 
mation the  election  of  Dr.  J.  Elmer  Gotwals,  of  Mont- 
gomery County,  to  the  office  of  second  vice-president. 

We  will  proceed  to  the  office  of  third  vice-president. 

Dr.  Carl  E.  Ervin  [Dauphin]  : I would  like  to 
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nominate  Dr.  Charles  L.  Johnston,  of  Columbia  County, 
as  third  vice-president. 

Speaker  Beckman:  The  nomination  of  Dr.  Johns- 

ton of  Columbia  County  for  the  office  of  third  vice- 
president.  Do  I hear  any  other  nominations? 

Dr.  Ravdin  : I move  that  the  nominations  be  closed. 

[The  motion  was  seconded  by  several  members.] 

Speaker  Buckman  : The  motion  is  to  close  the 

nominations  for  the  office  of  third  vice-president.  The 
question.  As  many  as  favor  signify  by  saying  “aye” ; 
contrary-minded,  “no.”  The  “ayes”  have  it,  and  this 
elects  by  acclamation  Dr.  Charles  L.  Johnston,  of  Co- 
lumbia County,  to  the  office  of  third  vice-president. 

[Vice-Speaker  Sheppard  assumed  the  chair  ] 

Vice-Speaker  Sheppard:  The  next  order  of  busi- 

ness is  the  election  of  a fourth  vice-president.  Nomina- 
tions are  now  in  order. 

Dr.  Elmer  G.  Shelley  [Erie]  : I would  like  to 

place  in  nomination  the  name  of  Dr.  James  A.  Welty, 
of  Venango  County. 

Vice-Speaker  Sheppard:  Any  further  nominations? 

Dr.  S.  Meigs  Beyer  [Jefferson]  : I move  that  the 

nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Ravdin.] 

Vice-Speaker  Sheppard  : The  question  is  on  the 

closing  of  nominations  for  fourth  vice-president.  Any 
further  nominations?  If  not,  all  those  in  favor  of  clos- 
ing the  nominations  say  “aye” ; those  opposed.  So  by 
acclamation  Dr.  James  A.  Welty  is  elected  fourth  vice- 
president. 

The  next  order  of  business  is  election  of  secretary- 
treasurer. 

The  Chair  recognizes  Dr.  Laverty. 

Dr.  George  L.  Laverty  [Dauphin]  : I deem  it  a 

personal  privilege  to  speak  to  the  members  of  the  House 
of  Delegates  at  this  moment  in  order  to  nominate  the 
secretary-treasurer.  The  reason  why  it  is  a privilege  is 
this : During  recent  months  I have  closed  my  office  and 
retired  from  active  practice  in  order  that  the  place 
where  I spent  many  years  of  my  professional  life  could 
be  turned  over  to  the  State  Society.  Those  quarters, 
which  were  almost  sacred  to  me,  are  now  being  con- 
verted into  an  office  for  the  next  secretary-treasurer. 
Giving  up  one’s  office  takes  a little  out  of  one’s  heart, 
and  I would  like  to  see  the  one  who  will  take  that  office 
— I want  it  to  be  in  the  hands  of  someone  who  will 
permit  me  to  stop  in  sometimes  and  have  a little  friendly 
chat  with  him  so  I may  feel  as  though  I am  back  home. 

The  man  whose  name  I put  in  nomination  needs  no 
introduction — Dr.  Harold  B.  Gardner. 

He  has  been  a personal  friend  of  many  years,  and  it 
really  is  an  honor  to  me  to  have  the  privilege  of  saying 
welcome  to  Dr.  Harold  Gardner  if  you  will  permit  him 
to  go  into  my  old  office,  where  I can  go  in  and  say  God 
bless  you,  Harold.  You  have  done  a good  job,  and  I 
hope  you  are  going  to  continue  serving  us  many  more 
years.  Thank  you  very  much. 

Dr.  Thomas  W.  McCreary:  I move  that  the  nomi- 
nations be  closed. 


[The  motion  was  seconded  by  Dr.  Francis  E.  Bor 
zell.  ] 

Vice-Speaker  Sheppard:  It  has  been  moved  and 

seconded  that  the  nominations  be  closed.  Any  further 
nominations  ? 

All  those  in  favor  please  say  "aye”;  those  opposed. 

Dr.  Gardner  has  been  elected  secretary-treasurer  by 
acclamation. 

The  next  order  of  business  is  election  of  assistant 
secretary-treasurer.  The  Chair  recognizes  Dr.  Borzell. 

Dr.  Francis  F.  Borzell:  Philadelphia  has  had  the 

honor  and  pleasure  of  providing  the  assistant  secretary 
for  the  Medical  Society  of  the  State  of  Pennsylvania  for 
many  years.  We  feel,  however,  that  with  the  secretary 
of  the  State  Society  now  living  in  Harrisburg  and  in 
the  interest  of  further  improvement  of  the  administra- 
tive facilities  and  the  work  of  the  secretary,  Philadel- 
phia is  happy  to  relinquish  the  honor  it  has  had  in  the 
past  and  wishes  to  nominate  a man  living  in  Harris- 
burg at  the  present  time,  the  secretary  of  the  Dauphin 
County  Medical  Society,  a man  who  has  an  excellent 
record  in  the  Medical  Society,  and  who  I am  sure  would 
be  of  decided  assistance  to  our  present  secretary. 

I present  the  name  of  Dr.  Hamblen  C.  Eaton  as  as- 
sistant secretary. 

Vice-Speaker  Sheppard:  Dr.  Eaton’s  name  has 

been  put  up  for  assistant  secretary-treasurer. 

Dr.  Carl  E.  Ervin  [Dauphin]  : I would  like  to 

second  the  nomination  of  Dr.  Eaton,  who  is  truly  or- 
ganized medicine’s  good  man  Friday. 

Vice-Speaker  Sheppard:  Are  there  any  further 
nominations? 

Dr.  Charles  L.  Johnston  [Columbia]  : I move 

that  the  nominations  be  closed. 

[The  motion  was  duly  seconded.] 

Vice-Speaker  Sheppard:  It  is  moved  and  seconded 

that  the  nominations  be  closed.  All  those  in  favor 
please  say  “aye” ; opposed. 

Dr.  Hamblen  C.  Eaton  has  been  elected  assistant  sec- 
retary-treasurer. 

The  next  order  of  business  is  the  election  of  the 
Speaker  of  the  House. 

Dr.  J.  Hart  Toland  [Philadelphia]  : I would  like 

to  nominate  Lewis  T.  Buckman  for  that  position. 

Vice-Speaker  Sheppard:  Dr.  Lewis  T.  Buckman 

has  been  nominated  for  Speaker  of  the  House. 

Dr.  Isidor  S.  Ravdin  : I move  that  the  nominations 

be  closed. 

[The  motion  was  seconded  by  Dr.  Philip  E.  Sirgany, 
of  Lackawanna  County.] 

Vice-Speaker  Sheppard  : It  has  been  moved  and 

seconded  that  the  nominations  be  closed.  Any  further 
nominations  ? 

All  those  in  favor  please  say  “aye” ; those  opposed. 
Dr.  Buckman  has  been  elected. 

[Speaker  Buckman  resumed  the  Chair.] 

Speaker  Buckman  : Thank  you  very  much. 
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A trustee  and  councilor  from  the  Sixth  District. 


We  come  to  the  office  of  vice-speaker.  We  will  re- 
ceive nominations. 

Dr.  Chari. is  L.  Shafer  [Luzerne]:  Mr.  Speaker, 

I would  like  to  nominate  for  vice-speaker  of  this  House 
Dr.  Gilson  Colhy  Engel,  of  Philadelphia. 

Speaker  Buckman  : Do  I hear  a second?  Are 

there  other  nominations?  Any  other  nominations  for 
the  office  of  vice-speaker? 

Dr.  W.  Benson  Harer  [Delaware]:  I move  that 

the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Thomas  W.  Mc- 
Creary.] 

Speaker  Buckman  : The  question  is  on  closing  the 

nominations.  Any  other  nominations  ? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it.  Dr.  Gilson  Colby 
Engel,  of  Philadelphia,  has  been  elected  vice-speaker. 

We  come  to  the  office  of  trustee  and  councilor  for 
the  Eirst  District. 

Dr.  John  T.  Farrell,  Jr.  [Philadelphia]  : Dr.  Lav- 
erty  in  making  his  nomination  of  Dr.  Gardner  intro- 
duced a little  personal  note,  which  I in  making  this 
nomination  would  like  to  follow.  In  my  earlier  and 
more  degenerate  days,  I was  told  that  if  one  led  the 
right  life,  the  task  would  come  to  him  which  would 
amply  pay  him  for  having  led  the  right  life. 

I have  the  pleasure  as  the  chairman  of  the  Philadel- 
phia delegation  of  nominating  for  the  office  of  councilor 
from  the  hirst  District  one  who  has  been  active  in  our 
circles.  So  that  you  may  look  at  him  while  I go 
through  the  years  and  make  the  appropriate  remarks, 
the  nominee  is  Dr.  Malcolm  W.  Miller,  sitting  on  the 
left  of  Dr.  Gardner,  on  our  right  as  we  face  him. 

Dr.  Miller — as  is  our  new  president-elect,  Dr.  Hawk 
• — is  also  the  son  of  a physician.  As  of  this  minute, 
however.  Dr.  Miller  doesn’t  have  anyone  in  medical 
school,  hut  it  may  not  he  a matter  of  a long  time  before 
he  follows  that  tradition  and  has  a representative. 

Dr.  Miller  is  an  allergist.  He  is  a man  of  the  highest 
ethical  standing.  He  is  a friend,  a person  who  is  forth- 
right, who  knows  what  it  is  all  about.  He  has  been 
active  in  our  circles  in  Philadelphia,  and  as  our  secre- 
tary-treasurer has  given  a great  deal  of  dignity  to  the 
dais  on  which  lie  sits  when  we  have  a meeting. 

It  is  with  pleasure,  then,  and  a feeling  of  distinct 
honor  coming  to  me  that  I nominate  Dr.  Malcolm  W. 
Miller  as  councilor  from  the  First  District. 

Speaker  Buckman  : We  have  the  nomination  of 

Dr.  Malcolm  W.  Miller  to  be  trustee  and  councilor  for 
a term  of  five  years  from  the  First  Councilor  District. 
Are  there  any  other  nominations? 

IJr.  Thomas  W.  McCreary:  1 move  that  the  nomi- 
nations be  closed. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : The  question  is  on  closing  the 

nominations.  Are  there  any  other  nominations? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes"  have  it,  and  Dr.  Malcolm 
W.  Miller  has  been  elected  trustee  and  councilor  for  a 
term  of  five  years  from  the  First  District. 

«r» 


Dr.  Robert  P.  Banks  [Juniata]  : I want  to  put  in 

nomination  the  name  of  Dr.  William  B.  West,  of  Hunt- 
ingdon. 

Speaker  Buckman:  Are  there  any  other  nomina- 

tions ? 


Dr.  Charles  J.  H.  Kraft  [Wyoming]  : I move  that 
the  nominations  be  closed. 

Dr.  Augustus  S.  Kech  [Blair]  : Mr.  Speaker,  I de- 
sire to  second  the  nomination  of  Dr.  West  from  Hunt- 
ingdon County. 

[Dr.  Hiram  T.  Dale,  of  Centre  County,  seconded  the 
nomination.] 

Dr.  E.  Edward  Reiss,  Jr.  [Mifflin]:  Mifflin  County 
seconds  the  nomination  of  Dr.  West. 


Speaker  Buckman:  We  have  the  nomination  of  Dr. 
West ; it  has  been  moved  and  seconded  that  the  nomi- 
nations be  closed.  The  question.  As  many  as  favor 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
"ayes”  have  it  and  the  nominations  are  closed  and  this 
elects  by  acclamation  Dr.  West  from  Huntingdon 
County  to  be  the  trustee  and  councilor  for  a term  of 
five  years  from  the  Sixth  District. 

The  Chair  recognizes  Dr.  Buyers,  chairman  of  the 
Committee  to  Nominate  Delegates  and  Alternates  to 
the  American  Medical  Association. 

Dr.  Edgar  S.  Buyers:  I am  sure  this  House  will 

join  with  your  committee  in  congratulating  our  dele- 
gates on  the  successful  work  they  accomplished  at  the 
San  Francisco  meeting.  Your  committee  can  think  of 
no  reason  why  the  delegation  should  be  changed  and, 
therefore,  presents  the  following  names  for  your  con- 
sideration, to  serve  for  two  years: 


Delegates 

Gilson  Colby  Engel, 
Philadelphia 
Harold  B.  Gardner, 
Harrisburg 
Louis  W.  Jones, 
Wilkes-Barre 
Charles  L.  Shafer, 
Kingston 

Howard  K.  Petry, 
Harrisburg 


Alternates 
Edward  L.  Bortz, 
Philadelphia 
C.  L.  Palmer, 
Pittsburgh 
T.  Grier  Miller, 
Philadelphia 
Daniel  H.  Bee, 
Indiana 

E.  Roger  Samuel, 
Mt.  Carmel 


Inasmuch  as  Dr.  Elmer  Hess  has  been  selected  as 
president-elect  of  the  American  Medical  Association,  we 
present  the  name  of  Elmer  G.  Shelley,  of  Erie,  to  suc- 
ceed him  as  delegate,  and  W.  Edward  Chamberlain,  of 
Philadelphia,  as  his  alternate,  for  one  year. 

Speaker  Buckman  : You  have  heard  the  report  of 

the  Committee  to  Nominate  Delegates  and  Alternates 
to  the  American  Medical  Association.  Are  there  any 
other  nominations  ? 

A motion  would  then  be  in  order  to  receive  this  re- 
port and  instruct  the  secretary  to  cast  the  ballot  of  the 
assembly. 


Dr.  Francis  F.  Borzell  : I so  move,  Mr.  Speaker. 

Speaker  Buckman  : Dr.  Borzell,  of  Philadelphia, 
offers  the  motion  that  the  report  of  the  committee  be 
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accepted  and  that  the  secretary  be  directed  to  cast  the 
ballot  of  the  assembly  for  the  names  which  you  heard 
read  by  the  chairman  of  the  committee. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : I have  a note  from  the  secre- 

tary to  the  effect  that  the  ballot  has  been  cast. 

The  Chair  declares,  then,  the  election  of  the  several 
nominees  you  heard  read  by  Dr.  Buyers. 

We  now  have  to  elect  one  member  to  this  Committee 
to  Nominate  Delegates  and  Alternates  to  the  American 
Medical  Association  for  a term  of  three  years.  Will 
the  chairman  tell  me  who  retires  from  the  committee? 

Dr.  Buyers  : Dr.  Bradshaw,  of  Pittsburgh. 

Speaker  Buckman  : Dr.  Bradshaw,  of  Pittsburgh, 

retires. 

Dr.  Elizabeth  R.  Childs  [Allegheny]  : It  is  my 

pleasure  to  nominate  Dr.  William  A.  Bradshaw,  of  Al- 
legheny County. 

Speaker  Buckman  : We  have  the  nomination  of  Dr. 
William  A.  Bradshaw  to  succeed  himself  on  this  com- 
mittee for  a period  of  three  years. 

[The  nomination  was  seconded  by  Dr.  Guy  H.  Mc- 
Kinstry,  of  Washington  County.] 

Dr.  David  W.  Thomas  [Clinton]  : I move  that  the 
nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Thomas  W.  Mc- 
Creary.] 

Speaker  Buckman  : We  have  a motion  to  close  the 
nominations.  The  question  is  on  closing  the  nomina- 
tions. Are  there  any  other  nominations?  If  not,  as 
many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it. 

This  elects  by  acclamation  Dr.  Bradshaw  for  a period 
of  three  years  to  nominate  delegates  and  alternates  to 
the  American  Medical  Association. 

We  receive  now  six  nominations  from  the  Board  of 
Trustees  and  Councilors  to  the  Committee  on  Scien- 
tific Work. 

Dr.  Gilson  Colby  Engel:  Your  Board  of  Trustees, 
pursuant  to  your  newly  approved  by-law,  places  in 
nomination  before  this  House  the  following  names  as 
members,  to  be  elected  by  you,  to  the  new  Committee 
on  Scientific  Work  and  Exhibits : 

For  one  year  — Isidor  S.  Ravdin 

Wendell  B.  Gordon 
For  two  years — Walter  I.  Buchert 

John  B.  Montgomery 
For  three  years — Robert  R.  Macdonald 
James  L.  Whitehill 

Dr.  Joseph  J.  Bellas  [Mercer]  : Mr.  Speaker,  I 

move  that  the  nominations  be  closed. 

Speaker  Buckman  : We  have  this  slate  of  six  names, 
and  six  are  to  be  elected.  Are  there  any  other  nomina- 
tions ? 

We  have  a motion  that  the  nominations  be  closed. 

[The  motion  was  seconded  numerously.] 

Speaker  Buckman  : Are  there  any  other  nomina- 

tions ? If  not,  as  many  as  favor  closing  the  nomina- 


tions and  declaring  the  election  of  these  six  names  sig- 
nify by  saying  “aye”;  contrary-minded,  “no.”  The 
"ayes”  have  it.  These  six  names,  on  nomination  of  the 
Board  of  Trustees  and  Councilors,  have  been  elected 
for  these  designated  terms  to  the  new  Committee  on 
Scientific  Work  and  Exhibits. 

I believe  that  closes  the  election  of  officers  for  1955. 

We  have  with  us  this  morning  a visiting  physician 
from  Ohio.  I would  like  to  introduce  to  you  this  gen- 
tleman, who  is  president  of  the  Ohio  State  Medical  So- 
ciety, and  ask  that  he  extend  to  the  House  his  greetings 
from  across  the  line. 

Dr.  Prugh,  president  of  the  Ohio  State  Medical  So- 
ciety ! 

Dr.  Merrill  D.  Prugh  : Mr.  Speaker,  Members  of 
the  House  of  Delegates : I am  very,  very  glad  to  be 
here  for  a number  of  reasons.  You  have  a great  So- 
ciety ; we  know  that.  I am  anxious  to  learn  things 
here  that  we  can  take  back  to  Ohio  with  profit.  We 
are  trying  to  do  a good  job,  but  it  can  be  done  better 
we  know. 

I am  happy  to  be  here  in  Philadelphia,  because  we 
have  looked  to  Philadelphia  as  the  center  of  medical 
education  and  training  in  this  country,  or  I might  say 
the  Western  Hemisphere.  I remember  some  of  the 
great  teachers  who  have  been  here — Drs.  Keen,  Da- 
Costa,  and  John  Deaver.  Some  of  them  I knew,  some 
I didn't.  We  respect  them  all.  Those  are  only  a few 
of  the  names.  We  look  to  Philadelphia  for  teaching, 
always  have,  and  I think  will  in  the  future. 

I am  glad  to  be  here  for  another  reason — because 
you  are  the  society  of  our  president-elect  of  the  AMA, 
Dr.  Hess.  We  in  Ohio  feel  that  the  AMA  is  going 
to  be  in  good  hands  with  Dr.  Hess  at  the  head. 

I am  very  happy  to  be  here.  I present  you  the  greet- 
ings and  best  wishes  of  the  Ohio  State  Association  and 
give  you  a cordial  invitation  to  attend  our  meeting  in 
Cincinnati  next  April.  Thank  you  very  much. 

Speaker  Buckman:  We  revert  to  the  election  of 

officers.  We  have  a censor  to  be  elected  from  each 
county  medical  society.  The  Chair  recognizes  Dr. 
Gardner. 

Secretary  Gardner:  Mr.  Speaker,  Members  of  the 

House : I have  in  my  hand  the  cards  of  59  censors 

of  59  counties,  one  county  society  not  having  given  us 
the  name  of  its  censor  to  replace  the  one  who  recently 
died. 

[The  nominees  for  district  censors  thus  introduced  by 
Dr.  Gardner  were  as  follows : Adams,  Raymond  M. 

Hale,  Jr.;  Allegheny,  David  P.  McCune ; Armstrong , 
Calvin  E.  Miller,  Jr.;  Beaver,  Charles  S.  McConnel ; 
Bedford,  Dwight  R.  Sipes ; Berks,  Leon  C.  Darrah ; 
Blair,  Harry  W.  Weest;  Bradford,  Willis  A.  Redding; 
Bucks,  Clyde  R.  Flory ; Butler,  Earl  L.  Mortimer; 
Cambria,  Arthur  Miltenberger  ; Carbon,  Marvin  Evans; 
Centre,  Enoch  H.  Adams ; Chester,  William  A.  Lim- 
berger ; Clarion,  Theodore  R.  Koenig;  Clearfield,  Ward 
O.  Wilson;  Clinton,  William  C.  Long;  Columbia,  G. 
Paul  Moser;  Crawford,  Charles  E.  Mullin;  Cumber- 
land, Donald  D.  Stoner ; Dauphin,  Kermit  L.  Leitner ; 
Delaware,  John  B.  Klopp ; Elk,  Joseph  E.  Sunder; 
Erie,  Elmer  G.  Shelley;  Fayette,  M.  Harlan  Cloud; 
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Franklin,  William  A.  Guenon;  Greene,  Charles  R. 
Huffman;  Huntingdon,  Frederic  II.  Steele;  Indiana, 
Walter  B.  Cope;  Jefferson,  William  A.  Hill;  Lacka- 
wanna, Carl  I,.  Hosier;  Lancaster,  Malilon  H.  Yoder; 
Lawrence,  Karl  F.  Henderson;  Lebanon,  John  D.  Ro- 
ger ; Lehigh,  Paul  C.  Shoemaker ; Luzerne,  Thomas 
1\.  Gagion;  Lycoming,  \lbert  F.  Hardt;  McKean,  Jul- 
ius L.  Waterman;  Mercer,  James  W.  Emery;  Mifflin, 
Joseph  S.  Brown,  Sr.;  Monroe,  William  R.  Levering; 
Montgomery,  E.  Raymond  Place;  Montour,  Walter  I. 
Buchert;  Northampton,  William  L.  Estes,  Jr.;  North- 
umberland, George  R.  Wentzel ; Ferry,  Amos  G.  Kun- 
kle;  Philadelphia,  John  T.  Farrell,  Jr.;  Potter,  Clif- 
ford J.  Lewis;  Schuylkill , J.  Stratton  Carpenter;  Som- 
erset, Charles  B.  Korns;  Susquehanna,  Raymond  L. 
Bennett ; Tioga,  Patrick  M.  Berzito ; Venango,  Charles 
S.  Bridenbaugh ; Washington,  Robert  J.  Nevin ; Wayne- 
Pike,  Nellie  C.  Heisley ; Westmoreland,  D.  Ray  Mur- 
dock; Wyoming,  John  J.  Foote;  York,  John  L.  Getz  ] 

Speaker  Buckman  : We  have,  then,  the  nominations 
from  the  several  county  societies  of  the  candidates  to 
be  elected  by  you  as  censors.  A motion  to  accept  these 
nominations  and  declare  their  election  would  be  in  order. 

Dr.  E.  Roger  Samuel  [Northumberland]  : I move 
that  they  be  unanimously  elected. 

(The  motion  was  seconded  by  Dr.  Charles  J.  H. 
Kraft,  of  Wyoming  County.] 

Speaker  Buckman:  As  many  as  favor  signify  by 
saying  “aye”;  contrary-minded,  “no.”  The  “ayes”  have 
it,  and  these  gentlemen  have  been  elected  censors. 

We  also  have  a guest  this  morning  from  Chicago.  I 
would  like  to  present  to  you — and  1 believe  he  has  a 
few  words  to  say  to  you — the  executive  director  of  the 
American  Medical  Education  Foundation,  Mr.  Hiram 
Jones. 

Mr.  Hiram  Jones:  Mr.  Speaker,  Gentlemen  of  the 
House : It  is  an  extreme  pleasure  to  me  to  be  again  in 
Pennsylvania  and  to  speak  to  this  august  body.  I bring 
you  the  sincere  greetings  of  the  officers  and  directors  of 
the  American  Medical  Education  Foundation. 

1 think  it  is  fitting  that  in  Philadelphia  1 speak  of 
medical  education  since  it  is  undoubtedly  the  seat  of 
this  great  educational  medium  in  the  United  States. 

For  the  past  three  years,  as  you  probably  know,  the 
American  Medical  Education  Foundation  has  been  one 
of  the  more  important  projects  sponsored  by  the  Amer- 
ican Medical  Association.  Its  purpose  was  to  raise  funds 
from  individuals  and  organizations  of  the  medical  pro- 
fession to  assist  the  medical  schools  in  this  country  in 
their  fight  to  gain  financial  solvency. 

The  Foundation  has  as  its  annual  goal  two  million 
dollars,  and  while  its  goal  is  not  attained  to  date,  there 
is  considerable  optimism  among  all  of  us  who  are 
closely  associated  with  the  Foundation  that  it  will  be 
attained  this  year.  Every  national  movement  of  this 
type  goes  through  a slow  process  of  growth.  The 
foundation  is  no  exception  to  this  rule. 

In  1951,  the  first  year  that  we  initiated  this  national 
fund-raising  program,  the  Foundation  received  1859  con- 
tributions totaling  $745,000.  In  1952  we  received  7200 
contributions  for  a total  of  $906,000,  and  during  1953 
the  Foundation  received  contributions  from  18,176  indi- 
viduals who  donated  a total  of  $1,089,000. 
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From  January  1 to  October  15,  this  year,  we  had 
received  15,300  contributions,  totaling  $1,500,000.  We 
are  approximately  60  days  ahead  of  ourselves  from  the 
previous  year,  and  we  hope  that  within  the  remaining 
two  and  one-half  months  that  are  left  in  this  current 
year  we  will  get  the  support  from  the  majority  of  states 
which  have  yet  to  produce  more  or  equal  their  past 
year’s  contributions. 

1 think  that  you  as  members  of  the  medical  profes- 
sion may  ask,  and  reasonably  so,  why  should  the  med- 
ical profession  support  such  a program  as  the  Founda- 
tion offers.  The  reasons  are  many  and  most  are  rela- 
tively simple.  One  is  that  our  medical  schools  are  among 
the  greatest  bulwarks  of  freedom  and  they  deserve  the 
full  support  of  all  segments  of  society  and  the  profes- 
sion in  particular.  The  medical  profession  will  have 
to  take  the  financial  leadership  in  this  program  if  we  are 
to  persuade  business  and  industry  to  put  their  gift  dol- 
lars into  it. 

If  we  do  not  succeed  in  raising  at  least  ten  million 
dollars  annually  from  the  profession  and  other  private 
sources,  it  is  almost  a surety  that  the  schools  will  ac- 
tively seek  federal  funds  to  meet  their  financial  needs. 
Already  certain  members  of  the  Congressional  bodies 
have  proposed  such  legislation,  and  the  only  reason  it 
has  failed  to  pass  was  because  the  American  Medical 
Association,  in  cooperation  with  the  leaders  of  business, 
industry,  and  medical  education  in  the  United  States, 
proposed  this  program  and  its  lay  counterpart,  the  Na- 
tional Fund  for  Medical  Education,  which  functions  out 
of  New  York.  The  National  Fund  has  now  received  a 
federal  charter  which  places  it  in  a position  to  seek 
financial  aid  on  the  same  level  with  the  American  Red 
Cross,  the  Community  Chest,  and  other  organizations  of 
that  type. 

These  organizations  were  chartered  to  solve  social 
and  welfare  problems  of  national  importance  by  the  use 
of  private  capital  rather  than  giving  that  job  to  an 
agency  of  the  federal  government. 

I would  like  for  a moment  to  quote  from  an  editorial 
that  appeared  in  the  San  Antonio  Light  on  May  1.  It 
referred  to  some  remarks  that  were  made  by  Secretary 
Hobby,  of  the  Department  of  Health,  Education  and 
Welfare,  in  which  she  disclosed  that  the  United  States 
Public  Health  Service  in  the  past  few  years  had  denied 
or  revoked  research  grants  of  30  scientists  on  the 
ground  of  subversion  or  disloyalty.  The  facts  about  the 
denials  of  government  funds  to  these  scientists  are  now 
obscure,  and  I am  quoting  straight  from  this  article : 

“Nonetheless,  scientists  already  have  called  for 
an  investigation  into  the  use  of  political  criteria  in 
determining  whether  this  or  that  scientist  ought  to 
be  aided  by  the  federal  funds  in  research  work. 
Such  investigation  could  serve  some  useful  purpose. 
Probably  it  could  develop,  first,  that  there  are 
many  scientists  doing  research  under  the  federal 
grants  who  have  never  been  suspected  of  subver- 
sion or  disloyalty.  Possibly  such  a probe  could 
uncover  creditable  reasons  why  scientists  who  were 
not  engaged  in  secret  or  classified  research  proj- 
ects ought  to  be  denied  government  grants  because 
of  political  views,”  and  so  on  it  goes,  outlining  the 
reasons  or  the  probable  reasons  why  this  investiga- 
tion might  be  valid. 
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“But  as  convincing  as  such  arguments  may  be,’’ 
the  editor  says,  “it  seems  to  us  that  they  skirt  the 
nub  of  the  matter  and  overlook  the  risk  inherent  to 
the  system  of  federal  research  grants.  Both  the 
nub  and  the  risks  are  found  in  Mrs.  Hobby’s  state- 
ment in  connection  with  the  denial  of  funds  in  these 
30  cases.  The  Department  is  aware  of  the  impor- 
tance to  society  of  free  scientific  research  inquiry 
and  seeks  to  avoid  any  undue  interference  in  the 
affairs  of  scientists  engaged  in  open  or  unclassified 
research  supported  by  federal  funds.  Because  these 
are  federal  funds,  some  government  department 
must  have  control  over  their  spending.  Federal 
control  authorizes  interference,  Mrs.  Hobby  said ; 
whether  it  is  warranted  or  undue  interference  is  the 
decision  of  government.  The  government  has  the 
right  to  deny  the  funds,  just  as  it  has  the  right  to 
grant  them,  and  the  political  criteria  the  scientists 
complain  of  necessarily  follow.  The  rights,  there- 
fore, are  found  in  the  dependence  on  the  federal 
government  for  grants  to  aid  scientific  research. 

“Nothing  that  the  Public  Health  Service  did  in 
these  cases,  or  may  do  in  others,  can  affect  the 
scientists  who  have  sought  and  received  funds  else  • 
where,  from  universities,  foundations,  or  private 
contributions ; but  it  is  easier  to  get  some  of  the 
funds  matched  by  the  federal  government.  What 
the  scientists  forget,  and  all  of  us  who  seek  help 
from  the  government,  is  that  there  are  always  some 
strings  attached  to  whatever  the  government  may 
grant.  It  may  not  always  be  that  the  strings  are 
bad,  but  we  must  realize  that  they  are  always  there. 
A government  that  has  the  power  to  give  a thing 
has  the  power  to  withhold,  to  take  it  back,  and 
that  is  the  risky  business  for  the  scientist  and  med- 
ical education  as  a whole.” 

Gentlemen,  you  as  members  of  this  time-honored  pro- 
fession have  it  within  your  power  to  stop  this  potential 
threat  of  government  control  to  your  medical  schools 
and  at  the  same  time  to  enlist  the  support  of  lay  groups 
in  this  country  who  are  undoubtedly  capable  of  produc- 
ing the  necessary  funds  which  your  schools  need. 

Your  contribution  to  the  Foundation  each  year  is 
really  a matter  of  pretty  simple  economics.  It  doesn’t 
require  a large  contribution.  If  every  physician  in  the 
United  States  were  to  give  $25  to  the  Foundation  each 
year,  it  would  more  than  meet  its  two  million  dollar 
goal. 

Your  gift  to  the  Foundation  may  be  earmarked  for 
medical  schools  of  your  choice,  since  the  American 
Medical  Association  bears  the  entire  operating  cost  of 
the  Foundation’s  program.  The  grants  disbursed  to  our 
medical  schools  from  this  program  and  from  that  of  the 
National  Fund  for  Medical  Education  are  given  to  the 
schools  with  no  restriction  as  to  their  use.  This  is  im- 
portant, since  most  of  the  funds  in  medical  schools  are 
administered  on  a tight  budget  which  disallows  the 
shifting  of  funds  to  meet  the  demands  of  teaching  per- 
sonnel for  salary  increases  and  other  urgent  matters. 
Some  teachers  have  gone  as  long  as  five  years — and  I 
refer  in  this  instance  to  the  State  of  Georgia — without 
a cost  of  living  increase.  The  moneys  that  the  National 
Fund  furnished  allowed  the  dean  at  the  University  of 


Georgia  School  of  Medicine  to  make  the  increases  to 
keep  five  of  his  faculty  or  his  department  heads  on  the 
staff. 

Some  of  these  teachers  that  may  be  lost  are  seasoned 
teachers  whose  loss  to  a faculty  could  seriously  dam- 
age the  teaching  program.  Normal  budget  operations 
do  not  include  staff  additions  of  qualified  young  men 
with  special  talent  in  the  medical  teaching  field.  There- 
fore, many  are  lost  to  private  practice  or  industry  where 
the  potential  income  is  considerably  higher. 

Since  1951,  your  six  medical  schools  in  Pennsylvania 
have  received  in  excess  of  $600,000  from  the  National 
Fund  and  the  medical  profession  in  Pennsylvania  has 
contributed  approximately  $122,000  to  this  program 
during  the  same  period  of  time. 

It  should  be  clear  that  if  every  physician  in  Pennsyl- 
vania pledged  his  support  and  wrote  his  check  for  the 
Foundation  during  the  remainder  of  1954,  the  return  to 
all  medical  schools  and  to  your  own  State  of  Pennsyl- 
vania would  be  considerably  greater  than  in  the  sub- 
sequent year  when  the  grants  are  made. 

The  State  of  Illinois  believed  that  the  need  for  funds 
by  our  medical  schools  was  so  important  that  it  in- 
creased its  state  dues  $20  a year  so  that  the  gift  load 
could  be  distributed  equitably  among  its  state  member- 
ship. The  increases  actually  hurt  no  one,  and  yet  this 
seemingly  small  amount  produced  approximately 
$170,000  from  Illinois  last  year. 

The  Medical  Societies  of  Utah  and  Arizona  have 
voted  similar  increases  to  meet  this  obligation.  I do  not 
suggest  that  you  adopt  the  same  method  in  Pennsyl- 
vania. However,  I believe  it  is  worthy  of  your  serious 
consideration  if  the  money  isn't  forthcoming  from  a 
voluntary  method.  After  all,  there  is  only  one  therapy 
for  this  patient — your  dollars  at  regular  intervals.  That, 
and  that  alone,  gentlemen,  will  give  relief  to  your  med- 
ical schools,  both  in  Pennsylvania  and  throughout  the 
United  States. 

I thank  you  for  this  privilege. 

Speaker  Buckman  : By  action  of  the  House  yester- 
day, it  was  determined  that  we  would  each  year  extend 
to  the  Woman’s  Auxiliary  the  privilege  of  having  its 
president  report  to  the  House.  Your  Speaker  has  deter- 
mined, in  his  own  mind  at  least,  that  the  action  of  the 
House  yesterday  immediately  instituted  that  right.  Con- 
sequently, he  has  asked  the  secretary  to  extend  to  the 
Auxiliary  your  invitation  to  its  present  president.  We 
have  the  pleasure  now  of  receiving  and  hearing  from 
Mrs.  Frederic  H.  Steele,  president  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania. Mrs.  Steele ! 

Mrs.  Frederic  H.  Steele:  Thank  you.  This  came  as 
a little  surprise.  I didn’t  know  that  the  decision  would 
be  so  quick  and  be  today ; but  I stayed  up  a little  later 
last  night. 

However,  I would  like  to  tell  you  that  I guess  per- 
haps I can  truthfully  say  that  the  greatest  honor  which 
has  come  to  our  auxiliary  this  year  is  the  opportunity 
which  you  as  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  have  extended  to 
your  auxiliary  organization.  For  a number  of  years, 
auxiliaries  in  the  States  of  New  York,  California,  and 
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Illinois  have  given  reports  to  their  constituent  medical 
societies  during  the  house  of  delegates’  sessions. 

Today,  as  1 bring  these  greetings  to  you  from  the 
Woman’s  Auxiliary  on  its  thirtieth  anniversary,  I want 
to  express  a very  deep  appreciation  for  this  recognition. 

Under  the  guidance  and  the  supervision  of  Dr.  Allen 
W.  Cowley  and  the  Advisory  Committee,  projects  rec- 
ommended by  the  Medical  Society  have  been  promoted 
by  our  board  of  directors.  County  auxiliaries  this  year 
have  contributed  over  $12,000  to  the  Medical  Benev- 
olence Fund,  over  $3,000  to  the  American  Medical  Edu- 
cation Foundation,  and  our  Today’s  Health  subscrip- 
tions have  numbered  1396.  Thousands  of  dollars  have 
been  provided  again  by  our  individual  county  auxiliaries 
for  nursing  scholarships  throughout  the  State  of  Penn- 
sylvania. 

In  the  process  of  learning  more  clearly  how  we  can 
serve  you  best  as  an  auxiliary,  I would  like  to  thank 
your  Committees  on  Public  Relations,  Public  Health 
Legislation,  Rural  Medical  Service,  Preventive  Med- 
icine and  Public  Health,  and  the  Pennsylvania  Society 
for  Advancing  Medical  Research,  for  extending  to  us 
invitations  to  their  regular  meetings. 

We  are  also  most  grateful  for  the  loyalty  and  the  in- 
estimable help  which  Dr.  Gardner  and  the  staff  at  the 
Harrisburg  office  have  constantly  given  throughout  the 
year. 

We  will  value  any  suggestions  which  you  have  to 
give  us  to  help  serve  you  more  effectively  with  medical 
problems  as  they  relate  to  our  community  life.  We 
jealously  guard  the  privilege  which  we  have  in  belong- 
ing to  the  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania,  because  we  are  your  wives  and 
we  want  you  to  know  that  our  sole  aim  individually 
and  collectively  is  to  better  serve  our  parent  organiza- 
tion. Thank  you  so  much. 

Speaker  Buckman  : Mr.  Secretary-Treasurer,  is 

there  any  correspondence? 

Secretary  Gardner:  One — a telegram  received  this 
morning  that  you  will  be  glad  to  hear,  I am  sure. 

Gracious  messages  received  today  from  the  dele- 
gates and  the  officers  emphasize  that  life  has  few 
blessings  like  tried  and  tested  friendship.  Kindly 
express  my  gratitude. 

Walter  F.  Donaldson. 

Speaker  Buckman  : Dr.  Baurys,  is  your  Committee 
on  Escort  ready?  [No  response] 

Until  such  time  as  this  committee  has  returned,  we 
will  proceed  with  new  business. 

Dr.  Wells,  chairman  of  the  Reference  Committee  on 
Standing  Committees,  do  you  have  any  further  report? 

Dr.  Chamberlain,  do  you  have  any  further  report  ? 

Dr.  Chamberlain  : No,  sir. 

Speaker  Buckman  : No  further  report  from  the 

Reference  Committee  on  Hospital  Relations. 

Dr.  Shirer,  do  you  have  a further  report  from  the 
Reference  Committee  on  Reports  of  Officers? 

Dr.  Shirer:  No  further  report. 

Speaker  Buckman  : Then  we  will  proceed  to  the 
report  of  the  Reference  Committee  on  New  Business. 
The  Chair  recognizes  Dr.  Morgan. 


Report  of  the  Reference  Committee  on  New  Business 

Dr.  Philip  J.  Morgan:  Committee  on  Telephone 

Directory.  This  committee  has  accomplished  further 
elimination  of  cultists’  listings  in  the  telephone  direc- 
tories. The  big  problem  at  present  is  the  proper  list- 
ing of  medical  specialists,  and  returns  from  a survey  of 
various  specialty  organizations  in  the  State  are  as  yet 
incomplete. 

A resolution  was  prepared  by  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology  rec- 
ommending as  being  in  the  best  interest  of  the  public 
that  ophthalmology  and  otolaryngology  be  added  to  the 
classified  list  of  the  telephone  directory,  and  that  under 
Physicians  and  Surgeons  there  be  subheads:  Eye  Phy- 
sicians, Eye,  Ear,  Nose  and  Throat  Physicians,  and 
Nose,  Throat  and  Ear  Physicians.  This  resolution  was 
presented  to  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  On  Jan.  7,  1954, 
the  Board  made,  seconded,  and  carried  the  following 
motion:  “This  Board,  sitting  as  a judicial  council,  con- 
siders this  to  be  an  ethical  procedure,  and  believes  that 
the  modus  operandi  of  the  procedure  should  be  decided 
by  the  House  of  Delegates  at  the  1954  session.” 

The  committee  requests  the  privilege  of  continuing 
its  activity  and  reporting  to  the  1955  session.  Your  ref- 
erence committee  approves  the  report  and  recommends 
the  continuance  of  the  committee  activity. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  Speaker  asks  what  the 
reference  committee  means  when  it  says  “the  commit- 
tee”; which  one  is  meant? 

Dr.  Morgan  : Your  reference  committee  moves  the 
adoption  of  this  portion  of  the  report. 

Speaker  Buckman:  You  mean  the  Committee  on 
Telephone  Directory  should  consider  this  thing? 

Dr.  Morgan  : Should  consider  the  otolaryngology 

and  ophthalmology  resolution. 

Speaker  Buckman:  Well,  the  question  is  on  adopt- 
ing this  portion  of  the  reference  committee’s  report. 
You  have  just  heard  the  history  of  it,  which  is  that  the 
Pennsylvania  Academy  submitted  a certain  resolution 
one  year  ago.  This  resolution  went  to  the  Board,  which 
handed  it  back  to  this  House  at  this  meeting.  By  your 
action,  if  you  adopt  the  report  of  the  reference  com- 
mittee, you  hand  it  on  for  another  year  to  the  standing 
Committee  on  Telephone  Directory.  Are  you  ready  for 
the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  This  portion  of  the 
report  has  been  adopted  and  the  question  has  been  con- 
tinued for  a year’s  study  by  the  Committee  on  Tele- 
phone Directory. 

Dr.  Morgan  : Committee  on  Medicolegal  Medicine. 
At  the  meeting  of  the  Board  of  Trustees  held  May 
14-15,  1953,  a resolution  from  the  Pennsylvania  Asso- 
ciation of  Clinical  Pathologists  relative  to  the  medical 
examiners’  system  versus  the  coroners’  system  was 
approved.  The  resolution  was  approved  by  the  House 
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of  Delegates  at  Pittsburgh  in  September,  1953,  with  the 
recommendation  that  this  committee  be  constituted.  The 
committee  considered  the  model  Postmortem  Examina- 
tions Act  as  prepared  by  the  Commissioners  on  Uniform 
State  Laws  at  their  annual  meeting  in  Chicago  in 
August,  1954. 

The  committee  has  carefully  gone  over  the  model  act 
and  has  included  in  it  what  it  considers  to  be  necessary 
for  Pennsylvania.  This  draft  must  now  be  transmitted 
to  the  committee  of  the  Pennsylvania  Bar  Association 
for  its  perusal. 

Since  this  one  operation  alone  may  take  a lot  of  time, 
and  since  the  gathering  of  “public  support”  and  the  or- 
ganizing of  legislative  machinery  may  take  even  more 
time,  the  committee  requests  that  it  be  continued.  Your 
committee  approves  the  report  and  recommends  con- 
tinuance of  committee  activities. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  simply  continues  a 
study  of  a problem  which  was  before  us  again  one  year 
ago.  Are  you  ready  for  the  question?  As  many  as 
favor  signify  by  saying  “aye” ; contrary-minded,  “no.” 
The  “ayes”  have  it,  and  this  portion  of  the  report  has 
been  adopted  and  the  study  continued. 

Dr.  Morgan:  Committee  on  American  Medical  Edu- 
cation Foundation.  This  committee  has  urged  each 
county  medical  society  to  appoint  AMEF  chairmen  and 
committees  at  the  local  level;  31  county  societies  have 
done  this,  about  half  of  the  county  societies  in  the  State. 
The  committee  sends  monthly  information  to  each  coun- 
ty society  about  the  program  of  AMEF  in  that  county, 
and  offers  assistance  with  pledge  cards  and  literature  to 
each  county  AMEF  committee  or  county  society  sec- 
retary. The  committee  believes  that  we  should  not  pass 
over  lightly  the  merits  of  a compulsory  assessment 
upon  each  member  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  the  maintenance  of  the  American 
Medical  Education  Foundation.  There  is  an  increase  of 
state  medical  societies  adopting  this  compulsory  assess- 
ment plan.  The  committee  recommends  that  early  in 
1955  each  county  medical  society  in  the  State  of  Penn- 
sylvania vote  on  the  proposition  of  making  a compulsory 
assessment  on  each  one  of  its  members  for  the  welfare 
and  maintenance  of  the  American  Medical  Education 
Foundation. 

The  state  AMEF  Committee  recommends  that  this 
1954  House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania  vote  on  the  question  of  again 
placing  a $25  voluntary  assessment  upon  each  member 
of  The  Medical  Society  of  the  State  of  Pennsylvania  to 
be  paid  to  the  AMEF  in  its  1955  campaign.  Your  ref- 
erence committee  approves  this  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  Speaker  will  divide  the 
question. 

The  first  part  is  on  the  adoption  of  that  portion  of 
the  report  which  recommends  to  each  county  medical 
society  that  early  in  1955  it  poll  its  members  as  to  a 
compulsory  tax. 


Are  you  ready  for  the  question?  As  many  as  favor 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it,  and  we  recommend  to  each  county  med- 
ical society  that  it  poll  its  members  in  1955. 

The  second  portion  of  the  question  is  on  the  adoption 
of  the  reference  committee’s  report  which  would  place 
a $25  voluntary  assessment  on  each  member  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  Are  you 
ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it  and  the  voluntary  as- 
sessment has  been  placed  for  1955. 

Dr.  Morgan  : Committee  on  Public  Health  Legisla- 
tion. This  committee  has  been  very  active  and  has  ac- 
complished considerable.  Due  to  the  fact  that  the  State 
Legislature  is  inactive  this  year,  there  have  been  no 
problems  concerning  medical  legislation,  but  the  com- 
mittee will  have  to  be  very  vigilant  next  year  and  this 
will  necessitate  the  House  granting  the  committee  some 
measure  of  discretionary  privilege  in  handling  the  many 
matters  due  for  legislation  then. 

It  is  obvious  that  there  must  be  preparation  for  the 
1955  session  at  the  county  level,  as  well  as  at  the  state 
level.  For  that  reason  your  committee  will  endeavor  to 
organize  county  medical  society  committees  before  the 
session  actually  begins.  This  will  be  done  in  two  ways: 
first,  the  staff  of  the  committee  will  try  to  meet  with 
county  society  committees  in  their  home  towns,  and 
second,  county  legislative  chairmen  will  be  invited  to  a 
“briefing  session”  in  Harrisburg  during  the  early  days 
of  the  Legislature. 

In  this  election  year  the  committee  has  endeavored 
to  be  of  service  to  the  political  parties  in  the  formula- 
tion of  the  health  planks  in  their  respective  platforms. 
For  this  reason,  the  committee  and  the  Board  of  Trus- 
tees have  compiled  a list  of  health  principles  adopted 
over  the  years  by  the  House  of  Delegates  and  the  Board 
of  Trustees.  These  principles  will  be  sent  to  the  chair- 
men of  the  state  political  parties  by  the  secretary-treas- 
urer. In  this  way  it  is  hoped  to  eliminate  some  of  the 
criticism  that  has  been  leveled  at  the  profession  by 
political  leaders  that,  other  than  defeating  legislation, 
the  profession  is  not  interested  in  public  affairs. 

Several  years  ago  the  Board  of  Trustees  authorized 
this  committee  to  participate  in  a ceremony  memorial- 
izing the  late  Dr.  Samuel  Dixon,  Commissioner  of 
Health  from  1905  to  1918.  Plans  have  finally  been  com- 
pleted by  a committee  of  his  friends  for  the  placing  of  a 
bronze  plaque  of  his  likeness  in  the  rotunda  of  the  Cap- 
itol. Since  the  committee  recommended  that  the  Com- 
mittee on  Public  Relations  was  better  equipped  to 
arrange  for  the  ceremony,  the  Board  has  authorized  it 
to  take  over  the  job. 

It  was  reported  to  the  1953  House  of  Delegates  that 
an  organization  known  as  the  Pennsylvania  Society  for 
Advancing  Medical  Research,  Inc.,  had  been  formed. 
This  group  was  incorporated  by  several  members  of 
the  Medical  Society  who  saw  the  necessity  for  expanded 
educational  efforts  if  the  public  is  to  be  made  aware  of 
the  necessity  for  scientific  animal  experimentation. 

During  1954  this  organization  made  great  headway. 
A working  board  of  directors  met  several  times  to  map 
strategy  and  perform  the  society’s  business.  Funds  have 
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been  raised  to  carry  on  the  vital  work.  Two  public  rela- 
tions firms  have  been  retained  to  help  with  education 
and  publicity.  Working  committees  have  been  appointed 
to  develop  programs  and  to  implement  the  policy  as  laid 
down  by  the  board.  A 300-man  advisory  committee  has 
been  selected  from  people  in  all  walks  of  life  and  from 
every  part  of  the  State.  Thirty-five  state  organizations, 
including  health  groups,  labor  organizations,  veterans’ 
association,  church  and  civic  groups,  have  been  con- 
tacted and  have  lent  their  support  to  the  cause.  Litera- 
ture is  currently  being  distributed  to  all  parts  of  the 
State.  Exhibits  will  be  shown  at  the  county  fairs  dur- 
ing the  summer  months.  Television  and  radio  stations 
have  been  contacted  and  have  promised  time  for  our 
programs. 

Your  reference  committee  recommends  the  adoption 
of  this  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

Is  Dr.  Cowley  in  the  House?  Any  other  member  of 
the  Committee  on  Public  Relations?  No  member  of  the 
Committee  on  Public  Relations  in  the  House?  [No 
response] 

Gentlemen  of  the  House,  one  long  paragraph  of  the 
reference  committee’s  report  covers  an  award  of  a 
memorial  to  Dr.  Samuel  Dixon  and  is  presented  to  you 
as  if  the  award  would  be  made  some  time  in  the  future. 
At  the  recommendation  of  the  Committee  on  Public 
Health  Legislation  and  through  the  medium  of  the 
Committee  on  Public  Relations,  that  award  was  made. 

I'he  ceremonies  were  held  ; the  plaque  was  placed  in  the 
rotunda  of  the  State  House  last  summer.  Will  someone 
move  that  that  paragraph  be  struck  from  the  report  so 
that  we  are  not  embarrassed  by  printed  attention  to  this 
thing  now? 

Dr.  Anthony  J.  Cummings  [Lackawanna]:  I so 
move. 

[The  motion  was  seconded  by  Dr.  Thomas  H.  A. 
Stites.  ] 

Speaker  Buckman  : The  question  is  on  striking 

from  the  report  that  paragraph  covering  the  memorial 
to  Dr.  Samuel  Dixon.  As  many  as  favor  signify  bv 
saying  “aye” ; contrary-minded,  “no.”  The  “ayes” 
have  it,  and  the  question  now  comes  on  the  amended  re- 
port, amended  by  deletion. 

You  will  find  there  that  the  committee  refers  to  cer- 
tain exhibits  and  so  forth  which  will  be  held  during  the 
summer  at  county  fairs.  Will  someone  move  that  those 
words  be  amended,  striking  out  “will  be  shown”  and 
substituting  the  words  “have  been  shown”? 

Dr.  Philip  E.  Sirgany  [Lackawanna]:  I so  move. 

[The  motion  was  seconded  by  several  members.] 

Speaker  Buckman  : The  question  is  on  amending  the 
report  by  striking  out  the  words  “will  be  shown  at  the 
county  fairs”  and  substituting  the  words  “have  been 
shown.”  Are  you  ready  for  the  question  ? As  many  as 
favor  signify  by  saying  “aye” ; contrary-minded,  “no.” 
The  “ayes"  have  it  and  the  report  has  been  further 
amended. 


Are  you  ready  for  the  question  now  on  adopting  this 
portion  of  the  report  as  amended?  As  many  as  favor 
signify  by  saying  “aye” ; contrary-minded,  “no.”  This 
portion  of  the  report  as  amended  has  been  adopted. 

Dr.  Morgan  : Commission  on  Geriatrics.  At  a meet- 
ing of  this  commission,  it  was  proposed  by  Dr.  Joseph 
T.  Freeman,  chairman  of  the  Committee  on  Geriatrics 
of  the  Philadelphia  County  Medical  Society,  that  the 
state  commission  make  a proposal  through  the  usual 
channels  to  the  American  Medical  Association  that  it 
consider  the  initiation  of  a similar  committee  at  the 
national  level.  The  resolution  follows : 

Whereas,  The  clinical  aspects  of  the  higher  years  are  being 
defined  with  more  clarity,  and 

Whereas,  There  is  a need  to  focus  all  of  the  medical  prob- 
lems of  the  higher  years  through  organized  medicine,  and 

Whereas,  There  are  county  and  state  medical  committees  and 
commissions  on  geriatrics  and  gerontology  which  are  effective; 
therefore  be  it 

Resolved,  That  the  American  Medical  Association  give  con- 
sideration to  the  creation  of  a Committee  on  Geriatrics  and 
Gerontology  to  meet  the  needs  of  older  individuals  as  patients; 
to  serve  as  a liaison  for  medicosocia!  relations;  to  offer  special- 
ized information  in  this  special  field;  and  to  be  an  official  chan- 
nel for  the  transmission  of  all  pertinent  material  relative  to  that 
field  of  clinical  medicine  now  recognized  under  the  label  of 
“geriatrics.” 

Your  committee  approves  this  report. 

Mr.  Speaker,  I move  that  this  portion  of  the  report 
be  adopted. 

Dr.  B.  Frank  Roskxbkrry  [Carbon]  : Mr.  Chairman, 
that  resolution  was  not  proposed  by  the  Philadelphia 
County  Medical  Society.  It  was  proposed  by  the  Com- 
mission on  Geriatrics  of  the  State  Society. 

Dr.  Morgan:  I didn’t  say  it  was  proposed  by  the 
Philadelphia  County  Society.  I said  that  Dr.  Joseph  T. 
Freeman,  chairman  of  the  Committee  on  Geriatrics  of 
the  Philadelphia  County  Society,  proposed  that  the  state 
commission  make  the  proposal. 

Dr.  Rosenberry  : Dr.  Freeman  worded  this  resolu- 
tion, but  had  nothing  to  do  with  its  original  proposal. 
As  a matter  of  fact,  I proposed  it  originally  to  our 
commission  and  Dr.  Freeman  was  authorized  to  draw 
it  up. 

Speaker  Buckman:  This  resolution  was  presented 
by  Philadelphia  County  on  Sunday  afternoon,  was  it 
not  ? 

Dr.  Rosenberry:  No.  Philadelphia  County  original- 
ly presented  the  one  which  resulted  in  a state  commis- 
sion. I,  as  chairman  of  the  state  Commission  on  Geri- 
atrics, made  this  proposal  here  Sunday  afternoon. 

Dr.  Morgan  : This  wording  here  is  a little  difficult  to 
understand.  It  says  in  essence  that  Dr.  Freeman  pro- 
posed that  the  state  commission  make  a proposal.  That 
is  the  way  it  is  worded. 

Dr.  Rosenberry  : That  is  right ; that  is  the  state 
commission. 

Dr.  Morgan:  Well,  that  is  the  way  it  is  worded,  but 
you  don’t  get  the  meaning  of  it  the  way  it  is  written. 

Speaker  Buckman:  Dr.  Rosenberry,  it  reads  this 

way : 

“At  a meeting  of  the  Commission  on  Geriatrics  of  the 
State  Society,  it  was  proposed  by  Dr.  Joseph  T.  Free- 
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man,  chairman  of  the  Committee  on  Geriatrics  of  the 
Philadelphia  Comity  Medical  Society.” 

Now,  is  Dr.  Freeman  chairman  of  the  Committee  on 
Geriatrics  of  the  Philadelphia  County  Medical  Society? 

Dr.  Rosenbf.rrv:  Me  is  chairman  of  the  Committee 
on  Geriatrics  of  the  Philadelphia  County  Medical  So- 
ciety, and  he  is  a member  of  the  state  Commission  on 
Geriatrics. 

Speaker  Buckman:  So  the  state  commission  pro- 
posed that  the  AMA  establish  a committee  or  commis- 
sion on  geriatrics? 

Dr.  Rosenberry  : That  is  correct. 

Speaker  Buckman  : And  if  we  adopt  this  portion  of 
the  report,  the  resolution  is  that  the  American  Medical 
Association  give  consideration  to  the  creation  of  a com- 
mittee on  geriatrics  and  gerontology  to  meet  the  need 
of  older  individuals  as  patients,  to  serve  as  a liaison,  and 
so  forth,  to  offer  specialized  information,  and  so  forth, 
and  be  an  official  channel  for  the  transmission,  etc. 

The  adoption  of  this  portion  of  the  report  simply 
puts  us  on  record  as  favoring  the  national  commission 
on  geriatrics. 

Dr.  Rosenberry  : What  we  would  like  is  to  have 
our  delegates  authorized  to  present  this  resolution  to 
the  AMA  House  of  Delegates. 

Dr.  George  S.  Klump  [Lycoming]  : Mr.  Speaker,  I 
would  like  to  inquire  of  Dr.  Rosenberry  and  of  the 
House  whether  or  not  the  commission  would  be  willing 
to  allow  the  AMA  delegation  to  pursue  this  matter  but 
not  necessarily  present  it  in  the  form  of  the  present  reso- 
lution before  you. 

Speaker  Buckman  : The  proper  way,  I think,  to  han- 
dle that  would  be  for  Dr.  Rosenberry  to  move  an  amend- 
ment at  this  point,  an  amendment  to  the  report  to  the 
effect  that  the  sense  of  this  resolution  be  transmitted  to 
our  delegation  to  the  AMA  for  its  action. 

Dr.  Rosenberry  : I will  so  move. 

Speaker  Buckman:  We  have  an  amendment  to  that 
effect.  Do  we  have  a second? 

[The  motion  was  seconded  by  a member  of  the  Phil- 
adelphia delegation.] 

Speaker  Buckman  : Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  "no.”  The  "ayes”  have  it,  and  the  amendment 
has  been  carried  to  the  effect  that  this  resolution,  if 
adopted  by  your  next  action,  be  referred  to  our  delega- 
tion to  the  AMA  for  action. 

Are  you  ready  for  the  amended  question?  As  many 
as  favor  signify  by  saying  “aye” ; contrary-minded, 
"no.”  The  “ayes”  have  it.  The  resolution  has  been 
adopted,  and  by  amendment  we  have  referred  it  to  our 
delegation  to  the  AMA. 

Resolution — Re:  Local  Health  Units 

Dr.  Morgan  : Resolution  presented  by  Philadelphia 
County  Medical  Society  regarding  Local  Health  Units : 

Whereas,  The  Medical  Society  of  the  State  of  Pennsylvania, 
through  its  House  of  Delegates,  did  in  1951  endorse  the  princi- 
ple of  the  establishment  of  local  health  units  in  counties,  cities, 
or  other  municipalities,  or  in  combinations  thereof;  and 


Whereas,  The  same  House  of  Delegates  also  endorsed  the 
principle  of  a system  of  hiring  within  the  State  Health  Depart 
ment  applied  to  all  professional  and  technical  public  health 
personnel  which  would  include  the  best  modern  practices  in  r< 
continent,  methods  of  selection,  permanence  of  employment, 
equality  and  adequacy  of  pay,  impartial  treatment  and  provisions 
for  economic  security  upon  retirement;  and 

Whereas,  Significant  progress  has  been  made  in  both  prin- 
ciples to  the  end  that  two  county  health  units  have  been  created 
and  a system  of  hiring  has  been  established  which  carries  out 
the  essence  of  our  intent;  therefore  be  it 

Resolved , That  the  Governor  of  this  Commonwealth  and  the 
Secretary  of  Health  be  commended  for  the  advances  which  have 
been  made  in  the  field  of  public  health  during  this  administra- 
tion; and  be  it  further 

Resolved,  That  this  House  of  Delegates  urge  upon  the  guber- 
natorial candidates  continuance  of  these  excellent  principles  dur- 
ing his  administration  and  offer  to  him  our  interest  and  support 
to  continue  to  improve  the  public  health  program  in  the  Com- 
monwealth of  Pennsylvania. 

Your  reference  committee  approves  this  report. 

Mr.  Speaker,  I move  that  this  portion  of  the  report 
be  adopted. 

Speaker  Buckman  : The  question  is  on  adopting  this 
portion  of  the  report,  which  would  adopt  the  resolution 
just  read  and  which  would  refer  to  each  gubernatorial 
candidate  our  advice  that  the  present  merit  system  in 
the  Department  of  Health  be  continued.  Are  you  ready 
for  the  question  ? 

Dr.  Lucchesi:  Mr.  Chairman,  would  you  include  in 
that  sending  a copy  of  that  resolution  to  the  Governor  ? 

Speaker  Buckman  : I think,  Dr.  Lucchesi,  when  ac- 
tion has  been  had  by  the  House  on  definitive  projects, 
especially  when  they  are  referred  to  somebody  outside  of 
the  organization,  the  secretary’s  office  ordinarily  and 
automatically  forwards  such  information  to  the  interested 
parties.  If  you  wish  to  amend,  instructing  the  secretary 
to  submit  to  the  several  gubernatorial  candidates  this 
resolution,  I am  sure  we  will  be  glad  to  receive  the 
amendment. 

Dr.  Lucchesi:  I refer  to  the  portion  which  said  that 
the  Governor  and  the  Secretary  of  Health  be  com- 
mended. I wonder  if  that  could  be  sent  to  the  present 
governor. 

Speaker  Buckman  : That  is  part  of  the  resolution ; 
you  are  right : “Resolved,  That  the  Governor  of  this 
Commonwealth  and  the  Secretary  of  Health  be  com- 
mended for  the  advances  which  have  been  made  in  the 
field  of  public  health  during  this  administration.” 

That  would  automatically  flow  through  the  secretary’s 
office,  Dr.  Lucchesi. 

The  second  portion  should  also,  but  if  you  wish  to 
emphasize  it,  you  may.  No?  The  question,  then,  is  on 
adopting  this  resolution.  Are  you  ready  for  the  ques- 
tion? As  many  as  favor  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it.  This  portion 
of  the  report  has  been  adopted,  and  we  again  register 
our  approval  of  the  merit  system  in  the  Department  of 
Health. 

Resolution — Re:  Commercial  Insurance  Companies 

Dr.  Morgan  : Next  is  a resolution  presented  by  the 
Philadelphia  County  Medical  Society  regarding  liaison 
with  commercial  insurance  companies : 

Whereas,  Health  and  accident  insurance  is  being  utilized  to 
an  increasing  extent  by  the  public  to  assist  in  the  payment  of 
physicians’  and  hospital  bills,  and 
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Whereas,  For  over  a year  the  Philadelphia  County  Medical 
Society  has  foreseen  the  advisability  and  necessity  of  closer 
cooperation  with  commercial  insurance  companies  issuing  and 
marketing  such  policies,  and 

Whereas,  The  representatives  of  the  insurance  companies 
themselves  have  felt  the  same  necessity  for  closer  liaison,  and 

Whereas,  The  Philadelphia  County  Medical  Society  has  cre- 
ated and  sponsored  a committee  known  as  the  insurance  Liaison 
Committee,  and 

Whereas,  The  results  of  monthly  meetings  of  this  commit- 
tee throughout  the  past  year  have  more  than  justified  its  exist- 
ence; therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  be  memorialized  to  establish 
a similar  committee  to  carry  out  liaison  on  a state  level,  and 
on  which  committee  commercial  insurance  companies  should  be 
asked  to  appoint  representatives  to  serve  in  an  advisory  capacity; 
and  be  it  further 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania memorialize  the  proper  body  of  the  American  Medical  As- 
sociation to  sanction  and  urge  the  formation  of  similar  commit- 
tees throughout  its  component  state  medical  associations. 

Your  committee  recommends  that  this  matter  he  re- 
ferred to  a subcommittee  of  the  Committee  on  Medical 
Economics,  which  has  been  studying  this  problem,  rather 
than  formulate  a new  committee. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question — Dr.  Farrell,  of 
Philadelphia — is  on  the  adoption  of  this  portion  of  the 
report,  which,  if  adopted,  would  receive  the  resolution 
from  the  Philadelphia  County  Medical  Society  and  place 
it  in  the  hands  of  a subcommittee  of  the  Committee  on 
Medical  Economics. 

Dr.  Farrell ! 

Dr.  John  T.  Farrell,  Jr.:  Philadelphia  County 
Medical  Society  is  cognizant  of  the  fact  that  we  have 
any  number  of  committees  and  that  possibly  it  is  some- 
what of  a burden  to  have  so  many.  However,  there  is 
no  reason  why  the  making  of  committees  should  be  a 
static  thing;  it  should  be  dynamic.  In  offering  this 
resolution  we  believe  we  are  offering  something  which 
is  different  than  has  been  presented  before.  The  differ- 
ence is  the  fact  that  laymen  be  asked  to  assist  us  in 
resolving  these  problems  which  have  to  do  with  the  in- 
surance industry  and  ourselves. 

We  have  not  wanted  a committee  simply  made  up  of 
physicians.  I am  sure  we  would  have  no  objection  to 
the  committee  being  a subcommittee  of  the  Committee  on 
Medical  Economics,  provided  that  it  is  understood  that 
laymen  interested  in  the  insurance  industry  should  be 
brought  in. 

Now,  there  are  very  practical  reasons  for  this.  We 
as  medical  men  may  make  all  kinds  of  resolutions  and 
criticize  things  which  we  are  asked  to  do.  Dr.  Kech, 
of  Blair  County,  Sunday  afternoon  pointed  out  the 
onerous  task  which  it  is  to  fill  in  many  forms  of  insur- 
ance companies.  We  can  say  anything  we  wish  about 
that,  but  the  change  has  to  come  from  the  insurance 
industry.  If  we  can  establish  a liaison  with  them,  we 
may  be  able  to  get  through  to  their  legal  departments 
our  objection  to  these  multiple  and  detailed  forms  and 
bring  about  a more  satisfactory  procedure.  We  certain- 
ly cannot  do  it  ourselves,  because  we  are  not  the  ones 
who  are  making  out  the  forms. 

There  has  been  some  talk  in  the  past  about  the  assign- 
ment of  benefits  by  the  insured.  In  certain  circles  this 
has  been  emphasized.  It  has  been  pointed  out  that  some 
people  receive  their  benefits,  which  are  ostensibly  for 


medical  care  and  payment  of  medical  bills,  but  they  go 
into  other  channels  rather  than  for  paying  the  doctor  for 
his  services  for  which  they  originally  had  coverage. 

We  again  may  talk  about  that  as  much  as  we  wish  as 
medical  men,  but  reform  and  change  have  to  come  from 
the  insurance  industry.  It  is  our  feeling  that  if  we 
can  establish  these  contacts  with  the  insurance  companies 
and  the  industry,  these  very  necessary  and  important 
(to  us)  changes  can  be  brought  about.  Also,  the  evils 
of  which  Dr.  Kech  spoke  the  other  day  might  be 
changed  and  it  might  be  possible  for  us  even  to  bring 
about  other  reforms. 

We  as  medical  men,  especially  those  who  are  inter- 
ested in  insurance,  have  a little  contact  with  insurance 
laws,  but  we  don’t  know  them  the  way  the  men  in 
the  field  do — the  men  in  the  insurance  industry.  They 
have,  of  course,  their  legal  counselors  and  that  is  the 
reason  for  all  their  ifs  and  ands  and  buts  which  we  find 
so  onerous. 

Now,  I don’t  know,  Mr.  Speaker,  just  exactly  how 
I should  get  across  the  feeling  of  the  Philadelphia 
County  Medical  Society  as  to  how  this  should  be  done. 
We  didn’t  know  that  this  reference  committee  was  going 
to  suggest  that  a subcommittee  of  the  Medical  Eco- 
nomics Committee  be  asked  to  do  this.  We  would  have 
no  objection  to  that,  I am  sure,  if  the  point  were  made 
that  representatives  of  the  insurance  industry  should  be 
asked  to  serve  on  this  liaison  committee. 

Speaker  Buckman  : The  Chair  recognizes  Secretary 
Gardner. 

Secretary  Gardner:  I would  just  like  to  say  that 
Dr.  Meiser’s  Committee  on  Medical  Economics  has  done 
and  is  doing  a great  deal  of  work  on  commercial  insur- 
ance. There  has  been  consultation  with  insurance  exec- 
utives from  New  York  and  so  forth.  There  is  nothing 
productive  yet,  but  that  committee  has  taken  this  prob- 
lem very  seriously  and  in  the  past  year  has  done  a great 
deal  of  work  on  it. 

Speaker  Buckman:  Would  the  sponsors  of  the  reso- 
lution from  the  Philadelphia  County  Medical  Society 
like  to  offer  an  amendment  to  the  report  of  the  refer- 
ence committee  to  the  effect  that  commercial  insurance 
company  representatives  be  asked  to  work  with  the  sub- 
committee of  the  Committee  on  Medical  Economics? 
That  will  retrieve  your  own  desire  for  contact  with 
lay  experts  and  will  coincide  with  the  recommendations 
of  the  reference  committee  that  the  question  be  left  with 
the  standing  committee  of  the  State  Society  and  not 
given  to  a new  special  committee.  Do  you  see? 

Dr.  Farrell:  Yes,  Mr.  Chairman.  Taking  a nodding 
vote  on  this  from  the  Philadelphia  delegation,  I would 
say  that  that  amendment  as  you  have  proposed  it  is 
perfectly  acceptable  to  us. 

Speaker  Buckman  : Dr.  Farrell,  then,  proposes  an 
amendment  to  the  recommendation  of  the  Reference 
Committee  on  New  Business  to  the  effect  that  if  this 
resolution  is  adopted  and  the  question  is  given  to  a sub- 
committee of  the  Committee  on  Medical  Economics,  that 
subcommittee  should  be  definitely  instructed  to  work 
with  and  seek  the  advice  of  lay  experts  in  the  insurance 
field.  Do  I express  your  feelings? 
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Dr.  Farrell:  Not  exactly;  that  these  laymen  should 
become  members  of  that  liaison  committee  rather  than 
consultants. 

Speaker  Buckman  : Then  the  amendment  should 

state  that  the  subcommittee  of  the  Committee  on  Med- 
ical Economics  should  constitute  itself  a joint  commit- 
tee with  lay  representatives  from  the  insurance  field. 
Am  I correct  in  that? 

Dr.  Farrell:  Yes.  The  point  I make  is  that  they 
should  be  members,  not  simply  consultants. 

Dr.  Charles  J.  H.  Kraft  [Wyoming]  : I think  that 
I agree  more  with  what  our  Speaker  said  on  that,  in 
that  you  would  get  a committee  that  would  be  so  large. 
You  may  want  to  call  in  men  from  different  branches 
and  you  would  have  to  put  them  on  your  committee.  If 
you  have  them  consulting,  you  could  call  in  a number 
of  men  from  different  branches  of  insurance  and  not 
have  such  a large  committee,  which  would  be  difficult. 

Dr.  Farrell:  Mr.  Chairman,  I don’t  want  to  labor 
the  point,  but  it  wouldn’t  be  at  all  necessary  to  have  a 
large  committee ; three  or  five  members  chosen  by  the 
industry  to  cooperate  with  us  would  be  enough,  and 
they  could  in  turn  go  out  and  ask  consultants  in  their 
very  special  fields. 

Dr.  Walter  S.  Cornell:  Mr.  Speaker,  it  occurs  to 
me  that  the  inclusion  of  a person  who  is  not  a member 
of  this  society  on  any  committee  of  record  would  not 
be  a legal  procedure.  I can  understand  that  we  might 
have  a committee  on  record  appoint  a subcommittee  and 
that  subcommittee  might  in  turn  have  members  who  are 
not  members  of  our  society,  but  they  would  report  back 
to  our  own  committee  which  is  composed  of  our  own 
members,  and  our  own  committee  would  make  its  report 
here. 

Speaker  Buckman:  Dr.  Cornell’s  point  is  well  tak- 
en. You  can’t  constitute  a committee  of  the  State  So- 
ciety and  have  lay  people  on  it.  However,  I think  the 
sense  of  the  amendment  as  proposed  by  Dr.  Farrell  is 
that  the  subcommittee  of  the  Committee  on  Medical 
Economics  shall  work  in  consultation  with  a group  from 
the  insurance  field.  Do  you  accept  the  sense  of  that? 

Dr.  Farrell:  Yes,  of  course;  I’ll  accept  it  if  the 
constitutionality  of  the  other  plan  is  questioned  and  not 
in  order. 

Speaker  Buckman  : The  Chair  is  not  here  to  ques- 
tion the  constitutionality  of  the  proposed  activity.  The 
Chair  is  simply  trying  to  expedite  the  desires  of  the 
sponsors  of  this  resolution  and  tie  it  together  with  the 
recommendations  of  the  reference  committee.  Are  you 
ready  for  the  question  on  the  amendment? 

Dr.  Farrell:  Mr.  Chairman,  I have  been  told  by  the 
other  members  of  the  Philadelphia  delegation  to  accept 
it ; in  other  words,  your  proposition  is  perfectly  satis- 
factory to  us. 

Speaker  Buckman  : Does  the  House  understand  the 
sense  of  the  question  as  stated  by  the  Chair  in  reference 
to  the  amendment  to  the  recommendations  of  the  refer- 
ence committee? 

Are  you  ready  for  the  question  ? As  many  as  favor 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 


“ayes”  have  it.  The  amendment  has  been  adopted  pro- 
viding that  if  this  resolution  is  adopted  on  recommenda- 
tion of  the  reference  committee,  then  the  subcommittee 
of  the  Committee  on  Medical  Economics  is  specifically 
instructed  by  this  House  of  Delegates  to  seek  consulta- 
tion with  representatives  of  insurance  companies.  Are 
you  ready  for  the  amended  question  now  on  the  report 
of  the  reference  committee  which  would  adopt  this  reso- 
lution ? 

Dr.  James  Z.  Appf.l:  Mr.  Speaker,  I simply  ask  for 
information.  As  chairman  of  the  delegation  to  the  Amer- 
ican Medical  Association,  what  happens  to  the  second  re- 
solve? 

Speaker  Buckman  : We  will  divide  the  question. 

The  first  part  is  on  the  adoption  of  the  further  re- 
solve which  covers  the  discussion  up  to  this  point  that 
the  reference  committee  recommends  that  we  refer  to  a 
subcommittee  of  the  Committee  on  Medical  Economics 
an  active  study  of  these  insurance  problems  in  conjunc- 
tion with  representatives  from  the  commercial  insur- 
ance companies.  That  is  the  first  part  of  the  question. 
Are  you  ready  for  the  question  as  amended? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  the  first  portion 
of  the  question  has  been  adopted. 

The  second  portion,  Dr.  Appel,  says : “Resolved, 

That  The  Medical  Society  of  the  State  of  Pennsylvania 
memorialize  the  proper  body  of  the  American  Medical 
Association  to  sanction  and  urge  the  formation  of  sim- 
ilar committees  throughout  its  component  state  medical 
associations.” 

It  seems  very  simple  to  the  Chair. 

Dr.  Appel:  Mr.  Speaker,  it  is  my  impression  that 
the  AMA  Council  of  Medical  Service  already  has  such 
a subcommittee  which  is  making  continuous  contact  with 
commercial  insurance  carriers,  also  other  types  of  in- 
surance carriers.  I have  no  objection  to  this  resolution, 
but  since  I am  not  absolutely  sure  on  this  particular 
point,  I would  prefer,  sir,  that  you  refer  the  matter  to 
our  delegation  so  we  can  determine  if  I am  right.  We 
do  not  want  to  be  embarrassed  by  being  forced  to  ask 
the  American  Medical  Association  to  do  something  that 
it  is  already  doing. 

Speaker  Buckman:  Would  you  move  an  amendment 
to  this  resolution  by  adding  the  words  “if  this  activity  is 
not  already  under  process  in  Chicago”? 

Dr.  Appel:  Can  I make  a motion? 

Speaker  Buckman  : As  a member  of  the  House. 

Dr.  Appel  : I so  move  you,  sir. 

Speaker  Buckman  : Dr.  Appel  moves  an  amendment 
to  the  effect  of  adding  the  words  “if  this  activity  is  not 
already  in  process  in  Chicago.”  Are  you  ready  for  the 
amendment  ? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  The  question  is 
now  on  the  resolution  as  amended.  Are  you  ready  for 
the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  The  resolution  as 
amended  has  been  adopted. 
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Resolution-  Re:  Insurance  forms 

Du.  Moi«;an:  Resolution  presented  by  Blair  County 
Medical  Society  regarding  insurance  forms: 

The  Blair  County  Medical  Society,  by  unanimous 
vote,  has  directed  its  didy  elected  delegates  to  read  tbe 
following  resolution  into  tbe  minutes  of  this  meeting 
as  a matter  of  new  business : 

In  consideration  of  the  multiple  requests  which  are  daily 
brought  to  those  who  are  engaged  in  the  practice  of  medicine,  it 
has  become  a matter  of  necessity  that  serious  thought  must  be 
given  to  the  following  statements: 

Whereas,  The  office  of  every  physician  is  being  requested  to 
fill  out  an  ever-increasing  number  of  insurance  forms,  to  the 
point  where  that  function  is  becoming  a very  real  problem;  and 

Whereas,  Many  of  the  questions  in  many  of  the  forms  seek 
information  of  such  confidential  nature  that  there  is  question 
as  to  the  ethical  status  of  providing  such  information  without 
written  consent  of  the  patient;  and 

Whereas,  The  making  of  multiple  copies  for  many  companies 
puts  the  physician  and  his  office  in  the  position  of  performing 
clerical  work  for  the  insurer;  and 

Whereas,  It  has  been  shown  from  the  type  of  forms  of  sev- 
eral insurance  companies  that  necessary  information  can  be  pro- 
vided with  much  more  sensible  and  less  complicated  forms; 
therefore,  be  it 

Resolved,  That  the  Blair  County  Medical  Society  requests  the 
Pennsylvania  Medical  Society,  through  its  president  and  Board 
of  Trustees,  to  appoint  proper  members  of  this  society  to  meet 
with  a representative  group  selected  by  the  several  insurance 
companies  involved  in  this  matter,  to  the  end  that  standard, 
simplified,  and  practical  forms  may  be  drawn  up  and  put  into 
use  to  cover  the  various  types  of  insured  cases  contracted  in  the 
general  and  specialized  fields  of  medical  practice. 

Your  reference  committee  feels  that  this  problem  will 
he  covered  by  the  subcommittee  of  the  Medical  Eco- 
nomics Committee  in  its  insurance  studies  referred  to 
in  the  previous  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  has  the  effect  of  re- 
ferring this  resolution  to  the  aforesaid  subcommittee  of 
the  Committee  on  Medical  Economics. 

Dr.  Isidor  S.  Ravimn  : Mr.  Speaker,  I move  that  this 
be  amended  to  read  “The  Medical  Society  of  the  State 
of  Pennsylvania.” 

Dr.  Morgan  : Unfortunately,  1 copied  it  the  way  the 
resolution  had  it. 

Speaker  Buckman  : Exactly.  You  wish,  wherever 
it  says  Pennsylvania  Medical  Society,  to  state  The  Med- 
ical Society  of  the  State  of  Pennsylvania? 

Dr.  Ravdin  : There  is  a Pennsylvania  Medical  So- 
ciety and  it  is  not  this  organization. 

Speaker  Buckman  : Exactly.  By  common  consent, 
those  words  will  be  amended  throughout  the  resolution 
wherever  they  appear.  The  Pennsylvania  Medical  So- 
ciety will  now  be  known  in  these  resolutions  properly  as 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Are  you  ready  now  for  the  referral  of  this  resolution 
to  the  subcommittee  of  the  Committee  on  Medical  Eco- 
nomics ? As  many  as  favor  signify  by  saying  “aye” ; 
contrary-minded,  "no.”  The  “ayes”  have  it.  This  res- 
olution has  been  referred  to  the  subcommittee  of  the 
Committee  on  Medical  Economics. 

Resolution — Re:  Accreditation  of  Hospitals 

Dr.  Morgan:  Resolution  of  the  Cumberland  County 
Medical  Society  concerning  Joint  Commission  on  Ac- 
creditation of  Hospitals: 


Whkhkas,  The  genera!  practitioner  cares  for  the  largest  num- 
ber  of  people  in  the  country,  both  inside  of  hospitals  and  out- 
side of  hospitals,  and 

Whkrkas,  The  Joint  Commission  on  Accreditation  of  Hospitals 
does  not  include  representation  in  its  group  of  the  American 
Academy  of  (general  Practice,  and 

Whkrkas.  The  American  Medical  Association  recognizes  the 
vital  part  played  by  the  general  practitioner  and  has  seen  fit 
to  appoint  two  general  practitioners  as  part  of  its  representation 
on  the  Joint  Committee  on  Accreditation  of  Hospitals,  and 

Whkrkas,  It  is  apparently  unfair  for  the  largest  numbers  of 
physicians  who  treat  patients  in  hospitals  to  have  no  voice  in 
the  accreditation  of  these  hospitals,  and 

Whkrkas,  The  American  Academy  of  General  Practice  is  the 
second  largest  national  medical  group  in  the  country;  there- 
fore, be  it  firmly 

Resolved,  That  the  Pennsylvania  delegation  to  the  American 
Medical  Association  submit  a similar  resolution  requesting  that 
the  Joint  Commission  on  Accreditation  of  Hospitals  be  requested 
to  invite  the  American  Academy  of  General  Practice  to  join  this 
Joint  Commission  so  that  the  best  interests  of  the  public  may 
be  served. 

It  is  the  opinion  of  your  committee  that  since  the 
American  Academy  of  General  Practice  is  a national 
organization,  and  the  Joint  Accreditation  Commission  is 
a national  group,  the  American  Academy  of  General 
Practice  should  petition  directly  to  the  Accreditation 
Committee  for  this  recognition. 

Your  reference  committee  recommends  that  this  reso- 
lution be  not  adopted. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  the 
report. 

Speaker  Buckman:  I hope  that  we  can  understand 
this  morning  perhaps  a little  better  than  the  Speaker 
was  able  to  explain  yesterday,  but  in  Robert’s  Rules  of 
Order,  under  the  general  heading  of  “Acceptance  of  Re- 
ports,” it  says : “If  the  committee  reports  back  a reso- 
lution which  was  referred  to  it,”  it  goes  on  to  say  how 
the  question  should  be  stated.  “If  they  are  in  favor  of 
the  resolution,  it  is  a simple  matter  for  the  chair  to 
state  the  question  as  the  positive  action  of  accepting 
the  resolution.  If  the  recommendation  is  that  the  reso- 
lution be  not  adopted,  the  question  on  the  resolution 
when  it  is  put  should  he  stated  thus : ‘The  question  is 
on  the  adoption  of  the  resolution,  the  recommendation 
of  the  committee  to  the  contrary  notwithstanding.’  And 
a similar  course  is  pursued  if  the  committee  recom- 
mends that  an  amendment  be  not  adopted.” 

In  other  words,  parliamentary  rules  recognize  that 
the  main  question  pending  must  always  be  considered, 
let's  say,  in  a positive  fashion.  Now,  when  these  reso- 
lutions were  offered  on  Sunday,  at  that  moment  they 
were  the  main  question  pending,  and  with  the  consent  of 
the  House  and  by  direction  of  the  Chair  they  were  re- 
ferred to  this  committee.  So  at  the  moment  they  are 
out  of  the  way.  Having  gone  on  with  other  matters  of 
business,  with  other  main  questions,  now  this  comes  back 
from  the  reference  committee  with  a recommendation 
and  it  again  becomes  the  main  question  and  stands  of  its 
own  weight  before  you  on  the  floor  here  as  a resolution, 
despite  the  recommendation  of  the  reference  committee. 

You  can  take  that  resolution  and  amend  it,  divide  it, 
postpone  it,  re-refer  it — any  number  of  things — until 
it  is  finally  settled.  So  the  Chair  is  obliged  to  tell  you 
and  to  state  the  question  this  way,  despite  wThat  the  ref- 
erence committee  says  about  it ; this  resolution  stands 
of  its  own  weight  here  now  and  the  question  is  on  the 
adoption  of  the  resolution,  the  report  of  the  reference 
committee  to  the  contrary  notwithstanding.  If  you  w'ish 
to  adopt  this  resolution,  even  though  the  reference  com- 
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mittee  says  no,  you  vote  “aye.”  If  you  wish  to  reject  it, 
because  you  believe  what  the  reference  committee  says, 
you  vote  “no.” 

Now,  do  we  understand  one  another?  W e have,  then, 
a resolution  relating  to  this  matter  of  accreditation  of 
hospitals.  In  essence,  if  we  adopt  the  resolution,  we 
send  word  to  the  Joint  Commission  on  Accreditation  of 
Hospitals  to  get  busy  about  the  American  Academy  of 
General  Practice. 

The  reference  committee  says  that  is  not  the  way  to 
do  it ; let  the  American  Academy  of  General  Practice 
go  to  the  American  Medical  Association  and  the  Joint 
Commission  on  Accreditation  of  Hospitals ; let  us  stay 
out  of  the  picture. 

Now,  you  have  the  choice : Do  you  want  to  get  mixed 
up  in  a national  picture,  or  do  you  want  to  say  to  this 
county  society  which  submitted  this  resolution,  “We  stay 
out  of  the  national  picture.  It  is  a matter  for  these 
national  organizations  to  handle.” 

We  are  now  ready  for  the  question. 

Dr.  Anthony  J.  Cumminos  [Lackawanna]  : In  the 
absence  of  my  good  friend,  Dr.  Matlin,  who  presented 
this  resolution,  I think  the  problem  of  general  practice 
is  very  much  a part  of  our  House  of  Delegates.  Ac- 
cording to  the  committee  report,  anything  from  now  on 
in,  if  they  are  establishing  a precedent,  that  has  anything 
to  do  with  the  national  organization  will  be  directly  sent 
to  it.  I think  Dr.  Matlin’s  resolution — that  all  we  are 
asking  for  is  a place  for  the  general  practitioner  on  this 
Board  of  Accreditation — is  a good  one.  I can't  see  how 
anybody  can  say  that  because  it  is  a national  committee 
it  should  be  referred  to  the  national  office  and  forget 
about  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. I am  highly  opposed  to  the  report  as  given  by 
the  committee  and  I so  wish  it  to  go  on  record. 

This  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  composed  of  a great  many 
general  practitioners  who  are  interested  in  us  getting 
a place  on  the  Accreditation  Committee,  and  1 so  stated 
the  other  night. 

Dr.  Joseph  J.  Bellas  [Mercer]  : Mr.  Speaker  and 
delegates  to  this  convention : On  the  resolution  and  the 
action  of  the  reference  committee,  it  seems  to  me  that 
an  organization  cannot  invite  itself  or  request  that  it  be 
invited  to  join  another  organization.  The  general  prac- 
titioners are  members  of  this  society.  The  county  med- 
ical society  proposed  this  resolution  and  this  resolution 
was  brought  into  this  august  body  for  its  action,  and  it 
in  turn  presented  another  resolution  to  the  national  or- 
ganization. That  is  the  democratic  way  of  doing  it. 
We  cannot  ask  the  national  organization  or  expect  the 
national  organization  to  invite  the  American  Academy 
of  General  Practice  to  appoint  some  members  to  its  com- 
mittee if  the  original  resolution  did  not  start  with  the 
state  organization  itself.  I believe  that  you  should  vote 
down  the  recommendation  of  this  reference  committee. 

Dr.  I'rancis  F.  Borzell  : Mr.  Speaker  and  Members 
of  the  House : While  I am  not  any  longer  a general 
practitioner  (I  am  a radiologist),  I am  deeply  sympa- 
thetic to  the  purpose  and  intent  of  this  resolution,  but 
I fear  that  as  written  it  is  not  in  good  form.  I question 
the  right  or  whether  it  is  even  politic  for  this  society  to 
ask  the  American  Medical  Association  to  accept  repre- 


sentation from  an  entirely  different  organization.  This 
resolution  might  point  out  to  the  Accreditation  Commis- 
sion the  necessity  and  the  importance  of  having  adequate 
general  practitioner  representation  on  its  body,  but,  if 
I read  the  resolution  correctly,  we  have  been  asked  by 
the  resolution  to  ask  the  Accreditation  Commission  to 
accept  representation  from  the  American  Academy  of 
General  Practice.  It  seems  to  me  that  it  is  a rather 
awkward  thing  for  us  to  do. 

Dr.  George  S.  Klump  | Lycoming]  : 1 am  a member 
of  the  Academy  of  General  Practice.  I very  much 
question  the  propriety  of  this  resolution  inasmuch  as 
the  American  Medical  Association  has  adequate  repre- 
sentation on  the  Joint  Commission  on  Accreditation  of 
Hospitals  and  that  representation  should  adequately  fill 
the  need  that  the  general  practitioners  feel  they  should 
have  on  that  body. 

Dr.  W.  Edward  Chamberlain:  Mr.  Speaker,  it 

seems  to  me  that  this  resolution  does  not  ask  the  Joint 
Accreditation  Commission  to  change  its  format.  We 
work  through  the  American  Medical  Association,  which 
is  one  of  the  organizations  that  was  involved  in  the 
formation  of  the  Joint  Accreditation  Commission.  We 
as  The  Medical  Society  of  the  State  of  Pennsylvania 
have  a perfect  right  to  say  to  our  parent  organization— 
the  American  Medical  Association — “We  believe  that 
you  should  make  an  attempt  to  increase  the  representa- 
tion of  the  general  practitioner  on  the  Joint  Accredita- 
tion Commission  by  inviting  representation.” 

After  all,  the  Joint  Accreditation  Commission,  you 
will  remember,  has  a great  many  organizations  in  it, 
and  I just  don’t  see  why  there  is  any  question  about  in- 
viting an  additional  organization  to  join  it.  You  may 
decide  that  on  its  merits  you  don’t  like  the  resolution, 
but  I can  see  no  fault  in  The  Medical  Society  of  the 
State  of  Pennsylvania,  represented  here  in  this  House 
of  Delegates,  memorializing  the  American  Medical  As- 
sociation with  the  idea  that  the  general  practitioner 
should  be  better  represented  and  that  a good  way  to  do 
that  would  be  to  ask  the  American  Academy  of  Gen- 
eral Practice  to  join  with  these  other  organizations. 

It  would  be  taken  up  by  the  American  Medical  Asso- 
ciation with  the  Joint  Accreditation  Commission.  I see 
no  better  way  or  no  other  way  for  this  to  come  about, 
other  than  for  us  to  work  through  the  American  Med- 
ical Association  in  this  particular  fashion.  I just  don't 
understand  why  there  is  any  question  about  the  pro- 
priety of  this  method  of  going  about  it. 

Dr.  Appel  : Mr.  Speaker,  from  the  remarks  of  the 
last  speaker,  I assume  that  the  Pennsylvania  delegation 
is  to  make  this  request  to  the  American  Medical  Asso- 
ciation and  not  as  worded  here : “requesting  that  the 
Joint  Commission  on  Accreditation  of  Hospitals  be  re- 
quested to  invite.” 

Dr.  Cummings:  Sure,  the  American  Medical  Asso- 
ciation. 

Dr.  Appel:  It  says  that  we  are  to  submit  a similar 
resolution ; do  you  mean  that  we  will  submit  it  to  the 
American  Medical  Association? 

Dr.  Cummings:  That  is  right. 
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Dr.  Appel:  I was  worried,  because  I thought  we 
were  supposed  to  submit  it  direct  to  the  Joint  Com- 
mission on  Accreditation.  Could  that  he  inserted.-' 

Speaker  Buckman  : It  can  be  inserted  by  amendment, 
or  it  can  be  declared  by  the  Chair  in  stating  the  final 
question. 

The  question,  then,  is  on  adopting  this  resolution 
which  in  effect  would  instruct  the  Pennsylvania  delega- 
tion to  the  American  Medical  Association  to  submit  a 
similar  resolution  requesting  that  the  Joint  Commission 
on  Accreditation  of  I lospitals  lie  requested  to  invite  the 
American  Academy  of  General  Practice  to  join  the 
Joint  Commission  so  that  the  best  interests  of  the  pub- 
lic may  be  served.  In  adopting  this  resolution,  it  is 
your  intent  that  your  delegation  to  the  American  Med- 
ical Association  shall,  within  their  judgment,  initiate 
these  resolutions  within  the  American  Medical  Associa- 
tion. It  is  not  your  intent  that  The  Medical  Society  of 
the  State  of  Pennyslvania  should  directly  memorialize 
the  Joint  Commission  on  Accreditation  of  Hospitals. 
Are  you  ready  for  the  question  ? 

The  question  has  nothing  to  do  with  what  they  recom- 
mend. The  question  is  as  you  decide  on  the  main  ques- 
tion. Are  you  in  favor  of  the  resolution,  or  are  you 
not?  An  affirmative  vote  favors  the  resolution,  and  a 
negative  vote  rejects  the  resolution. 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  The  resolution  has 
been  adopted. 

Resolution — Re:  R radical  Nurses 

Dr.  Morgan  : Resolution  presented  by  Lackawanna 
County  Medical  Society  regarding  practical  nurses : 

This  resolution  was  concerned  with  the  inferior  qual- 
ity of  numerous  practical  nursing  schools  throughout  the 
State,  it  was  resolved  that  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania  go 
on  record  as  approving  a board  of  licensure  to  license 
practical  nurses  after  qualitative  examinations  have 
proved  them  capable  of  discharging  satisfactorily  the 
duties  that  they  have  been  properly  trained  to  perform. 

Your  reference  committee  approves  this  resolution. 

Mr.  Speaker,  I move  for  the  adoption  of  this  portion 
of  the  report. 

Speaker  Buckman:  The  question  is  on  adopting  the 
resolution  from  the  Lackawanna  County  Medical  So- 
ciety to  the  effect  that  the  House  of  Delegates  go  on 
record  as  approving  a board  of  licensure  to  license  prac- 
tical nurses  after  qualitative  examinations.  Is  the  Chair 
correct?  Is  that  the  essence  of  your  resolution? 

Dr.  Morgan  : Yes. 

Speaker  Buckman:  Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it  and  the  resolution 
has  been  adopted. 

Dr.  Morgan:  Mr.  Speaker,  I move  the  adoption  of 
this  report  as  a whole. 

Speaker  Buckman  : And  as  amended. 

Dr.  Morgan  : As  amended. 


Speaker  Buckman:  As  many  as  favor  signify  by 
saying  “aye”;  contrary-minded,  “no.”  The  “ayes”  have 
it,  and  the  report  as  a whole,  and  as  amended,  has  been 
adopted. 

Ladies  and  gentlemen  of  the  House,  at  this  moment 
we  will  set  aside  the  regular  order  of  business  and  wel- 
come your  newly  elected  president-elect. 

Dr.  Baurys  and  Dr.  Jones! 

[Drs.  Baurys  and  Jones  escorted  Dr.  Hawk  to  the 
platform.  The  audience  arose  and  applauded.] 

Speaker  Buckman  : Dr.  Hawk,  I simply  want  to 
speak  as  one  grandfather  to  another  and  to  present  you 
as  an  old  friend  of  my  own  and  an  old  friend  of  this 
House.  We  are  glad  to  have  the  honor  of  being  able  to 
present  to  you  Dr.  George  W.  Hawk,  of  Bradford 
County,  your  newly  elected  president-elect. 

President-elect  George  W.  Hawk  : May  I first 
thank  you  for  conferring  on  me  this  great  honor  this 
morning.  I sincerely  hope  that  I can  fulfill  the  office 
as  capably  as  our  many  past  presidents.  I can  assure 
you  that  I will  do  everything  in  my  power  to  not  violate 
the  confidence  that  you  are  placing  in  me.  Thank  you 
very  much. 

Speaker  Buckman:  We  will  revert  to  new  business. 

Dr.  Brennan,  do  you  have  anything  further  to  re- 
port from  the  Reference  Committee  on  Reports  of  Com- 
missions? 

Report  of  Reference  Committee  on  Reports 
of  Commissions  (continued) 

Dr.  Brennan  : Report  of  Advisory  Committee  to  the 
Pennsylvania  Board  for  Vocational  Rehabilitation.  The 
chairman  and  certain  members  of  the  committee  have 
been  active  in  attempting  to  steer  the  Pennsylvania 
Bureau  of  Vocational  Rehabilitation  along  a course 
which  will  not  cause  friction  with  the  members  of  the 
profession.  The  set  of  ethics,  “Relationships  with  Phy- 
sicians  and  Medical  Facilities,”  being  developed  for  use 
by  lay  counselors  should  prove  helpful  in  this  respect. 
The  efforts  being  made  by  the  committee  to  publicize 
the  work  of  the  Bureau  of  Vocational  Rehabilitation 
are  to  be  commended.  Further  efforts  in  this  direction 
are  indicated. 

We  recommend  continuance  of  the  Advisory  Com- 
mittee to  the  Pennsylvania  Board  for  Vocational  Re- 
habilitation for  another  year. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  of  the  reference  committee 
that  has  to  do  with  the  Advisory  Committee  to  the 
Pennsylvania  Board  for  Vocational  Rehabilitation  and 
continuation  of  this  committee.  Are  you  ready  for  the 
question  ? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  the  committee 
has  been  continued. 

Dr.  Mohler,  are  you  in  the  House? 

Dr.  Dorothy  E.  Johnson  [Philadelphia]  : I have 
the  revised  report  for  the  Reference  Committee  on 
Scientific  Business : 
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Report  of  Reference  Committee  on  Scientific  Business 
(continued) 

Commission  on  Conservation  of  Vision:  The  com- 
mission recommends  to  flic  House  of  Delegates  that  the 
lay  groups  for  prevention  of  blindness,  the  Pennsylvania 
Department  of  Welfare,  and  the  ophthalmologists  of 
our  society  continue  their  group  activities  with  the 
Mobile  Eye  Unit  and  continue  making  their  reports  to 
this  commission. 

Concerning  that  portion  of  the  report  of  the  commis- 
sion dealing  with  legislation  prohibiting  the  sale  or  pos- 
session of  BB  guns,  this  committee  advises  referral  to 
the  Board  of  Trustees  for  further  action. 

This  committee  suggests  that  the  House  of  Delegates 
support  the  recommendation  of  the  Pennsylvania  Acad- 
emy of  Ophthalmology  and  Otolaryngology  which  re- 
quests changes  in  federal  legislation  in  the  field  of  blind 
pensions,  reminding  the  House  that  at  the  state  level 
the  signature  of  an  optometrist  is  not  honored  by  those 
agencies  dealing  with  blind  pensions. 

Your  reference  committee  congratulates  the  commis- 
sion on  its  report  and  recommends  its  continued  exist- 
ence. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report  which  recommends 
the  further  use  of  the  Mobile  Eye  Unit  and  it  simply 
refers  to  the  Board  of  Trustees  the  recommendation  of 
the  Commission  on  Conservation  of  Vision  relative  to 
proposed  legislation  controlling  BB  guns  and  fireworks. 
Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it.  The  report  has  been 
adopted. 

The  Chair  recognizes  Dr.  Cornell,  chairman  of  the 
Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-laws. 

Report  of  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-laws 

Dr.  Walter  S.  Cornell:  Your  reference  committee 
met  yesterday  afternoon  and  had  only  two  subjects  to 
consider.  They  were  embodied  in  the  supplemental  re- 
port of  the  standing  Committee  on  Amendments  to  the 
Constitution  and  By-laws.  We  understood  that  the 
House  definitely  passed  all  the  items  proposed  by  the 
standing  committee  yesterday  and  these  two  items  were 
laid  over  overnight  for  our  committee  to  consider. 

Your  reference  committee  considered  the  proposal 
contained  in  the  supplemental  report  of  the  Commission 
on  Cancer  to  amend  Chapter  VII,  Section  la,  which 
would,  in  effect,  provide  for  the  existence  of  certain 
members  of  commissions  who  would  serve  as  authorita- 
tive consultants  but  who  would  not  be  required  to  at- 
tend the  meetings  of  the  commissions  to  the  extent 
specified  in  our  By-laws  regarding  the  other  members 
of  the  commissions. 

Your  committee  is  in  agreement  with  the  recommen- 
dation of  the  standing  Committee  on  Amendments  to 
the  Constitution  and  By-laws  that  this  proposal  be 
referred  to  it.  The  reasons  for  this  recommendation  are 
two : 
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1.  The  proposal  of  the  Commission  on  Cancer  poses 
a question  which  requires  more  than  an  hour  of  study, 
which  is  the  time  available  to  our  committee  right  now. 

1.  The  standing  Committee  on  Amendments  to  the 
Constitution  and  By-laws  states  that  its  purpose  dm 
ing  the  next  ] 1 months  is  to  thoroughly  review  our 
Constitution  and  By-laws  and  it  will  he  glad  to  con- 
sider this  proposal  if  it  is  referred  to  it. 

Mr.  President,  the  reference  committee  recommends 
that  this  proposal  be  referred  to  the  standing  Committee 
on  Amendments  to  the  Constitution  and  By-laws. 

Speaker  Buckman  : Are  you  ready  for  the  question? 
As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  has  been 
referred  to  the  standing  committee. 

Dr.  Cornell:  Mr.  Speaker,  this  will  be  one  of  those 
proposals  where  Robert’s  Rules  of  Order  should  be  kept 
in  mind. 

Your  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-laws  has  considered  the  supplemen- 
tal report  of  the  Committee  on  Rural  Medical  Service 
in  which  it  is  recommended  that  the  present  title  “Com- 
mittee on  Rural  Medical  Service”  be  changed  to  “Com- 
mittee on  Rural  Health  and  Physician  Placement.” 

Your  committee  is  impressed  by  the  argument  of  Dr. 
Palmer  and  his  committee  that  the  matter  of  physician 
placement  constitutes  an  increasing  activity  of  the  pres- 
ent Committee  on  Rural  Medical  Service  and  therefore 
deserves  a place  in  the  title  of  the  committee.  We  are 
also  impressed  by  Dr.  Palmer’s  statement  that  a con- 
siderable amount  of  physician  placement  is  not  in  rural 
areas  and  therefore  the  double  title  is  needed. 

Although  your  committee  has  no  doubt  that  this  mat- 
ter would  be  given  thorough  consideration  by  the  stand- 
ing Committee  on  Amendments  to  the  Constitution  and 
By-laws  if  it  were  referred  to  that  committee  in  connec- 
tion with  its  projected  general  revision  of  the  Constitu- 
tion and  By-laws,  we  feel  that  the  situation  as  described 
by  Dr.  Palmer  is  a definite  and  rather  urgent  one. 

We  therefore  recommend  that  the  title  of  Chapter 
VII,  Section  15,  be  amended  from  “Committee  on  Rural 
Medical  Service”  to  “Committee  on  Rural  Health  and 
Physician  Placement.” 

Hamblen  C.  Eaton  William  A.  Bradshaw 

Elmer  G.  Shelley  L.  Dale  Johnson 

Walter  S.  Cornell,  Chairman 

We  are  sorry  that  our  state  officers,  Drs,  Buckman, 
Whitehill,  and  Gardner,  were  tied  up  somewhere  else, 
but  we  had  a majority. 

Speaker  Buckman  : As  this  proposal  came  before 
us  in  a recommendation  from  the  Committee  on  Rural 
Medical  Service  and  in  the  form  of  a proposed  amend- 
ment to  the  By-laws,  it  was  laid  over  from  one  day  to 
the  next  and  beyond,  and  it  therefore  can  properly  take 
its  place  now  as  a proposed  amendment  to  the  By-laws, 
and  it  would  be  quite  in  order  to  effect  that  change  at 
this  meeting.  Consequently,  the  question  is  on  adopting 
the  report  of  the  reference  committee  to  the  effect  that 
we  change  the  title  of  Chapter  VII,  Section  15,  from 
Committee  on  Rural  Medical  Service  to  Committee  on 
Rural  Health  and  Physician  Placement.  Are  you  ready 
for  the  question? 
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As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  'Flic  “ayes”  have  it.  The  By-laws  have 
been  amended.  Thank  you,  sir. 

I think,  gentlemen,  that  completes  the  reports  from 
the  chairmen  of  the  several  reference  committees.  So 
far  as  the  ( hair  is  aware,  that  completes  all  pending 
business. 

We  now  have  to  determine  the  time  and  place  of  the 
next  meeting.  The  Chair  will  entertain  a motion  that 
The  Medical  Society  of  the  State  of  Pennsylvania  meet 
in  1955  in  Pittsburgh,  the  time  to  be  designated  by  the 
Board  of  Trustees. 

Dr.  Edgar  S.  Buyers  [Montgomery]:  I so  move. 

[The  motion  was  seconded  by  Dr.  J.  Hart  Toland.] 

Speaker  Bookman:  As  many  as  favor  signify  by 
saying  “aye” ; contrary-minded,  “no.”  The  “ayes”  have 
it.  We  meet  next  year  in  Pittsburgh. 

The  Chair  now  recognizes  the  chairman  of  the  Fi- 
nance Committee  of  the  Board  of  Trustees — Dr.  Appel. 

Dr.  James  Z.  Appel:  The  Board  of  Trustees  lias 
fixed  the  dues  for  the  year  1955  at  the  same  figure  as 
the  year  1954,  namely,  $50,  with  an  allotment  of  $1.50 
to  the  Medical  Benevolence  Fund  and  $1.50  to  the  Edu- 
cational Fund. 

Speaker  Buckman:  Will  someone  move  that  the 
report  of  the  Board  of  Trustees  be  accepted? 

Dr.  Thomas  W.  McCreary:  I so  move. 

[The  motion  was  seconded  by  Dr.  Isidor  S.  Ravdin.] 

Speaker  Buckman  : The  question  is  on  the  estab- 
lishment of  the  dues  for  the  year  1955  at  $30,  with  an 
allotment  of  $1.50  to  the  Medical  Benevolence  Fund 
and  $1.50  to  the  Educational  Fund.  The  question.  As 
many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no."  The  “ayes”  have  it.  The  dues  have  been 
established  at  $30,  with  those  allotments. 

1 think,  ladies  and  gentlemen,  that  brings  us  to  the 
close  of  this  present  session  of  the  House  of  Delegates. 

The  Speaker  is  especially  appreciative  of  the  fine  at- 
tendance we  have  had  this  year  and  your  continued 
sincere  attention  to  the  business  as  it  has  been  trans- 
acted. It  has  been  exceedingly  easy  for  the  chairman 
and  for  the  chairmen  of  the  several  committees. 

If  there  is  no  other  business  to  come  before  the 
House,  a motion  to  adjourn  is  in  order. 

Dr.  Charles  I.  Shaffer  [Somerset]  : I so  move. 

[The  motion  was  duly  seconded  and  carried.] 

[The  House  of  Delegates  adjourned  at  eleven  forty- 
five  o’clock.] 

Lewis  T.  Buckman,  Speaker 

Harold  B.  Gardner,  Secretary-Treasurer 

APPENDIX  A 

President  Whitehill’s  Address 

Mr.  Speaker  and  Members  oj  the  House  of  Delegates 

and  Friends: 

It  has  indeed  been  an  honor  and  privilege  to  have 
served  you  this  past  year  and  to  come  before  you  to- 
day and  report  on  my  stewardship. 

It  has  been  a pleasant  year  without  too  many  trying 


situations  to  demand  our  attention.  We  have  tried  to 
attend  as  many  meetings  as  possible  and  to  support  at 
all  times  actions  taken  by  the  House  of  Delegates. 
Many  of  these  things  would  not  have  been  possible 
without  the  help  of  our  faithful  employees  at  230  State 
Street  who  were  always  willing  and  able  to  help.  My 
sincere  thanks  go  to  each  and  every  one  of  them  who 
have  helped  to  brighten  the  path  during  the  past  year. 

I wish  to  speak  of  another  one  who  has  always  given 
advice  through  the  years  to  me.  I have  often  gone  to 
his  beautiful  retreat  at  Bakerstown  and  have  always 
come  away  encouraged  and  invigorated  with  the  sound- 
ness of  his  philosophy.  Of  course,  I mean,  Dr.  Walter 
F.  Donaldson ; may  he  live  long  and  give  to  succeeding 
presidents  advice  from  his  valuable  experience  in  organ- 
ized medicine. 

It  is  with  regret  that  I report  that  Dr.  Donaldson 
will  not  be  at  this  session.  It  is  perhaps  the  first  annual 
session  he  has  missed  in  upwards  of  40  years.  I think 
that  this  House  should  take  appropriate  action.  I don’t 
wish  to  alarm  you,  he  is  not  seriously  ill,  but  he  does 
not  feel  well  enough  to  come  to  this  meeting. 

In  regard  to  our  committees  and  commissions,  their 
detailed  reports  are  before  you  and  have  been  printed 
in  the  September  Journal  of  the  Society  and  I recom- 
mend that  every  member  of  our  society  read  these  re- 
ports and  try  to  realize  the  great  amount  of  work  these 
groups  undertake  each  year  to  bring  to  the  citizens  of 
our  Commonwealth  improved  medical  care  and  service. 
It  is  my  feeling  that  43  committees  and  commissions 
are  too  many  for  our  society  and  I would  advise  the 
continuation  of  the  Study  Committee  on  Commissions 
and  Committees  which  was  suggested  by  President  Fet- 
ter last  year  and  authorized  by  the  House  of  Delegates. 
It  seems  to  me  that  many  of  our  committees  could  be 
consolidated  and  made  more  efficient  and  could  permit 
the  formation  of  subcommittees  to  study  details  of  pro- 
cedure and  report  back  to  the  parent  commission  their 
decisions.  It  may  be  that  the  Disease  Control  Commit- 
tee might  well  be  the  parent  commission  for  many  of 
our  committees  dealing  with  the  many  phases  of  health 
and  perhaps  really  coordinate  and  make  more  real  some 
of  the  ideas  originating  from  the  present  commissions. 

There  are  certain  committees  that  I wish  to  commend 
for  their  work  this  past  year.  First  is  the  Medical 
Economics  Committee  for  its  handling  of  the  contro- 
versial United  Mine  Workers’  Welfare  and  Retirement 
Fund,  the  hospitals  in  Allegheny  Valley,  and  the  Rus- 
sellton  Clinic.  Our  committee  did  an  outstanding  job 
in  resolving  this  delicate  problem  and  by  neutrality  in 
their  position  brought  unity  out  of  chaos  and  set  up 
definite  principles  to  help  such  groups  in  their  attempts 
to  have  smooth  working  agreements  in  the  future. 

The  expanded  Rural  Medical  Service  Committee  has 
increased  its  efficiency  and  the  visitations  of  members  of 
this  committee  to  areas  in  our  rural  districts  have  done 
much  to  improve  our  relations  with  these  people.  It  is 
my  recommendation  that  this  committee  be  authorized 
to  undertake  a state  meeting  on  rural  medical  service, 
similar  to  those  conducted  at  the  national  level.  I 
know  at  the  state  Grange  meeting  this  year  resolutions 
to  this  effect  will  be  presented  to  that  body  asking  co- 
operation of  our  society.  I feel  that  we  should  be  ready 
and  prepared  to  lead  the  way  with  the  Grange  in  organ- 
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izing  such  a meeting  where  the  problems  of  the  rural 
areas  can  be  brought,  discussed,  and  solved  if  possible. 
The  methods  used  by  some  areas  to  meet  this  need  can 
be  followed  by  other  communities  eager  for  physicians 
but  without  knowledge  as  to  their  responsibility  in  get- 
ting the  help  needed. 

The  new  standing  Committee  on  Constitution  and  By- 
laws has  much  work  to  do  to  bring  the  By-laws  in  line 
with  the  action  of  the  House  of  Delegates.  It  should 
be  constantly  vigilant  so  that  the  Constitution  and  By- 
laws reflect  the  actions  of  this  House.  I was  amazed 
last  year  that  some  of  our  members  did  not  remember 
President  Engel’s  suggestion  as  to  the  formation  of  the 
Disease  Control  Committee  in  1949 — because  it  had 
never  been  recorded  in  the  By-laws,  but  had  been  con 
tinued  from  year  to  year  by  the  House — also,  the  fact 
that  two  years  ago  you  in  the  House  changed  the  setup 
of  the  annual  meeting  and  the  Scientific  Work  Commit- 
tee did  not  function  as  the  By-laws  stated.  It  was  then 
decided  that  we  should  have  a standing  Committee  on 
Constitution  and  By-laws  which  could  study  these 
changes  and  bring  before  the  House  for  action  the 
necessary  changes  in  our  regulations  to  do  exactly  what 
the  House  in  its  actions  had  recommended.  I think  you 
will  see  the  results  of  some  of  the  committee’s  delibera- 
tions in  its  report  to  this  House. 

The  Committee  on  Scientific  Work  is  to  be  congrat- 
ulated on  the  excellent  program  that  it  has  prepared 
for  us  and  we  hope  that  every  delegate  will  attend  these 
meetings  the  rest  of  the  week  and  thus  show  apprecia- 
tion to  this  committee. 

The  Veterans’  Medical  Affairs  Committee,  in  trying 
to  support  the  action  of  the  House  of  Delegates  of  the 
American  Medical  Association  in  regard  to  treatment 
of  non-service-connected  disabilities  of  veterans,  has 
held  two  meetings  with  the  Pennsylvania  Department 
of  the  American  Legion.  These  meetings  have  been 
helpful  and  have  brought  a better  understanding  of  the 
mutual  problem.  The  Legion  maintains  that  the  veteran 
is  a special  class  of  citizen  and  should  have  medical  care 
for  his  non-service-connected  disabilities,  while  our 
committee  maintains  its  interest  in  all  classes  of  individ- 
uals. The  Legion  fears  that  if  the  care  of  non-service- 
connected  disabilities  is  weakened  by  legislation  we  will 
press  for  reduction  of  some  of  their  other  benefits, 
which  is  not  the  position  of  the  American  Medical  Asso- 
ciation. 

It  is  our  intention  in  Pennsylvania  to  continue  these 
meetings  of  the  heads  of  our  state  organizations  and 
perhaps  get  the  national  groups  to  do  likewise  so  that 
the  unpleasant  press  releases  you  have  seen  in  the  past 
year  will  diminish.  We  are  all  citizens,  good  and  loyal, 
and  what  is  good  for  our  constituents  will  resound  to 
the  good  of  both  organizations,  without  such  an  un- 
favorable press  as  in  the  past,  we  hope. 

The  work  of  our  Committee  on  Preventive  Medicine 
and  Public  Health  in  trying  to  educate  the  physicians 
of  our  state  as  to  the  benefits  of  county  health  units 
should  be  commended  as  it  furthers  the  interests  of  the 
medical  profession  in  the  field  of  public  health  and  pre- 
ventive medicine.  The  committee  hopes  to  put  into  the 
field  an  individual  who  will  try  to  overcome  the  present 
obstacles  which  have  held  back  the  rapid  development 
of  public  health  units.  Although  the  progress  may  seem 


to  have  been  slow,  it  may  be  better  to  move  gradually 
to  realize  the  most  benefit  from  this  plan  of  consolida- 
tion of  the  health  activities  of  a county  into  one  organ- 
ization with  decentralization  of  the  State  Health  De- 
partment. We  must  be  prepared  to  help  a new  admin- 
istration after  the  November  election  to  carry  out  our 
wishes  for  these  units,  to  preserve  the  present  merit 
system  in  our  Department  of  Health,  and  to  keep  a 
qualified  physician  at  the  head  of  this  department.  May 
all  the  divergent  groups  work  together  to  increase  our 
service  to  all  persons  in  our  state. 

The  response  of  our  members  to  the  American  Med- 
ical Education  Foundation  plea  for  support  has  not  yet 
reached  a satisfactory  position  and  I plead  with  the 
county  societies  to  increase  their  efforts  along  this  line. 
1 know  it  is  difficult  to  keep  asking  for  contributions 
to  the  schools,  but  if  we  do  not  increase  this  amount 
voluntarily,  I am  afraid  that  we  will  come  to  a compul- 
sory increase  of  dues  to  bring  this  state  in  line  with 
other  states.  It  might  be  that  some  county  societies 
could  experiment  with  an  increase  in  dues  to  deter- 
mine the  reaction  of  their  members  before  the  state  or- 
ganization takes  any  step  in  the  direction  of  increasing 
the  dues  for  this  very  essential  need. 

I would  like  to  report  on  what  I consider  one  of  the 
biggest  thrills  that  I had  during  the  year.  That  was  at 
the  American  Medical  Association  convention  in  San 
Francisco  when  the  Pennsylvania  delegation  was  sit- 
ting tense  in  the  House  of  Delegates  awaiting  the  re- 
turn of  the  tellers.  When  the  chairman  of  the  tellers 
entered  the  room  followed  by  his  committee,  it  was  a 
great  thrill  to  see  the  broad  smile  and  wave  from  our 
own  Lou  Jones,  a member  of  the  tellers,  indicating  to 
us  that  we  hail  “won  with  Elmer”  on  the  first  ballot 
in  a vigorous  campaign.  Then  to  see  that  great  leader 
break  under  the  emotion  only  to  recompose  himself  to 
receive  the  congratulation  due  him  and  take  the  place 
he  had  won  by  his  own  dynamic  personality  was  unfor- 
gettable. There  was  no  appreciative  meeting  held  in  San 
Francisco,  but  the  delegates  from  Pennsylvania  plan  an 
appropriate  affair  at  Miami  on  Tuesday  afternoon  of 
the  Interim  Session  and  I wish  every  member  of  this 
House  of  Delegates  would  plan  to  be  in  Miami  and  help 
us  be  host  to  the  officers  and  House  of  Delegates  of  the 
American  Medical  Association  on  this  momentous  occa- 
sion. This  is  the  first  time  in  32  years  that  Pennsyl- 
vania has  elected  a president  of  the  American  Medical 
Association.  However,  in  1947,  Dr.  Edward  L.  Bortz, 
the  then  first  vice-president,  was  elevated  to  the  office 
of  president-elect  by  the  Board  of  Trustees. 

I have  always  been  a strong  supporter  of  the  Medical 
Service  Association  of  Pennsylvania  ever  since  the  leg- 
islation was  introduced  to  authorize  such  a corporation, 
and  I still  ask  your  cooperation,  as  we  realize  this  is 
Pennsylvania’s  answer  to  compulsory  health  insurance 
on  a national  level.  However,  this  has  now  become 
big  insurance  competing  in  the  open  market  with  com- 
mercial insurance  companies  and  perhaps  losing  sight  of 
the  physicians  of  Pennsylvania  who  make  this  service 
type  of  contract  available  to  our  people.  To  illustrate 
what  I mean  by  losing  sight  of  the  physicians  of  Penn- 
sylvania, I wish  to  quote  the  action  of  the  executive 
committee  of  the  Medical  Service  Association  of  Penn- 
sylvania. On  July  28,  1954,  when  asked  for  their  posi- 
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tion  on  a compulsory  health  insurance  program  that 
would  be  administered  by  the  federal  government,  their 
action,  and  I quote,  was : “The  Medical  Service  Asso- 
ciation of  Pennsylvania  should  not  commit  itself  on  the 
question  of  compulsory  health  insurance  because  of  the 
controversial  nature  of  the  issue.” 

On  the  following  day,  July  29,  when  the  executive 
committee  placed  the  afore-mentioned  action  before  the 
Board  of  Directors,  they  tried  to  justify  their  stand 
with  the  following  reasons : “because  of  the  contro- 

versial nature  of  this  issue  and  also  because  the  Board 
of  Directors  cannot  speak  for  the  association’s  3,000,000 
subscribers  inasmuch  as  it  has  no  accurate  knowledge 
of  the  attitude  of  the  subscribers  with  regard  to  this 
issue.”  No  mention  is  made  of  the  10,000  physicians 
who  made  this  organization.  However,  the  Board  of 
Directors  defeated  this  proposal  by  a vote  of  6 to  4.  On 
Sept.  2,  1954,  I protested  in  the  name  of  this  society  to 
the  president  of  the  Medical  Service  Association  of 
Pennsylvania  the  action  of  the  executive  committee  and 
to  date  have  not  had  a reply. 

It  seems  to  me  that  it  is  the  duty  of  this  House  to  re- 
emphasize to  the  Medical  Service  Association  our  posi- 
tion in  regard  to  compulsory  health  insurance  and  I so 
recommend.  We  must  keep  a vigilant  eye  on  this  organ- 
ization at  all  times  to  see  that  it  maintains  the  principles 
of  our  House  of  Delegates.  There  is  much  yet  to  be  ac- 
complished by  our  voluntary  insurance  plans  to  meet 
the  needs  of  all  our  people.  We  must  see  that  they  de- 
velop plans  for  the  catastrophic  illnesses  and  for  the 
care  of  the  aged  and  chronically  ill.  We  must  develop 
areas  of  experimentation  where  these  people  can  be 
cared  for  at  a premium  they  can  afford  and  with  ben- 
efits satisfactory  to  the  profession.  To  those  groups  of 
physicians  (the  anesthesiologists,  pathologists,  and 
roentgenologists)  who  feel  they  are  not  receiving  their 
just  share  from  Blue  Shield,  I would  advise  them  to 
keep  working,  planning,  and  prodding  and  they  will 
gradually  gain  what  they  think  is  right  for  all  phy- 
sicians. It  will  not  come  quickly,  but  by  cooperation  a 
gradual  change  from  the  jurisdiction  of  Blue  Cross  to 
Blue  Shield  will  come  to  those  who  conscientiously 
work  for  this  change. 

I wish  to  congratulate  the  Woman's  Auxiliary  for  its 
untiring  efforts  in  the  interest  of  organized  medicine. 
These  women  are  constantly  our  public  relations  agents 
in  all  types  of  civic  affairs.  Their  work  has  greatly 
aided  the  Medical  Benevolence  Fund  and  the  Education 
Fund  of  the  American  Medical  Association  and  any  help 
we  can  give  them  is  always  greatly  appreciated.  We 
should  suport  their  mid-winter  conferences  with  speak- 
ers on  the  aims  of  our  society.  I know  that  Mrs.  Red- 
ding in  this  coming  year  will  stress  rural  medical  care 
and  will  be  of  inestimable  value  in  helping  to  organize 
a Conference  on  Rural  Medical  Service.  These  women 
are  constantly  at  our  elbow  willing  and  eager  to  help 
and  they  have  done  a splendid  job  this  past  year  under 
the  direction  of  Mrs.  Steele.  It  seems  to  me  that  since 
the  Auxiliary  is  such  an  important  arm  of  our  organ- 
ization and  also  receives  financial  support  from  us,  it 
would  be  appropriate  for  the  House  eacli  year  to  re- 
ceive a report  from  the  president  of  the  Auxiliary. 

During  the  past  year  several  of  our  members  became 
involved  in  an  intolerable  position  at  the  Miners’  Hos- 
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pital,  Spangler,  Pa.  The  State  Society  came  to  their 
aid  with  legal  counsel  and  stood  by  with  all  the  advice 
possible  without  becoming  actively  involved.  As  you 
all  know,  this  problem  has  been  settled  now  to  the  sat- 
isfaction of  the  members  involved.  We  hope  it  will  con- 
tinue to  remain  quiet.  Many  controversial  matters  can 
be  settled  at  the  local  county  society  level,  but  some- 
times the  assistance  of  the  State  Society  is  needed  and 
we  should  always  be  ready  to  step  in  and  help  in  any 
way  possible.  This  is  a responsibility  of  the  state  organ- 
ization to  its  own  members  and  its  help  should  be  quick- 
ly and  freely  given  at  all  times.  I think  such  assistance 
strengthens  the  position  of  the  state  organization  in  the 
eyes  of  the  individual  members. 

I think  this  House  should  compliment  the  press  for 
the  excellent  and  favorable  news  releases  which  came 
out  at  that  time.  Seldom  has  the  profession  been  held 
up  in  such  a favorable  light  as  it  was  then. 

In  looking  forward  to  the  coming  year,  you  have 
elected  a man  well  grounded  in  the  fundamentals  of 
organized  medicine.  My  best  wishes  go  out  to  Dr. 
Dudley  P.  Walker,  and  may  he  receive  in  his  year's 
work  the  splendid  support  that  you  have  given  me.  I 
know  the  State  Society  will  prosper  under  his  able 
direction. 

In  closing  out  13  years  as  a member  of  the  Board  of 
Trustees,  president-elect,  and  president,  I ask  your  for- 
giveness for  the  errors  I’ve  made.  I have  tried  at  all 
times  not  to  compromise  on  the  principle  that  what  is 
good  for  our  society  is  good  for  each  member  and  for 
the  health  and  welfare  of  all  our  citizens.  The  reward 
of  this  work  is  the  friendship  of  the  grandest  class  of 
men  and  women  who  give  of  their  lives  to  serve  man- 
kind. May  our  society  continue  to  grow  in  strength 
and  wisdom. 

I leave  my  work  to  the  judgment  of  our  Creator. 
May  God  bless  each  one  of  you.  Thank  you  for  the 
honor  of  serving  your  organization. 

APPENDIX  B 

President-elect  Walker’s  Address 

Mr.  Speaker,  Members  of  the  House,  Mr.  President, 

Mr.  Secretary,  and  guests: 

One  year  ago  this  House  did  me  the  unexpected  and 
overwhelming  honor  of  electing  me  its  one  hundred 
fifth  president.  Exactly  why  is  a complete  mystery  to 
me;  true  I’ve  served  as  secretary  and  president  of  my 
county  society,  and  as  a member  of  this  House  and  its 
committees,  and  member  and  finally  chairman  of  the 
Medical  Economics  Committee,  but  a willingness  to 
serve  is  surely  not  the  only  qualification  for  office ; else 
we  would  all  be  President  of  the  United  States.  I see 
before  me  and  I know  there  are  many  other  members 
of  tlie  Society  who  are  not  pre  ent  who,  in  my  opinion, 
are  far  better  qualified  for  the  honor.  Nevertheless,  I 
am  deeply  grateful. 

It  has  become  traditional  in  recent  years  for  incom- 
ing presidents  to  make  suggestions  to  this  House  for 
improvements  in  the  mechanism  of  operating  the  So- 
ciety ; these  have  dealt  in  the  main  with  committee 
structure  and  committee  functions.  I have  one  small 
proposal  in  this  field  and  will  dispose  of  it  quickly. 
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As  you  know,  the  governing  body  of  this  society  is 
this  House  of  Delegates.  It  meets  once  a year,  and  is 
subject  to  call  for  a special  meeting,  which  happens 
rarely,  and  not  within  my  experience.  During  the  re- 
mainder of  the  time  the  affairs  of  the  Society  are  con- 
ducted by  the  Board  of  Trustees  consisting  of  one  trus- 
tee and  councilor  from  each  of  the  12  districts.  These 
twelve  and  our  secretary  are  your  hardest  working  rep- 
resentatives. They  meet  five  times  a year,  more  often 
if  necessary,  and  the  meetings  consist  of  two  or  more 
sessions,  each  lasting  three  to  five  hours.  I know;  I've 
met  with  them  for  four  years.  Before  each  meeting  each 
member  receives  around  100  or  more  pages  of  mimeo- 
graphed reports,  not  including  20  to  30  pages  of  minutes 
of  the  previous  meeting,  which  must  be  read  and  di- 
gested beforehand,  else  the  meeting  would  last  two  to 
three  times  longer.  Roughly  one-half,  and  sometimes 
more,  of  these  are  reports  from  disease  committees  and 
commissions,  of  which  we  have  25  this  year,  giving  an 
account  of  their  activities,  their  meetings,  occasionally 
requesting  a change  in  policy,  and  sometimes  requesting 
an  extension  of  their  budget. 

A year  ago,  at  President  Whitehill’s  suggestion,  you 
reorganized  a “Disease  Control  Committee”  whose  func- 
tion was  to  study  and  aid  the  individual  committees  in 
their  function,  possibly  even  to  recommend  discontinu- 
ance of  one  or  two  whose  purpose  had  been  fulfilled. 
Now,  my  proposal  is  that  the  scope  of  the  “Disease 
Control  Committee”  be  enlarged  to  receive  the  reports 
of  the  individual  committees  and  condense  them  into  a 
single  brief  report  to  be  passed  along  to  the  Board  for 
its  consideration  of  only  those  items  requiring  a def- 
inition of  policy  or  an  increase  in  budget.  This  change 
might  necessitate  minor  By-laws  revisions  to  establish 
the  “Disease  Control  Committee”  as  a standing  com- 
mittee, which  it  already  is,  and  to  define  its  functions, 
and  to  establish  its  manner  of  election  or  appointments 
and  probably  select  a more  appropriate  name.  My  own 
thought  is  that  it  might  be  composed  of  one  member 
from  each  councilor  district  who  would  be  elected  by 
this  House  to  serve  a three-year  term,  four  to  be  elected 
each  year,  with  a limit  of  two  or  three  terms,  the  com- 
mittee to  elect  from  its  members  a chairman  each  year. 
In  this  way  continuity  of  the  committee  would  be  in- 
sured, also  the  frequent  injection  of  new  blood  and 
enthusiasm.  If  this  were  done,  in  my  opinion,  it  would 
permit  the  Board  of  Trustees  to  devote  a much  greater 
proportion  of  its  time  and  deliberations  to  the  business 
and  policy  aspects  of  its  affairs  and  transfer  to  the 
“Disease  Control  Committee”  the  equally  important 
matter  of  scientific  advance  and  application.  I make  this 
recommendation  to  you. 

And  now  I would  like  to  discuss  a very  different  sub- 
ject, one  which  has  concerned  me  deeply,  and  I am  sure 
has  concerned  most  of  you  just  as  deeply,  yet  it  is  one 
that  is  rarely  discussed  among  ourselves,  and  certainly 
not  in  public  except  in  a defensive  way.  I suppose  the 
title  might  be  “Our  Relations  with  the  Public  and  the 
Reasons  for  Their  Decline.”  First,  I would  say:  “Pub- 
lic Relations,  good  or  bad,  are  made  by  our  individual 
members  in  their  own  communities,  by  their  service  to 
their  patients,  by  their  willingness  or  unwillingness  to 
support  civic  and  welfare  projects  with  their  time  and 
money,  and  their  ethical  or  unethical  conduct ; and 


these  relations  are  not  made  by  the  county  or  state  so- 
ciety, nor  even  the  AM  A.”  If  we  admit  this  basic 
premise,  which  to  me  is  self-evident,  then  we  must  also 
admit  that  the  reasons  for  our  decline  must  also  be  our 
individual  members  and  their  actions. 

I do  not  mean  to  belittle  the  AMA  in  its  efforts  to 
influence  legislation,  not  for  our  own  benefit,  as  some 
would  have  us  believe,  but  for  the  public  good  as  any 
unprejudiced  intelligent  person  can  see;  nor  the  efforts 
of  our  own  Committee  on  Public  Relations,  which  has 
worked  long  and  diligently  and  has  spent  as  much 
money  as  the  Society  could  afford  to  find  ways  and 
means  to  improve  these  relations,  or  in  other  words  to 
counteract  poor  relations  at  the  grass  roots.  Yet,  today, 
the  poorest  doctor  is  equipped  by  scientific  medical 
advances  to  treat  and  cure  disease,  prolong  life,  and 
relieve  suffering  far  better  than  the  best  of  his  predeces- 
sors of  50  or  even  25  years  ago.  What  then  does  he  do, 
or  fail  to  do,  that  has  caused  this  paradox?  I will  list 
some  things  which  have  occurred  to  me  and  discuss  each 
one  briefly. 

He  regards  each  patient  as  a “case”  of  scientific  in- 
terest which  challenges  his  ability  rather  than  as  a “per- 
son” who  is  in  trouble  and  who  (or  whose  family)  has 
sought  his  aid  because  he  knows  and  trusts  him.  Only 
partly  is  this  due  to  specialization.  The  general  prac- 
titioner is  also  guilty;  often  he  proposes  treatment  on 
a “take  it  or  leave  it”  basis,  fails  to  elicit  the  patient’s 
confidence,  and  sometimes  forgets  to  consider  the  pa- 
tient’s financial  problems  as  well.  He  operates  a busi- 
ness rather  than  a profession  with  business  methods  and 
hours,  yet  unlike  good  business  men  he  shuns  com- 
munity service  and  he  measures  success  in  terms  of 
profit  rather  than  service  rendered. 

Some  of  our  members  who  aspire  to  the  recognition 
and  freedom  of  action  of  men  like  John  B.  Deaver, 
Thomas  McCrea,  Harvey  Cushing,  George  Crile,  the 
Mayos  and  other  great  pioneers,  undertake  to  become 
specialists  in  the  various  fields,  but  they  do  not  have  the 
personal  integrity  required  of  such  great  men.  They 
seldom  attend  scientific  meetings,  contribute  little  to- 
ward medical  advance,  and  use  their  position  to  achieve 
financial  and  social  gain.  The  result  is  unnecessary 
surgery  and  other  unethical  practices. 

To  protect  the  public  the  American  College  of  Sur- 
geons first  estbalished  a system  of  hospital  inspection 
and  published  an  “Approved  List  of  Hospitals.”  From 
time  to  time  additional  standards  were  set,  such  as 
“Minimum  Standards  for  a Cancer  Clinic”  and  “Plans 
of  Organization  and  Suggested  By-laws  for  Hospital 
Staffs”  and  the  like,  which  have  been  widely  adopted. 
When  the  task  became  too  large  and  too  expensive  for 
the  College,  it  joined  with  other  interested  bodies  to 
form  the  “Joint  Committee  for  Hospital  Accreditation,” 
and  now  this  committee  is  urging,  and  probably  will 
soon  require,  such  checks  as  “Tissue  Committees”  and 
“Medical  Audits”  to  enable  hospital  trustees  to  better 
evaluate  the  work  being  performed  by  members  of  their 
own  staffs.  The  protests  and  cries  of  regimentation  and 
interference  are,  of  course,  arising  mostly  from  the  very 
men  who  have  made  these  things  necessary. 

Evidence  that  our  public  relations  have  declined  is 
not  hard  to  find.  The  willingness  of  some  large  seg- 
ments of  the  population  to  accept  a federal  system  of 
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medicine,  the  wave  of  magazine  articles  which  we  de- 
plore, but  which  would  not  even  have  been  condoned  by 
the  public  25  years  ago,  and  an  alarming  increase  in  the 
number  of  malpractice  suits  being  brought  against  phy- 
sicians constitute  sufficient  proof  and,  of  course,  there 
are  others. 

Now  what  have  we  done  or  are  we  doing  about  the 
situation  ? Some  of  our  spokesmen  have  pointed  w'ith 
pride  to  the  great  scientific  advances  achieved  and 
rather  weakly  claim  that  there  are  a few  rotten  apples, 
of  course,  but  not  enough  to  warrant  all  the  fuss.  Our 
Public  Relations  Committee  is  sponsoring  poster  con- 
tests, Benjamin  Rush  awards,  and  television  programs; 
but  until  we  do  something  to  stimulate  a return  to 
former  ideals  of  service  in  the  individual  doctor,  or  find 
a way  to  take  away  from  him  the  stamp  of  approval  of 
county  society  membership,  which  was  his  practically 
for  the  asking  and  he  continues  to  enjoy  as  long  as  he 
pays  his  dues,  I do  not  believe  we  shall  be  able  to 
reverse  the  present  downward  trend  of  our  public  rela- 
tions. 

In  summary,  (1)  we  cannot  at  the  county,  state,  or 
national  society  level  buy  good  public  relations  by  an 
expenditure  of  money,  no  matter  how  expertly  directed. 
(2)  Some  of  our  individual  members,  although  far  bet- 
ter equipped  than  their  predecessors,  by  their  unwilling- 
ness to  maintain  former  standards  of  service  to  patient 
and  community,  have  brought  about  our  present  loss  of 
public  favor.  (3)  County  society  members  should  con- 
vey to  the  public  that  the  physician  has  met  educational 
standards  and  maintains  service  and  ethical  standards. 
Therefore,  such  membership  must  be  withheld,  or  be 
probationary,  until  such  time  as  the  physician  has 
proved  himself.  Furthermore,  such  membership  must  be 
withdrawable  when  the  member  does  not  conduct  him- 
self according  to  these  standards.  It  is  interesting  that 
several  resolutions  in  this  direction  were  introduced  at 
our  last  annual  session.  (4)  Our  efforts  to  improve 
public  relations  should  begin  with  a better  selection  of 
the  men  entering  medical  schools  and  end  by  stimulating 
all  of  our  members  to  return  to  former  ideals  of  profes- 
sional service. 

Of  course,  I do  not  expect  that  all  this  can  be  accom- 
plished over  night,  nor  even  in  a single  year,  but  unless 
we  recognize  the  problem  and  begin  to  take  remedial 
steps,  some  future  unfriendly  administration  surely  will. 
I pray  that  our  efforts  will  not  be  too  little  and  too  late. 

APPENDIX  C 

Supplemental  Report  of  the  Commission  on  Geriatrics 

To  the  J ’resident  amt  House  of  Delegates: 

Part  I 

This  portion  of  the  report  w'as  prepared  by  Dr.  Joseph 
T.  Freeman,  a member  of  our  commission.  It  was  dis- 
cussed and  passed  on  by  our  subcommission  and  later 
approved  by  the  individual  members  of  the  commission. 

Postemployment-Preretirement  Medical  Finance  Plan 

There  is  a clinical  self-consciousness  among  phy- 
sicians about  the  medical  problems  of  the  higher  age 
groups.  They  are  aware  of  the  general  social  as  well  as 
the  individual  inadequacies  in  medical  management. 
Despite  normal  and  average  limits  to  their  responsibil- 


ities as  health  officers,  still  they  become  objects  of  re- 
proach over  a wide  range  of  blame.  These  involve  the 
total  and  proportional  increases  in  the  numbers  of  those 
in  higher  years,  long-term  illness,  problems  of  the  senile, 
costs  of  medical  care,  and  changes  in  the  environment 
as  well  as  in  the  character  of  diseases.  Following  the 
narrow  chain  of  symptoms  and  signs  to  diagnosis  and 
treatment,  they  have  stumbled  into  a strange  (to  them) 
wide  realm  of  social  problems.  The  aloofness  of  the  old 
classic  clinician  who  wrapped  himself  in  a cloak  of 
analeptic  mechanics  is  not  in  the  current  mode.  Geriat- 
rics is  a field  in  which  the  biologic  role  of  the  physician 
becomes  evident  as  he  executes  his  part  in  the  total  life 
pattern.  Working  in  a daily  routine  of  petty  to  gross 
pathologic  states,  he  has  hut  a rare  opportunity  to  stop 
to  evaluate  the  results.  Periodically,  the  therapist  is  re- 
proached for  adding  years  to  life,  as  if  there  were  some 
volition  about  his  or  his  patient’s  activities.  By  the  mid- 
dle of  the  twentieth  century,  as  a matter  of  fact,  the 
expanding  survival  cycle  has  been  affected  only  in  a 
minor  way  by  medical  intervention.  Those  who  work 
in  the  pure  sciences  of  bacteriology,  immunology,  pub- 
lic health  and  sanitation,  food  supplies,  water  control, 
urban  cleanliness,  and  infant  care  have  contributed  most 
to  the  changing  demographic  scene.  Here  and  there  a 
little  mutation  was  effected  by  the  physician  using  in- 
creasingly effective  primary  medical  measures.  Major 
health  improvements  long  predated  such  things,  includ- 
ing even  the  era  of  specific  bacteriologic  proof. 

This  period  of  generalities  in  common  hygiene  has  be- 
come a right  rather  than  a privilege.  The  applicability 
of  specific  measures  to  specific  conditions  with  a pre- 
dictably satisfactory  result  magnifies  the  physician’s 
capabilities.  They  intensify  his  power  in  the  manage- 
ment of  the  health  problems  of  an  individual  patient. 
The  result  is  a leveling  of  the  formerly  accepted  ex- 
treme fluctuations  in  a life  span,  and  a natural  progres- 
sion to  longer  living  with  its  singular  features. 

The  period  of  certitude  in  medicine  is  not  very  old; 
it  is  much  too  short  to  have  influenced  universally  any- 
thing as  big  as  an  organized  pathologic  agent.  In  less 
than  a century  there  has  been  time  only  to  safeguard 
man’s  potential  living  span  by  shielding  it  from  prema- 
ture terminating  agencies.  There  just  has  not  been  suf- 
ficient time  to  change  his  reactions  or  to  extend  his 
chromosomal  endowments  very  much. 

It  is  apparent  then  that  not  only  the  clinical  and  social 
roles  of  physicians  are  becoming  mingled  but  the  ques- 
tion of  economics  of  this  total  approach  is  more  press- 
ing. By  accepting  the  potential  possibilities  of  effective 
medical  care  in  adequate  environs  for  its  exposition, 
there  must  be  a way  to  finance  it  without  distorting  the 
national  pattern  of  economy.  It  is  not  possible  to  visual- 
ize a state-paid,  tax-supported  medical  structure  for 
elderly  individuals  isolated  in  a competitive  economy 
and  excerpting  this  small  fragment  of  the  population 
from  its  normal  place.  Even  the  consideration  of  such 
an  empirical  plan  in  transition  to  that  time  when  a 
volitional  arrangement  could  be  developed  is  difficult 
because  of  the  disruptions  resulting  from  rescinding  an 
“ideal”  arrangement  for  the  identified  group.  In  fact, 
it  could  never  be  ideal  against  the  national  background. 

It  would  seem  valid  to  explore  a practical  approach  to 
the  problems  of  financing  medical  care  for  the  older  in- 
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dividual  who  is  on  Old  Age  and  Survivors’  Insurance 
(OASI),  who  has  had  an  average  of  over  40  years  of 
work  behind  him,  who  has  never  been  able  to  amass 
more  than  a modest  amount  of  capital  assets,  whose 
medical  needs  rise  with  his  years  as  his  income  falls, 
who  desires  to  be  as  independent  as  possible  through  his 
life  span  and  yet  who  must  meet  the  reality  of  his  per- 
sonal and  family  health  situations  without  destroying 
his  economic  structure.  An  alert  expanding  national 
economy  must  be  able  to  find  some  independent  way  to 
meet  these  needs  without  resorting  to  a welfare  state’s 
methods. 

(No  single  medical  agency  has  the  personnel,  access 
to  sufficient  information,  and  knowledge  of  medical  eco- 
nomics to  outline  a priori  in  detail  a working  scheme. 
Basically,  the  philosophy  of  a possible  method  must  be 
sketched  out  in  the  light  of  such  material  as  is  available, 
despite  all  loopholes,  in  an  attempt  to  adapt  a realistic 
national  pattern  if  at  all  feasible.) 

There  are  some  pertinent  statistics  which  can  be  used 
as  guides. 

The  figures  for  the  aging  population  in  the  United 
States  are  rising  and  soon  will  reach  14  million  persons 
65  years  and  over,  or  about  8.5  per  cent  of  the  national 
population,  a quadrupling  in  one-half  century.  In  1950 
the  number  of  aging  women  surpassed  the  number  of 
aging  men  for  the  first  time.  Every  day  in  this  country 
the  number  of  those  reaching  age  65  totals  1000  persons. 
Of  the  American  electorate,  40  per  cent  are  now  50 
years  and  above. 

Of  the  14  million  persons,  3.7  million  are  employed, 
4.6  million  are  on  OASI,  2.5  million  are  on  OAA  (Old 
Age  Assistance),  1 million  have  sources  of  income,  and 
2.5  million  have  no  income. 

In  the  age  group  65-69,  60  per  cent  are  employed, 
70-74,  40  per  cent,  and  75  plus,  20  per  cent.  Only  5 per 
cent  of  those  on  OASI  retire  voluntarily.  About  40  per 
cent  retire  as  a result  of  ill  health.  Of  those  now  on 
this  type  of  insurance,  at  least  65  per  cent  have  some 
degree  of  physical  limitation.  Only  10-12  per  cent  of 
those  on  OAA  have  voluntary  health  insurance.  Of 
all  those  receiving  OASI,  75  per  cent  of  the  recipients 
are  65  years  and  over,  and  in  this  group  chronic  disease 
is  three  times  as  common. 

It  is  difficult  to  get  and  to  assess  figures  for  medical 
costs  because  this  is  a new  field  for  exploration.  It  is 
known  that  there  are  12  hospital  admissions  per  100 
persons  per  annum  in  this  country.  The  hospital  stay 
averages  ten  days,  so  that  totals  up  to  more  than  100 
hospital  days  per  100  persons  per  year.  The  average 
hospital  stay  for  the  older  patient  is  not  much  longer 
than  that  of  the  younger  patient.  Of  course,  this  takes 
into  account  such  factors  as  tuberculosis  and  mental 
health  and  possibly  neglects  figures  for  custodial  homes 
for  the  aging. 

An  average  American  family  spends  5 per  cent  of  its 
annual  income  on  medical  care.  The  total  personal 
health  bill  for  this  country  annually  is  10  billion  dol- 
lars, of  which  3.8  billion  goes  to  physicians,  2 billion  to 
hospitals,  1.6  billion  to  dentists,  and  the  remainder  for 
drugs,  health  insurance,  appliances,  etc. 

The  total  annual  average  family  medical  expenditure 
is  $207.  In  aged  couples  alone,  without  additional  re- 
sponsibilities, this  figure  is  $160. 


It  has  been  said  that  average  outlays  for  medical  care 
do  not  appear  to  be  related  to  age,  but  increases  are 
frequently  age-bound.  In  one  set  of  statistics  collected 
by  the  Social  Security  Board  is  the  following : 


Percentage 

Average 

Spending  More 

Medical 

Than  $200 

Age 

Expense 

per  A nnum 

65-69  

$81 

11% 

70-74  

$73 

9% 

75-79  

$58 

7% 

80-  

$103 

15% 

In  families  headed  by  males  over  65,  the  retention  of 
personal  health  insurance  drops  from  70  to  50  per  cent, 
and  after  age  75  down  to  35  per  cent.  In  families  headed 
by  females  over  65,  the  drop  is  from  69  to  32  per  cent, 
and  after  75  to  27  per  cent.  These  figures  relate  to  the 
usual  time  for  going  on  OASI.  While  this  is  occurring, 
those  on  retirement  have  doubled  their  survival  time  in 
recent  years  from  three  to  six  years,  and  general  life 
expectancy  at  age  65  has  risen  to  an  average  of  almost 
14  years,  women  outliving  men  by  five  years.  Interest- 
ingly enough,  in  those  aging  couples  who  have  an  in- 
come of  at  least  $1,800  per  year,  94  per  cent  were  able 
to  take  care  of  their  own  medical  expenses,  despite  the 
fact  that  the  single  most  important  drain  on  higher 
year’s  capital  assets  is  essential  medical  care. 

Non-profit  personal  health  insurance  plans,  such  as 
Blue  Cross,  must  be  regarded  as  being  in  a very  ele- 
mentary stage  of  their  existence,  despite  the  fact  that 
more  than  50  million  people  are  covered.  Twenty-eight 
million  carry  Blue  Shield.  For  such  organizations,  a 
fixed  nation-wide  policy  has  not  been  possible,  since  it 
is  a regionally  adjusted  autonomic  plan.  In  general,  it 
may  be  said  that,  without  criticism,  such  policies  shy 
away  from  the  older  age  group,  particularly  those  who 
are  not  group-affiliated.  At  least  75  per  cent  of  the  Blue 
Cross  contracts  are  not  available  as  coverage  for  non- 
group enrollees  after  age  65.  When  enrolled,  the  typical 
Blue  Shield-Blue  Cross  coverage  for  an  older  couple 
can  average  from  $70  to  $200  per  annum.  It  is  obvious 
that  this  type  of  agency  is  very  aware  of  this  particular 
problem  and  of  responsibilities  which  seem  to  be  accru- 
ing almost,  as  it  were,  prematurely.  “Old  age  protection 
. . . will  ...  be  inadequate  as  long  as  there  are  no 
insurance  provisions  to  meet  the  special  needs  (of  older 
persons)  which  arise  out  of  illness  and  the  costs  of 
health  services.”  Relative  to  all  types  of  voluntary  per- 
sonal health  insurance,  there  are  two  factors,  namely, 
(1)  the  aging  have  a steadily  lessening  opportunity  to 
get  such  coverage;  (2)  if  fortunate  enough  to  possess 
same,  they  often  have  inadequate  or  lessening  means  to 
maintain  this  expense.  “Expenses  for  medical  care  can 
be  expected  to  represent  a major  living  cost  of  old  age." 

Among  OAA  recipients,  the  average  assistance  given 
is  $50  per  month,  with  a national  range  of  $27  to  $79. 
Of  this  amount,  the  federal  government  allocates  four- 
fifths  of  the  first  $25  and  one-half  of  the  balance.  The 
federal  cost  per  annum  is  one  billion  dollars.  It  has 
been  cited  that  only  a very  small  percentage  of  such 
beneficiaries  is  covered  by  any  type  of  non-profit  per- 
sonal health  insurance  coverage.  “Old  age  beneficiaries 
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relied  heavily  on  their  assets  to  meet  large  medical 
hills.” 

The  Chamber  of  Commerce  lias  summarized  health 
services  in  nine  categories.  They  are: 

1.  Private  insurance. 

2.  Hospital  and  medical  services. 

3.  Blue  Cross  and  Blue  Shield. 

4.  Employee  plans. 

5.  Employer  health  services. 

6.  Labor  organization  plans. 

7.  Cooperative  health  organizations. 

8.  Government  health  services. 

9.  Public  health  services. 

As  things  now  stand,  a non-integrated  health  scheme 
covering  the  medical  needs  of  the  higher  years  is  a 
patchwork  of  many  kinds.  It  consists  of  the  following : 

1.  Free  medical  clinics  in  all  political  levels. 

2.  State,  county,  and  municipal  supported  hospitals. 

3.  State,  county,  and  municipal  supported  ward 
beds  in  private  hospitals. 

4.  “Relief,”  medicine  and  other  “poor”  plans. 

5.  Requirements  of  free  hospital  clinics  for  state  aid. 

6.  Privately  endowed  special  medical  services  for 
the  poor. 

7.  Public  health  services. 

8.  Cooperative  health  services. 

There  are  several  kinds  of  pressure  revealed  in  this 
summary.  One  (possibly  political,  possibly  humanitar- 
ian) is  to  facilitate  and  finance  the  essential  medical 
costs  of  the  higher  aged  and  retired  person.  Another 
pressure  is  to  make  the  OASI  more  truly  actuarial  by 
increasing  its  rates.  The  next  is  that  in  some  way  or 
another  there  are  indications  that  there  must  be  a more 
realistic  adaptation  to  this  major  health  problem.  The 
past  struggles  for  improved  child  care  and  for  children’s 
labor  laws  are  being  replaced  by  means  to  meet  the 
same  problems  in  the  senior  citizens. 

A blanket  expansion  of  OASI  charges  as  deductions 
and  subsequent  disbursements  will  not  meet  the  health 
problem  adequately.  The  increased  amounts  probably 
would  be  only  a thin  buttering  on  the  surface  of  all  of 
the  costs  of  higher  age  living.  A compromise  solution 
which  meets  the  demand  for  an  increase  in  OASI  in- 
come and  yet  permits  of  better  allocation  of  the  in- 
crement of  the  increase  is  this  medical  insurance  ar- 
rangement. Under  the  OASI  the  financial  details  would 
be  worked  out  for  a special  category  of  personal  health 
insurance  on  a volitional  basis,  fortified  by  adequate 
education  of  the  worker  to  know  that  this  amount  would 
be  directed  to  a particular  phase  of  his  later-day  exist- 
ence, namely,  his  higher  age  health  costs.  This  aspect 
of  his  retirement  benefits  would  be  as  specific  as  such 
deductions  as  income  taxes,  insurance,  savings  bonds, 
and  similar  measures.  It  could  be  so  arranged  that 
hospital  insurance,  such  as  Blue  Cross,  or  similar  ap- 
proved independent  health  insurance  plans  would  be  paid 
for  directly  out  of  this  salient  of  elective  personal  sav- 
ings. 

The  problems  in  administration  of  a voluntary  per- 
sonal health  insurance  plan  grafted  on  or  being  a part 
of  OASI  would  be  enormous.  One  of  the  first  objec- 
tions lias  to  do  with  those  whose  retirement  is  so  near 
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that  there  is  not  possibly  enough  time  in  which  to  ac- 
cumulate any  degree  of  personal  protection  on  a realistic 
capital  basis.  This  and  similar  objections  can  be  used 
to  destroy  any  plan  at  birth  which  is  contrary  to  the 
current  scheme.  The  answer  is  that  such  negativism 
will  only  defer  the  answer  to  that  time  when  it  will  be 
harder  and  more  expensive  to  institute  this  or  a similar 
plan.  An  initial  federal  allocation  or  creation  of  a spe- 
cial fund  based  on  the  number  of  recipients  of  OASI 
and  OAA  can  be  the  only  method  of  initiating  such  a 
plan,  even  if  it  should  be  distasteful.  Twenty  years  is 
not  very  long  in  the  economy  of  the  nation.  In  that 
time  such  a plan  could  not  only  be  made  self-maintain- 
ing but  probably  be  able  to  repay  the  initial  outlay  from 
reserves.  Hidden  medical  costs,  with  which  the  govern- 
ment is  always  faced,  on  a short-term  basis  could  be 
dispensed  with  within  the  confines  of  this  larger  ar- 
rangement. 

Another  problem  has  to  do  with  the  differential  rates 
of  medical  charges  in  different  parts  of  the  country, 
fluctuating  hospital  costs,  actuarially  modified  expendi- 
tures, and  others.  What  is  the  alternative?  Current 
methods  are  so  unsatisfactory,  and  the  changing  nature 
of  the  population  brings  up  such  potentials  for  the 
future,  that  this  type  of  proposal  must  be  explored  fully. 
There  must  be  some  way  of  meeting  the  numerous  po- 
tential individual  objections.  Certainly  it  would  be 
better  to  be  prepared  with  some  plan  like  this  which 
involves  individual  private  payments,  cohesion,  uniform- 
ity, and  other  assets  than  to  permit  relentless  social 
forces  to  push  the  nation  and  its  medical  personnel  into 
temporary  expensive  and  procrastinating  methods  of 
meeting  the  problem. 

The  Commission  on  Geriatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  been  studying  a 
method  of  medical  payment  for  all  post-employment 
health  needs  prepaid  in  the  preretirement  years,  on  a 
volitional  basis,  allied  with  the  Old  Age  and  Survivors’ 
Insurance  plan.  Many  such  considerations  are  under 
investigation.  This  one  is  an  effort  by  clinicians  in  the 
field  of  the  aging  whose  lack  of  statistical  information  is 
offset  very  realistically  by  meeting  the  problems  daily 
at  the  patient-urgency  level. 

The  method  of  financing  a plan  is  based  on  OASI. 
The  following  figures,  with  some  important  factual  ex- 
ceptions, are  derivations  and  projections  which  are  sub- 
ject to  wide  fluctuation  and  interpretation.  This  correc- 
tion will  depend  on  those  qualified  to  draw  substantive 
actuarial  conclusions.  In  a sense,  this  plan  is  an  in- 
crease in  the  OASI  charges,  the  increment  being  ear- 
marked for  health  costs  at  and  after  retirement  until 
decease. 

Under  OASI,  as  it  has  been  recently  proposed,  the 
first  $4,200  of  annual  earnings  are  subject  to  withhold- 
ing to  the  amount  of  2 per  cent  of  the  employee’s  in- 
come and  a matching  2 per  cent  by  the  employer.  This 
amounts  to  $168  per  annum.  Since  a working  life,  with- 
out interruptions  of  any  kind,  is  over  40  years,  the  aver- 
age employed  worker  at  retirement  age  65  will  have 
paid  in  approximately  $7,000  on  a maximum  basis. 
(Many  do  not  earn  this  amount,  many  do  not  have 
continuity  of  employment  due  to  ill  health,  job  chang- 
ing, or  economic  adjustments.)  This  amount  will  in- 
crease naturally  as  an  account  by  the  government  in 
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the  years  elapsed.  Possibly  it  may  increase  as  much  as 
$5,000.  At  retirement  at  65,  the  ideal  employee  then 
will  have  about  $12,000  of  his  capital  assets  in  OASI. 

Survival  time  after  retirement  averages  six  years. 
Average  life  expectancy  at  age  65  is  14  years.  Mid- 
way between  these  two  is  ten  years.  Monthly  payments 
are  being  changed  and  modified  by  age  of  children  under 
18,  age  of  wife,  etc.,  but  in  general  it  is  proposed  that 
the  capital  fund  will  pay  the  worker  over  $100  per 
month  with  new  earnings  limited  to  $1,000  to  $1,200 
until  age  72  when  they  can  be  unlimited  with  full  pay- 
ments available. 

It  is  known  that  average  health  costs  in  the  aging 
average  from  $170  to  $200  per  annum,  so  that  a health 
financing  plan  must  yield  that  amount  for  at  least  ten 
or  more  years. 

By  increasing  each  fraction  of  the  OASI  payment 
from  2 to  2.5  per  cent,  OASI  income  on  $4,200  rises 
from  $168  to  $210  per  annum  (0.05  x 4200,  an  increase 
of  $42  per  year).  In  40  years  of  working  this  would 
total  up  to  a capital  health  asset  of  $1,600,  which  prob- 
ably would  increase  as  an  investment  principal  to  more 
than  $2,500  of  capital  by  retirement  age  65.  This  amount 
would  be  adequate,  on  the  average  years  of  survival, 
prorated  to  $250  per  annum. 

The  fund  would  be  used  as  follows : 

1.  On  retirement  at  age  65  it  would  assume  the 
payment  of  charges  for  continuation  of  Blue 
Cross,  Blue  Shield,  or  other  accredited  non-profit 
health  plans. 

2.  It  would  pay  private  physicians'  fees  in  accord- 
ance with  regional  adjustments  and  agreements. 

3.  It  would  supplement  hospital  charges  up  to 
amounts  to  be  determined. 

4.  It  may  be  possible  to  allocate,  at  periodic  inter- 
vals, fixed  sums  for  a general  personal  health 
survey. 

5.  If  the  worker  should  not  survive  to  retirement 
age,  or  if  he  should  not  survive  his  total  paid-in 
assets,  his  estate  would  benefit  to  the  amount  of 
the  paid-in  sums. 

6.  The  entire  plan  would  come  under  the  adminis- 
tration of  the  personnel  of  the  OASI,  but  in  a 
special  section  administered  by  a board  consist- 
ing of  representatives  of  medicine,  government, 
and  lay  persons  from  interested  parties  such  as 
unions,  fraternal  organizations,  religious  groups, 
etc. 

7.  The  retired  worker  should  have  free  choice  of 
physician,  hospital,  diagnostic  center,  and  all 
such  agencies  which  contribute  to  his  health  and 
welfare. 

Part  II 

At  the  instance  of  Dr.  Louis  B.  Laplace  (deceased), 
then  president  of  the  Philadelphia  County  Medical  So- 
ciety, a new  standing  committee,  the  Committee  on 
Geriatrics,  was  created  in  March,  1951.  Joseph  T.  Free- 
man, M.D.,  was  designated  as  chairman. 

At  the  first  meeting  on  Oct.  4,  1951,  the  purposes  of 
the  committee  were  stated  as  follows:  (1)  to  define 

the  clinical  aspects  of  the  higher  years ; (2)  to  stress 


medical  consideration  of  the  older  body  in  terms  of  its 
own  physiologic  dominants;  (3)  to  create  an  active 
collaboration  with  allied  social  fields.  The  initial  state- 
ment went  on  to  say  that  the  medical  management  of 
the  older  population  is  recognized  as  an  integral  part 
of  the  approach  to  individuals.  The  issue  is  stressed  by 
nature  of  population  changes,  awareness  of  the  needs 
and  desires  of  longer  survival,  the  rapid  progress  of 
social  agencies  at  every  level  from  local  to  national, 
and  the  threat  that  lesser  qualified  agencies  may  dis- 
place the  medical  profession. 

Subsequently,  this  county  committee  proposed  the  fol- 
lowing to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania : 

“In  view  of  the  increasing  clinical  recognition  of 
the  higher-aged  group,  and  in  recognition  of  extra- 
clinical  responsibilities  which  will  be  placed  on  the 
physician,  as  well  as  essential  modifications  in  hos- 
pital, home,  custodial,  convalescent,  and  office  prac- 
tices, it  is  proposed  that  The  Medical  Society  of  the 
State  of  Pennsylvania  consider  the  establishment  of 
a Committee  on  Geriatrics  to  serve  as  a focal  center 
in  the  field  of  clinical  medicine,  to  meet  social  fac- 
tors, and  to  serve  as  an  advisory  group  in  the  field 
to  the  state  legislative  body.” 

The  delegates  from  the  Philadelphia  County  Medical 
Society  presented  this  motion  to  the  House  of  Dele- 
gates, which  accepted  the  proposal  and  created  a Com- 
mission on  Geriatrics. 

At  both  the  local  and  state  levels  these  committees  in 
the  field  of  organized  medicine  have  more  than  met 
their  initial  purpose. 

At  a meeting  of  the  Commission  on  Geriatrics  of  the 
State  Society,  it  was  proposed  by  Dr.  Freeman  that  the 
state  commission  make  a proposal  through  the  usual 
channels  to  the  American  Medical  Association  that  it 
consider  the  initiation  of  a similar  committee  at  the 
national  level.  The  resolution  follows : 

Whereas,  The  clinical  aspects  of  the  higher  years 
are  being  defined  with  more  clarity,  and 

Whereas,  There  is  a need  to  focus  all  of  the  medical 
problems  of  the  higher  years  through  organized  med- 
icine, and 

Whereas,  There  are  county  and  state  medical  com- 
mittees and  commissions  on  geriatrics  and  gerontology 
which  are  effective,  be  it 

Resolved,  That  the  American  Medical  Association 
give  consideration  to  the  creation  of  a Committee  on 
Geriatrics  and  Gerontology  to  meet  the  needs  of  older 
individuals  as  patients,  to  serve  as  a liaison  for  medico- 
social  relations,  to  offer  specialized  information  in  this 
special  field,  and  to  be  an  official  channel  for  the  trans- 
mission of  all  pertinent  material  relative  to  that  field 
of  clinical  medicine  now  recognized  under  the  label  of 
“geriatrics.” 

Respectfully  submitted, 

William  J.  Daw  Andrew  B.  Fuller 

William  Dunbar  Roy  W.  Goshorn 

John  V.  Foster,  Jr.  Harry  M.  Klinger 

Joseph  T.  Freeman  John  A.  Mitchell 

B.  Frank  Rosenberry,  Chairman 
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APPENDIX  D 

Supplemental  Report  of  the  Disease  Control  Committee 

To  the  President  and  House  of  Delegates : 

The  Disease  Control  Committee  met  in  Harrisburg 
on  Sept.  19,  1954,  with  12  members  in  attendance.  Also 
present  were  Dr.  Harold  B.  Gardner,  secretary-treas- 
urer of  the  Society,  and  five  other  members  of  the 
headquarters  staff. 

The  committee  explored  the  general  functions  of  the 
group  to  assist  the  Board  of  Trustees  in  the  coordina- 
tion, supervision,  and  implementation  of  the  activities  of 
the  several  disease  control  committees  and  commissions. 
Among  the  points  discussed  were: 

1.  Assistance  to  the  Committee  on  Scientific  Work 
and  Exhibits  and  to  the  Commission  on  Graduate 
Education. 

2.  Assistance  to  the  Committee  to  Study  Commit- 
tees and  Commissions. 

3.  Review  of  committee  organization  in  other  states. 

4.  Whether  or  not  appointments  to  committees  by 
councilor  districts  or  by  place  of  residence  is  a 
valid  method. 

5.  Elimination  or  combination  of  committees. 

6.  Desirability  of  a joint  meeting  as  soon  as  feasible 
after  the  annual  session  of  the  Disease  Control 
Committee  with  the  groups  mentioned  under  1 
and  2 above. 

7.  Proper  utilization  of  a steering  or  executive 
committee  for  both  the  Disease  Control  Commit- 
tee and  some  of  the  other  larger  committees  and 
commissions. 

8.  Integration  of  legislative  proposals  by  the  De- 
partment of  Health,  The  Medical  Society  of  the 
State  of  Pennsylvania,  and  others  interested  in 
public  health  legislation. 

The  published  reports  of  all  committees  or  commis- 
sions were  reviewed  and  comments  invited  from  the 
interested  members. 

The  Committee  on  Public  Relations  presented  one  of 
the  current  films  for  T.V.  showing.  This  committee 
agrees  with  a statement  in  the  Public  Relations  Com- 
mittee report : “It  is  within  the  realm  of  disease  con- 
trol commission  activities  where  our  greatest  potential 
future  public  relations  service  seems  to  lie.” 

The  supplemental  report  of  the  Commission  on  Ger- 
iatrics has  not  been  distributed  as  this  is  written.  How- 
ever, its  general  content  was  discussed  and  it  was  in- 
formally agreed  that  its  wide  implications  suggest  the 
need  for  thorough  study  by  the  members  of  the  House 
of  Delegates  and  by  our  delegates  to  the  American 
Medical  Association. 

The  1952  Disease  Control  Committee,  Dr.  Theodore 
R.  Fetter,  chairman,  suggested:  “.  . . preparation  of 
a guide  for  presidents  of  county  medical  societies. 
. . . the  president  might  name  a disease  control  com- 
mittee which  wotdd  consider  any  or  all  disease  control 
problems  referred  to  the  county  by  the  State  Medical 
Society.”  The  1954  Disease  Control  Committee  revives 
this  thought  and  recommends  that  a brochure  or  guide 
be  developed  which  would  include  functions  and  sug- 
gested recommendations  as  to  what  a county  medical 


society  might  do  at  the  county  level  in  the  disease  con- 
trol field. 

The  Disease  Control  Committee  further  recommends 
that  the  Committee  on  Scientific  Work  and  Exhibits 
and  tbc  Commission  on  Graduate  Education  be  repre- 
sented by  their  respective  chairmen  on  the  Disease  Con- 
trol Committee. 

The  Disease  Control  Committee,  as  reorganized  by 
this  House  a year  ago,  has  no  completed  projects  to 
report.  Several  approaches  designed  to  streamline  and 
improve  the  disease  control  functions  of  the  Society 
have  been  explored.  It  is  heartening  to  report  that  two 
persons  in  attendance  at  the  September  meeting  have 
since  written  detailed  outlines  of  their  personal  views 
for  future  consideration.  The  committee  invites  any 
member  to  communicate  pertinent  ideas  to  its  hard- 
working staff  secretary,  William  B.  Harlan,  whose 
efficient  service  is  gratefully  acknowledged. 

Respectfully  submitted, 


Henry  F.  Hunt 
Russell  E.  Teague 
Pascal  F.  Lucchesi 
C.  L.  Palmer 
Philip  Q.  Roche 
Frederick  A.  Bothe 
Joseph  E.  I mpriglta 
J.  William  White 
Andrew  B.  Fuller 
Jay  G.  Linn,  Sr. 
Allen  W.  Cowley 
James  E.  Landis 


Garfield  G.  Duncan 
B.  Frank  Rosenberry 
Glenn  S.  Everts 
James  S.  Taylor,  Sr. 
Hamblen  C.  Eaton 
Michael  G.  Wohl 
Carl  C.  Fischer 
John  F.  Wilson 
Ross  K.  Childerhose 
Thomas  W.  McCreary 
Albert  A.  Martucci 

George  S.  Klump,  Chairman 


APPENDIX  E 

Report  of  the  Committee  on  Amendments  to  the 
Constitution  and  By-laws 

To  the  President  and  House  of  Delegates : 

This  committee,  established  as  a standing  committee 
at  the  1953  session  of  the  House  of  Delegates,  recom- 
mends that  the  following  amendments  to  the  By-laws 
be  accomplished  at  this  session  of  the  House  of  Dele- 
gates : 

1.  Amend  Chapter  III. — Section  1,  by  adding  the 
words : “A  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-laws.” 

2.  Amend  Chapter  III. — Section  9,  by  changing  the 
title  so  that  it  will  read  “Section  10.” 

3.  Add  a new  Section  9,  under  Chapter  III,  to  read 
as  follows : “Section  9. — The  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-laws  shall  con- 
sist of  five  members  of  the  House,  and  the  president, 
secretary-treasurer,  and  speaker  of  the  House  of  Dele- 
gates as  ex-officio  members.  To  it  shall  be  referred  all 
proposals  for  additions,  revisions,  and  modifications  con- 
cerning the  Constitution  and  By-laws.” 

The  above  amendments  have  the  effect  of  re-establish- 
ing the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-laws  that  was  eliminated  in  1953. 
Your  committee  recommends  that  these  amendments  be 
received  and  laid  on  the  table  for  action  at  the  Monday 
afternoon  session  in  order  that  a Reference  Committee 
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on  Amendments  to  the  Constitution  and  By-laws  may 
be  appointed  to  consider  the  further  amendments  that 
we  recommend. 

Your  committee,  in  carrying  out  the  recommendations 
of  President  Whitehill  relative  to  the  Committee  on 
Scientific  Work,  recommends  the  following: 

1.  That  Section  2a. — Chapter  VII. — Commissions  and 
Committees  be  amended  by  deleting  the  words  “Com- 
mittee on  Scientific  Work”  and  “Committee  on  Scien- 
tific Exhibits”  and  inserting  the  words  “Committee  on 
Scientific  Work  and  Exhibits”  in  their  place. 

2.  That  the  present  Section  4 of  Chapter  VII  be 
amended  to  read  as  follows : “Section  4. — The  Com- 
mittee on  Scientific  Work  and  Exhibits  shall  consist  of 
the  president,  secretary-treasurer,  editor,  chairman  of 
the  Finance  Committee  of  the  Board  of  Trustees,  con- 
vention manager,  and  six  members,  two  members  to  be 
elected  each  year  by  the  House  of  Delegates  upon  nom- 
ination by  the  Board  of  Trustees  and  Councilors  to 
serve  a term  of  three  years.  At  the  1954  session,  the 
House  of  Delegates  will  elect,  upon  recommendation  of 
the  Board  of  Trustees  and  Councilors,  six  members  of 
this  committee,  designating  two  of  those  elected  to  serve 
three  years,  two  to  serve  two  years,  and  two  to  serve 
one  year.  The  president  shall  appoint  one  of  the  two 
members  who  has  only  one  year  left  of  his  term  to  be 
chairman ; the  other  member  with  only  one  year  left  of 
his  term  shall  be  vice-chairman  in  charge  of  scientific 
exhibits.  This  committee  shall  determine  the  character 
and  scope  of  the  scientific  proceedings  and  exhibits  of 
this  Society  for  each  session,  subject  to  the  instructions 
of  the  House  of  Delegates.  At  least  90  days  previous 
to  each  annual  session  it  shall  prepare  a program  to  be 
issued  by  the  office  of  the  secretary-treasurer,  announc- 
ing the  order  in  which  papers  and  discussions  will  be 
printed.” 

3.  That  the  present  Section  5,  Chapter  VII,  be 
deleted. 

4.  That  the  title  of  the  present  Section  24,  Chapter 
VII,  be  changed  to  read  “Section  5.” 

5.  That  Section  6,  Chapter  VII  (providing  for  the 
Committee  to  Nominate  Delegates  and  Alternates  to 
the  House  of  Delegates),  be  amended  by  adding  the 
words  “The  members  of  this  committee  shall  meet  each 
year  immediately  upon  adjournment  of  the  House  of 
Delegates  and  elect  one  of  its  own  members  as  chair- 
man. The  results  of  this  election  shall  be  reported  to 
the  secretary-treasurer  immediately.” 

Respectfully  submitted, 

J.  Hart  Toland  Adolphus  Koenig 

Herman  A.  Fischer,  Jr.  John  W.  Shirer 

Truman  G.  Schnabel,  Chairman 
James  L.  Whitehill,  cx  officio 
Lewis  T.  Beckman,  cx  officio 
Harold  B.  Gardner,  cx  officio 

APPENDIX  F 

Supplemental  Report  of  the  Commission  on  Control 
of  Syphilis  and  Venereal  Diseases 

7 o the  President  and  House  of  Delegates: 

Recent  studies  in  the  control  of  syphilis  and  other 
venereal  diseases  point  to  the  urgent  need  for  prevent- 


ing a breakdown  in  our  carefully  built  up  organization 
for  the  prevention  of  the  spread  of  the  venereal  diseases. 
Many  years  of  integrated  control  programs  have 
markedly  reduced  the  incidence  of  these  diseases,  and 
with  the  advent  of  improved  therapeutic  measures  it 
was  hoped  that  these  diseases  could  be  reduced  to  a 
minimum.  The  recent  withdrawal  of  federal  funds  for 
this  important  public  health  problem  lias  jeopardized 
this  plan. 

We  are  concerned  for  the  future  of  nation-wide  vene- 
real disease  control  in  the  light  of  a 70  per  cent  cut  in 
federal  appropriations  (from  $9,850,000  in  1953  to 
$5,000,000  in  1954  to  $3,000,000  for  fiscal  1955);  and 
further  concerned  by  the  reported  rise  in  venereal  dis- 
ease rates  in  17  states  and  the  District  of  Columbia  in 
1953. 

Your  commission,  therefore,  wholeheartedly  endorses 
the  following  joint  statement  on  the  present  status  of 
venereal  disease  control  and  its  future  needs  by  the 
American  Venereal  Disease  Association,  the  Association 
of  State  and  Territorial  Health  Officers,  and  the  Amer- 
ican Social  Hygiene  Association  : 

1.  Despite  great  strides  in  venereal  disease  control, 
complete  control  is  not  imminent. 

2.  Present  evidence  indicates  that  there  has  been 
no  lessening  in  the  public  health  importance  of 
the  venereal  diseases. 

3.  The  continuing  program  for  the  next  several 
years  should  intensify  specific  control  efforts  by 
identifying  and  reducing  pockets  of  high  resist- 
ance, emphasizing  early  primary  and  secondary 
syphilis,  giving  more  attention  to  the  latent 
aspects  of  syphilis,  and  concentrating  more  effort 
against  gonorrhea. 

4.  Present  allocations  of  public  funds  are  inade- 
quate to  deal  with  the  size  and  complexity  of  the 
control  problem. 

5.  There  is  a continuing  federal  responsibility  for 
the  control  of  the  venereal  diseases. 

On  the  basis  of  this  study,  we  urge  the  federal  govern- 
ment to  take  five  steps  now : 

1.  Resume  responsibility  for  venereal  disease  con- 
trol. 

2.  Maintain  as  a minimum  a $10,000,000  federal 
budget  for  venereal  disease  control  until  a thor- 
ough study  of  needs  has  been  made  by  the  Con- 
gress. 

3.  Recognize  that  despite  decreases  in  the  apparent 
number  of  venereal  disease  cases  in  the  nation, 
we  may  not  be  finding  more  than  a fraction  of 
the  cases  that  exist,  particularly  in  areas  where 
venereal  disease  is  known  to  be  highly  prevalent. 

4.  Adhere  to  a long-term  plan  for  reducing  federal 
support  for  venereal  disease  control  selectively 
and  gradually  on  the  basis  of  local  needs. 

5.  Meet  the  continuing  need  for  grants  to  the  states 
for  venereal  disease  control. 

We  urge  that  the  federal  government  do  not  now,  in  a 
spirit  of  over-optimism  or  short-sighted  economy,  prej- 
udice the  eventual  success  of  a program  undertaken  in 
high  hopes  and  carried  forward  with  brilliant  success. 
Too  early  and  too  abrupt  reductions  in  federal  support 
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for  venereal  disease  control  have  already  jeopardized 
the  nation’s  tremendous  investment  in  money  and  effort. 
Much  more  serious,  however,  is  the  fact  that  further 
reductions  pose  a real  and  serious  threat  to  the  health 
and  welfare  of  the  people  of  our  country,  for  whose 
protection  their  government  exists. 

Your  commission  also  believes  that  endorsement  of 
this  recommendation  for  the  restoration  of  federal  gov- 
ernment funds  by  The  Medical  Society  of  the  State  of 
Pennsylvania  will  be  helpful  in  restoring  our  venereal 
disease  control  program  to  its  previous  efficiency. 

Respectfully  submitted, 

Paul  M.  Corman  Louis  A.  Naples 

William  J.  Daw  Raymond  J.  Rickloi-t 

Robert  C.  Hibbs  Harold  R.  Vogel 

Fred  B.  Hooper 

John  F.  Wilson,  Chairman 

APPENDIX  G 

Report  of  the  Medical  Service  Association 
of  Pennsylvania 

To  the  President  and  House  of  Delegates: 

Tn  thinking  about  this  report  to  you  from  the  Medical 
Service  Association  of  Pennsylvania,  it  seemed  appro- 
priate that  I review  very  briefly  how  the  Pennsylvania 
Blue  Shield  Plan  came  into  existence,  and  the  con- 
sequent relationship  that  has  been  maintained  between 
MSAP  and  the  medical  profession. 

At  the  1938  session  of  this  society  the  House  of  Dele- 
gates took  action  that  led  to  the  creation  of  the  Blue 
Shield  Plan  in  this  state.  This  society  was  responsible 
for  the  enactment  of  the  legislation  under  which  MSAP 
was  incorporated;  this  society  advanced  funds  (long 
since  repaid)  to  get  Blue  Shield  started. 

Your  mandate  to  MSAP  was  clear  and  unmistakable: 
make  available  to  the  people  of  Pennsylvania  an  oppor- 
tunity for  them  to  prepay  their  medical  care. 

The  service  benefit  provisions  of  Blue  Shield  differ- 
entiate “The  Doctors’  Plan”  from  coverage  offered  by 
commercial  underwriters.  This  method  for  prepaying 
medical  care  was  decided  by  this  society  after  careful 
consideration. 

It  is  essential,  of  course,  that  the  Blue  Shield  Plan 
keep  abreast  of  rising  costs  of  medical  care  and  of 
changes  in  the  economic  condition  of  the  people  we 
serve.  On  July  1 of  this  year  MSAP  instituted  Plan  B 
with  a $6,000  family  income  limit  under  our  service  pro- 
visions. Accompanying  the  new  plan  was  a new  fee 
schedule  in  which  payments  to  doctors  are  approx- 
imately 50  per  cent  higher  than  under  the  plan  carry- 
ing the  $4,000  family  income  limit. 

The  $4,000  family  income  limit  plan  (now  known  as 
Plan  A)  was  continued  in  order  not  to  penalize  those 
of  our  members  whose  family  income  is  still  under 
$4,000.  However,  MSAP  revised  the  fee  schedule  ap- 
plicable to  the  $4,000  income  limit.  There  were  in- 
creases made  for  160  surgical  procedures,  as  well  as  63 
new  listings  and  some  other  changes. 

Complete  information  about  the  new  Plan  B and 
changes  in  Plan  A were  included  in  the  new  Fee  Sched- 
ule and  Manual  which  was  mailed  to  participating  doc- 
tors in  June,  so  I will  not  review  them  in  detail. 
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However,  we  want  you  to  know  that  the  new  Plan  B 
was  put  into  effect  only  after  careful  scrutiny  and  pro- 
tracted consideration  by  committees  of  doctors  and 
approval  by  the  Board  of  Trustees  of  this  society.  In 
addition,  participating  doctors  registered  overwhelming 
approval.  As  we  reported  to  the  Board  of  Trustees, 
5117  participating  doctors  replied  to  MSAP’s  request 
for  approval  or  disapproval  of  our  program,  and  94  per 
cent  voted  approval  of  the  proposals  as  outlined  to  them 
on  February  12. 

During  the  past  year  your  Blue  Shield  Plan  has  con- 
tinued to  grow  in  enrollment,  resources,  and  service  as 
a non-profit  community  organization.  It  is  bigger  and 
serving  more  people  than  ever,  but  it  is  still  “The 
Doctors’  Plan” — sound,  successful,  and  a credit  to  our 
profession. 

Without  the  interest  and  cooperation  of  the  medical 
profession  Blue  Shield  growth  and  progress  would  not 
be  possible.  The  officers  and  directors  of  the  association 
appreciate  this  cooperation  in  their  efforts  to  help  you 
serve  the  people  of  Pennsylvania.  We  are  proud  that 
MSAP  had  a total  of  10,242  participating  doctors  as  of 
August  31,  a net  gain  of  322  during  the  year.  Partic- 
ipating now  are  8686  Doctors  of  Medicine,  836  Doctors 
of  Osteopathy,  and  720  Doctors  of  Dental  Surgery. 

During  14  years  of  community  service  the  amount 
paid  to  doctors  by  MSAP  on  an  incurred  basis  has 
reached  the  impressive  total  of  $53,898,635.  In  those 
years  MSAP  has  paid  for  1,044,622  professional  serv- 
ices provided  by  doctors,  including  countless  payments 
for  medical  care  of  low-income  patients  who  heretofore 
could  not  afford  to  pay  for  such  services. 

Each  working  day  your  association  is  processing  2196 
service  reports  from  doctors  as  compared  to  1591  a year 
ago.  Last  June  set  an  all-time  record  when  MSAP 
processed  45,422  service  reports  and  mailed  checks  for 
$2,156,360.25. 

A total  of  334,459  members  were  added  to  MSAP’s 
enrollment  in  the  12  months  ended  June  30.  Your  asso- 
ciation now  provides  health  care  protection  to  2,748,104 
men,  women,  and  children.  The  resultful  efforts  of  our 
own  enrollment  representatives  and  of  the  five  hospital- 
ization plans  which  act  as  our  agents  is  shown  by  the 
increase  of  13.9  per  cent  in  members  during  the  past 
year. 

Our  own  growth  here  in  Pennsylvania  is  an  important 
factor  in  the  progress  of  the  Blue  Shield  Plan  through- 
out the  United  States  and  Canada.  More  than  30,000,000 
members  are  enrolled  in  77  Blue  Shield  plans,  and  their 
combined  enrollment  is  increasing  at  the  rate  of  14,000 
every  working  day. 

Medical  Service  Association  of  Pennsylvania  became 
the  third  largest  Blue  Shield  Plan  three  years  ago,  and 
continues  to  hold  that  position.  For  the  past  three 
calendar  years  we  enrolled  more  subscribers  than  any 
other  Blue  Shield  plan. 

Because  this  is  “The  Doctors’  Plan”  we  are  making 
every  effort  to  work  with  and  assist  participating  doc- 
tors and  their  office  assistants.  Our  Professional  Rela- 
tions Department  devotes  its  entire  time  to  disseminat- 
ing information,  answering  questions,  and  helping  to 
resolve  procedural  problems.  The  staff  of  this  depart- 
ment made  10,074  contacts  with  doctors  and  office  assist- 
ants last  year. 
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To  maintain  a close  relationship  between  MSAP  anti 
participating  doctors,  five  district  liaison  committees, 
composed  of  119  doctors,  blanket  the  State.  Our  Fee 
Schedule  Committee  has  had  the  counsel  and  advice  of 
a subcommittee  of  the  Committee  on  Medical  Economics 
of  MSSP.  This  advisory  committee  is  composed  of  rep- 
resentatives of  the  various  specialty  groups. 

This  association's  Board  of  Directors  continues  to 
perform  devotedly  in  discharging  its  important  respon- 
sibilities. Sensitive  always  to  the  desires  of  our  pro- 
fession, the  board  also  is  the  custodian  of  over 
$15,000,000  entrusted  to  this  association  by  its  members. 

Sydney  E.  Sinclair,  M.D.,  of  Williamsport,  was 
elected  a member  of  the  Board  of  Directors  in  March 
to  fill  the  unexpired  term  of  the  late  Frederic  B.  Davies, 
M.D.  He  is  a graduate  of  Princeton  University  and  of 
the  Medical  School  of  the  University  of  Pennsylvania, 
and  a Fellow  of  the  American  Academy  of  Pediatrics. 

To  familiarize  more  people  with  the  unique  features 
of  “The  Doctors’  Plan”  the  Blue  Shield  plans  across 
the  nation  cooperatively  launched  a national  advertising 
campaign  in  three  of  the  largest  magazines.  Fourteen 
ad  insertions  will  reach  71  million  readers.  MSAP  is 
one  of  the  sponsors  of  this  campaign  to  sell  Blue 
Shield's  features — doctor  sponsorship,  not-for-profit, 
low-cost  protection,  nation-wide  applicability. 

In  my  1951  report  I described  the  initiation  by  your 
plan  of  the  master  “steel”  contracts  to  provide  uniform 
nation-wide  benefits  for  all  employees  of  the  two  larg- 
est steel  companies.  This  arrangement  was  satisfactory 
when  the  benefits  and  fees  were  based  on  the  MSAP 
agreement. 

When  the  coverage  desired  by  a national  organization 
is  different  from  MSAP  benefits,  it  has  been  necessary 
to  find  a new  approach  to  the  problem.  To  solve  the 
need  for  uniformity  of  benefits  in  such  cases,  the  Blue 
Shield  plans  organized  a wholly  owned  subsidiary,  Med- 
ical Indemnity  of  America,  Inc.,  to  provide  those  ben- 
efits which  cannot  be  given  by  the  local  plans.  When 
MIA  does  provide  supplemental  coverage,  the  doctor 
will  receive  two  checks,  one  from  MSAP  for  its  reg- 
ular fee  and  one  from  MIA  for  the  fee  for  the  additional 
coverage  purchased  by  the  employing  company. 

MSAP  early  saw  the  need  for  such  an  arrangement 
and  was  among  the  original  plans  which  brought  MIA 
into  existence.  At  present  two  of  your  officers,  Pres- 
ident Daugherty  and  Executive  Vice-President  Differ, 
give  active  guidance  to  MIA  by  serving  as  a board 
member  and  a vice-president  respectively. 

The  growth  of  MSAP  is  a tribute  to  the  doctors  of 
Pennsylvania — those  who  conceived  it  and  those  who 
presently  are  making  it  a vital  community  organization. 
However,  only  26  per  cent  of  Pennsylvania’s  population 
has  the  protection  offered  by  Blue  Shield.  Therefore,  I 
appeal  again  for  the  enthusiastic  support  of  every  doc- 
tor in  our  efforts  to  bring  the  benefits  of  “The  Doctors’ 
Plan”  to  more  people. 

Now  that  Blue  Shield  has  blazed  the  trail  in  prepaid 
medical  care  protection,  others  have  become  overly  ag- 
gressive in  exploiting  the  aroused  interest  in  this  field 
by  adopting  names  similar  to  Blue  Shield  and  Blue 
Cross.  These  companies,  while  depending  on  the  sim- 
ilarity of  names  to  confuse  the  public,  seldom,  if  ever, 
return  comparable  benefits. 


Also,  a closed-panel  type  of  medical  plan  is  spreading 
throughout  the  country.  It  is  typified  by  H.l.P.  of  New 
York  City  and  the  widely  known  West  Coast  plan  pro- 
moted by  a prominent  industrialist.  Critics  have  aptly 
termed  this  type  of  medicine  “supermarket”  medicine. 
Such  plans  are  threatening  the  traditional  independent 
practice  of  medicine. 

To  prevent  the  encroachment  of  such  dangers  to  the 
public  and  the  medical  profession,  I appeal  again  for  the 
enthusiastic  support  of  every  doctor  in  our  effort  to 
bring  the  benefits  of  “The  Doctors’  Plan”  to  more  peo- 
ple. 

Medical  Service  Association  of  Pennsylvania 
STATEMENT  OF  CONDITION 
as  of  July  31,  1954 


Assets 

Home  office  building  $342,965.85 

Bonds  (amortized  value)  11,376,014.54 

Cash  (banks,  offices,  and  transit)  3,948,629.53 

Accrued  interest  receivable  91,611.89 

Miscellaneous  34,456.99 


Total  admitted  assets $15,793,678.80 

Liabilities 

Accrued  expenses  $7,685.65 

Unearned  subscription  fees  1,579,647.71 

Claims  reported  but  unpaid  632,700.00 

Reserve  for  unreported  claims  2,595,600.00 

Reserve  for  processing  unreported  claims  150,000.00 

Reserve  for  deferred  maternity  care  2,005,900.00 

Reserve  for  contingencies  8,822,145.44 


Total  liabilities  $15,793,678.80 


J.  Arthur  Daugherty,  M.D.,  President. 


Record  of  Attendance  of  Members  of  the  House  of 

Delegates  Representing  Component  County  Societies 
at  the  1954  Session  in  Philadelphia 

(Figure  in  parentheses  indicates  the  number  of  elected 
delegates  to  which  the  county  society  is  entitled  plus  its 
secretary  or  its  president.  The  House  of  Delegates  met 
on  Sunday,  October  17,  at  2 p.m.,  on  Monday  afternoon 
at  1 p.m.,  and  on  Tuesday  at  9 a.m.  The  figure  1 fol- 
lowing a name  indicates  the  presence  of  the  delegate  at 
the  first  meeting  ; 2,  at  the  second  meeting ; and  3,  at 
the  third  meeting.) 

Adams  (2),  James  H.  Allison,  1,  2,  3;  Roy  W.  Gif- 
ford, 1,  2,  3. 

Allegheny  (17),  William  F.  Brennan,  1,  2,  3;  Wil- 
liam A.  Bradshaw,  1,  2,  3;  Elizabeth  R.  Childs,  1,  2,  3; 
Clarence  H.  Ingram,  Jr.,  1,  2,  3;  Frederick  M.  Jacob, 
2,  3;  Adolphus  Koenig,  1,  2,  3;  Ralph  G.  Leighty,  2,  3; 
John  F.  McCullough,  1,  2;  James  C.  Murdock,  1,  2,  3; 
Carl  F.  Niff,  1,  2,  3;  C.  L.  Palmer,  1,  2,  3;  George  C. 
Schein,  1,  2,  3;  John  W.  Shirer,  1,  2,  3;  James  W. 
Speelman,  1,  2,  3;  John  S.  Witherspoon,  1,  2,  3. 
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Armstrong  (2),  Cyrus  B.  Sleasc,  2,  .3;  William  H. 
Pitts,  1,  2,  3. 

Beaver  (3),  J.  Willard  Smith,  2,  3;  Thomas  W.  Mc- 
Creary, 1,  2,  3;  George  B.  Rush,  1,  2,  3. 

Bedford  (2),  no  representation. 

Berks  (4),  Leroy  A.  Gehris,  1,  2,  3;  Frederick  P. 
Pokrass,  1,  2;  John  C.  Stolz,  3;  Jeremiah  B.  Pearah,  1. 

Blair  (3),  Edward  Bowser,  Jr.,  1,  2;  Ralston  O. 
Gettemy,  2,  3;  Augustus  S.  Kech,  1,  2,  3. 

Bradford  (2),  William  Baurys,  1,  2,  3;  Orlo  G.  Mc- 
Coy, 1,  2,  3. 

Bucks  (3),  Richard  I.  Darnell,  1. 

Butler  (2),  John  W.  Shadle,  1,  2,  3. 

Cambria  (3),  Robert  A.  Winstanley,  1,  2,  3;  Daniel 
Ritter,  1,  2,  3;  C.  Reginald  Davis,  1,  2,  3. 

Carbon  (2),  L.  Allan  Erskine,  3;  B.  Frank  Rosen- 
berry,  1,  2,  3. 

Centre  (2),  Hiram  T.  Dale,  1,  2,  3;  Paul  M.  Cor- 
man,  1,  2,  3. 

Chester  (3),  Louis  S.  Bringhurst,  1,  2,  3;  Robert  E. 
Brandt,  1,  2,  3;  William  A.  Limberger,  1,  2,  3. 

Clarion  (2),  Connell  H.  Miller,  3. 

Clearfield  (2),  Samuel  I..  Earley,  1,  2,  3. 

Clinton  (2),  William  C.  Long,  Jr.,  2,  3;  David  W. 
Thomas,  2,  3. 

Columbia  (2),  D.  Earnest  Witt,  1 ; Charles  L.  John- 
ston, 1,  2,  3. 

Crawford  (2),  Gerald  W.  Brooks,  2,  3;  Carl  F. 
Benz,  1,  2,  3. 

Cumberland  (2),  Richard  R.  Spahr,  2;  Edwin  Mat- 
1 in,  1,  2. 

Daufhin  (4),  Hamblen  C.  Eaton,  1,  2,  3;  W.  Paul 
Dailey,  1,  2,  3;  Carl  E.  Ervin,  1,  2,  3;  George  L.  Lav- 
erty,  1,  2,  3. 

Delaware  (5),  Horace  W.  Eshbach,  1,  2,  3;  W.  Ben- 
son Harer,  1,  2,  3;  Frank  A.  Skwirut,  1,  2,  3;  Edward 
G.  Torrance,  1,  2,  3;  John  G.  Walichuck,  1,  2,  3. 

Elk  (2),  no  representation. 

Erie  (4),  David  D.  Dunn,  1,  2;  Elmer  G.  Shelley, 
1,  2,  3;  James  D.  Weaver,  1.  2,  3;  E.  Buist  Wells, 
1.  2,  3. 

Fayette  (3),  Ralph  I..  Cox,  1,  2,  3;  L.  Dale  Johnson, 
1,  2,  3. 

Franklin  (2),  William  A.  Guennon,  2,  3. 

Greene  (2),  Bruce  R.  Austin,  1,  2,  3. 

Huntingdon  (2),  William  B.  West,  1,  2,  3;  William 
B.  Patterson,  1,  2,  3. 

Indiana  (2),  John  Watchko,  2,  3;  John  H.  Lapsley, 

I,  2,  3. 

Jefferson  (2),  S.  Meigs  Beyer,  1,  2,  3. 

Juniata  (2),  Robert  P.  Banks,  1,  2,  3;  Charles  Z. 
Yoder,  1,  3. 

Lackawanna  (4),  Philip  E.  Sirgany,  1,  2,  3;  Anthony 

J.  Cummings,  1,  2,  3;  Milton  J.  Goldstein,  1,  2,  3 ; J. 
William  White,  1,  2. 

Lancaster  (4),  Joseph  Appleyard,  1,  2,  3;  Roy  Deck, 
1,  2,  3;  Edgar  W.  Meiser,  1,  2,  3;  Henry  Walter,  Jr., 
1,  2,  3. 

Lawrence  (2),  Charles  H.  Whalen,  1,  2,  3;  Ralph 
Markley,  1,  2,  3. 

Lebanon  (2),  J.  DeWitt  Kerr,  1,  2,  3;  John  J.  B. 
Light,  1,  2,  3. 

Lehigh  (4),  Pauline  K.  Wenner  Reinhardt,  1,  3; 
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Frederick  R.  Bausch,  Jr.,  1,  2,  3;  Morgan  D.  Person, 

I,  2,  3;  Charles  K.  Rose,  2,  3. 

Luzerne  (5),  Robert  M.  Kerr,  1,  2,  3;  Rufus  M. 
Bierly,  1,  2;  Samuel  T.  Buckmati,  1,  2,  3;  Philip  J. 
Morgan,  1,  2,  3;  Charles  L.  Shafer,  1,  2,  3. 

Lycoming  (3),  Charles  A.  Lehman,  Jr.,  1,  2;  George 
S.  Klump,  1,  2,  3;  Wilfred  W.  Wilcox,  1,  2. 

McKean  (2),  Matthew  A.  McGrail,  1,  2,  3. 

Mercer  (2),  Joseph  J.  Bellas,  1,  2,  3. 

Mifflin  (2),  E.  Edward  Reiss,  Jr.,  1,  2,  3. 

Monroe  (2),  Charles  S.  Flagler,  3. 

Montgomery  (5),  Alice  E.  Sheppard,  1,  2,  3;  Edgar 
S.  Buyers,  1,  2,  3;  William  S.  Colgan,  1,  2,  3 ; Stephen 

J.  Deichelmann,  1,  2,  3;  M.  Louise  Gloeckner,  2,  3. 
Montour  (2),  James  A.  Collins,  Jr.,  3;  Jesse  W. 

Gordner,  Jr.,  1,  2,  3. 

Northampton  (3),  Thomas  H.  A.  Stites,  1,  2;  James 
E.  Brackbill,  1,  2,  3;  Ralph  K.  Shields,  1,  2,  3. 

Northumberland  (2),  Mark  K.  Gass,  1 ; E.  Roger 
Samuel,  1,  2.  3. 

Berry  (2),  O.  K.  Stephenson,  1,  2,  3. 

Philadelphia  (30),  Malcolm  W.  Miller,  1,  2,  3 ; John 
V.  Blady,  3;  Francis  F.  Borzell,  1,  2;  Frederick  A. 
Bothe,  1,  2;  W.  Edward  Chamberlain,  1,  2,  3;  Walter 
S.  Cornell,  2;  A.  Reynolds  Crane,  1,  2,  3;  Jolm  T. 
Farrell,  Jr.,  1,  2,  3;  Walter  A.  Graham  1,  2;  Dorothy 

E.  Johnson,  1,  2,  3;  Simon  S.  Leopold,  1,  3;  Pascal  F. 
Lucchesi,  1,  2,  3;  Roy  W.  Mohler,  2,  3;  John  B. 
Montgomery,  1,  2,  3;  Guy  M.  Nelson,  1,  2,  3;  Milton 

F.  Percival,  1,  2,  3 ; Joseph  W.  Post,  1,  2;  Isidor  S. 
Ravdin,  1,  2,  3;  Richard  P.  Shapiro,  1,  2;  Martin  J. 
Sokolofif,  1,  2,  3 ; J.  Hart  Toland,  1,  2,  3;  Joseph  J. 
Toland,  Jr.,  1,  2,  3;  Adolph  A.  Walkling,  1,  3;  Glenn 
S.  Everts,  1,  3;  Egbert  T.  Scott,  1,  2,  3;  Nathan 
Blumberg,  1,  2,  3. 

Potter  (2),  no  representation. 

Schuylkill  (3),  Joseph  J.  Leskin,  1,  2. 

Somerset  (2),  James  L.  Killius,  1,  2,  3;  Charles  I. 
Shaffer,  1,  3. 

Susquehanna  (2),  Park  M.  Horton,  1,  2,  3;  Michael 
Markarian,  1,  2,  3. 

Tioga  (2),  Robert  S.  Sanford,  1,  2,  3. 

Venango  (2),  Manson  F.  Brown,  3;  James  A.Welty, 
1,  2,  3. 

Warren  (2),  Joseph  R.  Sugerman,  1,  2;  John  C. 
LTrbaitis,  3. 

Washington  (3),  Paul  P.  Riggle,  1,  2,  3;  Milton  F. 
Manning,  1,  2,  3 ; Guy  H.  McKinstry,  1,  2,  3. 

Wayne-Pike  (2),  Clifford  H.  Mack,  1,  2,  3;  Emil 
Niesen,  1. 

Westmoreland  (3),  Francis  W.  Feightner,  1,  2,  3; 
Arthur  J.  McSteen,  1,  3. 

Wyoming  (2),  Lester  M.  Saidman,  1,  2,  3 ; Charles 
H.  J.  Kraft,  2,  3. 

York  (3),  Kenneth  L.  Benfer,  1,  2,  3;  Wallace  E. 
Hopkins,  1,  2,  3. 

In  addition,  the  following  ex  officio  delegates  were 
recorded  as  being  present  at  the  sessions  of  the  House 
of  Delegates : 

Allegheny — John  W.  Fredette. 

Beaver — James  L.  Whitehill. 

Bradford — George  W.  Hawk. 

Cambria — Leard  R.  Altemus. 
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Dauphin  -Harold  B.  Gardner,  John 

V.  Foster,  J r., 

Active 

1954  at 

1953  at 

1952  at 

Howard  K.  Petry. 

Member-  Phila- 

Pitts- 

Phila- 

Erie — Elmer  Hess,  Russell 

B.  Roth,  Raymond  J. 

County 

ship 

delphia 

burgh 

delphia 

Rickloff. 

Fayette  

105 

6 

31 

10 

Huntingdon — Donald  C.  Malcolm. 

Franklin  

77 

5 

5 

6 

Indiana — -Daniel  H.  Bee. 

Greene  

29 

3 

ii 

4 

Huntingdon  

27 

5 

5 

5 

Lancaster — Janies  Z.  Appel. 

Indiana  

44 

3 

16 

2 

Lawrence — Wilbur  E.  Flannery. 

Jefferson  

49 

3 

15 

3 

Lehigh — Robert  L.  Schaeffer. 

Juniata  

7 

2 

1 

9 

Luzerne — Lewis  T.  Buckman,  Herman  A. 

Fischer, 

Lackawanna  

273 

20 

10 

18 

Jr.,  Louis  W.  Tones. 

Lancaster  

228 

30 

10 

27 

Lvconting — Charles  L.  Youngman. 

Lawrence  

84 

6 

25 

4 

Lebanon  

67 

1 1 

9 

Montour — Henry  F.  Hunt. 

Lehigh  

228 

40 

12 

34 

Northampton — Dudley  P.  Walker,  b 

rancis 

J . Con- 

Luzerne  

357 

33 

12 

19 

alian. 

Lycoming  

145 

18 

9 

17 

Philadelphia — Gilson  Colby  E 

ngel,  Theodore 

R.  Fet- 

McKean  

48 

1 

4 

1 

ter. 

Mercer  

99 

5 

25 

4 

Mifflin  

44 

6 

1 

2 

Other  members  of  the  Society 

■ who  signed  attendance 

Monroe  

42 

8 

1 

5 

cards  for  the  sessions  of  the 

House  of  Delegates  as 

Montgomery  

375 

57 

10 

51 

observers  included : 

Montour  

50 

7 

9 

13 

Cambria — Willis  D.  Hall. 

Northampton  

199 

57 

7 

19 

Chester — Richard  H.  Smith. 

Northumberland  .... 

71 

9 

3 

14 

Dauphin - — Allen  W.  Cowley, 

J.  Arthur  Daug 

hertv. 

Perrv  

11 

1 

4 

Jefferson — Ernest  P.  Gigliotti 

Philadelphia  

3,072 

992 

80 

838 

Northumberland — Beniamin  Schneider 

Potter  

9 

0 

1 

2 

Schuylkill  

142 

12 

() 

10 

Philadelphia — J ruman  G.  Schnabel. 

Somerset  

32 

5 

12 

7 

Susquehanna  

13 

2 

9 

i 

Tioga  

24 

3 

i 

7 

Venango  

44 

4 

15 

7 

W arren  

47 

5 

8 

6 

MEMBER  REGISTRATION  BY 

COUNTIES 

Washington  

125 

7 

48 

10 

Wayne-Pike  

23 

3 

1 

1 

Active 

1954  at 

1953  at 

1952  at 

Westmoreland  

199 

9 

63 

/ 

Member- 

Phila- 

Pitts- 

Phila - 

Wyoming  

10 

2 

1 

2 

County  ship 

delptna 

burgh 

delphia 

York  

166 

17 

10 

16 

Adams  26 

6 

4 

7 

Allegheny  1,593 

92 

802 

73 

Armstrong  4(1 

6 

13 

4 

Totals  

10,486 

1,819 

1 ,557 

1,594 

Beaver  124 

10 

53 

11 

Bedford  16 

? 

4 

9 

Berks  263 

46 

5 

44 

Blair  119 

15 

21 

lo 

Bradford  53 

18 

13 

10 

Bucks  114 

9 

2 

10 

SUMMARY  OF 

REGISTERED 

Butler  64 

3 

23 

4 

ATTENDANCE 

Cambria  159 

21 

25 

13 

Carbon  40 

4 

3 

7 

Members  

. ..  1819 

Centre  39 

7 

6 

8 

Interns  

127 

Chester  159 

29 

6 

27 

Visiting  physicians 

. . . 445 

Clarion  20 

2 

5 

— 

Clearfield  47 

7 

12 

12 

Total  physicians  ... 

. 2391 

Clinton  27 

4 

3 

3 

Medical  students  ( senior) 

. 359 

Columbia  41 

6 

3 

8 

Woman’s  Auxiliary 

. . 404 

Crawford  53 

4 

5 

5 

Cumberland  50 

7 

4 

6 

Technical  exhibitors 

459 

Dauphin  299 

41 

23 

46 

Scientific  exhibitors 

35 

Delaware  338 

65 

9 

70 

Guests  

403 

Elk  27 

0 

2 

4 

— 

Erie  210 

18 

37 

20 

Grand  total  registered  attendance  . . 

. 4051 
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PROCEEDINGS  OF  SEVENTH  ANNUAL 
STATE  DINNER 

The  seventh  annual  State  Dinner  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  held  Tuesday 
evening,  Oct.  19,  1954,  in  the  ballroom  of  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  at  seven-ten  o’clock, 
President  James  T.  Whitehill  acting  as  toastmaster. 

[The  audience  arose  and  sang  “The  Star-Spangled 
Banner.”] 

Toastmaster  White  him.:  Will  you  please  remain 
standing  for  the  invocation,  and  also  remain  standing 
after  the  invocation? 

The  invocation  will  be  presented  by  the  Reverend 
William  O.  Moyer,  D.D.,  pastor  of  the  Lutheran 
Church  of  the  Holy  Communion,  of  Philadelphia. 

Reverend  Wili.iam  O.  Mover,  D.D. : Let  us  pray. 

Eternal  God,  our  Father,  Thou  Who  art  the  Father 
of  us  all.  Thou  Who  dost  endow  the  sons  and  the 
daughters  of  men  with  gifts  of  body  and  of  mind  and 
of  soul,  we  praise  Thee  this  night  that  to  these,  Thy 
servants  met  together  here  in  this  place,  Thou  dost 
through  the  years  give  great  gifts.  To  them  Thou  hast 
given  the  gift  of  precious  resources  of  intellect,  to  them 
Thou  hast  given  blessed  skills  of  hand,  to  them  Thou 
hast  given  hearts  of  tender  compassion.  Thanks  be  to 
Thee  this  night,  O God,  for  the  burdens  they  have 
lifted,  these  servants  of  Thine.  Thanks  be  to  Thee  for 
the  anguish  they  have  assuaged.  Thanks  be  to  Thee  for 
the  light  that  they  have  brought  into  dark  places  where 
men  suffer  and  where  they  are  afraid.  Wilt  Thou  grant 
them,  our  Father,  always,  we  beseech  Thee,  the  reward 
of  knowing  that  as  they  use  their  gifts  to  serve  human- 
kind, they  also  do  Thee  most  true  and  laudable  service? 

This  food  and  this  drink,  this  fellowship,  this  occasion 
and  all  it  signifies  to  us  this  night — these,  too,  our  Fa- 
ther, are  Thy  gifts  and  we  are  grateful.  This  is  our 
humble  prayer  which  we  make  tonight,  in  the  name  of 
Jesus  Christ,  our  Lord.  Amen. 

Toastmaster  Wiiitehili.:  Will  you  remain  stand- 
ing while  we  have  the  In  Memoriam  by  Dr.  Milton  F. 
Percival,  of  Philadelphia,  chairman  of  the  Committee  on 
Necrology. 

Dr.  Milton  F.  Percival:  It  is  with  sincere  sorrow 
that  your  Necrology  Committee  reports  the  passing  of 
170  members  during  the  year. 

The  infinite  wisdom  of  the  Almighty  decreed  their 
going.  Some  were  full  of  years,  with  their  work  com- 
pleted. Others  were  called  when  to  us  there  seemed  to 
be  more  work  still  for  them  to  do. 

We  do  not  question.  We  accept  humbly,  with  the 
deep  feeling  that  in  His  presence  we  are  filled  with  His 
peace  and  love. 

Toastmaster  Whitehill:  Let  us  bow  our  heads  in 
a minute  of  silent  prayer. 

[The  audience  stood  a few  moments  in  silent  prayer.] 

[The  dinner  was  then  served.] 

Toastmaster  Whitehill:  It  is  with  pleasure  that 
we  welcome  you  to  the  seventh  annual  State  Dinner, 
and  we  will  proceed  with  the  program  from  now  on  in. 

The  first  thing  that  I would  like  to  do  is  introduce 
those  at  the  speakers’  table. 
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[President  Whitehill  then  introduced  the  guests  at  the 
speakers’  table  who  were  Dr.  F.  William  Sunderman, 
chairman  of  the  Committee  on  Scientific  Exhibits;  Rev. 
Dr.  William  O.  Moyer,  pastor  of  the  Lutheran  Church 
of  the  Holy  Communion ; Dr.  Milton  F.  Percival, 
chairman  of  the  Committee  on  Necrology;  Mrs.  Willis 
A.  Redding,  president-elect  of  the  Woman’s  Auxiliary; 
Dr.  Harold  B.  Gardner,  secretary-treasurer;  Mrs.  Rob- 
ert Flanders,  first  vice-president  of  the  Woman’s  Aux- 
iliary to  the  AMA;  Dr.  Lewis  T.  Buckman,  speaker  of 
the  House  of  Delegates;  Dr.  George  W.  Hawk,  pres- 
ident-elect ; Dr.  Elmer  Hess,  president-elect  of  the 
AMA ; Dr.  Kenneth  E.  Quickel,  chairman  of  the  Com- 
mittee on  Scientific  Work ; Dr.  Hugh  Robertson,  pres- 
ident of  the  Philadelphia  County  Medical  Society;  Mrs. 
Baldwin  L.  Keyes,  president  of  the  Woman’s  Auxiliary 
to  the  Philadelphia  County  Medical  Society;  Dr.  James 
Z.  Appel,  member  of  the  Board  of  Trustees;  Mrs. 
Frederic  H.  Steele,  president  of  the  Woman’s  Aux- 
iliary; Dr.  Gilson  Colby  Engel,  trustee  from  the  First 
Councilor  District;  Dr.  Francis  J.  Conahan,  chairman 
of  the  Board  of  Trustees;  and  Dr.  Dudley  P.  Walker, 
incoming  president.] 

Toastmaster  Whitehill:  At  this  time  it  gives  me 
a great  deal  of  pleasure  to  have  one  of  these  very  nice 
functions  to  perform.  Mrs.  Steele,  will  you  come  to  the 
microphone? 

Mrs.  Steele,  The  Medical  Society  of  the  State  of 
Pennsylvania  wishes  to  honor  the  Woman’s  Auxiliary 
on  its  thirtieth  year  of  existence,  and  it  gives  me  a great 
deal  of  pleasure  to  present  to  you  this  gavel.  Inscribed 
on  the  gavel  is : “Presented  to  Mrs.  Frederic  H.  Steele 
by  The  Medical  Society  of  the  State  of  Pennsylvania, 
in  recognition  of  her  service  as  president  of  the  Wom- 
an’s Auxiliary  in  1953.” 

At  this  time  I would  like  to  turn  the  microphone  over 
to  Dr.  West. 

Dr.  William  B.  West:  Mrs.  Steele,  on  behalf  of 
the  Medical  Society  of  Huntingdon  County  and  its 
auxiliary,  I have  been  asked  to  present  this  bouquet  to 
indicate  in  some  small  way  the  appreciation  of  our 
group  for  the  work  you  have  done  for  all  of  us  this  past 
year. 

Mrs.  Steele:  I am  not  very  good  at  thanking,  but 
thank  you  very  much,  all  of  you. 

Toastmaster  Whitehill:  We  have  two  out-of- 

state  guests  here  tonight,  and  I take  pleasure  in  intro- 
ducing them.  I would  like  to  introduce  Dr.  Merrill  D. 
Prugh,  from  Dayton,  president  of  the  Ohio  State  Med- 
ical Association ; also  Dr.  B.  W.  Kneisley,  of  Balti- 
more, president  of  the  Maryland  State  Medical  Society. 

During  the  past  year,  as  president  of  the  State  So- 
ciety, it  has  been  my  pleasure  to  perform  many  pleasant 
tasks,  and  I now  have  another  one  of  those  enjoyable 
assignments. 

The  Benjamin  Rush  Award,  presented  annually  to  a 
group  and  to  an  individual  for  outstanding  service  in 
the  field  of  health,  is  now  in  its  seventh  year.  Each 
year  the  judges  seem  to  have  a more  difficult  time 
selecting  a winner  from  the  many  splendid  nominations 
submitted  by  the  county  medical  societies.  This  year 
was  no  exception. 
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The  1954  Benjamin  Rush  Group  Award  winner  is 
an  organization  that  has  performed  an  outstanding  serv- 
ice to  its  community.  Let  me  enumerate  what  the  mem- 
bers of  this  splendid  service  club  have  done  for  the  peo- 
ple of  their  community. 

They  have  established  an  eye  clinic  in  the  community 

Iand  have  continued  to  support  that  clinic  in  almost 
every  conceivable  manner. 

They  have  furnished  over  3000  pairs  of  glasses  to  the 
needy  in  their  county. 

They  have  aided  the  state  government  in  a survey  of 
the  blind  persons  in  their  county. 

They  have  not  only  furnished  a “Seeing  Eye”  dog 
for  an  individual  but  have  successfully  aided  the  same 
person  in  establishing  himself  in  a going  business. 

They  have  entered  other  fields  beneficial  to  all.  Work 
and  financial  assistance  in  the  fields  of  infantile  paral- 
ysis, among  the  crippled  children,  cancer,  heart  diseases, 
tuberculosis,  and  many  other  public  health  problems 
have  been  tackled  by  this  organization. 

Suffice  it  to  say,  ladies  and  gentlemen,  this  year's 
group  award  winner  is  a service  club  that  has  done  a 
job  of  community  service  second  to  none. 

It  is  my  pleasure  now  to  present  this  year’s  group 
award  to  the  Washington  County  Lions  Club,  of  Wash- 
ington, Pa.  Mr.  Scott,  it  gives  me  a great  deal  of  pleas- 
ure to  present  to  you,  as  the  official  representative  of 
the  Washington  Lions  Club,  the  group  award  for  the 
Washington  Lions  Club. 

Mr.  C.  H.  Scott:  As  president  of  the  Washington 
Lions  Club,  I humbly  accept  this  plaque  and  deeply  ap- 
preciate the  kind  words  you  have  written  for  us  in  the 
program.  The  club  is  appreciative  of  the  interest  shown 
in  its  behalf  by  the  Washington  County  Medical  Society 
in  thinking  so  well  of  its  programs  over  the  years  that 
the  society  felt  the  club  deserving  of  this  award. 

You  may  be  certain  that  far  from  resting  on  its 
laurels,  this  public  presentation  will  spur  the  Washing- 
ton Lions  Club  to  greater  efforts  in  its  fund-raising  pro- 
gram, the  proceeds  of  which  in  part  will  be  given  to 
further  medical  research  in  the  continued  battle  against 
disease. 

Humbly,  and  with  the  knowledge  that  the  work  you 
are  doing  on  a state  level  is  motivated  by  the  highest 
humanitarian  principles,  I do  accept  this  award  in  be- 
half of  the  Washington  Lions  Club  in  the  spirit  in 
which  it  is  given. 

Thank  you  very  much. 

Toastmaster  Whitehill:  Now  I would  like  to  tell 
a story  of  personal  courage  and  sacrifice.  This  is  a 
story  about  a man  employed  as  an  electrician  by  one 
of  our  railroad  companies,  a man  who  disregarded  fi- 
nancial reward  in  order  to  help  others.  This  story  was 
unknown  to  me  until  a short  time  ago. 

When  I first  heard  the  story,  I was  shocked — shocked 
by  the  undeniable  personal  sacrifice  by  a man  whose 
name  is  to  be  honored  by  a grateful  medical  profession. 
This  man  underwent  an  operation  for  cancer  of  the 
larynx  in  1946.  He  was  determined  that  he  would  not 
remain  speechless.  He  taught  himself  to  speak  and 
then  he  decided  that  he  would  help  others  overcome  this 
same  defect.  He  did  so  without  any  thought  of  personal 
gain.  This  man’s  leadership  brought  about  the  found- 


ing of  the  Philadelphia  Laryngects,  whose  members 
number  more  than  300  persons  and  who  meet  monthly 
to  talk  over  new  ways  to  help  others.  Speech  classes 
open  to  all  without  cost  are  now  held  three  nights  a 
week. 

This  man  himself  has  taught  426  persons  the  tech- 
nique of  esophageal  and  pharyngeal  speech.  This  man 
has  been  called  upon  by  the  nursing  profession,  the  med- 
ical profession,  and  other  groups  to  assist  in  the  teach- 
ing of  laryngects.  He  was  paid  a tribute  by  a member 
of  our  state  society,  one  of  our  Philadelphia  physicians, 
as  follows : 

“The  thing  that  has  impressed  me  about  this  man  is 
that,  in  spite  of  his  economic  status,  he  has  been  willing 
to  give  an  enormous  amount  of  time  and  energy  gra- 
tuitously to  aid  his  fellow  unfortunates.  In  my  entire 
medical  experience,  totaling  over  411  years,  I have  never 
seen  any  other  who  gave  so  willingly  of  himself  and 
refused  to  accept  any  financial  reward.” 

Ladies  and  gentlemen,  it  is  now  my  extreme  pleasure 
to  announce  that  Mr.  Edmund  J.  Maxwell,  of  Philadel- 
phia, is  the  1954  individual  winner  of  the  Benjamin 
Rush  Award. 

Mr.  Maxwell,  it  is  a great  deal  of  pleasure  for  me 
as  the  president  of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  present  to  you  this  award  for  your  out- 
standing contributions  to  the  health  of  the  people  of 
Pennsylvania  during  1954. 

Mr.  Edmund  J.  Maxwell:  The  Philadelphia  Lar- 
yngects and  all  laryngectomized  people  of  the  United 
States,  Canada,  and  Mexico,  are  grateful  to  men  like 
Fielding  Lewis,  Gabriel  Tucker,  Chevalier  Jackson, 
Wayne  Babcock,  and  my  very  great  friend,  Dr.  Louis 
H.  Clerf.  Without  their  sacrifice  of  time  to  study, 
such  a thing  as  a cure  of  cancer  of  the  larynx  would 
never  have  been. 

Speaking  for  all  laryngectomized  people  from  all 
over  the  world,  we  are  sincerely  grateful  to  men  like 
those  I have  mentioned,  who  have  given  their  lives  to 
save  other  lives. 

At  this  time  I would  like  to  thank  all  of  those  who 
have  given  so  much  of  their  time  with  me  to  help  others 
to  talk  again,  and  they  are  Patrick  Campiglia,  Carl  R. 
Firth,  M.  Alexander  Laverty,  Harry  Savitz  and  his 
sister,  Jean  Savitz,  who  are  over  at  Table  1. 

This  honor  is  as  much  theirs  as  mine,  and  I wish 
they  would  stand  up  and  take  a bow. 

I would  also  like  to  thank  the  Philadelphia  County 
Medical  Society  for  all  the  assistance  that  it  has  given 
us,  and  the  Philadelphia  Division  of  the  American  Can- 
cer Society.  Without  them,  we  could  not  maintain  our 
school. 

To  all  of  you  who  are  in  this  work  of  preventing 
cancer,  go  to  it  with  your  heart  and  soul,  and  God  bless 
each  and  every  one  of  you.  Thank  you. 

Toastmaster  Whitehill:  At  this  time  it  gives  me 
a great  deal  of  pleasure  to  introduce  James  Z.  Appel, 
chairman  of  the  Pennsylvania  delegation  to  the  Amer- 
ican Medical  Association. 

Dr.  James  Z.  Appel:  I am  supposed  to  introduce  to 
you  the  president-elect  of  the  American  Medical  Asso- 
ciation. It  is  sort  of  ironic,  isn't  it,  to  introduce  to  you 
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Elmer  Hess?  I don’t  know  why  1 was  picked  for  this 
job.  It  says  on  the  program  “Chairman,  Pennsylvania 
Delegation,”  and  as  chairman  I am  supposed  to  be  his 
campaign  manager.  Since  then,  I have  been  accused  of 
being  a politician.  I am  not  a politician.  I have  been 
campaign  manager  for  three  campaigns  in  the  AM  A. 
The  first  two  we  lost ; this  one  we  won.  Twenty-four 
hours  after  I arrived  in  San  Francisco,  I lost  my  voice. 
Did  you  ever  hear  of  a politician  who  couldn’t  talk? 
That  was  me.  I couldn’t  be  a politician.  We  won  this 
election. 

I will  tell  you  why  Elmer  was  elected.  Elmer  elected 
himself,  and  we  were  too  dumb  to  know  it.  As  a matter 
of  fact,  the  night  before  the  election  we  sat  around 
pretty  glum ; we  were  counting  votes.  We  went  out 
there  with  the  idea  that  we  were  going  to  have  to  beat 
one  candidate,  and  then  we  had  to  beat  two.  So  we  had 
to  figure  what  we  were  going  to  do  on  the  second  ballot, 
because  it  was  just  impossible  in  the  AM  A for  a man 
to  be  elected  on  the  first  ballot  if  there  were  three  can- 
didates running.  However,  Elmer  did  the  impossible; 
he  was  elected  on  the  first  ballot.  Why  was  lie  elected? 
I'll  tell  you  why  he  was  elected;  because  Elmer  has 
friends.  Elmer  is  liked  not  only  in  Pennsylvania  but 
all  over  the  United  States. 

I just  want  to  pay  a little  tribute  to  some  people— 
perhaps  you  know  some  of  them,  perhaps  not — who 
really  did  more  and  worked  harder  than  we  from  the 
Pennsylvania  delegation  did ; at  least  they  were  very 
effectual. 

I would  like  to  pay  tribute  to  Ralph  Johnson,  of 
Michigan,  who  came  to  me  a year  ago  this  next  month 
and  said,  “We  want  Elmer.” 

I would  like  to  pay  tribute  to  Dr.  Unfug,  of  Colorado 
— I wish  you  knew  him.  He  is  a grand  fellow.  He 
could  make  a much  better  speech  up  here  than  I can. 
He  can  get  away  with  using  some  language  that  I can’t. 

The  entire  delegation  from  the  State  of  New  Jersey 
worked  hard  night  and  day. 

A single  delegate,  who  requested  that  I not  mention 
his  name,  from  the  State  of  California,  knew  more 
about  California’s  vote  than  Elmer  knew. 

1 mustn’t  forget  Dr.  Culpepper,  of  Mississippi ; and 
Dr.  Crane,  of  the  Section  of  Urology;  and,  of  course, 
our  recently  designated  Pennsylvania  Ambassador,  Dr. 
Frank  Krusen,  of  Rochester,  Minn. 

We  mustn’t  forget  the  bead  of  the  Plumbers’  Union, 
Dr.  Louis  Orr,  of  Florida,  who  got  up  and  said  on  be- 
half of  the  Plumbers’  Union  of  the  medical  profession 
that  he  wanted  to  second  Dr.  Elmer  Hess’  nomination. 

We  had  some  people  from  Pennsylvania  who  went 
clear  across  this  continent  just  to  help  us  make  sure 
that  Elmer  was  made  president-elect  of  the  AMA.  You 
all  know  John  Sliirer,  Isidor  Ravdin,  Russell  Roth, 
Truman  Schnabel.  They  came  to  me  every  night  with 
a report  of  who  they  talked  to  and  what  the  responses 
were.  Finally,  and  by  no  means  least,  Mrs.  Steele  and 
the  members  of  the  Woman’s  Auxiliary.  You  were  told 
one  time  in  an  election  that  you  should  go  after  the 
wives  of  some  of  these  doctors ; they  would  get  you 
votes.  Mrs.  Steele  and  her  Woman’s  Auxiliary  mem- 
bers got  after  the  wives  and  they  got  us  votes. 

I don’t  want  to  take  anything  away  from  Elmer,  be- 
cause Elmer  was  the  one  who  got  these  people,  whom 


I just  mentioned,  to  go  out  and  work,  and  work  they 
did.  It  was  because  of  Elmer’s  own  personal  popular- 
ity and  recognition  of  his  ability  that  he  was  made 
president-elect  of  the  AMA. 

So  now,  ladies  and  gentlemen,  I give  you  the  pres- 
ident-elect of  the  AMA — Elmer  Hess. 

| The  audience  arose  and  applauded.] 

Dr.  Elmer  Hess:  Jim  and  Friends:  I am  no  pol- 
itician. 1 am  too  frank  to  be  one,  and  I am  too  out- 
spoken to  be  a diplomat.  How  I have  ever  become 
president-elect  of  the  American  Medical  Association,  I 
just  don’t  know.  If  it  weren’t  for  my  friends,  I wouldn’t 
be  there.  You  know  you  don’t  get  anywhere  in  this 
world  unless  you  have  friends.  Maybe  if  you  live  long 
enough  and  you  are  sincere,  they  gather  around  you  and 
do  things  for  you. 

Gil  Engel  and  I stood  up  here  four  or  five  years  ago, 
and  I saw  Gil  Engel  break  down.  When  I went  out  to 
San  Francisco,  they  told  me  to  keep  my  darned  glasses 
on  my  nose,  tell  no  dirty  stories,  and  do  no  swearing. 
I said,  “Gosh,  if  1 do  those  things,  they  will  say  Hess 
is  dead,  and  we  don’t  want  any  part  of  him.” 

I can’t  help  but  think  that  without  spiritual  values, 
medicine  isn’t  worth  anything;  it  is  a racket.  With 
spiritual  values,  it  produces  a Maxwell. 

Toastmaster  Whitehill:  Thank  you,  Elmer. 

At  this  time  I have  another  very  pleasant  duty  to  per- 
form. Dr.  Engel ! 

Gil,  if  they  hadn’t  given  me  this  job  tonight,  I would 
have  gone  home.  There  is  nothing  I would  rather  do 
than  thank  you  for  what  you  have  done  on  the  Board  of 
Trustees.  We  have  been  friends  a long  time  on  the 
Board,  and  I sure  appreciate  it  and  everything  that  you 
have  done  for  them  besides. 

I present  you  this  award : “Medical  Society  of  the 
State  of  Pennsylvania  to  Gilson  Colby  Engel — In  recog- 
nition of  your  ten  years  of  faithful  service — 1944  to  1954 
— to  The  Medical  Society  of  the  State  of  Pennsylvania 
while  a member  of  its  Board  of  Trustees  and  Councilors 
and  while  president,  and  in  appreciation  of  your  private 
and  official  observance  of  the  ethical  principles  of  our 
profession,  the  Society,  through  the  undersigned  officers, 
proffers  you  expressions  of  gratitude  and  of  confidence 
that  your  valued  cooperation  will  be  continued.” 

It  is  signed  by  the  president  of  the  State  Society,  by 
Dr.  Conahan,  chairman  of  the  Board  of  Trustees,  and 
by  Harold  B.  Gardner,  secretary-treasurer. 

Dr.  Gilson  Colby  Engel:  Jim,  Honored  Guests, 
Ladies  and  Gentlemen : In  great  humility,  I accept  this 
award.  It  is  my  life  that  has  been  enriched  through 
service.  Anything  that  I may  have  contributed — and  I 
am  sure  that  was  quite  small — I would  be  happy  to  do 
many  times  over.  The  associations  that  I have  will 
mean  a great  deal  to  me  in  the  future  years  that  God 
has  given  me  to  live  yet. 

I want  to  thank  a very  understanding  wife  for  many 
nights  away  from  home.  I expect  to  be  home  more 
often. 

Thank  you  very  much. 

Toastmaster  Whiteiiill:  He  is  a great  boy. 

At  this  time,  I would  like  to  have  Dr.  Gardner  come 
to  the  microphone. 
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Secretary  Gardner:  1 understand  full  well  the  tug 
at  the  heart  of  the  man  who  has  stood  before  you  to- 
night, because  there  have  been  some  very  deep  and  long- 
lasting  associations  that  have  in  a way  ended  today. 

Right  now  we  are  going  to  forget  this  sob  stuff.  I 
think  1 have  been  given  one  of  the  nicest  spots  on  this 
whole  program. 

You  know  for  several  years,  since  1938,  the  State 
Medical  Society  has  sponsored  a program  in  the  schools 
of  the  Commonwealth  of  Pennsylvania,  a health  poster 
contest,  going  from  the  lower  grades  up  to  the  high 
schools.  This  program  was  started  with  the  idea  of 
interesting  the  children  of  the  Commonwealth  of  Penn- 
sylvania in  health,  in  their  family  doctor,  and  all  of  the 
things  that  go  with  the  relationships  of  the  family  phy- 
sician and  down  through  health. 

Now,  it  just  happens  that  tonight  we  have  with  us 
the  winner  of  the  first  prize  in  this  poster  contest  this 
year,  Miss  Suzanne  Wertman.  She  is  a graduate  of 
the  Allentown  High  School. 

Suzanne,  what  are  you  doing  now? 

Miss  Suzanne  Wertman:  I go  to  the  Philadelphia 
Museum  School  of  Art. 

Secretary  Gardner:  When  you  get  through  with 
that,  what  do  you  want  to  do? 

Miss  Suzanne  Wertman:  I am  either  going  to  do 
advertising  or  fashion  illustrating;  I am  not  sure. 

Secretary  Gardner:  Well,  now,  just  show  them 
your  winning  poster.  [The  poster  was  displayed.] 
What  does  that  mean?  I would  call  those  pixies;  but 
what  are  they? 

Miss  Suzanne  Wertman:  1 was  just  sitting  around 
doodling,  trying  to  think  of  an  idea  for  a poster,  and 
these  three  little  people  came  to  my  mind.  I was  trying 
to  make  them  look  healthy,  and  I guess  they  do. 

Secretary  Gardner:  I would  say  they  do.  They 
look  to  me  as  though  they  were  well  nourished,  as  if 
they  had  had  a good  doctor.  They  probably  did  what 
the  doctor  said  and  are  chock-full  of  vitamins. 

I would  certainly  call  that  the  acme  of  imaginative 
and  creative  art. 

Suzanne,  because  you  have  won  this  first  prize,  I 
have  an  idea,  knowing  that  you  have  your  mother  here 
tonight,  that  probably  she  is  very  happy  for  the  success 
that  you  had.  How  about  asking  her  to  stand  up? 

Now,  Suzanne,  I have  in  this  envelope  a check.  This 
check  is  for  $100,  the  first  prize.  I am  sure  that  it  will 
pay  for  a w'hole  lot  of  paint  and  paint  brushes,  and  God 
bless  you. 

Toastmaster  Whitehill:  At  this  time  I wish  to 
introduce  the  former  presidents  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

The  first  one  to  be  introduced  is  Dr.  Theodore  R. 
Fetter,  of  Philadelphia,  of  1952! 

Dr.  Louis  W.  Jones,  Luzerne,  1951! 

Dr.  Harold  B.  Gardner,  Allegheny,  1950 ! 

Dr.  E.  Roger  Samuel,  Northumberland,  1949! 

Dr.  Gilson  Colby  Engel,  Philadelphia,  1948! 

Dr.  Elmer  Hess,  Erie,  1947! 

Dr.  Howard  K.  Petry,  Dauphin,  1946! 

Dr.  William  L.  Estes,  Jr.,  Northampton,  1945! 


Dr.  Augustus  S.  Kecli,  Blair,  1943! 

Dr.  Lewis  4'.  Buckman,  Luzerne,  1941  ! 

|)r.  Francis  F.  Borzcll,  Philadelphia,  1940! 

Dr.  David  W.  Thomas,  Clinton,  1938! 

1 )r.  Moses  Behrend,  Philadelphia,  1934! 

Dr.  Donald  Guthrie,  Bradford,  1933! 

Dr.  Thomas  G.  Simonton,  Allegheny,  1928! 

There  are  five  who  are  not  here:  Dr.  Bishop,  Dr. 
Albertson,  Dr.  Bill  Bates,  Dr.  Colwell,  and  Dr.  Don- 
aldson. This  is  the  first  meeting  that  Dr.  Donaldson 
has  not  attended  since  he  was  president  in  1917.  He  is 
not  feeling  too  well  and  sent  us  a telegram  that  he 
would  not  be  here.  1 know  all  of  you  wish  him  a speedy 
recovery. 

Dr.  Elmer  Hess:  It  is  a wonderful  privilege  for  me 
to  pinch-hit  for  Walter  Donaldson.  I have  a very  pleas- 
ant job.  You  know  1 am  a plumber.  This  guy,  White- 
hill,  is  a plumber,  too.  And  you  know  that  it  is  a dis- 
tinct pleasure  to  see  him  at  this  meeting,  having  served 
so  wonderfully  and  so  well,  and  for  me,  a friend  of 
many  years’  standing,  to  substitute  for  Walter  Donald- 
son and  give  him  his  gavel. 

I am  getting  old  and  decrepit  and  blind  and  I can’t 
read  the  darned  thing,  but  I know  it  lias  many  com- 
plimentary things  engraved  upon  it.  Jim! 

[Dr.  Hess  presented  the  gavel  to  Dr.  Whitehill.] 

Toastmaster  Whitehill:  Thank  you,  Elmer  and 
my  fellow  state  men.  It  has  been  a pleasure  to  serve 
the  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

I would  like  to  call  on  Dr.  Buckman. 

Dr.  Lew  is  T.  Buckman  : Mr.  President,  1 guess 
that  is  the  last  time  we  call  him  Mr.  President  in  con- 
nection with  this  organization.  I ask  the  audience  to 
swim  up  with  me  through  the  sea  of  tears  that  have 
been  shed  here  for  the  last  few  minutes  and  look  for- 
ward to  the  future  and  tie  our  fortunes  to  some  fresh 
strength.  At  this  moment  each  year,  and  the  last  few' 
years,  we  have  been  accustomed  to  have  the  services  of 
Dr.  Walter  F.  Donaldson,  the  oldest  living  ex-pres- 
ident— I mean  to  say  his  term  went  back  longer  than 
that  of  any  other  ex-president  who  is  living.  It  is  a 
matter  of  sorrow  to  us  that  he  is  not  here  tonight.  I 
think  I know  the  man  well  enough  to  appreciate  that, 
while  he  is  not  here  in  body,  he  is  certainly  here  in 
spirit,  and  I know  you  are  with  him  in  similar  fashion. 

The  Board  of  Trustees  asked  me  to  serve  in  this 
capacity,  which  is  quite  flattering,  I suppose  because  I 
have  come  to  be  known  as  the  greatest  pinner-on  of 
badges  in  The  Medical  Society  of  the  State  of  Penn- 
sylvania, because  for  about  the  last  ten  years  I have 
greeted  the  presidents-elect  each  year  in  the  House  of 
Delegates  and  pinned  on  that  fabulous  badge,  “Pres- 
ident-Elect.” I went  through  it  once  myself.  I know 
what  they  felt.  I missed  what  all  these  men  before  and 
since  have  enjoyed  and  that  w'as  an  inauguration  under 
such  circumstances  as  those  in  which  we  find  ourselves 
here  tonight. 

In  the  old  days,  it  used  to  be  in  Carnegie  Hall  in 
Pittsburgh  or  in  the  Academy  of  Music  in  Philadelphia, 
in  white  tie  and  tails.  But  in  my  year  I W'as  inaugurated 
in  a smoke-filled  hotel  room  because  of  a strike. 

So  this  gives  me  even  more  pleasure  tonight  to  intro- 
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duce  to  yon  the  man  who  will  race  this  bark  and  keep 
it  sailing.  In  spite  of  the  tears  and  all  of  the  sorrow- 
ful things  that  have  been  said  tonight,  let  us  give  him  a 
hand  of  encouragement  and  congratulations. 

I ask  Dr.  Dudley  I’.  Walker  to  rise. 

| The  audience  arose  and  applauded.) 

| Dr.  Buckman  pinned  the  president’s  badge  on  Dr. 
Walker’s  lapel.) 

Dr.  Buckman  : Ladies  and  gentlemen,  your  pres- 
ident! [Applause] 

Now,  Dr.  Walker,  you  will  raise  your  right  hand  and 
repeat  after  me : 

[Dr.  Walker  repeated  after  Dr.  Buckman  the  follow- 
ing: 

1,  Dudley  P.  Walker,  solemnly  swear  that  I shall 
carry  out  the  duties  of  the  office  of  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  the 
best  of  my  ability.  I shall  strive  constantly  to  maintain 
the  ethics  of  the  medical  profession  and  to  promote  the 
public  health  and  welfare.  I shall  dedicate  myself  and 
my  office  to  improving  the  health  standards  of  the  peo- 
ple of  Pennsylvania  and  to  the  task  of  bringing  increas- 
ingly improved  medical  care  within  the  reach  of  every 
citizen.  1 shall  uphold  the  Constitution  of  the  United 
States  and  the  Constitution  and  By-laws  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  all  times.  I 
shall  champion  the  cause  of  freedom  in  medical  practice 
and  freedom  for  all  my  fellow  Pennsylvanians.  To  these 
duties  and  obligations,  I personally  pledge  myself,  so 
help  me  God.) 

President  Dudley  P.  Walker:  Distinguished 

Guests,  Fellow  Members  of  our  great  Society,  Members 
of  the  Auxiliary  who  in  private  life  are  our  beloved 
"better  halves"  and  hard-working  best  wishers : You 
have  just  seen  the  bestowal  upon  me  of  the  highest  office 
of  this  society.  Believe  me,  I am  very  humble  and  shall 
do  my  utmost  to  be  worthy  of  the  honor  and  to  fulfill 
the  duties  of  the  office. 

It  is  gratifying  that  I should  receive  this  honor  in 
Philadelphia,  where  I received  a valuable  part  of  my 
medical  education  at  the  Pennsylvania  Hospital  from 
such  men  as  George  Norris,  Thomas  McCrea,  Francis 
Packard,  John  Gibbon,  Sr.,  Edward  Klopp,  and  John 
B.  Flick. 

I see  a goodly  number  of  fellow  members  from 
Northampton  County  who  have  honored  me  by  attend- 
ing this  dinner,  and  I am  very  grateful  to  them  for  com- 
ing. 


Beginning  last  year,  the  inauguration  of  the  new  pres- 
ident was  combined  with  the  State  Dinner;  therefore, 
what  might  be  loosely  termed  my  “Inaugural  Address” 
was  delivered  to  the  House  of  Delegates  on  Sunday 
afternoon,  and  you  people  have  been  spared  for  more 
enjoyable  things—  the  entertainment  which  is  to  follow. 

I think,  however,  it  is  entirely  in  order  for  me  to 
review  my  subject  briefly,  and  I do  promise  to  be  brief. 
My  topic  was  “Our  Public  Relations,”  one  in  which  I 
know  you  ladies  are  vitally  interested,  because  you  have 
rendered  yeoman  service  in  this  field  under  the  leader- 
ship of  Dr.  Cowley  and  his  committee. 

It  is  my  belief  that  our  public  relations  as  a State 
Society  is  the  sum  of  our  public  relations  as  individual 
members  of  the  profession  in  our  own  home  towns. 
When  these  are  good,  publicity  efforts  of  the  Society 
can  increase  our  effectiveness,  but  are  in  reality  not 
very  necessary.  When  they  are  not  good,  the  only  effec- 
tive treatment  must  attack  the  cause  of  the  disease,  the 
individual  member  and  his  failure  to  render  the  service 
expected  of  him  by  the  public.  Under  these  circum- 
stances, public  relations  efforts  of  the  State  Society  can 
only  be  classed  as  “palliative”  and  not  “curative”  treat- 
ment. 

With  this  brief  review  of  the  case,  I will  conclude  by 
quoting  two  points  of  the  summary  of  my  discussion  to 
the  House : 

1.  We  cannot  at  the  county,  state,  or  national  society 
level  buy  good  public  relations  by  an  expenditure  of 
money,  no  matter  how  expertly  directed. 

2.  Our  efforts  to  improve  public  relations  should  be- 
gin with  a better  selection  of  the  men  entering  medical 
schools  and  end  with  a stimulation  of  all  our  members 
to  return  to  former  ideals  of  professional  service. 

Of  course,  I do  not  expect  that  all  this  can  be  ac- 
complished overnight,  nor  even  in  a single  year.  But 
unless  we  recognize  the  problem  and  begin  to  take 
remedial  steps,  some  future  unfriendly  administration 
surely  will.  I pray  our  efforts  will  not  be  too  little  and 
too  late. 

Now,  we  come  to  the  best  part  of  the  evening.  We 
have  in  store  some  excellent  entertainment,  and  it  is  my 
pleasure  to  call  on  Air.  Carlton  King,  the  master  of 
ceremonies,  to  take  over.  This  portion  of  the  meeting 
is  adjourned.  [Applause] 

[The  banquet  session  closed  at  nine-thirty  o’clock  and 
was  followed  by  entertainment.) 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


ONE  WAY  TO  HELP  YOUR  COUNTY 
SOCIETY  SECRETARY 

An  announcement  is  in  the  mail  to  every  phy- 
sician in  the  United  States  relative  to  publication 
in  the  next  few  months  of  the  19th  edition  of 
the  American  M cdical  Directory.  The  previous 
edition  issued  in  1950  is,  of  course,  quite  out- 
dated. From  the  standpoint  of  organizational 
work,  the  Directory  is  probably  the  most  val- 
uable publication  in  the  United  States,  not  only 
as  a ready  reference  as  to  data  related  to  all  phy- 
sicians in  this  country,  Canada,  the  Northwest 
Territories,  the  Canal  Zone,  and  the  Islands  of 
the  Pacific,  but  the  information  concerning  hos- 
pitals, sanatoriums,  medical  organizations,  med- 
ical schools,  specialization,  membership  in  spe- 
cialty groups  and  examining  boards,  is  compre- 
hensive and  easily  found.  Only  the  names  of 
AMA  members  will  be  listed  in  capital  letters, 
but  new  symbols  will  indicate  the  physicians  who 
are  members  of  a county  and  state  society  only, 
and  those  who  are  associate,  affiliate,  service,  and 
honorary  members.  The  pre-publication  price  is 
$25 ; after  publication,  $30.  The  Directory  In- 
formation Card  accompanies  the  letter  being 
mailed  to  all  physicians  and  must  be  promptly 
completed  and  returned  to  the  Directory  Depart- 
ment of  the  American  Medical  Association  to 
ensure  accurate  listing  in  the  new  Directory. 

Every  M.D.  in  the  country  should  have  access 
to  the  Directory  whether  he  purchases  a copy 
himself  or  in  partnership  with  neighboring  col- 
leagues, and  certainly  a copy  should  be  ordered 
by  every  county  society  in  the  country  for  the 
use  of  the  county  society  secretary  in  his  office. 
He  and  his  assistant  or  stenog-typist  will  be 
saved  innumerable  hours  of  time  by  having  at 
hand  this  quick  reference  information  which  is 


needed  many  times  every  day  in  conducting  the 
society’s  business. 

We  repeat — purchasing  a copy  of  the  AMA 
Directory  for  his  office  is  one  way  to  help  your 
county  society  secretary.  Incidentally,  we  have 
ordered  two  copies  for  230  State  Street ; our 
staff  assistants  and  secretaries  got  tired  of  stand- 
ing in  line  for  their  turn  at  the  one  copy  present- 
ly available. 


ELMER  HESS  BATTLES  ELEMENTS 
AND  WINS 

The  impossible  almost  happened  to  President- 
elect Elmer  Hess  in  Seattle  recently — he  came 
close  to  being  a frustrated  man. 

Flying  from  Indianapolis  to  Seattle,  a distance 
of  2000  miles,  he  found  on  arrival  that  the  town 
was  fogged  in  and  there  was  no  way  to  get  to 
Victoria,  B.C.,  where  he  was  scheduled  to  ad- 
dress the  Western  Conference  of  Prepaid  Med- 
ical Service  Plans. 

On  the  morning  of  the  scheduled  talk,  about 
two  hours  before  deadline,  Edward  Uzemack  of 
the  AMA  Public  Relations  Department,  who 
was  traveling  with  Dr.  Hess,  started  wheels  in 
motion  to  have  the  president-elect  deliver  his 
talk  from  Seattle  to  the  Georgian  Room  of  the 
Empress  Hotel  in  Victoria  via  telephone. 

The  Pacific  Telephone  and  Telegraph  Com- 
pany cleared  a main  line  to  Victoria,  where  the 
telephone  company  installed  special  public  ad- 
dress equipment  in  the  Georgian  Room  and  the 
stage  was  set  for  Dr.  Hess’  talk.  The  entire  pro- 
cedure required  only  about  an  hour  and  a half, 
and  Dr.  Hess  was  able  to  deliver  bis  30-minute 
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speech  on  schedule  over  a private  phone  in  the 
office  ol  the  Seattle  Telephone  Company. 

An  audience  ol  400  persons  heard  the  talk 
which  came  in  clearly  over  the  unique  hookup. 
The  arrangement  was  so  unusual  that  news- 
papers in  both  Seattle  and  Victoria  gave  I )r. 
I Fuss’  story  unusual  prominence.-  -AM  A Secre- 
tary’s Letter,  Nov.  5,  1954. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

Oct.  17,  1954 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the.  State  of  Pennsylvania  was  held 
Sunday,  Oct.  17,  1954,  at  8:45  a. m.,  in  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  Pa.,  the  chairman,  Dr. 
Gilson  Colby  Engel,  presiding. 

Members  in  attendance  were:  Drs.  Gilson  Colby 

Engel  (1st),  Robert  L.  Schaeffer  (2nd),  Francis  J. 
Conahan  (3d),  Henry  F.  Hunt  (4th),  James  Z.  Appel 
(5th),  Robert  P.  Banks  (6th),  Charles  L.  Youngman 
( 7th),  Russell  B.  Roth  (8th),  Daniel  II.  Bee  (9th), 
Wilbur  E.  Flannery  (10th),  heard  R.  \ltemus  (lltli), 
and  Herman  A.  Fischer,  Jr.  (12th). 

Officers  present  were:  Drs.  James  F.  Whitehill,  pres- 
ident; Dudley  P.  Walker,  president-elect;  Harold  B. 
Gardner,  secretary-treasurer;  George  W.  Hawk,  first 
vice-president;  Malcolm  W.  Miller,  assistant  secretary- 
treasurer  ; Theodore  R.  Fetter,  past  president ; and 
Mr.  Lester  IP  Perry,  executive  secretary. 

Committee  chairmen  and  others  present  were : Drs. 
Edgar  W.  Meiser  (Medical  Economics)  ; C.  L.  Palmer 
(Public  Health  Legislation);  Allen  W.  Cowley  (Pub- 
lic Relations)  ; Francis  F.  Borzell  ( Philadelphia)  and 
Augustus  S.  Kech  (Blair);  Messrs.  Alex  H.  Stewart, 
Jr.,  convention  manager;  Robert  F.  Richards,  Robert 
H.  Craig,  Jr.,  ( aider  C.  Murlott,  and  William  B.  Har- 
lan, of  the  staff. 

Chairman  Engel  called  the  first  meeting  of  the  Board 
at  the  Philadelphia  session  to  order. 

Approval  oj  Minnies  of  Meetings  of  August  19  and  20 

The  secretary  reported  that  Dr.  Hunt  had  sent  in  a 
rewrite  of  his  report  of  the  Committee  on  Medicolegal 
Medicine,  which  has  been  inserted  on  page  11  in  the 
official  minutes. 

On  page  12  the  name  of  the  Pennsylvania  Society  for 
the  Promotion  of  Medical  Research  was  changed  to  the 
Pennsylvania  Society  for  Advancing  Medical  Research. 

Also  on  page  12  the  name  of  the  radio  station  was 
given  incorrectly  as  WTPZ  and  has  been  changed  to 
IV  P TZ. 

On  page  19  the  name  of  Dr.  Harold  K.  Hoch  was 
changed  to  Dr.  Harold  K.  Hogg. 

On  page  18  Dr.  Donaldson  sent  in  a rewrite  on  the 
paragraph  relative  to  the  Judicial  Council  of  the  AMA 
to  the  effect  that  Dr.  Edward  Cunniffe  of  New  York- 
had  retired  because  of  the  expiration  of  his  term  in 


1954,  and  that  Dr.  Morrison  Hutchison  of  Virginia 
was  elected;  that  Dr.  George  A.  Woodhouse  of  Ohio 
had  been  elected  to  the  Council  in  1953;  and  Dr. 
Homer  F.  Pearson  of  Florida  is  now  chairman  of  the 
Council. 

Editor  Donaldson,  called  on  at  the  August  meeting 
relative  to  a Journal  problem  regarding  “Cardiovas- 
cular Briefs,”  stated  that  inasmuch  as  the  State  Health 
Department’s  contract  did  not  expire  until  February, 

1955,  there  could  be  no  action  taken  until  that  time. 

A motion  was  made,  seconded,  and  carried  that  the 

minutes  of  the  Aug.  19-20,  1954  meetings  be  approved 
as  corrected. 

The  chairman  then  called  for  corrections  to  the  min- 
utes of  the  executive  session  held  on  August  19;  none 
having  been  received  or  offered,  a motion  was  made, 
seconded,  and  carried  that  the  minutes  of  the  executive 
session  of  the  Board  on  Thursday  evening,  August  19, 
be  approved. 

Reports  of  Medical  Defense  Cases 

Third  District : Dr.  Conahan  reported  on  a letter 

dated  August  14,  the  context  indicating  that  the  case 
had  been  dropped. 

Fourth  District : Dr.  Hunt  reported  a threatened 

case  in  Columbia  County  some  months  ago  with  no 
further  action. 

Fifth  District:  Dr.  Appel  reported  a case  in  York 
County  continued. 

Eighth  District:  One  inactive  case. 

Tenth  District : Dr.  Flannery  reported  one  new  ap- 
plication from  Allegheny  County  approved.  One  case 
previously  reported — trial  postponed  until  January,  1955. 
Another  case  reported  previously  from  Westmoreland 
County — action  filed. 

Twelfth  District:  One  case  is  pending. 

At  the  close  of  these  reports  the  secretary  requested 
that  the  “Application  for  Medical  Defense”  form  be 
revised  because  of  the  statement  on  the  blank:  “The 
Society  will  not  undertake  the  defense  of  any  member 
unless  his  application  is  made  within  seven  days  after 
service  of  summons.”  He  suggested  that  after  the 
revision  was  made  the  limited  period  for  action  be  pub- 
licized in  the  Officers'  Department  of  the  PMJ.  Ap- 
proval of  the  Board  was  granted. 

Reports  of  Hoard  Committees 

Finance  Committee:  Chairman  Appel  called  atten- 

tion to  the  minutes  of  the  Finance  Committee  meeting 
of  September  18.  He  referred  to  the  discussion  of  de- 
preciation of  the  Society's  building,  furniture,  and  fix- 
tures, and  said  that  it  was  the  opinion  of  the  committee 
that  depreciation  should  be  carried  on  the  books  and 
funded,  at  least  on  furniture  and  fixtures. 

It  was  decided  that  because  of  the  annual  meeting 
and  problems  involving  the  printing  of  material  in  the 
Journal  before  the  annual  session,  the  books  should  be 
closed  as  of  June  30.  This  would  necessitate  a nine- 
month  budget  to  carry  the  Society  from  Oct.  1,  1954, 
to  June  30,  1955.  Because  of  the  long  period  elapsing 
until  the  convention,  a 12-month  budget  from  July  1. 
1955,  to  June  30,  1956,  would  also  be  presented. 

At  the  Finance  Committee  meeting  the  salary  pro- 
gression schedule  of  employees,  put  into  effect  two  years 
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ATTENTION!  1955  COUNTY  SOCIETY  OFFICERS 

The  1955  Secretaries-Editors  Conference  will  be  held  at  the  Penn-Harris  Hotel,  Harris- 
burg, Thursday  and  Friday,  March  3 and  4. 

Presidents,  presidents-elect,  secretaries,  executive  secretaries,  editors,  and  chairmen  of  the 
county  society  Committees  on  Public  Health  Legislation,  Public  Relations,  Preventive  Medicine 
and  Public  Health,  and  Medical  Economics  are  expected  to  attend.  Travel  and  living  expenses 
will  be  paid  by  the  State  Society. 

An  excellent  program  has  been  arranged  that  will  benefit  you  not  only  as  representatives 
of  your  county  society  but  will  also  entertain  you  as  individuals. 

Make  your  plans  now  to  be  in  Harrisburg,  March  3 and  4.  Programs  and  reservation  cards 
will  be  mailed  early  in  February. 

County  Society  Secretaries:  Please  send  to  Secretary-Treasurer  Harold  B.  Gardner,  230 
State  Street,  Harrisburg,  a list  of  your  1955  officers  and  committee  chairmen  immediately  so 
that  these  invitations  may  be  sent  to  the  proper  officers  and  committee  chairmen. 


ago,  was  re-evaluated  and  minor  readjustments  were 
made. 

Dr.  Appel  reminded  the  Board  that  the  secretary- 
treasurer  had  already  been  granted  authority  to  bor- 
row necessary  funds  for  the  payment  of  bills  coming 
due  on  the  remodeling  project  from  the  Medical  Benev- 
olence Fund  at  3 per  cent  interest. 

The  report  of  the  Finance  Committee  was  approved. 

Publication  Committee:  Chairman  Altemus  com- 

mented on  the  more  prompt  appearance  of  the  Journal 
in  the  early  part  of  the  month  and  changes  in  printing 
and  format. 

Building  Committee : Chairman  Conahan  reported 

that  work  had  started  on  the  interior  of  the  first  floor 
of  the  Laverty  building  and  that  outside  work  had 
been  delayed  because  the  stone  facing  had  not  yet  been 
delivered. 

Library  Committee : Chairman  Schaeffer  reported 

the  receipt  of  increasing  requests  and  a total  number 
of  120,848  reprints  available. 

Reports  of  State  Society  Officers 

Report  of  president:  President  Whitehill  reported 

attendance  at  several  committee  meetings,  but  no  rep- 
resentation for  the  State  Society  since  the  last  meeting 
of  the  Board. 

Report  of  president-elect:  Dr.  Walker  reported 

studying  the  lists  of  standing  committees,  special  com- 
mittees and  commissions,  and  stated  that  a few  revisions 
to  be  made  would  shortly  be  accomplished. 


Report  of  secretary-treasurer : Secretary  Gardner 

reported  the  following  membership  as  of  September  30 : 

Active  members  10,288 

Service  members  260 

Associate  members  732 

Total  membership  11,280 

AMA  delegate  computation  10,548 


Educational  Fund:  In  the  coming  year  $11,500  or 
more  in  allotments  will  be  required.  Fifteen  students 


have  been  approved  to  date  for  the  coming  year.  Dr. 
Appel  commented  that  in  the  budget  the  allotment  to 
the  Educational  Fund  would  be  increased  from  $1.00  to 
$1.50. 

Medical  Defense:  The  secretary  notes  an  unfortunate 
increase  in  the  number  of  applications  for  medical  de- 
fense received  just  recently. 

Medical  Benevolence:  Payments  as  of  this  date 

amount  to  approximately  $24,000  annually. 

Report  of  Executive  Secretary : Mr.  Perry  com- 

mented upon  the  report  distributed  relative  to  conven- 
tion arrangements  and  the  duties  assigned  to  various 
employees.  Chairman  Engel  commented  favorably  upon 
Mr.  Perry’s  outline  for  the  employees’  activities  at  the 
convention. 

Report  of  Convention  Manager:  Mr.  Stewart  being 
temporarily  absent,  Chairman  Engel  referred  to  Mr. 
Stewart's  recommendation  regarding  the  convention  in 
1956,  the  result  of  the  request  of  the  Board  at  the  pre- 
vious meeting  that  he  investigate  possibilities  in  Atlantic 
City.  His  notations  contained  the  suggestions  of  the 
week  of  October  7 at  Chalfont-Haddon  Hall  in  1956, 
and  the  week  of  October  13,  1957,  in  Pittsburgh. 

It  was  suggested  that  because  of  Mr.  Stewart’s  ab- 
sence this  matter  be  discussed  later. 

Reports  of  Standing  Committees 

Committee  on  Medical  Economics:  Dr.  Meiser  re- 

ported on  the  meeting  in  Huntington,  W.  Va.,  where 
he  intended  to  present  the  recommendations  of  his  com- 
mittee relative  to  a standard  operative  procedure  in 
dealings  with  lay  groups.  He  plans  to  present  this  plan 
to  the  House  of  Delegates  as  a supplemental  report 
from  his  committee.  It  was  suggested  that  he  read  the 
plan  of  procedure,  which  he  did,  in  part. 

Dr.  Appel  moved  that  the  Board  approve  the  report, 
that  it  be  referred  to  the  House  of  Delegates  and,  if 
approved  by  the  House,  a resolution  be  presented  to 
the  AMA  House  of  Delegates.  The  motion  was  sec- 
onded, put  to  a vote,  and  carried. 

Chairman  Engel  then  called  upon  Mr.  Stewart,  who 
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had  entered  the  room,  relative  to  his  recommendation 
as  to  place  of  meeting.  There  was  further  discussion 
relative  to  the  dates,  which  was  practically  a repeti- 
tion of  the  previous  discussion.  The  previously  tabled 
motion  was  brought  back  for  a vote.  This  motion  was 
that  the  Board  recommend  to  the  House  of  Delegates 
that  the  annual  session  in  1956  be  held  starting  October 
7 in  Atlantic  City,  and  the  annual  meeting  in  1957  be 
held  in  Pittsburgh  beginning  October  15.  The  motion 
was  put  to  a vote  and  carried. 

Committee  on  Public  Relations:  Following  the  re- 

port of  the  meeting  of  the  committee  on  October  2,  Dr. 
Cowley  stated  that  there  were  one  or  two  items  he 
would  like  to  discuss.  As  a result  of  the  recent  trou- 
bles in  Cambria  County,  the  committee  felt  that  an 
educational  program  should  he  instituted  in  that  area 
relative  to  the  treatment  of  malignancy  and  other  health 
matters  and  that  this  educational  program  might  be 
expanded  to  other  areas.  Trustee  and  Councilor  Alte- 
mus  of  that  district  agreed  that  the  only  safe  pro- 
cedure at  the  present  time  in  combating  the  damage 
that  had  already  been  done  would  be  through  a long- 
term educational  program.  He  suggested  that  it  should 
he  an  over-all  health  program  so  that  it  would  not  seem 
to  be  directed  against  any  particular  individual  or  in- 
dividuals. 

Dr.  Altemus  moved  that  the  Committee  on  Public 
Relations  be  given  the  privilege  of  going  into  the 
Cambria  County  area  with  an  educational  program  as 
suggested.  The  motion  was  seconded. 

In  discussion  President-elect  Walker  stated  that  the 
Cancer  Society,  through  its  Public  Education  Commit- 
tee, had  prepared  a statement  which  set  forth  the  stand 
of  the  Cancer  Society  (both  state  and  national)  on  this 
and  related  problems.  He  indicated  that  this  statement 
would  not  he  released  to  the  public  at  present,  but  was 
on  file  and  available  for  study  or  reference.  It  was 
also  suggested  that  this  public  relations  activity  should 
be  developed  by  consultation  with  the  Committee  on 
Medical  Economics  and  the  Cancer  Coordinating  Com- 
mittee. With  this  understanding  the  motion  was  put  to 
a vote  and  carried. 

Dr.  Cowley  discussed  the  1954  poster  contest  and  the 
changed  regulations  for  the  1955  contest,  with  the  pres- 
entation of  two  first  prizes  and  two  second  prizes  for 
the  tenth  and  twelfth  grades. 

Chairman  Cowley  then  discussed  the  committee’s 
activities  through  the  press,  radio,  and  T.V.,  with  con- 
centration on  a different  subject  each  month  for  the 
coming  year.  The  subjects  and  presentations  for  eight 
months  had  been  approved  at  a cost  of  $5,000.  The  total 
cost  for  the  entire  12-month  period  would  be  approx- 
imately $7,000.  Inasmuch  as  the  chairman  had  consulted 
with  the  chairman  of  the  Finance  Committee  relative  to 
its  budgetary  demands  with  a satisfactory  conclusion, 
Chairman  Engel  recommended  that  the  committee  be 
given  permission  to  go  ahead  with  the  program. 

Continuing  the  discussion  of  radio  and  T.V.,  Chair- 
man Cowley  stated  that  WIP,  a radio  station  in  Phila- 
delphia, had  requested  permission  to  make  tape  record- 
ings of  various  events  during  the  annual  meeting,  in- 
cluding speeches,  etc.,  with  the  idea  that  it  might  sell 
the  recordings  to  a sponsor  and  present  them  over  the 


radio.  He  stated  that  the  committee  would  have  the 
privilege  of  editing  the  recordings  and  passing  on  the 
sponsor. 

Some  objection  was  expressed  by  members  of  the 
Board  to  this  plan,  which  was  countered  by  reminding 
the  Board  of  similar  activities  of  Smith,  Kline  & 
French  and  others  who  received  the  approval  of  the 
AM  A. 

A motion  was  finally  made  that  the  Committee  on 
Public  Relations  be  permitted  to  try  this  project  for  one 
year  and  see  what  the  response  might  be.  The  motion 
was  seconded,  put  to  a vote,  and  carried  (five  in  favor; 
three  opposed). 

Committee  on  Public  Health  Legislation:  Dr.  Palm- 
er referred  to  the  recent  report  of  the  Commission  on 
Geriatrics  relating  to  the  postemployment-preretirement 
plan.  It  was  stated  by  members  present  that  the  com- 
mittee had  also  considered  matters  under  consideration 
by  the  Committee  to  Study  Osteopathy  and  the  Com- 
mission on  Cardiovascular  Diseases,  according  to  their 
mimeographed  report.  The  question  was  asked  as  to 
whether  activities  of  these  committees  came  within  the 
province  of  the  Committee  on  Public  Health  Legisla- 
tion, to  which  Dr.  Palmer  replied  that  their  activities 
all  might  very  well  involve  legislation. 

Committee  on  Rural  Medical  Service:  In  the  activ- 
ities of  this  committee  Dr.  Palmer  referred  to  the  dis- 
cussion by  Dr.  Stephenson  on  the  departmentalization 
of  hospitals  and  the  necessity  of  having  to  attend  too 
many  meetings,  also  Dr.  McCoy's  suggestion  that  the 
name  of  the  committee  should  be  changed  to  Committee 
on  Rural  Health  and  Physician  Placement,  and  said 
that  these  matters  would  probably  come  to  the  atten- 
tion of  the  House  of  Delegates.  Dr.  Palmer  then  re- 
quested the  privilege  of  presenting  a supplemental  re- 
port to  the  House  which  would  include  the  matter  of 
departmentalization  of  hospitals  and  change  in  the 
name  of  the  Committee  on  Rural  Medical  Service. 

Reports  of  Committees  and  Commissions 

State  Level  Committee  on  AMEF:  Chairman  Flan- 
nery reported  on  the  minutes  of  the  most  recent  meet- 
ing of  this  committee  and  his  supplemental  report  to 
the  House  of  Delegates,  indicating  that  as  of  Oct.  11, 
1954,  382  physicians  in  Pennsylvania  had  contributed 
$13,475  to  the  AMEF. 

Committee  on  Medicolegal  Medicine:  Dr.  Hunt  said 
that  he  had  a supplemental  report  which  had  been  dis- 
tributed to  the  Board.  Dr.  Altemus  moved  that  the  re- 
port be  accepted.  The  motion  was  seconded,  put  to  a 
vote,  and  carried. 

Commission  on  Cancer:  Dr.  Roth  requested  the  priv- 
ilege of  presenting  the  commission’s  desire  to  suggest 
an  amendment  to  the  By-laws.  Chairman  Engel  ruled 
that  there  was  no  objection  to  this  request. 

Report  on  Microfilming  of  Records:  The  secretary- 
treasurer  reported  that  there  were  two  possibilities  rel- 
ative to  the  technique  of  microfilming  records  of  the 
MSSP.  The  Burroughs  Company  had  quoted  the  cost 
of  microfilming  equipment  necessary  as  slightly  less 
than  $2,000.  Remington-Rand’s  quotation,  with  them 
doing  the  microfilming  of  material  presented  in  their 
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Harrisburg  office,  was  $6.20  per  thousand  for  one-side 
work  and  $7.20  for  both  sides  of  the  sheet.  The  total 
cost  of  necessary  equipment,  the  purchase  of  storage 
cabinets  for  the  films,  etc.,  would  be  $483.75.  The  sec- 
retary-treasurer recommended  acceptance  of  the  Rem- 
ington-Rand service. 

A motion  was  made,  seconded,  and  carried  that  this 
recommendation  be  accepted. 

Report  of  Special  Committee  Appointed  to  Consider 
and  Act  upon  a Proposal  of  the  Committee  on  Preven- 
tive Medicine  and  Public  Health  Relative  to  Funds: 
Dr.  Appel  stated  that  the  committee  was  appointed  and 
had  power  to  act,  and  that  all  members  of  the  Board 
had  copies  of  the  proposal.  He  moved  for  the  next 
order  of  business. 

Subcommittee  on  Hospital  Relations  re  Resolution 
of  the  Pennsylvania  State  Hospital  Association  on  the 
Nurses’  Examining  Board:  The  chairman  called  on  the 
secretary-treasurer  for  this  report.  The  secretary  re- 
minded the  Board  that  the  Pennsylvania  Hospital  Asso- 
ciation passed  a resolution  relative  to  doctors  and  hos- 
pital administrators  being  appointed  on  hospital  staffs. 
The  State  League  for  Nursing  is  not  in  favor  of  this 
resolution  and  sent  a copy  of  it  to  the  MSSP  request- 
ing its  opinion.  The  secretary  read  the  “resolves”  in- 
cluded in  the  original  resolution  of  the  Pennsylvania 
Hospital  Association  as  follows : 

“Therefore,  be  it  resolved  that  the  Hospital  As- 
sociation of  Pennsylvania  reaffirm  its  action  of  two 
years  ago  with  respect  to  the  composition  of  the 
State  Board  of  Nurse  Examiners. 

“Be  it  further  resolved  that  the  Board  of  Trus- 
tees of  the  State  Hospital  Association  be  instructed 
to  use  every  effort  to  obtain  a change  in  the  law 
to  the  end  that  the  composition  of  said  State  Board 
of  Nurse  Examiners  shall  include  administrators 
of  hospitals  and  physicians.” 

This  matter  had  been  submitted  to  the  Subcommittee 
on  Improvement  of  the  Care  of  the  Patient — Dr.  How- 
ard K.  Petry,  chairman ; Drs.  Marshall  C.  Rumbaugh 
and  Donald  C.  Smelzer,  members.  The  Board  had  sug- 
gested that  it  be  studied  by  the  committee  and  referred 
to  the  House  of  Delegates. 

It  was  the  opinion  of  the  committee  that  it  should 
not  be  referred  to  the  House  of  Delegates.  This  opinion 
was  based  upon  the  fact  that  the  resolution  was  not 
referred  to  the  State  Medical  Society  by  its  originator 
— the  Pennsylvania  Hospital  Association- — but  by  the 
Pennsylvania  League  for  Nursing.  The  committee’s  re- 
port points  out  that  the  problem  involves  legislation,  a 
change  in  the  composition  of  the  State  Board  of  Nurse 
Examiners — which  should  include  representatives  of  the 
MSSP  and  possibly  other  groups — and  that  it  should 
properly  be  referred  to  the  Committee  on  Public  Health 
Legislation. 

The  committee’s  final  recommendation  was  that  the 
matter  not  be  directed  to  the  floor  of  the  House  of 
Delegates  at  this  time,  but  that  this  report,  if  approved 
by  the  Board  of  T rustees,  be  brought  to  the  attention 
of  the  Committee  on  Public  Health  Legislation  of  the 
MSSP. 


After  discussion  a motion  was  made  and  seconded  that 
this  matter  be  tabled  without  further  action.  The  ques- 
tion was  called  for,  the  motion  put  to  a vote  and  car- 
ried, and  the  report  was  tabled. 

Representatives  to  Nursing  Districts — Pennsylvania 
League  for  Nursing:  The  chairman  stated  that  the 

next  item  of  business  was  a report  from  the  trustees 
or  their  representatives  to  the  seven  areas  of  the  Penn- 
sylvania League  for  Nursing  in  the  State  of  Pennsyl- 
vania, requested  by  the  League.  The  secretary-treasurer 
reported  that  all  but  three  trustees  had  either  accepted 
the  assignment  or  had  assigned  a representative.  The 
three  not  heard  from  immediately  accepted  assignments 
or  indicated  that  they  would  name  a representative  to 
serve  for  them. 

Action  Taken  by  Officers  and  Trustees  in  San  Fran- 
cisco: The  Chair  then  asked  for  confirmation  of  action 
taken  by  officers  of  the  Society  and  members  of  the 
Board  present  in  San  Francisco  at  the  annual  meeting 
of  the  AMA  regarding  the  Miners’  Hospital  situation 
in  Cambria  County.  The  Chair  asked  for  a motion 
confirming  the  above  action  which  had  been  submitted 
by  telephone. 

A motion  was  made,  seconded,  and  carried  that  this 
action  be  confirmed. 

Trustee  Altemus  then  presented  a resolution  from 
the  Cambria  County  Medical  Society  requesting  that 
the  fees  for  the  attorneys  of  Miners’  Hospital  and  of 
Cambria  County  Medical  Society  be  paid  by  the  MSSP. 
He  stated  that  the  bill  of  Westover  and  Lantzy  was 
$1,620.96  and  of  Mr.  Di  Francesco  $975,  the  former 
having  been  employed  by  the  staff  of  Miners’  Hospital 
and  the  latter  by  the  Cambria  County  Medical  Society. 

Dr.  Altemus  moved  that  the  MSSP  approve  and  pay 
these  fees  for  legal  counsel.  Dr.  Bee  seconded  the  mo- 
tion. 

Dr.  Roth,  having  been  in  Cambria  County  at  the 
time  this  matter  first  came  up  to  present  a scientific 
paper  before  the  county  medical  society,  and  Dr.  Bee 
having  been  with  him,  both  discussed  the  situation  as 
of  that  time.  Dr.  Roth  stated  that  the  problem  of  the 
evening  was  whether  Cambria  County  should  request 
the  legal  services  of  Mr.  Di  Francesco  on  a pay  basis 
or  accept  his  offer  of  services  without  pay,  the  county 
medical  society  having  decided  that  it  should  not  accept 
services  without  pay.  Dr.  Roth  agreed  and  stated  that 
the  society  would  have  the  backing  of  the  State  Medical 
Society  in  not  accepting  legal  service  gratis.  The  ques- 
tion later  came  up  as  to  whether  either  Dr.  Roth  or 
Dr.  Bee  had  intimated  in  any  way  whatsoever  that  the 
MSSP  would  assume  the  obligation  to  pay  the  local 
attorneys’  fees.  Neither  of  the  trustees  considered  that 
in  the  ensuing  discussion  anything  was  said  that  should 
have  led  the  Miners’  Hospital  staff  representatives  or 
the  Cambria  County  Medical  Society  representatives  to 
assume  that  the  State  Medical  Society  would  be  re- 
sponsible for  the  fees  of  the  local  attorneys.  It  was 
assumed,  however,  that  the  State  Medical  Society  was 
supporting  the  above  groups  to  the  extent  of  providing 
and  paying  for  the  services  of  the  legal  counsel  of  the 
MSSP. 

The  secretary-treasurer  stated  that  the  total  bill  for 
legal  services  as  provided  by  Mr.  P.  H.  Strubing  and 
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Mr.  William  II.  Haines,  Jr.,  of  Pepper,  Bodine,  Frick, 
Sclicct/  & Hamilton  amounted  to  $1,112.10.  In  addi- 
tion to  the  above,  there  were  travel  expenses  of  staff 
assistants  and  service  time  amounting  to  at  least  $1,000. 

Prolonged  discussion  ensued,  during  which  it  was 
the  consensus  that  the  State  Society  could  not  afford 
to  pay  the  hills  for  legal  counsel  without  an  increase  in 
dues,  and  that  it  would  establish  a precedent  relative  to 
all  county  societies  in  the  State  which  would  he  neither 
proper  nor  wise. 

During  the  discussion  it  was  brought  out  that  another 
county  in  the  State,  faced  with  a similar  problem,  had 
paid  its  own  bill  for  legal  fees  amounting  to  approx- 
imately $2,000  without  appeal  to  the  MSSP  for  financial 
aid. 

Following  discussion,  Dr.  Altemus  moved  that  the 
MSSP  pay  the  fees  for  legal  services  of  Mr.  Di  Fran- 
cesco and  of  Westover  and  Lant/.y.  Dr.  Bee  seconded 
the  motion.  The  motion  called  for  was  put  to  a vote 
and  lost,  with  Dr.  Altemus  voting  in  favor  of  the  mo- 
tion. 

Dr.  Flannery  then  moved  that  the  MSSP  pay  the 
legal  fees  incurred  by  the  Cambria  County  Medical  So- 
ciety, the  motion  being  seconded  by  Dr.  Roth.  This 
motion  was  put  to  a vote,  a show  of  hands  was  re- 
quested, and  the  motion  was  lost  (four  in  favor  and 
six  opposed). 

A motion  was  then  made  that  the  secretary-treasurer 
write  a letter  to  Cambria  County  Medical  Society  stat- 
ing that  the  entire  problem  had  been  discussed,  outlin- 
ing the  action  of  the  Board,  and  stressing  the  fact  that 
Dr.  Altemus  had  pleaded  the  cause  of  Cambria  County 
Medical  Society  and  Miners'  Hospital,  a copy  of  the 
letter  to  be  sent  to  Dr.  Altemus. 

Neiv  Business 

The  chairman  called  for  new  business  and  requested 
action  on  the  resignation  of  Dr.  Thomas  R.  Gagion  as 
chairman  of  the  Committee  to  Study  Committees  and 
Commissions. 

It  was  moved  and  seconded  that  Dr.  Gagion’s  resig- 
nation be  accepted  with  regret,  and  that  a letter  to  this 
effect  be  sent  to  Dr.  Gagion  by  the  secretary.  The  mo- 
tion was  put  to  a vote  and  carried. 

The  absence  of  Dr.  Walter  F.  Donaldson  was  com- 
mented upon  and  the  secretary  was  directed  to  send  him 
a telegram  expressing  the  regret  of  the  Board  at  his 
inability  to  attend  the  annual  session  and  hopes  for  his 
speedy  recovery. 

Advisory  Committee  to  Selective  Service:  The  chair- 
man introduced  Dr.  Francis  F.  Borzell,  who  first  ex- 
pressed his  appreciation  to  the  Board  and  the  State 
Medical  Society  for  the  cooperation  given  the  Pennsyl- 
vania Advisory  Committee  to  Selective  Service.  He 
related  what  probably  would  be  happening  in  the  next 
few  months,  with  the  expiration  of  the  Special  Regis- 
tration Act  on  July  1,  1955,  which  would  probably  not 
be  renewed.  Dr.  Borzell  anticipated  continued  demands 
for  physicians,  particularly  for  replacements.  He  said 
that  it  would  be  necessary  to  dispense  with  the  services 
of  Mr.  Richards  as  of  the  present  time  and  probably 
of  Mrs.  Middleton  about  July  1.  1955.  He  requested, 
however,  that  he  have  the  privilege  of  calling  on  Mr. 


Richards  from  time  to  time  to  investigate  in  critical 
areas  when  he  might  have  reason  to  be  in  such  localities 
on  MSSP  services. 

A motion  was  made,  seconded,  and  carried  that  Mr. 
Richards’  services  still  be  made  available  to  the  Selec- 
tive Service  Committee  for  an  occasional  investigative 
trip. 

Committee  on  Preventive  Medicine  and  Public 
Health:  Dr.  I.ttcchesi  reported  that  progress  was  be- 
ing made  toward  completion  of  the  plan  relative  to  the 
fund  previously  discussed,  but  that  it  was  not  wise  to 
give  it  any  publicity  at  the  present  time.  He  stated  that 
Dr.  J.  Thomas  Millington,  Jr.,  director  of  the  Bureau 
of  Preventive  Services  in  the  State  Department  of 
I lealth,  had  conferred  with  him  regarding  immuniza- 
tion procedures  in  Well-Baby  Clinics.  He  suggested 
that  Dr.  Millington’s  request  regarding  immunization 
be  referred  to  the  Commission  on  School  and  Child 
Health  instead  of  the  Committee  on  Preventive  Med- 
icine and  Public  Health. 

A motion  was  made,  seconded,  and  carried  that  this 
referral  be  made  to  the  Commission  on  School  and 
Child  Health. 

Committee  on  Scientific  Work  and  Exhibits:  The 
chairman  then  called  on  the  secretary  to  refresh  the 
memories  of  the  Board  relative  to  the  Scientific  Work 
and  Exhibits  Committee.  If  the  recommendation  of  the 
Committee  on  Amendments  to  the  Constitution  and  By- 
laws be  accepted  by  the  House,  it  would  be  necessary 
to  have  in  mind  six  nominees  to  this  committee.  Chair- 
man Engel  asked  the  members  of  the  Board  to  be  pre- 
pared with  the  names  of  nominees  following  action  by 
the  House. 

Correspondence 

A letter  from  Dr.  Thomas  R.  Gagion  expressing  his 
appreciation  for  the  flowers  sent  him  at  the  time  of 
Mrs.  Gagion’s  death. 

A letter  from  Dr.  Samuel  J.  Dickey,  expressing  ap- 
preciation for  the  plaque  presented  to  him  in  acknowl- 
edgment of  his  50  years'  of  membership. 

A letter  from  Dr.  Louis  H.  Bauer,  thanking  the 
Board  for  its  check  for  $100  for  1954  for  the  United 
States  Committee,  Inc.,  of  the  World  Medical  Associa- 
tion, making  the  MSSP  a founder-corporate  member. 

A letter  from  Dr.  Willis  D.  Hall  (Cambria  County), 
president  of  the  Miners’  Hospital  staff,  Spangler,  Pa., 
expressing  appreciation  of  the  staff  assistance  extended 
during  their  recent  difficulties. 

Disease  Control  Committee : Chairman  Klump  re- 

ported on  the  recent  meeting  of  the  committee.  One 
recommendation  made  was  to  the  effect  that  a brochure 
guide  be  developed  which  would  include  functions  and 
suggested  recommendations  as  to  what  a county  med- 
ical society  might  do  at  the  county  level  in  the  disease 
control  field. 

A second  recommendation  was  that  the  chairman  of 
the  Committee  on  Scientific  Work  and  Exhibits  and 
the  chairman  of  the  Commission  on  Graduate  Educa- 
tion be  added  as  members  of  the  Disease  Control  Com- 
mittee, this  recommendation  to  be  referred  to  the  House 
of  Delegates. 
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Dr.  Klump  then  discussed  the  large  number  of  com- 
mittee chairmen  making  up  the  Disease  Control  Com- 
mittee and  stated  that  it  might  he  advisable  to  constitute 
an  executive  committee  to  avoid  the  necessity  of  calling 
so  many  individuals  to  all  meetings. 

Dr.  Klump  next  discussed  the  growing  tendency  of 
state  and  county  committees  and  commissions  to  re- 
main inactive  and  wait  for  their  problems  to  be  decided 
at  the  national  level. 

Chairman  Engel  called  for  approval  of  Dr.  Klump’s 
report  having  to  do  with  activities  of  the  Disease  Con- 
trol Committee.  A motion  was  made,  seconded,  and 
carried  that  Dr.  Klump’s  report  be  approved. 

Commission  on  Geriatrics:  Dr.  Appel  requested  a 

discussion  on  the  supplemental  report  from  the  Commis- 
sion on  Geriatrics  regarding  the  postemployment-pre- 
retirement  medical  finance  plan  which  the  commission 
was  presenting  to  the  House.  He  stated  that  in  spite 
of  unfavorable  reports  from  the  AM  A the  Commission 
on  Geriatrics  intended  to  present  this  plan  in  its  sup- 
plemental report  to  the  House.  It  was  Dr.  Appel’s 
opinion  that  a member  of  the  Board  should  be  present 
at  the  reference  committee  hearing. 

A motion  was  made,  seconded,  and  carried  that  Dr. 
Appel  attend  the  reference  committee  meeting  and  con- 
vey to  the  reference  committee  the  Board’s  opinion  that 
this  matter  needs  further  study,  and  counsel  strongly 
against  any  precipitous  action  being  taken  on  this  sup- 
plemental report,  also  that  it  be  referred  to  the  Com- 
mittee on  Medical  Economics  for  further  study. 

The  suggestion  was  made  that  the  plan  should  also  be 
studied  by  legal  counsel.  This  suggestion  was  not  in- 
cluded in  the  motion. 

Supplemental  Report  of  the  Board  of  Trustees: 
Chairman  Engel  stated  that  the  supplemental  report  of 
the  Board  would  be  concerned  with  the  annual  meetings 
in  1956  and  1957. 

Election  of  Associate  Members 

The  following  names  were  presented  by  the  secre- 
tary-treasurer and  approved  for  associate  membership 
by  the  Board : 

Clarion  County:  I.  Dana  Kahle,  Knox,  Pa.  (79 
years ) — permanent 

Columbia  County:  Ambrose  Shuman,  Catawissa, 
Pa.  (85  years) — permanent 

Northampton  County:  Arno  P.  Zack,  Bethlehem, 
Pa.  (ill  and  not  practicing)  annual  certification 
for  1954 

Washington  County:  George  L.  McKee,  Burgetts- 
town,  Pa.  (77  years) — permanent 

York  County:  Charles  H.  May,  York,  Pa.  (70 

years) — permanent;  Clyde  L.  Seitz,  York,  Pa. 
(66  years) — permanent 

The  time  and  place  of  the  next  meeting  of  the  Board 
was  set  for  Room  108  immediately  following  adjourn- 
ment of  the  House  of  Delegates  on  Monday  afternoon, 
October  18. 

A motion  to  adjourn  was  made,  seconded,  and  carried 
and  the  meeting  was  adjourned  at  11  : 45  a.m. 


Oct.  18,  1954 

The  Board  of  Trustees  and  Councilors  convened  at 
twelve-forty  o’clock  in  Room  108  of  the  Bellevue-Stral- 
ford  Hotel,  Philadelphia,  Pa.,  Chairman  Engel  presid 
ing. 

Those  in  attendance  were:  Drs.  Gilson  Colby  Engel 

(1st),  Robert  1..  Schaeffer  (2nd),  Francis  J.  Conahan 
(3d),  Henry  F.  Hunt  (4th),  James  /..  Appel  (5th), 
Charles  I..  Youngman  (7th),  Russell  B.  Roth  (8th), 
Daniel  II.  Bee  (9th),  Wilbur  E.  Flannery  (10th), 
Leard  R.  Altemus  (11th),  and  Herman  A.  Fischer,  Jr. 
(12th). 

Officers  present  were:  Drs.  James  I..  Whitehill 

(president);  Dudley  I’.  Walker  (president-elect); 
Harold  B.  Gardner  (secretary-treasurer);  Malcolm 
W.  Miller  (assistant  secretary-treasurer);  and  Mr. 
Lester  H.  Perry  (executive  secretary). 

Also  present  were  Drs.  E.  Roger  Samuel  (ex-pres- 
ident) and  Edgar  S.  Buyers,  of  Montgomery  County. 

The  chairman  stated  that  it  was  thought  wise  to 
again  discuss  the  time  and  place  of  meetings  in  1956 
and  1957  prior  to  the  afternoon  meeting  of  the  House 
of  Delegates.  Dr.  Appel  opened  the  discussion,  remind- 
ing the  Board  that  the  House  of  Delegates  determines 
the  place  of  meeting,  but  the  time  or  date  is  the  re- 
sponsibility of  the  Board  ; he  also  said  that  there  was 
continued  discussion  relative  to  the  conflict  with  the 
meeting  of  the  American  College  of  Surgeons  and  that 
further  consideration  had  been  given  to  available  dates 
at  both  Chalfonte-Haddon  Hall  and  the  Ambassador 
Hotel  in  Atlantic  City  for  1956.  Mr.  Stewart  had  given 
other  available  dates  that  might  be  considered. 

Dr.  Appel  moved  that  the  previous  action  of  the 
Board  be  changed  to  the  effect  that  the  Society  meet 
in  Atlantic  City  in  1956,  the  date  to  be  fixed  on  recom- 
mendation of  the  convention  manager  after  further  in- 
vestigation. The  motion  was  seconded  and  carried. 

Chairman  Engel  then  called  for  discussion  on  the 
resolution  presented  to  the  House  relative  to  Sunday 
meetings  of  the  House  of  Delegates,  the  resolution  be- 
ing to  the  effect  that  the  House  not  convene  on  Sunday. 
Dr.  Buyers  was  present  and  was  called  upon,  and  after 
expressing  his  pleasure  at  again  being  present  at  a 
meeting  of  the  Board,  he  stated  that  there  had  been 
many  criticisms  relative  to  the  long  period  from  Sun- 
day until  Friday.  He  questioned  how  many  delegates 
would  remain  throughout  the  week  to  attend  the  scien- 
tific sessions. 

Dr.  Roth  discussed  the  advantages  of  the  present  plan 
as  indicated  by  the  large  number  in  attendance  at  the 
first  session  of  the  House  on  Sunday  afternoon  and  the 
adequate  time  provided  for  reference  committee  meet- 
ings on  Sunday  evening  and  Monday  morning. 

The  resolution  from  York  County  was  then  read  to 
the  Board  at  the  chairman’s  request.  Mr.  Stewart  was 
called  upon  and  stated  that  the  reaction  of  the  exhib- 
itors to  the  present  plan  was  excellent  and  he  felt  that 
the  specialty  meetings  scheduled  for  Friday  would  def- 
initely increase  the  attendance  during  the  latter  part 
of  the  session.  He  also  stated  that  he  felt  it  would  be 
possible  to  have  the  technical  and  scientific  exhibits  open 
on  Monday  afternoon  another  year  if  the  same  plan 
were  pursued. 
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A motion  was  made,  seconded,  and  carried  that  the 
Board  report  hack  to  the  House  of  Delegates  recom- 
mending continuation  of  the  present  system  of  starting 
the  House  of  Delegates  early  Sunday  afternoon.  It  was 
suggested  that  the  House  of  Delegates  should  he  re 
minded  that  it  was  the  House  that  recommended  the 
present  plan  involving  the  Sunday  meetings. 

Committee  on  Scientific  Work  and  Exhibits:  Nom- 
inations were  then  called  for  to  be  presented  to  the 
House  for  the  membership  of  the  Scientific  Work  and 
Exhibits  Committee.  Nominations  were  as  follows: 

One  year:  Dr.  Wendell  B.  Gordon,  Pittsburgh; 

Dr.  Isidor  Ravdin,  Philadelphia 
Two  years:  Dr.  John  B.  Montgomery,  Philadel- 
phia; Dr.  Walter  I.  Buchert,  Danville 
three  years:  Dr.  Robert  R.  Macdonald,  Pitts- 

burgh; Dr.  James  L.  Whitehill,  Rochester 

A motion  was  made,  seconded,  and  carried  that  these 
names  be  presented  as  the  Board  of  Trustees’  nominees 
to  the  House  of  Delegates  for  election. 

York  County  resolution:  Dr.  Appel  requested  that 

Dr.  Hopkins  of  York  County,  who  presented  the  reso- 
lution from  York  County  regarding  the  Sunday  meet- 
ings, be  called  to  the  session  inasmuch  as  the  Board 
was  sitting  as  a reference  committee  and  he  felt  that 
those  presenting  the  resolution  should  be  present. 

While  waiting  for  Dr.  Hopkins,  Chairman  Engel 
stated  that  he  had  received  suggestions  relative  to  an 
MSSP  membership  card,  to  which  the  secretary  replied 
that  membership  cards  for  active  members  were  already 
prepared  and  would  be  mailed  to  each  member  on  re- 
ceipt of  his  dues  for  1955. 

Dr.  Wallace  E.  Hopkins,  of  York  County,  entered  the 
room  and  was  presented  to  the  Board  by  Chairman 
Engel,  who  outlined  to  him  the  ideas  of  the  members 
of  the  Board  relative  to  their  resolution  on  Sunday 
meetings  as  expressed  earlier  in  the  session.  He  stated 
that  it  was  still  the  opinion  of  the  Board  that  the  Sun- 
day afternoon  meetings  should  be  continued.  He  then 
asked  Dr.  Hopkins  to  present  the  ideas  of  those  who 
had  prepared  the  resolution.  Their  idea  was  that  it 
would  be  better  not  to  hold  business  sessions  of  the 
House  on  Sunday  because  of  interference  with  the  ordi- 
nary religious  activities  of  the  day. 

Chairman  Engel  pointed  out  to  Dr.  Hopkins  that  the 
action  relative  to  the  Sunday  afternoon  session  had  been 
passed  by  the  House  of  Delegates.  Dr.  Hopkins  replied 
that  he  did  not  know  that  this  was  the  case,  and  he  felt 
that  probably  the  opinion  of  the  House  would  still  be 
the  same. 

Dr.  Engel  requested  that  Dr.  Hopkins  or  other  mem- 
bers of  his  county  society  delegation  discuss  the  matter 
on  the  floor  of  the  House  and  not  be  influenced  entirely 
by  the  fact  that  the  Board  still  favored  meeting  on 
Sunday  afternoon.  He  expressed  the  appreciation  of  the 
Board  to  Dr.  Hopkins  for  his  presence  and  discussion 
and  Dr.  Hopkins  replied  that  he  appreciated  the  cour- 
tesy of  the  Board. 

Dues  for  1954-55:  The  chairman  of  the  Finance 

Committee,  Dr.  Appel,  was  called  upon  and  reported 
that  the  recommendation  of  the  Finance  Committee  to 
the  House  would  be  that  the  dues  remain  $30  per  year, 


with  deductions  of  $1.50  each  for  both  the  Medical 
Benevolence  and  Educational  Funds. 

Il  was  moved,  seconded,  and  carried  that  this  recom- 
mendation of  the  Finance  Committee  be  approved  by  the 
Board. 

The  time  and  place  of  the  next  session  was  set  for 
Room  108  immediately  after  the  Tuesday  morning  ses- 
sion of  the  House  of  Delegates. 

Oct.  19,  1954 

The  meeting  of  the  old  Board  of  Trustees  and  Coun- 
cilors of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania convened  at  eleven  fifty-five  o'clock  in  the  Belle- 
vue-Stratford  Hotel,  Philadelphia,  Pa.,  Chairman  Engel 
presiding. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  Robert  L.  Schaeffer  (2d),  Francis  J. 
Conahan  (3d),  Henry  F.  Hunt  (4th),  James  Z.  Appel 
(5th),  Charles  L.  Youngman  (7th),  Russell  B.  Roth 
(8th),  Daniel  11.  Bee  (9th),  Wilbur  E.  Flannery 
(10th),  I.eard  R.  Altemus  (11th),  and  Herman  A. 
Fischer,  Jr.  (12th). 

Officers  present  were:  Dudley  P.  Walker  (pres- 

ident), George  W.  Hawk  (president-elect),  Harold  B. 
Gardner  (secretary-treasurer),  and  Hamblen  C.  Eaton 
(assistant  secretary-treasurer ). 

Committee  chairmen  and  others  present  were : Drs. 
James  L.  Whitehill  (past  president),  Elmer  Hess  (pres- 
ident-elect, AM  A),  Allen  W.  Cowley  (Public  Rela- 
tions), C.  L.  Palmer  (Public  Health  Legislation),  E. 
Roger  Samuel  (past  president),  Malcolm  W.  Miller 
(incoming  trustee  from  First  District),  and  William  B. 
West  (incoming  trustee  from  Sixth  District). 

Chairman  Engel  called  to  order  the  1954  Board  of 
Trustees  and  Councilors.  There  being  no  unfinished 
business  to  come  before  the  Board,  he  called  upon  the 
secretary  to  present  the  newly  elected  board  members, 
the  president-elect,  and  assistant  secretary-treasurer. 

The  secretary-treasurer  pinned  the  badge  of  trustee 
and  councilor  upon  Dr.  William  B.  West,  trustee  and 
councilor  for  the  Sixth  District.  He  then  pinned  the 
badge  upon  Dr.  Malcolm  W.  Miller  who  was  succeed- 
ing Dr.  Gilson  Colby  Engel  as  trustee  and  councilor 
for  the  First  District. 

The  secretary  then  called  for  Dr.  Hamblen  C.  Eaton 
and  presented  him  with  the  badge  as  assistant  secretary- 
treasurer  of  the  State  Medical  Society. 

Dr.  George  W.  Hawk,  president-elect,  having  been 
presented  with  his  badge  on  the  rostrum  of  the  House, 
was  called  upon.  Dr.  Hawk  expressed  his  sincere  ap- 
preciation for  the  honor  that  had  been  given  him  and 
for  the  training  that  he  had  received  during  the  past 
year  as  first  vice-president  while  attending  the  meetings 
of  the  Board  of  Trustees. 

Chairman  Engel  then  stated  the  next  order  of  busi- 
ness, which  was  organization  of  the  new  1954-55  Board 
of  Trustees.  He  asked  for  nominations  for  chairman  of 
the  Board. 

Dr.  Francis  J.  Conahan  was  nominated  as  chairman 
of  the  Board  of  Trustees.  The  nomination  was  sec- 
onded, closed,  put  to  a vote,  and  carried,  Chairman 
Engel  announcing  that  Dr.  Conahan  had  been  elected 
chairman  of  the  Board  by  acclamation. 

Chairman  Engel  then  requested  the  privilege  of 
thanking  the  Board  for  its  cooperation  during  the  past 
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year.  Those  present  arose  and  applauded  the  retiring 
chairman. 

Chairman  Conahan  then  suggested  that  the  Board 
adjourn  for  lunch  and  return  immediately  after.  The 
new  hoard  recessed  at  12  o'clock  noon  and  reconvened 
at  1 : 20  pan.  On  reconvening  those  present  were  the 
same  as  previously  listed,  with  the  addition  of  Executive 
Secretary  Perry,  the  new  trustees  seated  as  trustees, 
and  the  absence  of  the  former  chairman,  Gilson  Colby 
Engel. 

With  due  process  of  parliamentary  procedure,  the  fol- 
lowing were  then  nominated  and  elected : 

Vice-chairman,  Board  of  Trustees:  Leard  R.  Alte- 
tnus  (Eleventh  District). 

Editor  of  the  PMJ : Walter  F.  Donaldson,  M.D. 

Executive  secretary:  Mr.  Lester  H.  Perry. 

Convention  manager:  Mr.  Alex  H.  Stewart,  Jr. 

Legal  counsel:  Pepper,  Bodine,  Frick,  Schcetz  & 

Hamilton,  Philadelphia. 

Chairman  Conahan  then  called  for  approval  of  ap- 
pointees to  the  following  committees,  as  nominated  by 
President  Dudley  P.  Walker: 

Approval  was  given  to  the  following  membership  of 
the  Committee  on  Public  Health  Legislation : 

C.  L.  Palmer,  Pittsburgh,  Chairman 
Daniel  H.  Bee,  Indiana,  Vice-chairman  (Board 
representative) 

Joseph  J.  Toland,  Jr.,  Philadelphia  (1st  District) 
Thomas  L.  Smyth,  Allentown  (2nd  District) 
William  J.  Corcoran,  Scranton  (3rd  District) 
Joseph  J.  Leskin,  Pottsville  (4th  District) 

Henry  Walter,  Jr.,  Lancaster  (5th  District) 

Hiram  T.  Dale,  State  College  (6th  District) 
Herman  C.  Mosch,  Coudersport  (7th  District) 
Elmer  G.  Shelley,  North  East  (8th  District) 

W.  LeRoy  Eisler,  Butler  (9th  District) 

John  S.  Donaldson,  Jr.,  Pittsburgh  (10th  District) 
Milton  F.  Manning,  Beallsville  (11th  District) 
Louis  W.  Jones,  Wilkes-Barre  (12th  District) 

Ex  officio:  Dudley  P.  Walker,  Bethlehem  (pres- 
ident) 

Harold  B.  Gardner,  Harrisburg  (secretary- 
treasurer) 

Charles  L.  Johnston,  Catawissa  (third  vice- 
president) 

There  were  three  members  of  the  Committee  on  Pub- 
lic Relations  whose  terms  expired  in  1954 : Drs.  C. 
Reginald  Davis,  Samuel  B.  Hadden,  and  John  S.  Hart- 
man. These  men  were  renominated  by  President 
Walker  for  a three-year  term  and  the  nominations  ap- 
proved. Committee  personnel  is  now  as  follows : 

T ernt 
Expires 


Allen  W.  Cowley,  Harrisburg,  Chairman  1955 

LaRue  M.  Hoffman,  Williamsport  1955 

Paul  C.  Swenson,  Philadelphia  1955 

Alfred  E.  Chadwick,  New  Brighton  ....  1956 

Theodore  R.  Helmbold,  Pittsburgh  ....  1956 

Edward  C.  Raffensperger,  Harrisburg  . . 1956 

C.  Reginald  Davis,  Johnstown  1957 

Samuel  B.  Hadden,  Philadelphia  1957 

John  S.  Hartman,  Erie  1957 


Ex  officio:  Dudley  I’.  Walker,  Bethlehem  (pres- 
ident) 

Harold  B.  Gardner,  Harrisburg  (secretary- 
treasurer  ) 

Francis  I Conahan.  Bethlehem  (chairman, 
Board) 

George  W.  Hawk,  Sayre  (president-elect) 

J.  Elmer  Gotwals,  Phoenixville  (second  vice- 
president) 

James  Z.  Appel,  Lancaster  (chairman,  Finance 
Committee) 

Approval  was  given  to  the  following  membership  ot 
the  Committee  on  Medical  Economics : 

Edgar  W.  Meiser,  Lancaster,  Chairman 
Bruce  R.  Austin,  Waynesburg 

D.  George  Bloom,  Johnstown 

J.  Arthur  Daugherty,  Harrisburg 
Philip  J.  Morgan,  Kingston 
J.  Willard  Smith,  Beaver 
Clifford  H.  Trexler,  Allentown 
Ex  officio:  James  A.  Welty,  Oil  City  (fourth 
vice-president) 

Chairman  Conahan  then  stated  that  the  agenda  called 
for  a recess,  but  since  it  had  already  been  taken  the 
Board  would  proceed  with  the  business  at  hand.  He 
took  this  opportunity  to  express  his  grateful  apprecia- 
tion for  having  been  nominated  and  elected  chairman  of 
the  Board. 

Chairman  Conahan  then  proceeded  with  the  election 
of  the  Board  committees  as  follows : 

Finance  Committee : Dr.  James  Z.  Appel,  chairman; 
Drs.  Herman  A.  Fischer,  Jr.,  and  Russell  B.  Roth. 

Library  Committee : Dr.  Robert  L.  Schaeffer,  chair- 
man ; Dr.  Henry  F.  Hunt. 

Publication  Committee : Dr.  Leard  R.  Altemus, 

chairman ; Drs.  Daniel  H.  Bee  and  Charles  L.  Young- 
man. 

Building  and  Maintenance  Committee : Dr.  Wilbur 

E.  Flannery,  chairman;  Drs.  William  B.  West  and 
Malcolm  W.  Miller. 

Appointees  to  the  following  constitutionally  created 
committees  were  approved : 

Committee  on  Medical  Benevolence 

E.  Roger  Samuel,  Mt.  Carmel,  Chairman 
Walter  F.  Donaldson,  Bakerstown 
Francis  J.  Conahan,  Bethlehem,  treasurer 
Harold  B.  Gardner,  Harrisburg,  secretary 

Chairman  Conahan  stated  that  he  would  be  glad  to 
continue  serving  on  this  committee. 

Committee  on  Educational  Fund 

James  Z.  Appel,  Lancaster,  Chairman 
Elmer  Hess,  Erie 

M.  Louise  C.  Gloeckner,  Conshohocken 
Harold  B.  Gardner,  Harrisburg,  secretary 

President-elect  Hess,  of  the  AM  A,  had  indicated  his 
willingness  to  remain  a member  of  this  committee. 
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At  this  time  the  question  was  raised  as  to  whether 
one  or  more  of  the  deans  from  t lie  medical  schools  in 
the  western  and  eastern  parts  of  the  State  might  be  of 
service  if  nominated  to  the  Educational  bund  Commit- 
tee. After  some  discussion,  the  secretary-treasurer 
stated  that  the  deans  of  virtually  all  the  medical  schools 
in  the  State  served  without  appointment  as  advisory 
members  to  this  committee  and  it  might  he  embarrass- 
ing to  any  one  or  two  deans  to  be  named  to  the  com- 
mittee as  it  might  seem  that  they  would  receive  favor- 
itism for  their  schools.  The  secretary-treasurer  ad- 
vised that  he  was  receiving  excellent  cooperation  from 
all  the  deans  in  nominating  and/or  approving  recipients 
from  the  fund. 

While  no  direct  action  was  taken  at  the  meeting  of 
the  Board,  in  consultation  with  the  chairman  of  the 
Board  it  was  determined  that  the  Committee  to  Study 
the  Problem  of  Hospitals  of  l.ess  Than  200  Beds  (l)r. 
Daniel  If.  Bee,  chairman;  Drs.  Russell  B.  Roth  and 
Herman  A.  Fischer,  Jr.,  members)  should  be  continued. 

Also,  by  action  of  the  chairman,  the  Committee  to 
Draft  a Manual  as  a Cuide  in  Cases  of  Disputes  at  the 
Comity  Medical  Society  Level  was  constituted,  with 
Dr.  Russell  B.  Roth,  chairman,  and  Drs.  Leard  R. 
Altemus  and  Charles  L.  Youngman,  members. 

1954-55  Budget:  Chairman  Conahan  then  called  on 
Dr.  James  /..  Appel,  chairman  of  the  Finance  Commit- 
tee, to  discuss  the  budget  for  the  coming  year.  Dr. 
Appel  explained  the  intent  of  the  various  columns  on 
the  budget  sheets  which  had  been  furnished  the  Board. 
He  stated  that  since  the  budget  was  set  up  with  in- 
come on  an  accrual  basis,  the  figures  indicated  antic- 
ipated total  receipts  for  a nine-month  period  of  $309,200 
and  of  $393,000  in  a twelve-month  period. 

He  reminded  the  Board  that  the  House  had  accepted 
a recommendation  that  the  dues  be  $30.00,  with  $1.50 
deducted  for  the  Medical  Benevolence  Fund  and  $1.50 
for  the  Educational  Fund. 

Dr.  Appel  then  explained  that  on  the  budget  sheets 
there  were  two  columns,  the  first  labeled  “9-Month 
Period,”  the  second  “12-Montli  Period,”  due  to  the 
change  in  the  fiscal  year.  Then  he  discussed  the  fol- 
lowing list  with  some  explanation  as  to  the  various 
items. 


9-Month 

12-Montli 

Period 

Period 

Journal  

$56,250 

$76,500 

Annual  session  

29,000 

30,500 

Real  estate  

9,000 

12,000 

AMA  delegation  

6,000 

6,000 

Secretaries-editors  conference 

7,000 

7,000 

Library  

5,000 

6,500 

Unemployment  compensation  . 

1,875 

2,500 

Officers’  travel  and  meeting 

(fixed  sum ) 

( fixed  sum 

expenses  

6,000 

8,000 

Telephone  and  telegraph  .... 

2,700 

3,600 

Stationery  and  supplies  

1,800 

2,500 

Postage  

600 

800 

Payroll  taxes  

1,700 

2,200 

Legal  and  accounting  fees  . . . 

2,000 

2,000 

Pension  fund  

8,500 

12,000 

Blue  Cross-Blue  Shield  

800 

1,000 

Dues  and  subscriptions  

2,000 

2,000 
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9-Month 

Period 

Insurance  other  than  real 

12-Month 

Period 

estate  

Maintenance  and  repair  of 

$560 

$600 

office  equipment  

750 

1,000 

Principal  and  interest  

1 ,800 

12,400 

50-year  testimonials  

300 

400 

Miscellaneous  

500 

1,000 

Special  printing  

Contributions  to  Woman’s 

500 

2,000 

Auxiliary  

1.125 

1,500 

Rent  

Commissions  and  Committees 

1 ,035 

1,380 

< iraduate  Education  

30,000 

34,450 

Public  Relations  

35,500 

48,000 

Public  Health  Legislation  . . 

24,000 

28,000 

Cancer  

4.000 

4,000 

Appendicitis  

Advisory  to  Woman's  Aux- 

700 

1,000 

iliary  

1,000 

1,500 

Medical  Economics  

Industrial  Health  and  Hy- 

2,100 

2,800 

giene  

Preventive  Medicine  and  Pub- 

750 

750 

lie  Health  

Physical  Medicine  and  Re- 

2,000 

2,500 

habilitation  

1,500 

1,800 

Administrative  salaries  

Rural  Health  and  Physician 

40,025 

45,312.78 

Placement  

3,750 

5,000 

Workmen’s  Compensation  . . 

550 

700 

Geriatrics  

800 

1,000 

AMEF  

800 

1,000 

Hospital  Relations  

250 

325 

Veterans’  Medical  Affairs  . . 

1,350 

1,500 

Nutrition  

1,200 

900 

Diabetes  

Emergency  Disaster  Medical 

700 

1,000 

Service  

650 

900 

Cardiovascular  Disease  

1,100 

1,500 

School  and  Child  Health  . . . 

600 

800 

Travel  for  Student  AMA  . . 

530 

730 

Disease  Control  

1 ,750 

2,100 

Mental  Hygiene  

600 

800 

Medicolegal  Medicine  

700 

750 

Blood  Banks  

350 

450 

Special  Committee  on  Interns 
Study  Committees  and  Com- 

300 

225 

missions  

500 

300 

Study  Osteopathy  

400 

Committees  that  have  nothing 

allotted 

to  them  for 

their  work — just  for  salaries: 


Syphilis  and  Venereal  Dis- 


eases  

202.93 

270.58 

Maternal  Welfare  

50.74 

67.66 

Tuberculosis  

202.93 

270.58 

Deafness  Prevention  

50.74 

67.66 

Laboratories  

149.90 

200.00 

Vision  

149.90 

200.00 

Improvement  of  Care  of  the 
Patient  

96.12 

128.17 

Military  Affairs  

96.12 

128.17 

Study  Hospitals  

96.12 

128.17 
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This  gives  a total  expenditure  of  $309,196.27  for  nine 
months  with  an  anticipated  income  of  $309,200.  Accord- 
ing to  these  figures  there  will  be  a profit  of  $3.73.  For 
the  12-month  period  there  is  an  anticipated  expenditure 
of  $389,321.67  against  an  anticipated  income  of  $393,000. 

Chairman  Conahan  called  for  approval  of  the  report 
of  the  Finance  Committee.  A motion  was  made,  sec- 
onded, and  carried  that  the  report  of  the  Finance  Com- 
mittee be  approved,  with  the  congratulations  of  the 
Board  to  Chairman  Appel  and  his  committee  for  their 
care  of  the  finances  during  the  past  year  and  anticipa- 
tion of  needs  for  the  coming  year. 

Chairman  Conahan  then  called  upon  Dr.  Roth,  who 
wished  to  present  a problem  to  the  Board.  Dr.  Roth 
stated  that  this  problem  originated  from  his  councilor 
report,  the  reference  committee  having  commented  on 
his  remarks  about  the  Greenville  situation,  which  had 
to  do  with  the  difficulties  of  a group  of  doctors  doing 
group  practice,  with  resultant  resignations,  a court  trial, 
internal  trouble  in  the  hospital  board,  etc.  The  county 
society  took  over  the  problem  as  far  as  it  was  able  and 
did  an  excellent  job,  except  that  the  existing  poor  pub- 
lic relations  is  difficult  to  correct. 

In  its  comments,  the  reference  committee  recom- 
mended that  the  Board  of  Trustees  be  requested  to  con- 
sider the  creation  of  a manual  as  a guide  for  county 
medical  societies  for  arbitration  of  such  difficulties.  Dr. 
Roth  moved  that  the  Public  Relations  Committee  be 
asked  to  consider  this  problem  and  report  back  to  the 
Board  on  the  possibilities  of  developing  a manual  for 
suggested  procedure  for  county  medical  societies  in  the 
handling  of  intraprofessional  difficulties  which  would 
not  necessarily  go  through  the  Grievance  Committee 
mechanism.  The  motion  was  seconded. 

In  discussion  it  was  suggested  that  the  Committees 
on  Public  Health  Legislation  and  Medical  Economics 
should  be  called  into  conference.  Dr.  Appel  suggested 
that  it  would  be  better  to  have  the  chairman  appoint  a 
committee  of  the  Board  to  look  into  the  matter  and  then 
report  back  to  the  Board.  Dr.  Roth  and  the  seconder 
withdrew  the  initial  motion. 

Dr.  Roth  then  presented  a substitute  motion  that  a 
special  committee  of  the  Board  be  appointed  by  the 
chairman  to  consider  this  matter  and  report  back  to  the 
Board  on  the  feasibility  of  such  a manual.  The  motion 
was  seconded,  put  to  a vote,  and  carried. 

Dr.  Conahan  called  for  further  business.  There  being 
none,  he  noted  that  the  next  meeting  of  the  Board 
would  be  held  Dec.  16,  1954,  at  6 p.m.  in  the  Governor’s 
Room  of  the  Penn-Harris  Hotel,  Harrisburg. 

There  being  no  further  business,  a motion  was  made, 
seconded,  and  carried  that  the  meeting  be  adjourned. 

The  meeting  adjourned  at  2 p.m. 

Francis  J.  Conahan,  Chairman , 
Harold  B.  Gardner,  Secretary. 


A murmur  heard  during  acute  rheumatic  carditis 
does  not  mean  permanent  valvular  damage. — Reveno. 


1954-55  COMMITTEES 
STANDING  COMMITTEES 

Committee  on  Scientific  Work  and  Exhibits 

T erm 
Expires 

Isidor  S.  Ravdin,  2015  Delancey  St.,  Philadel- 


phia 3,  Chairman  1955 

Wendell  B.  Gordon,  Pittsburgh,  Vice-Chair- 
man   1955 

Walter  I.  Buchert,  Danville  1956 

John  B.  Montgomery,  Philadelphia  1956 

Robert  R.  Macdonald,  Pittsburgh  1957 

James  L.  Whitehall,  Rochester  1957 

Dudley  P.  Walker,  Bethlehem 

Walter  F.  Donaldson,  Bakerstown 

Harold  P>.  Gardner,  Harrisburg 

James  Z.  Appel,  Lancaster 

Mr.  Alex  H.  Stewart,  Convention  Manager 


Committee  on  Amendments  to  the  Constitution 
and  By-laws 

Truman  G.  Schnabel,  1704  Pine  St.,  Philadelphia  3, 
Chairman 

Gilson  Colby  Engel,  Philadelphia 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Adolphus  Koenig,  Pittsburgh 
John  W.  Shirer,  Pittsburgh 

Ex  offido:  Dudley  P.  Walker,  Bethlehem 
Harold  B.  Gardner,  Harrisburg 
Lewis  T.  Buckman,  Wilkes-Barre 

Committee  on  Archives 

Walter  F.  Donaldson,  Box  250,  Bakerstown,  Chairman 
George  L.  Laverty,  Harrisburg 
Herman  H.  Walker,  Linesville 

Committee  on  Disease  Control 

George  S.  Klump,  416  Pine  St.,  Williamsport,  Chairman 
Henry  F.  Hunt  (Board  of  Trustees) 

Allen  W.  Cowley  (Public  Relations) 

Russell  E.  Teague  (Secretary,  Department  of  Health) 
Pascal  F.  Lucchesi  (Preventive  Medicine  and  Public 
Health) 

C.  L.  Palmer  (Public  Health  Legislation  and  Rural 
Health  and  Physician  Placement) 

Frederick  A.  Bothe  (Acute  Appendicitis  Mortality) 
Joseph  E.  Imbriglia  (Blood  Banks) 

J.  William  White  (Cancer) 

Andrew  B.  Fuller  (Cardiovascular  Disease) 

William  T.  Hunt,  Jr.  (Conservation  of  Vision) 

James  E.  Landis  (Deafness  Prevention  and  Ameliora- 
tion) 

Garfield  G.  Duncan  (Diabetes) 

B.  Frank  Rosenberry  (Geriatrics) 

Glenn  S.  Everts  (Industrial  Health  and  Hygiene) 
Thomas  W.  McCreary,  Rochester  (Laboratories) 

James  S.  Taylor,  Sr.  (Maternal  Welfare) 

Hamblen  C.  Eaton  (Mental  Hygiene) 

Michael  G.  Wohl  (Nutrition) 

Albert  A.  Martucci  (Physical  Medicine  and  Rehabilita- 
tion) 

Carl  C.  Fischer  (School  and  Child  Health) 
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John  F.  Wilson  (Control  of  Syphilis  and  Venereal  Dis- 
eases) 

Ross  K.  Childerhose  (Tuberculosis) 

Committee  on  Educational  Fund 

James  Z.  Appel,  305  N.  Duke  St.,  Lancaster,  Chairman 
Harold  B.  Gardner,  Harrisburg 
M.  Louise  C.  Gloeckner,  Conshohocken 
Elmer  Hess,  Erie 

Committee  on  Hospital  Relations 

William  F.  Brennan,  Jenkins  Arcade,  Pittsburgh  22, 
Chairman 

Joseph  J.  Bellas,  Farrell 
Hayward  Hamrick,  Philadelphia 
Luther  A.  Lenker,  Harrisburg 
Frank  B.  Lynch,  Jr.,  Philadelphia 
Thomas  W.  McCreary,  Rochester 
Marshall  C.  Rumbaugh,  Kingston 

Subcommittee  on  Improvement  of  the  Care  of  the 
Patient 


Committee  on  Military  Affairs 

Richard  A.  Kern,  3401  N.  Broad  St.,  Philadelphia  40, 
Chairman 

Robert  P.  Dutlinger,  Harrisburg 
James  M.  Henninger,  Pittsburgh 
Edward  Lyon,  Jr.,  Williamsport 
Raymond  J.  Rickloff,  Erie 

Committee  on  Preventive  Medicine  and 
Public  Health 

Pascal  F.  Lucchesi,  Albert  Einstein  Medical  Center, 
York  and  Tabor  Rds.,  Philadelphia  41,  Chairman 
I.  Hope  Alexander,  Pittsburgh 
Daniel  II.  Bee,  Indiana 
Alfred  S.  Bogucki,  Philadelphia 
Richard  1.  Darnell,  New  Hope 
W.  Bensen  Harer,  Upper  Darby 
John  T.  Millington,  Jr.,  Kingston 
Angelo  M.  Perri,  Philadelphia 
Edward  M.  Toloff,  Butler 
James  D.  Weaver,  Erie 


Howard  K.  Petry,  2800  N.  Second  St.,  Harrisburg, 
Chairman 

Marshall  C.  Rumbaugh,  Kingston 
Donald  C.  Smelzer,  Lancaster 

Committee  on  Medical  Benevolence 

E.  Roger  Samuel,  103  N.  Hickory  St.,  Mt.  Carmel, 
Chairman 

Francis  J.  Conahan,  Bethlehem,  Treasurer 
Harold  B.  Gardner,  Harrisburg,  Secretary 
Walter  F.  Donaldson,  Bakerstown 

Committee  on  Medical  Economics 

Edgar  W.  Meiser,  428  N.  Duke  St.,  Lancaster,  Chair- 
man 

Bruce  R.  Austin,  Waynesburg 
D.  George  Bloom,  Johnstown 
J.  Arthur  Daugherty,  Harrisburg 
Philip  J.  Morgan,  Kingston 
J.  Willard  Smith,  Beaver 
Clifford  H.  Trexler,  Allentown 

Ex  officio:  James  A.  Welty,  Oil  Lity 


Committee  on  Public  Health  Legislation 

C.  L.  Palmer,  230  State  St.,  Harrisburg,  Chairman 

Daniel  H.  Bee,  Indiana,  Vice-chairman 

Joseph  J.  Toland,  Jr.,  Philadelphia 

Thomas  L.  Smyth,  Allentown 

Serge  E.  Grynkewich,  Lehighton 

Joseph  J.  Leskin,  Pottsville 

Henry  Walter,  Jr.,  Lancaster 

Hiram  T.  Dale,  State  College 

Herman  C.  Mosch,  Coudersport 

Elmer  G.  Shelley,  North  East 

W.  LeRoy  Eisler,  Butler 

John  S.  Donaldson,  Jr.,  Pittsburgh 

Milton  F.  Manning,  Beallsville 

Louis  W.  Jones,  Wilkes-Barre 

Dudley  P.  Walker,  Bethlehem 

Harold  B.  Gardner,  Harrisburg 

Ex  officio:  Charles  L.  Johnston,  Catawissa 

Committee  on  Public  Relations 

T erm 
Expires 


Committee  on  Necrology 

M.  Fraser  Percival,  2332  S.  Broad  St.,  Philadelphia  45, 
Chairman 

James  A.  Cowan,  Jr.,  Pittsburgh 
Walter  F.  Donaldson,  Bakerstown 
John  O.  MacLean,  Scranton 
Harold  B.  Gardner,  Harrisburg 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  AMA 


Allen  W.  Cowley,  1919  N.  Front  St.,  Harris- 
burg, Chairman  

LaRue  M.  Hoffman,  Williamsport  

Paul  C.  Swenson,  Philadelphia  

Alfred  E.  Chadwick,  New  Brighton  

Theodore  R.  Helmbold,  Pittsburgh  

Edward  C.  Raffensperger,  Harrisburg  

C.  Reginald  Davis,  Johnstown  

Samuel  B.  Hadden,  Philadelphia  

John  F.  Hartman,  Jr.,  Erie  


Edgar  S.  Buyers,  1533  DeKalb  St., 

town,  Chairman  

Theodore  R.  Fetter,  Wynnewood  

William  A.  Bradshaw,  Pittsburgh  . . . 


Norris- 


Term 

Ex  officio:  Dudley  P.  Walker,  Bethlehem 

Expires 

Harold  B.  Gardner,  Harrisburg 

Francis  J.  Conahan,  Bethlehem 

1955 

George  W.  Hawk,  Sayre 

1956 

James  Z.  Appel,  Lancaster 

1957 

J.  Elmer  Gotwals,  Phoenixville 

1955 

1955 

1955 

1956 
1956 

1956 

1957 
1957 
1957 
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Subcommittee  on  Health  Education 

Alfred  E.  Chadwick,  407  13th  St.,  New  Brighton, 
Chairman 

Samuel  B.  Hadden,  Philadelphia 
Theodore  R.  Helmbold,  Pittsburgh 

Committee  on  Rural  Health  and  Physician 
Placement 

C.  L.  Palmer,  230  State  St.,  Harrisburg,  Chairman 

Malcolm  J.  Borthwick,  Shavertown 

Florian  F.  Florek,  Edinboro 

Charles  L.  Johnston,  Catawissa 

Charles  J.  H.  Kraft,  Meshoppen 

Orlo  G.  McCoy,  Canton 

Pauline  K.  Wenner  Reinhardt,  Allentown 

Cyrus  B.  Slease,  Kittanning 

O.  K.  Stephenson,  New  Bloomfield 

James  A.  Welty,  Oil  City 

Committee  on  Telephone  Directory 

T.  Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel, 
Chairman 

Richard  J.  Campion,  Philadelphia 
Ernest  W.  Logan,  Pittsburgh 

Committee  on  Veterans’  Medical  Affairs 

Russell  B.  Roth,  Commerce  Bldg.,  Erie,  Chairman 

Roy  W.  Gifford,  Gettysburg 

Alfred  G.  Gillis,  Nanticoke 

Edward  A.  Hanna,  Philadelphia 

William  G.  Watson,  Pittsburgh 

Advisory  Committee  to  Woman’s  Auxiliary 

Allen  W.  Cowley,  1919  N.  Front  St.,  Harrisburg, 
Chairman 

John  W.  Bieri,  Harrisburg 
Francis  J.  Conahan,  Bethlehem 
Malcolm  W.  Miller,  Philadelphia 

C.  L.  Palmer,  Harrisburg 

Committee  on  Workmen’s  Compensation  Laws 

George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg, 
Chairman 

Lewis  K.  Ferguson,  Philadelphia 
John  C.  Howell,  Philadelphia 
Charles  B.  McClain,  Lewistown 
Scott  A.  Norris,  Pittsburgh 

COMMISSIONS  AND  SPECIAL  COMMITTEES 

Commission  on  Acute  Appendicitis  Mortality 

Frederick  A.  Bothe,  255  South  17th  St.,  Philadelphia  3, 
Chairman 

Lachlan  M.  Cattanach,  96  S.  Franklin  St.,  Wilkes- 
Barre,  Co-chairman 
Enoch  H.  Adams,  Bellefonte 
John  L.  Atlee,  Jr.,  Lancaster 
Daniel  W.  Beckley,  Bloomsburg 
\Y  illiam  L.  Brohm,  Punxsutawney 

D.  Gordon  Burket,  Altoona 
John  C.  Howell,  Philadelphia 
Robert  R.  Impink,  Reading 

J.  Walter  Levering,  Abington 
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John  B.  Lovette,  Johnstown 
Daniel  H.  Maunz,  Bradford 
Francis  F.  Meilicke,  Bethlehem 
Leo  D.  O’Donnell,  Pittsburgh 
Richard  A.  Porter,  Hawley 
Robert  L.  Schaeffer,  Allentown 
Lawrence  Singmaster,  Philadelphia 
Harvey  F.  Smith,  Harrisburg 
James  M.  Steele,  Tamaqua 
Theodore  D.  Stevenson,  Media 
J.  Harrison  Tate,  Erie 
Frederick  B.  Wagner,  Philadelphia 
Charles  A.  Waltman,  Easton 
Charles  L.  Youngman,  Williamsport 

Committee  on  American  Medical  Education 
Foundation 

Wilbur  E.  Flannery,  24  E.  Grant  St.,  New  Castle, 
Chairman 

Walter  F.  Donaldson,  Bakerstown 
William  L.  Estes,  Jr.,  Bethlehem 
Kenneth  E.  Fry,  Philadelphia 
Henry  G.  Hager,  Williamsport 
Frederic  H.  Steele,  Huntingdon 

Commission  on  Blood  Banks 
( Representatives ) 

(a)  Representative  of  the  MSSP  : 

William  W.  Cooper,  3710  Fifth  Ave.,  Pittsburgh  13 

(b)  Representative  of  State  Department  of  Health: 

C.  J.  Gentzkov,  Director,  Bureau  of  Laboratories, 
34th  and  Locust  Sts.,  Philadelphia 

(c)  Representatives  of  the  State  Pathological  Society: 
Max  M.  Strumia,  Bryn  Mawr  Hospital,  Bryn 

Mawr 

Thomas  K.  Hepler,  Danville 
Robert  E.  Hobbs,  Shenandoah 

(d)  Representatives  of  the  Subcommittee  on  Blood 

Program  of  the  Committee  on  Emergency  Dis- 
aster Medical  Service : 

Joseph  E.  Imbriglia,  Chairman , Hahnemann  Hos- 
pital, Philadelphia 

James  S.  Forrester,  Polyclinic  Hospital,  Harris- 
burg 

Benjamin  R.  Mooney,  835  W.  Market  St.,  York 
(Advisory  Members) 

(a)  Representative  of  State  Hospital  Association : 
Herbert  McCoy  Wortman,  Director,  Children’s 

Hospital,  Philadelphia 

(b)  Representative  of  the  Red  Cross : 

Gordon  Bell,  Medical  Director,  N.E.  Penna. 
Regional  Blood  Center,  156  S.  Franklin  St., 
Wilkes-Barre 

(c)  Representative  of  the  State  Blood  Bank  Associa- 

tion : 

(Non-existent  at  present) 

(d)  (A  representative  of  the  Veterans  Administration, 

Department  of  Medicine  and  Surgery,  to  be 
added  unless  a V.A.  representative  is  included 
under  (c)  when  constituted.) 
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Commission  on  Cancer 

J.  William  White,  Connell  Bldg.,  Scranton,  Chairman 

I. eard  R.  Altemus,  Johnstown 
Ralph  D.  Bacon,  Erie 
James  Bloom,  Harrisburg 
David  W.  Clare,  Pittsburgh 
Henry  G.  Hager,  Jr.,  Williamsport 
George  A.  Hahn,  Philadelphia 
George  W.  Hawk,  Sayre 

Robert  R.  Impink,  Reading 

J.  William  Jones,  Pottsville 
Catherine  Macfarlane,  Philadelphia 

H.  Fred  Moffitt,  Altoona 
Russell  B.  Roth,  Erie 

Thomas  R.  Uber,  New  Castle 

I. inwood  G.  Grace,  D.D.S.,  Harrisburg,  and  W. 
Harry  Archer,  D.D.S.,  Pittsburgh  (liaison  mem- 
bers of  Pennsylvania  State  Dental  Society) 

Commission  on  Cardiovascular  Diseases 

Andrew  B.  Fuller,  121  University  Place,  Pittsburgh  13, 
Chairman 

Edward  L.  Bauer,  Philadelphia 
Adolph  G.  Kamtner,  Pittsburgh 
Clyde  H.  Kelchner,  Allentown 
Edward  M.  Kent,  Pittsburgh 
William  G.  Leatnan,  Jr.,  Philadelphia 
John  B.  Levan,  Reading 
Hugh  Montgomery,  Philadelphia 
John  B.  Tredway,  Erie 

Committee  to  Study  Committees  and  Commissions 

James  L.  Whitehill,  262  Connecticut  Ave.,  Rochester, 
Chairman 

Theodore  R.  Fetter,  Philadelphia 
Louis  W.  Jones,  Wilkes-Barre 
John  W.  Shirer,  Pittsburgh 
Charles  L.  Youngman,  Williamsport 

Commission  on  Conservation  of  Vision 

William  1.  Hunt,  Jr.,  1930  Chestnut  St.,  Philadelphia  3, 
Chairman 

John  K.  Covey,  Bellefonte 
Paul  C.  Craig,  Reading 
Jay  G.  Linn,  Sr.,  Pittsburgh 
Robert  E.  Shoemaker,  Allentown 

Commission  on  Deafness  Prevention  and 
Amelioration 

James  E.  Landis,  232  N.  Sixth  St.,  Reading,  Chairman 

Samuel  T.  Buckman,  Wilkes-Barre 

Francis  W.  Davison,  Danville 

Daniel  S.  DeStio,  Pittsburgh 

Douglas  Macfarlan,  Philadelphia 

Commission  on  Diabetes 

Garfield  G.  Duncan,  330  S.  Ninth  St.,  Philadelphia  7, 
Chairman 

George  F.  Stoney,  759  E.  Sixth  St.,  Erie,  Co-chairman 

Thaddeus  Danowski,  Pittsburgh 

W.  Wallace  Dyer,  Philadelphia 

Roger  E.  Fox,  Philadelphia 

Frederick  G.  Helwig,  Allentown 
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L.  Dale  Johnson,  Connellsville 

J.  West  Mitchell,  Pittsburgh 
Paul  l7.  Polentz,  Scranton 

Committee  on  Distribution  of  Interns 

Theodore  R.  Fetter,  255  South  17th  St.,  Philadelphia  3, 
Chairman 

Harry  E.  Feather,  Pittsburgh 
Louis  W.  Jones,  Wilkes-Barre 
William  T.  Rice,  Rochester 
Frederick  E.  Sanford,  Williamsport 
Robert  L.  Schaeffer,  Allentown 
James  D.  Weaver,  Erie 

Committee  on  Emergency  Disaster  Medical  Service 

Robert  P.  Dutlinger,  121  State  St.,  Harrisburg,  Chair- 
man 

Edward  L.  Bortz,  Philadelphia,  Honorary  Chairman 

Charles  S.  Duttenhofer,  Churchtown 

Theodore  P.  Eberhard,  Philadelphia 

Albert  R.  Feinberg,  Wilkes-Barre 

LeRoy  A.  Gehris,  Reading 

Donald  W.  Gressley,  Rochester 

John  J.  Huebner,  Jr.,  Johnstown 

Lorenzo  G.  Runk,  Philipsburg 

Clifford  H.  Trexler,  Allentown 

Harry  W.  Weest,  Cresson 

Commission  on  Geriatrics 

B.  Frank  Rosenberry,  Palmerton,  Chairman 

William  J.  Daw,  Wilkes-Barre 

William  Dunbar,  Philadelphia 

John  V.  Foster,  Jr.,  Harrisburg 

Lester  P.  Fowle,  Lewisburg 

Joseph  T.  Freeman,  Philadelphia 

Andrew  B.  Fuller,  Pittsburgh 

Roy  W.  Goshorn,  Allentown 

John  A.  Mitchell,  Monaca 

Commission  on  Graduate  Education 

Wendell  J.  Stainsby,  Geisinger  Hospital,  Danville, 
Chairman 

Joseph  Appleyard,  Lancaster 
Charles  L.  Brown,  Philadelphia 
Frank  E.  Butters,  Franklin 
Edgar  F.  Cosgrove,  Pittsburgh 
Raymond  C.  Grandon,  Harrisburg 
Louis  H.  Landay,  Pittsburgh 
William  S.  McEllroy,  Pittsburgh 
Kenneth  M.  McPherson,  New  Brighton 
Louis  H.  Weiner,  Philadelphia 

Commission  on  Industrial  Health  and  Hygiene 

Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadelphia 
44,  Chairman 

Daniel  C.  Braun,  103  Academy  Ave.,  Pittsburgh  28,  Co- 
chairman 

Maurice  P.  Charnock,  Bethlehem 
David  N.  Ingram,  Houston 
Fred  J.  Kellam,  Indiana 
D.  John  Lauer,  Pittsburgh 
Ralph  Lyons,  Cressona 
Quay  A.  McCune,  Warren 
Raymond  F.  Sheely,  Gettysburg 

THF.  PENNSYLVANIA  MEDICAL  JOURNAL 


Joseph  Shilen,  Harrisburg 
Donald  C.  Smith,  Wilkes-Barre 
William  B.  West,  Huntingdon 

Commission  on  Laboratories 

Thomas  W.  McCreary,  262  Connecticut  Ave.,  Roch- 
ester, Chairman 

James  S.  Forrester,  Harrisburg 
Elwyn  L.  Heller,  Pittsburgh 
John  H.  Hodges,  Philadelphia 
Henry  F.  Hunt,  Danville 
Frank  B.  Lynch,  Jr.,  Philadelphia 
James  M.  Mayhew,  Greensburg 

Commission  on  Maternal  Welfare 

James  S.  Taylor,  Sr.,  1204  14th  Ave.,  Altoona,  Chair- 
man 

Clayton  T.  Beecham,  Philadelphia 
Paul  A.  Bowers,  Philadelphia 
Joseph  H.  Carroll,  Pittsburgh 
Raymen  G.  Emery,  Washington 
Clarence  H.  Ingram,  Jr.,  Pittsburgh 
Joseph  J.  Kocyan,  Wilkes-Barre 
Walter  J.  Larkin,  Scranton 
John  B.  Nutt,  Williamsport 
Frederick  J.  Pearson,  Bethlehem 

Committee  on  Medicolegal  Medicine 

Henry  F.  Hunt,  Geisinger  Hospital,  Danville,  Chairman 

A.  Reynolds  Crane,  Philadelphia 

Theodore  R.  Helmbold,  Pittsburgh 

Orlo  G.  McCoy,  Canton 

James  D.  Weaver,  Erie 

Commission  on  Mental  Hygiene 

Hamblen  C.  Eaton,  Harrisburg  State  Hospital,  Harris- 
burg, Chairman 

Joseph  A.  Cammarata,  Dixmont 
John  N.  Frederick,  Pittsburgh 
Samuel  B.  Hadden,  Philadelphia 
James  M.  Henninger,  Pittsburgh 
Peter  O.  Kwiterovich,  Danville 
Arthur  Lindenfeld,  Allentown 
Paul  J.  Poinsard,  Philadelphia 
J.  Franklin  Robinson,  Wilkes-Barre 
Jack  D.  Utley,  Erie 

Subcommittee  on  Problems  of  Alcoholism 

Hamblen  C.  Eaton,  Harrisburg  State  Hospital,  Harris- 
burg, Chairman 

George  A.  Clark,  Scranton  (pathologist) 

William  L.  Estes,  Jr.,  Bethlehem  (surgeon) 

James  L.  Roth,  Philadelphia  (internist  and  physiologist) 
(Plus  entire  membership  of  Commission  on  Mental 
Hygiene) 

Commission  on  Nutrition 

Michael  G.  Wohl,  1727  Pine  St.,  Philadelphia  3,  Chair- 
man 

Gordon  A.  Kagen,  Reading 
Thomas  E.  Machella,  Philadelphia 
Harvey  H.  Seiple,  Lancaster 


Paul  L.  Shalleubergcr,  Sayre 
Paul  C.  Shoemaker,  Allentown 
James  M.  Strang,  Pittsburgh 
C.  Wilmer  Wirts,  Jr.,  Philadelphia 

Committee  to  Study  Osteopathy 

Louis  W.  Jones,  314  E.  South  St.,  Wilkes-Barre,  Chair- 
man 

W.  Edward  Chamberlain,  Philadelphia 
Stephen  J.  Deichelmann,  Ambler 
George  W.  Hawk,  Sayre 
O.  K.  Stephenson,  New  Bloomfield 

Commission  on  Physical  Medicine  and 
Rehabilitation 

Albert  A.  Martucci,  5015  Akron  St.,  Philadelphia  24. 
Chairman 

Francis  J.  Bonner,  Ardmore 
Dominic  Donio,  Allentown 
Joseph  F.  Dreier,  Wilkes-Barre 
Murray  B.  Ferderber,  Pittsburgh 
Harold  Lefkoe,  Jenkintown 
James  S.  Martin,  Lancaster 
Ruth  N.  Miller,  Sharon 
George  M.  Piersol,  Philadelphia 
Wilton  H.  Robinson,  Pittsburgh 
Herman  L.  Rudolph,  Reading 
William  H.  Schmidt,  Philadelphia 
Jessie  Wright,  Pittsburgh 

Commission  on  Promotion  of  Medical  Research 

F.  William  Sunderman,  1025  Walnut  St.,  Philadelphia 
7,  Chairman 

John  H.  Gibbon,  Jr.,  Philadelphia 
John  H.  Harris,  Harrisburg 
Campbell  Moses,  Jr.,  Pittsburgh 

Commission  on  School  and  Child  Health 

Carl  C.  Fischer,  100  W.  Coulter  St.,  Philadelphia  44, 
Chairman 

John  B.  Bartram,  Philadelphia 
John  W.  Harmeier,  Pittsburgh 
Harry  E.  Hiles,  Jr.,  Pittsburgh 
Robert  R.  Macdonald,  Pittsburgh 
C.  Hayden  Phillips,  Wilkes-Barre 
Eleanor  R.  Stein,  Harrisburg 
Elwood  W.  Stitzel,  Altoona 
Wilbur  F.  Wallace,  Erie 
Ruth  LI.  Weaver,  Philadelphia 
Theodore  S.  Wilder,  Philadelphia 

Commission  on  Control  of  Syphilis  and 
Venereal  Diseases 

John  F.  Wilson,  2013  Delancey  St.,  Philadelphia  3, 
Chairman 

Paul  M.  Corman,  Bellefonte 
William  J.  Daw,  Wilkes-Barre 
Robert  C.  Hibbs,  Pittsburgh 
Robert  E.  Hobbs,  Shenandoah 
Fred  B.  Hooper,  Harrisburg 
Louis  A.  Naples,  Greensburg 
Raymond  J.  Rickloff,  Erie 
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Commission  on  Tuberculosis 

Ross  K.  Childerhose,  2239  N.  Second  St.,  Harrisburg, 
Chairman 

John  H.  Bisbing,  Reading 
Edward  W.  Bixby,  Wilkes-Barre 
I )avid  A.  Cooper,  Philadelphia 
John  S.  Packard,  Allenwood 
David  L.  Perry,  New  Castle 
Martin  J.  Sokoloff,  Philadelphia 
Ruth  Wilson,  Beaver 

Advisory  Committee  to  Pennsylvania  Board 
for  Vocational  Rehabilitation 

C.  L.  Palmer,  230  State  St.,  Harrisburg,  Chairman 

Earl  D.  Bond,  Philadelphia 

Josiah  F.  Buzzard.  Altoona 

Albert  J.  Klein,  Kingston 

Douglas  Macfarlan,  Philadelphia 

Albert  A.  Martucci,  Philadelphia 

Wilton  H.  Robinson,  Pittsburgh 

Committee  on  Secretaries-Editors  Conference 

Malcolm  W.  Miller,  255  South  17th  St.,  Philadelphia  3, 
Chairman 

David  D.  Dunn,  Erie 
Hartford  E.  Grugan,  Williamsport 
James  Z.  Appel,  Lancaster  (Board  of  Trustees’  ad- 
viser) 


CHANGES  IN  MEMBERSHIP 

New  (99)  and  Reinstated  (1)  Members;  Transfers  (5) 

Allegheny  County-:  Warren  J.  Barker,  Harry  G. 
Benz,  Edwin  B.  Buchanan,  William  K.  Buchanan,  Sal- 
vatore A.  Certo,  Robert  Chanovitz,  Clifford  K.  W. 
Chock,  Esther  S.  Farney,  Emily  B.  Fergus,  Richard  R. 
Fleming,  Raymond  W.  Goldblum,  Norman  H.  Miller. 
Jr.,  William  D.  Palmer,  Rex  A.  Pittenger,  Theodore 

D.  Scurletis,  Alfred  F.  Shinkus,  Marvin  D.  Slavin,  Roy 
S.  Temeles,  George  M.  Thoma,  Charles  W.  Vates,  Vir- 
ginia Washburn,  Richard  L.  Wechsler,  Harry  F. 
Wrovleski,  and  William  B.  Yockey,  Pittsburgh;  James 
N.  Dill  and  Elmer  W.  Erickson,  McKeesport;  John  L. 
Gemperlein,  Bridgeville;  Herbert  Uran,  Wichita  Falls, 
Tex.;  Robert  S.  Milligan,  Broughton. 

Berks  County  : Robert  W.  Alexander  and  Ralph  H. 
Tietbohl,  Jr.,  Reading;  Robert  E.  Dengler,  Birdsboro. 

Bradford  County  : Russell  N.  Worobec,  Waverly, 
N.  J. 

Chester  County:  Transfer — John  C.  Maerz,  Oaks 
(from  Montgomery  County). 

Dauphin  County:  Paul  S.  Stoner,  Humtnelstown. 
Transfers — Charles  R.  Beittel,  Jr.,  Harrisburg  (from 
Lancaster  County)  ; Preston  W.  Thomas,  Camp  Hill 
(from  Allegheny  County). 

Delaware  County:  Joseph  J.  Armao,  and  Richard 
K.  Greenbank,  Springfield;  Victor  Bogojavlensky,  R. 
Wallace  Journey,  John  P.  Szczepaniak,  and  Norman  J. 
Winston,  Chester;  William  R.  Clark,  Bryn  Mawr ; 


Jerome  A.  Hubsher,  Havertown ; Harold  R.  Widdow- 
son,  Norwood.  Transfer — Millard  N.  Croll,  St.  Davids 
(from  Philadelphia  County). 

Franklin  County:  Joseph  P.  Dobo,  South  Moun- 
tain. 

Jefferson  County:  Robert  F.  Beckley,  Falls  Creek. 

Lancaster  County:  George  M.  Brady,  Margaret  R. 
Eyler,  John  L.  Polcyn,  J.  Edward  Ricketts,  and  Charles 
A.  R.  Skowron,  Lancaster. 

Lebanon  County':  Anthony  M.  Tanno,  Lebanon. 

Lehigh  County:  Benjamin  M.  Kraynick,  Raymond 
P.  Seckinger,  Raymond  M.  Smith,  Earlin  J.  Stabler, 
Stanley  S.  Stauffer,  Max  J.  Stierstorfer,  and  Stanley 

E.  Zeeman,  Allentown.  Transfer — Robert  E.  Bovard, 
Allentown  (from  Philadelphia  County). 

Luzerne  County  : Marshall  U.  Rumbaugh  and  I. 
Martin  Stadulis,  Wilkes-Barre.  (Reinstated)  William 
Pearlman,  Wilkes-Barre. 

Montgomery  County  : Robert  E.  Rose,  Norris- 

town. 

Montour  County  : Thomas  J.  Cahill  and  William 
Hulet,  Danville. 

Philadelphia  County:  Louis  C.  Alikakos,  Drexel 
Hill;  Victor  Bergelson,  Donald  Berkowitz,  Walton 
K.  Brainerd,  Frank  Burnstein,  Raymond  G.  Chang, 
Jacob  H.  Cohen,  Bernard  W.  D.  Fong,  Joseph  M.  Gar- 
funkel,  Thomas  H.  Ginley,  Stanley  Green,  Teresa  S. 
Hanson,  Edwin  D.  Harrington,  Thomas  Hedges, 
Francis  H.  Hoffman,  Charles  T.  Lee,  Jr.,  Joseph  J. 
Maioriello,  Robert  W.  Meyers,  Katherine  D.  Micek, 
Richard  D.  Murray,  Oscar  W.  Oberlander,  Jr.,  LeRoy 
H.  Stahlgren,  Paul  Strumia,  Mason  Whitmore,  Melvin 
N.  Wood,  and  Alma  L.  Young,  Philadelphia;  Gerald 
D.  Dodd,  Wyntiewood;  Elliott  L.  Goodman,  Collings- 
wood,  N.  J.;  John  J.  McKeown,  Jr.,  Narberth;  Rich- 
ard M.  Sproch,  Haddonfield,  N.  J.;  Joseph  F.  Uric- 
chio,  Camden,  N.  J. 

Schuylkill  County  : Thomas  C.  McWilliams, 

Pottsville. 

Washington  County:  S.  Charles  Badiali,  Wash- 
ington ; Robert  T.  Donaldson,  Houston ; Richard  K. 
Harksom,  Hickory;  Wilmer  C.  McCall,  Belle  Vernon 

Resignations  (9),  Transfers  (10),  and  Deaths  (16) 

Allegheny  County-:  Resignations  ■ — Gomer  P. 

Evans,  Jr.,  Grasse  Point,  Mich.;  Arnold  J.  Freidhoff, 
Long  Island,  N.  Y. ; Andrew  N.  Hendricks,  Grand 
View,  Mo.;  Frederick  W.  Lurting,  Big  Spring,  Tex.; 
Howard  C.  MacMillan,  Pittsburgh.  Deaths — Emmett 
D.  Boaz,  Pittsburgh  (Univ.  of  Pa.  ’19),  November  6, 
aged  61  ; David  H.  Rhodes,  McKeesport  (Univ.  of 
Pgh.  ’23),  October  31,  aged  55;  Harold  A.  R.  Shanor, 
Sewickley  (LTniv.  of  Pgh.  ’26),  November  5,  aged  56. 

Bradford  County:  Transfer — Willard  E.  Dotter, 

Great  Falls,  Mont.,  to  Cascade  County  Medical  Society, 
Great  Falls,  Mont. 

Butler  County'  : Resignation — George  Kulick,  But- 
ler. 
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Chester  County  : Death— John  B.  Thomas,  Perry- 
point,  Md.  (George  Washington  Univ.  ’48),  August  20, 
aged  31. 

Clarion  County:  Resignation — Paul  K.  Wellman, 
St.  Petersburg,  Pa. 

Cumberland  County  : Death— Horace  H.  Long, 

Mechanicsburg  (Univ.  of  Pa.  ’32),  October  28,  aged  51. 

Delaware  County  : Transfers — Donald  E.  Eberly, 
Wenonah,  N.  J.,  to  New  Jersey;  John  C.  Ullery,  Co- 
lumbus, O.,  to  Franklin  County  Medical  Society,  Ohio. 

Ei.k  County:  Transfer — Paul  G.  Cayaves,  St. 

Marys,  to  Wiconisco  County  Medical  Society,  Salis- 
bury, Md. 

Erie  County:  Transfer — Joseph  W.  Blevins,  West 
Lynn,  Mass.,  to  Massachusetts. 

Lackawanna  County:  Death — Irwin  W.  Sever- 

son, Scranton  (Columbia  Univ.,  New  York  ’06), 
November  6,  aged  74. 

Lancaster  County:  Death — E.  Gerard  Smith,  Lan- 
caster (Jeff.  Med.  Coll.  ’30),  November  20,  aged  51. 

Luzerne  County  : Deaths  — John  J.  McHugh, 

Wilkes-Barre  (Jeff.  Med.  Coll.  ’08),  October  27,  aged 
78;  Lawrence  A.  Sheridan,  Wilkes-Barre  (Jeff.  Med. 
Coll.  ’03),  October  16,  aged  73. 

Lycoming  County  : Death — Clarence  N.  O’Neil, 

Montgomery  (Univ.  of  Toronto  ’24),  October  10,  aged 
56. 

Mifflin  County:  Transfers — Anne  Booth  Heinbach 
and  Wilfred  F.  Heinbach,  Baltimore,  Md.,  to  Baltimore 
City  Medical  Society. 

Montgomery  County  : Death — J.  Lawrence  Eisen- 
berg,  Norristown  (Univ.  of  Pa.  ’99),  November  5,  aged 
77. 

Montour  County:  Transfer — Frederick  C.  Mead- 

ows, Danville,  to  Dade  County  Medical  Association, 
Florida. 

Northampton  County:  Death — Thomas  J.  Butler, 
Bethlehem  (Univ.  of  Va.  ’06),  November  16,  aged  70. 

Philadelphia  County  : Resignation  — George  J. 
Harrison,  Houlton,  Me.  Transfers — Morton  McMi- 
chael,  Portland,  Me.,  to  Cumberland  County  Medical 
Society,  Maine;  Victor  P.  Satinsky,  Philadelphia,  to 
Los  Angeles  County  Medical  Society,  California. 
Deaths — Sydney  G.  Biddle,  West  Chester  (Univ.  of 
Pa.  ’17),  October  28,  aged  65;  Edward  R.  Hubbard, 
Berwyn  (McGill  Univ.  ’31),  April  23,  aged  45;  Isaac 
Rodman,  Philadelphia  (Harvard  Med.  Coll.  ’26), 
November  1,  aged  54;  George  B.  Wood,  Wynnewood 
(Univ.  of  Pa.  ’94),  November  2,  aged  83. 

Warren  County:  Resignation — H.  C.  Boyd,  Terre 
Haute,  Ind. 


About  one-third  of  all  deaths  from  accidental  poison- 
ing are  due  to  barbiturates  and  one  in  five  to  wood  or 
denatured  alcohol. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually: 

Woman’s  Auxiliary,  Beaver  County  $125.00 

Woman's  Auxiliary,  Indiana  County, 

in  honor  of  Mrs.  Willis  A.  Redding 5.00 

Luzerne  County  Medical  Society,  in  memory  of 
Earl  E.  Wagner,  M.D.,  and  Lawrence  A. 

Sheridan,  M.D 20.00 

Milton  L.  Klotzbach,  M.D 15.00 

Woman’s  Auxiliary,  Mercer  County, 

in  honor  of  Mrs.  Willis  A.  Redding  10.00 

Woman’s  Auxiliary,  Crawford  County, 

in  honor  of  Mrs.  Willis  A.  Redding 10.00 

Woman’s  Auxiliary,  Erie  County, 

in  honor  of  Mrs.  Willis  A.  Redding  15.00 

Woman’s  Auxiliary,  Clearfield  County  50.00 

Woman’s  Auxiliary,  Luzerne  County, 

in  memory  of  George  W.  Guthrie,  M.D.  . . . 15.00 

Woman’s  Auxiliary,  Luzerne  County, 

in  memory  of  Mrs.  Thomas  R.  Gagion 10.00 

Woman’s  Auxiliary,  Butler  County, 

in  honor  of  Mrs.  Willis  A.  Redding  5.00 

Woman’s  Auxiliary,  Lycoming  County, 

in  honor  of  Mrs.  Willis  A.  Redding  5.00 

Woman’s  Auxiliary,  Clinton  County, 

in  honor  of  Mrs.  Willis  A.  Redding  5.00 

Woman’s  Auxiliary,  Cumberland  County, 

in  memory  of  Horace  H.  Long,  M.D 5.00 

Woman’s  Auxiliary,  Blair  County, 

in  honor  of  Mrs.  Frank  P.  Dwyer 10.00 

Woman’s  Auxiliaries,  Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties, 
in  honor  of  Mrs.  Willis  A.  Redding  25.00 


$330.00 

Total  contributions  to  date  $628.90 


THE  PACKAGE  LIBRARY  SERVICE 

The  package  library  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  composed  of  collec- 
tions of  reprints  and  other  periodical  material 
covering  the  various  phases  of  medicine  and  sur- 
gery prepared  for  reference  and  lending  pur- 
poses. This  material  is  of  invaluable  assistance 
in  solving  diagnostic  problems  and  in  preparing 
papers  or  talks  to  professional  and  lay  groups. 

A library  package  may  be  had  at  no  cost  to 
the  borrower  by  addressing  a request  to  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.  It  will 
be  mailed  immediately  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  November : 


JANUARY,  1955 


135 


Origin  of  Kreboizen 

Sterility 

Workmen’s  compensation 

Diabetes 

Uterine  tumors 

Anemia 

Fetal  anoxia 

Goiters 

Hospital  residencies 

Rh  factor 

Sex  education 

Blood  pressure 

Myasthenia  gravis 

Thymus  gland 

Uses  for  magnesium 

Rheumatic  heart  disease 

Sarcoma  of  the  uterus 

Schizophrenia 

Acne  and  its  treatment 

Impetigo 

Sleeping  sickness 

Proctology- 

Dupuytren’s  contracture 

Spinal  deviation 

Xanthoma 

Oxygen  therapy 

Treatment  of  neuroses 

Cerebral  palsy 

Pulmonary  infarction 

Addison’s  disease 

Atomic  hospital 

Dwarfism 

Hypnotism  in  medicine 

Vitamin  K 

Surgical  teaching 

Adenocarcinoma 

Surgery- 

Clinical  photography 

Leukemia 

Diseases  of  the  vulva 

Sex  perversion 

Allergies 

Prostate  gland 

Causes  of  optic  atrophy 

Giantism 

Prevention  of  cancer 

Glandular  fever 

Snake  venom 

Vitamin  B12 

Liver  physiology 

Coronary  thrombosis 

Premenstrual  tension 

Hemophilia 

Malaria 

Multiple  sclerosis 

Diuresis  and  diuretics 

Leprosy 

Radiation  for  proctitis 

Uses  of  digitalis  preparations 
Carbon  monoxide  poisoning 
Fractures  of  the  carpal  bones 


Small  plant  health  programs  and  medical  service 


Bilateral  cortical  necrosis  of  the  kidneys 
Studies  of  the  lymphatic  system 
Safe  practices  in  the  use  of  oxygen 
Control  of  syphilis  by  penicillin 
Fibrous  dysplasia  of  bone 

Breathing  exercises  in  treatment  of  pulmonary  em- 
physema 

Management  of  diabetes  in  pregnancy 
Treatment  of  tuberculosis 
Ureteral  injuries  and  their  management 
Blue  Cross  hospital  insurance 
Management  of  peptic  ulcer 
Convalescent  homes  in  Pennsylvania 
Cytologic  diagnosis  of  cancer 
Use  of  radioactive  isotopes 

Application  of  electrophoresis  to  medical  problems 
Development  of  physical  therapy 
Geographic  tongue  and  stomatitis 
Hypnosis  as  a therapeutic  agent 
Essential  hygiene  of  the  expectant  mother 
Volunteer  services  in  a mental  hospital 
Determining  the  intra-uterine  fetus  by  x-ray 
Treatment  of  tuberculous  pericarditis 
Blood  supply  of  the  retina 

Effects  of  pregnancy  on  a patient  with  lupus  erythe- 
matosus 

Discovery  of  the  antibiotics  and  their  uses 
Practical  x-ray  pelvimetry 
Convalescence  and  rehabilitation 
Postoperative  vaginal  prolapse 
Treatment  of  moniliasis  of  the  lungs 
High  and  low  blood  pressure 
Physiology  of  urination  in  the  female 


GIVING  CREDIT  WHERE  DUE 

Those  who  write  and  speak  so  lightly  of  insurance 
these  days  apparently  completely  overlook  the  long  and 
honorably  established  history  of  90  per  cent  of  insurance 
companies  often  classified  under  the  generic  term  “gen- 
eral insurance”  and  never  refer  to  the  forward-looking 
endeavors  in  research  by  The  Life  Insurance  Medical 
Research  Fund. 

The  Life  Insurance  Medical  Research  Fund  was 
established  in  1945  by  over  140  United  States  and 
Canadian  life  insurance  companies,  both  large  and  small. 
Its  resources  are  devoted  to  the  support  of  heart  re- 
search. Contributions  from  member  companies  for  the 
1953-1954  year  totaled  over  $900,000. 

Advances  have  been  made  in  work  on  the  vital  prob- 
lems of  heart  diseases  which  greatly  strengthen  the  hope 
of  finding  the  means  to  control  some  of  the  most  serious 
of  these  maladies.  Arteriosclerosis  and  coronary  disease 
have  been  linked  with  a disorder  in  the  body’s  han- 
dling of  fat-like  substances.  Relatively  large  amounts 
of  cholesterol  are  synthesized  in  the  body.  The  process 
has  been  largely  worked  out  and  shown  to  be  under 
hormonal  control.  Several  methods  of  restricting  this 
synthesis  have  been  discovered.  They  are  under  vigor- 
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ous  study  for  possible  human  use.  The  arteriosclerotic 
process  has  even  been  reversed  in  animals  by  this 
means.  It  is  truly  encouraging  to  know  that  this  dread 
disease  is  not  immutable. 

Hypertension  aggravates  arteriosclerosis  and  is  asso- 
ciated with  other  disastrous  disorders.  New  drugs  have 
been  found  which  make  possible  some  measure  of  con- 
trol of  high  blood  pressure  in  many  malignant  cases 
that  formerly  could  not  be  managed.  Still  better  drugs 
are  being  developed.  A new  agent  capable  in  minute 
quantity  of  powerful  elevation  of  blood  pressure  has 
been  found  in  the  body.  Such  light  on  the  mechanism 
of  high  blood  pressure  provides  a hopeful  lead  to  pre- 
vention. 

In  1953-54  the  Fund  supported  88  research  programs 
and  37  research  fellowships,  all  devoted  to  work  on 
problems  of  diseases  of  the  heart  and  arteries.  During 
this  year,  252  applications  for  financial  aid  in  the  Fund’s 
field  were  carefully  studied  by  the  Advisory  Council. 
In  all,  93  grants  and  fellowships  were  awarded.  Alloca- 
tions by  the  Fund  since  its  organization  in  1945  now 
total  over  $6,350,000.  Grants  and  fellowships  have  aided 
heart  research  in  101  institutions  located  in  34  states, 
the  District  of  Columbia,  Puerto  Rico,  four  Canadian 
provinces,  and  four  other  countries. 
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DramamineY  Effect  in  Vertigo 

Dramamine  has  become  accepted  in  the  control 
of  a variety  of  clinical  conditions  characterized  by 
vertigo  and  is  recognized  as  a standard 
for  the  management  of  motion  sickness. 


Vertigo,  according  to  Swartout,  is  primarily  due* 
to  a disturbance  of  those  organs  of  the  body  that 
are  responsible  for  body  balance.  When  the  pos- 
ture of  the  head  is  changed,  the  gelatinous  sub- 
stance in  the  semi-circular  canals  begins  to  How. 
This  How  initiates  neural  impulses  which  are 
transmitted  to  the  vestibular  nuclei.  From  this 
point  impulses  are  sent  to  different  parts  of  the 
body  to  cause  the  symptom  complex  of  vertigo. 

Some  impulses  reach  the  eye  muscles  and  cause 
nystagmus;  some  reach  the  cerebellum  and  skele- 
tal muscles  and  righting  of  the  head  results ; others 
activate  the  emetic  center  to  result  in  nausea, 
while  still  others  reach  the  cerebrum  making  the 
person  aware  of  his  disturbed  equilibrium.  Vertigo 
may  be  caused  by  a disease  or  abnormal  stimuli  of 
any  of  these  tissues  involved  in  the  transmission  of 
the  vertigo  impulse,  including  the  cerebellum  and 
the  end  organs. 

A possible  explanation  of  Dramamine’s  action 
is  that  it  depresses  the  overstimulated  labyrin- 
thine structure  of  the  inner  ear.  Depression, 
therefore,  takes  place  at  the  point  at  which  these 
impulses,  causing  vertigo,  nausea  and  similar  dis- 
turbances, originate.  Some  investigators  have 
suggested  that  Dramamine  may  have  an  addi- 
tional sedative  effect  on  the  central  nervous  system. 

Repeated  clinical  studies  have  established 
Dramamine  as  valuable  in  the  control  of  the 
symptoms  of  Meniere’s  syndrome,  the  nausea  and 
vomiting  of  pregnancy,  radiation  sickness,  hyper- 
tension vertigo,  the  vertigo  of  fenestration  proced- 
ures, labyrinthitis  and  vestibular  dysfunction  as- 
sociated with  antibiotic  therapy,  as  well  as  in 
motion  sickness. 

Any  of  these  conditions  in  which  Dramamine 
is  effective  may  be  classed  as  “disease  or  abnor- 
mal stimuli”*  of  the  tissues  including  the  end 
organs  (gastrointestinal  tract,  eyes)  and  their 
nerve  pathways  to  the  labyrinth. 

Dramamine  (brand  of  dimenhydrinate)  is  sup- 
plied in  tablets  of  50  mg.  and  liquid  (12.5  mg.  in 
each  4 cc.).  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 


The  site  of  Dramamine' s action  is  probably  in  the 
labyrinthine  structure. 


*Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Ver- 
tigo and  Syncope,  GP  5:35  (Nov.)  1953. 
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established  by  successful  use  for  more  than  four  years  in  the 

treatment  of  pneumonias  and  other  respiratory  tract 
infections  due  to  susceptible  organisms: 


BRAND  OF  OXYTETRACYCLINE 


itibiotics 

newest 


“The  clinical  results  in . . . bacterial  pneumonia  were 
generally  quite  satisfactory"’  even  though  most  of  the  patients 
were  over  60  years  of  age.  “Many  had  serious  concomitant 
diseases  such  as  severe  chronic  alcoholism,  pulmonary 
emphysema”  and  other  debilitating  conditions.  “Marked 
symptomatic  improvement  occurred  in  the  first  2 or  3 
days  of  therapy  with  decrease  in  cough  and  sputum  volume 
and  return  of  appetite  and  general  sense  of  well-being.”2 


BRAND  OF  TETRACYCLINE 


1.  O'Regan,  C.,  and  Schwarzer,  S.: 
J.  Pediat.  44:172  (Feb.)  1954. 

2.  Waddington,  W.  S.;  Bergy , 

G.  G .;  Nielsen , R.  L.t  and 
Kirby,  W.  M.  M.:  Am.  J.  M.  Sc. 
228:764  (Aug.)  1954. 


“The  response  [of  pneumococcal  and  mixed  bacterial 
pneumonias  in  which  pneumococcus,  Staph,  aureus  hemolyticus, 
H.  influenzae,  E.  coli  and  A.  aerogenes  were  isolated 
from  sputum  or  pharyngeal  secretions]  was  excellent  as 
manifested  by  improvement  of  clinical  appearance 
and  fall  of  temperature  to  normal”  within  24  to  48  hours. 

“A  remarkably  high  number  of  infants  and  young 
children  tolerated  this  drug  very  well.”1 

discovered  by 

of  the  broad-spectrum  antibiotics  for  the 
treatment  of  the  pneumonias  and  other  respiratory 
tract  infections  due  to  susceptible  organisms: 


Pfizer) 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

AN  EXPERIENCE  WITH  THE  LARGE  ROUTINE  CHEST  FILM 
IN  A RURAL  HOSPITAL 


By  ./.  II Boyd,  M.D.,  The  Ohio  Slate  Med- 
ical Journal,  September , 1954. 

In  this  era  in  which  the  lay  press  and  various 
medical  groups  are  persistently  advocating  rou- 
tine, periodic  physical  examinations  which  in- 
clude a chest  roentgenogram,  the  physician  has 
an  excellent  opportunity  to  discover  early  le- 
sions. Every  physician  knows  that  the  best 
chances  to  cure  a disease  come  in  its  early  symp- 
tomless phase,  when  it  usually  responds  to 
treatment.  This  is  particularly  true  in  tubercu- 
losis and  lung  malignancy. 

By  definition  routine  chest  examinations  are 
those  which  are  conducted  to  screen  persons  with 
abnormal  changes  of  the  chest  from  persons  with 
normal  chests.  The  patients  with  advanced  dis- 
ease concern  us  less  than  those  with  minimal  dis- 
ease. The  former  group  will  seek  medical  advice 
because  of  the  distressing  symptoms,  but  the  lat- 
ter will  walk  the  streets  with  a minimal  lesion, 
unknowingly  jeopardizing  their  own  lives  and 
the  lives  of  others.  For  mass  chest  surveys  the 
35  mm.,  70  mm.,  or  the  four  by  ten  stereoscopic 
films  are  available,  as  well  as  the  full  size  film  or 
14  by  17  inch.  Survey  chest  x-rays  in  hospitals 
or  in  the  general  population  are  approved  as  a 
screening  device  if  so  conducted  that  well-qual- 
ified professional  and  technical  personnel  are 
utilized  and  sincere  efforts  are  made  to  follow 
up  the  positive  individuals  properly. 

Finding  a chest  lesion  is  only  the  beginning  of 
the  screening  process.  It  is  often  difficult  to  dif- 
ferentiate tuberculosis  from  lung  malignancy 
both  clinically  and  radiographically.  Any  patient 
who  presents  an  abnormal  shadow  on  the  screen- 
ing film  should  have  a more  complete  x-ray  ex- 
amination, including  fluoroscopy,  lateral  projec- 


tions and,  many  times,  oblique  projections.  Tu- 
berculin tests  and  sputum  and  gastric  examina- 
tions for  tubercle  bacilli  are  essential.  Cytologic 
examinations  and  bronchoscopy  with  biopsy 
should  be  done  if  indicated. 

It  should  be  emphasized  that  the  admission 
chest  film  for  the  most  part  is  a screening  process 
and  not  diagnostic.  Since  the  microfilm  has  been 
in  use,  numerous  abnormalities  of  the  heart  and 
great  vessels  have  been  discovered  which  may 
have  otherwise  been  overlooked. 

In  November,  1952,  the  hospital  board,  admin- 
istrator, and  medical  staff  of  Detwiler  Memorial 
Hospital,  Wauseon,  Ohio,  decided  to  do  routine 
admission  chest  films  on  all  patients  over  12 
years  of  age  admitted  for  a period  of  24  hours  or 
more.  Only  one  examination  would  be  done  on 
a patient  in  a six-month  period  regardless  of  the 
number  of  admissions  of  that  patient.  As  the 
hospital  has  only  60  beds  with  approximately 
3000  admissions  yearly,  the  installation  of  a 
microfilm  unit  was  impractical.  It  was  agreed 
to  use  the  large  film  or  14  by  17  inch.  The  fee 
charged  was  to  be  large  enough  to  cover  the  ex- 
pense of  the  radiology  department  but  reasonable 
enough  so  that  patients  would  not  be  discouraged 
from  having  the  examination. 

An  interested  and  educated  staff  is  a necessity 
if  this  program  is  to  be  successful.  It  is  equally 
important  that  all  of  the  hospital  personnel  un- 
derstand the  purpose  of  and  cooperate  in  the 
program.  The  examination  was  not  to  be  man- 
datory, but  each  staff  physician  was  to  explain  to 
his  patient  its  value  and  availability.  Obviously, 
a perfect  record  was  not  expected,  but  it  is  esti- 
mated that  at  least  95  per  cent  of  the  patients 
over  12  years  of  age  obtained  the  chest  roent- 
genograms. 
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Salmonella  paratyphi  B (Salmonella  schottmuelleri)  is  a 
Gram-negative  organism  which  causes 
food  poisoning  . chronic  enteritis  • septicemia. 


It  is  another  of  the  more  than  30  organisms  susceptible  to 

PANMYCIN 


•trademark,  res.  u.  s.  rat.  off. 


100  mg.  and  250  mg.  capsules 


Upjohn 


The  chest  film  should  he  taken  as  soon  as  pos- 
sible after  admission  in  order  to  protect  the  hos- 
pital personnel  and  to  assure  effective  follow-up 
if  a lesion  is  discovered.  The  procedure  increases 
in  value  if  the  recommendations  of  the  roent- 
genologist for  further  investigation  are  followed 
and  a final  diagnosis  is  established. 

Statistical  studies  have  shown  that  the  inci- 
dence of  tuberculosis  is  higher  in  patients  in  gen- 
eral hospitals  than  in  the  general  population.  It 
has  also  been  shown  that  there  is  more  tubercu- 
losis among  pregnant  women  than  in  the  general 
population.  It  is  often  difficult  to  obtain  an  ad- 
mission film  on  an  obstetric  case.  Therefore,  it  is 
advised  that  maternity  cases  be  referred  to  the 
hospital  for  a chest  film  during  pregnancy,  pref- 
erably during  the  last  trimester. 

In  a 12-month  period  a total  of  1205  admis- 
sion films  were  taken  at  Detwiler  Hospital.  The 
films  classed  as  “routine”  do  not  include  patients 
with  chest  complaints  or  patients  suspected  of 
having  a chest  disease.  Of  the  1205  films  taken, 
133  or  11  per  cent  presented  some  type  of  sig- 
nificant abnormality  or  finding. 

It  must  be  stressed  that  the  figures  in  the  table 


Analysis  of  Large  Admission  Ciiest  Films 
Showing  Significant  Findings 


Signi ficant  Findings 

Number 

Per  cent 
Distribution 

Total  

133 

100 

Abnormalities  of  the  heart 

and  great  vessels  

61 

46 

Rib  abnormalities  (all  were 
cervical  ribs  except  met- 
astatic destruction  in  one 
case)  

11 

8 

Diaphragm  abnormalities  . . . 

5 

4 

Lung  disease — includes  pneu- 
monia, tuberculosis,  bron- 
chiectasis, fibrosis  due  to 
infection  or  occupation  . . . 

50 

38 

Neoplasms  

6 

5 

represent  roentgen  diagnosis  only  and  that  only 
a small  number  of  these  have  been  proven  to 
date.  The  first  group  of  figures  is  most  striking. 
The  abnormalities  of  the  cardiovascular  system 
consisted  largely  of  enlarged  hearts  or  a cardiac 
configuration  suggesting  rheumatic  heart  disease. 
All  films  were  taken  at  a 72-inch  distance  so 
that  these  were  readily  recognized.  The  study, 
although  of  a small  number  of  cases,  shows  a 
much  larger  incidence  of  abnormal  heart  silhou- 
ettes than  has  been  reported  in  surveys  in  which 
the  small  microfilm  was  used. 

Several  reported  studies  of  surveys  of  admis- 
sions to  general  hospitals  have  shown  that  a rou- 
tine chest  x-ray  discloses  a higher  percentage  of 
abnormalities  than  any  other  single  routine  hos- 
pital laboratory  examination.  There  is  also  a 
definite  increase  in  the  number  of  lesions  de- 
tected on  the  large  film  (14  by  17)  as  compared 
to  the  microfilm.  However,  the  microfilm  is  still 
undoubtedly  the  most  satisfactory  and  econom- 
ical method  in  large  screening  processes.  In  hos- 
pital screening  the  advantages  of  the  large  film 
must  be  considered.  It  is  felt  that  the  size  of  the 
hospital  makes  no  difference. 

A community-wide  chest  x-ray  program  in- 
volves large  numbers  of  people  and  organiza- 
tions. The  community-wide  survey  also  repre- 
sents a unique  opportunity  for  a community  to 
rethink  its  tuberculosis  and  cancer  control  pro- 
gram. It  can  be  the  starting  point  for  an  all-out 
effort  to  eliminate  tuberculosis  and  to  conquer 
lung  malignancy.  Its  success  depends  upon  the 
breadth  of  understanding  and  exchange  of  ideas 
which  the  survey  itself  engenders  in  those  con- 
cerned with  its  management. 

In  the  hospital  program  the  cooperation  of  all 
hospital  personnel  cannot  lie  overemphasized, 
particularly  that  of  the  medical  staff.  The  in- 
vestment of  a few  minutes  of  the  time  of  the  phy- 
sician in  explaining  to  the  patient  about  the  value 
of  the  routine  chest  film  and  the  expenditure  of 
a relatively  small  sum  of  money  on  the  part  of 
the  patient  may  pay  great  dividends  in  years  of 
life. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

C^^TIIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
(A)  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 


For  catalog  and  full  particulars  write  OFFICE  OF  THE  DEAN,  Broad  and  Ontario  Streets,  Philadelphia  40 
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THE  WOMAN'S  AUXILIARY 

MRS  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive.  Altoona 


A FRESH  START 

The  beginning  of  another  new 
year  gives  each  of  ns  renewed  op- 
portunities for  service.  I hope 
that  all  of  you  had  a joyous  hol- 
iday season  and  are  entering  1955 
with  increasing  enthusiasm  for 
service  to  your  community  and 

the  Auxiliary. 

As  we  begin  our  thirty-first  year  as  an  aux- 
iliary we  should  be  mindful  of  our  aims  and 
strive  to  accomplish  more  of  our  goals.  To  help 
us  achieve  our  purposes  we  should  have  every 
eligible  doctor’s  wife  as  a member  of  a county 
auxiliary  or  as  a working  member  at  large.  Be 
an  active  member  yourself,  and  invite  the  rural 
doctors  and  their  wives  to  participate  in  your 
meetings. 

Be  informed  about  civil  defense.  If  your  area 
is  not  organized,  make  the  people  aware  of  what 
can  he  done  through  the  state  Office  of  Civil 
Defense.  If  your  community  is  well  organized, 
find  out  what  your  auxiliary  can  do  to  assist. 
Don’t  forget  the  important  peacetime  uses  of 
civil  defense  in  relieving  distress  in  natural  dis- 
asters. 

We  should  aim  in  this  new  year  to  show  in 
our  own  community  at  least  one  of  the  fine 
health  films  which  are  available  for  lay  organiza- 
tions. The  Harrisburg  office  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  at  230  State 
Street,  is  always  eager  to  provide  these  free  films 
— also  radio  programs,  T.V.  shows,  and  qualified 
speakers.  We  should  try  to  tell  as  many  people 
as  we  can  of  the  progress  of  medicine  and  how 
they  themselves  can  help  to  improve  their  own 
health  and  welfare.  In  sponsoring  health  poster 
contests  in  the  schools  we  help  to  make  the  chil- 
dren conscious  of  health. 

Every  auxiliary  member  should  be  a sub- 
scriber to  Today’s  Health  and  should  give  a sub- 
scription to  a friend  who  is  interested  in  health. 


This  attractive  and  interesting  magazine  is  the 
only  authentic  source  of  health  information  writ- 
ten for  the  layman  and  is  an  invaluable  health 
education  aid.  We  should  subscribe  to  the  Na- 
tional Bulletin  (AM A Auxiliary)  too,  for  it 
gives  us  the  background  information  we  need  as 
good  auxiliary  members. 

Each  member  should  contribute  at  least  one 
dollar  to  the  Medical  Benevolence  Fund,  for 
through  our  generous  gifts  to  this  fund  we  can 
be  our  brother’s  keeper.  I am  so  pleased  with 
the  contributions  made  to  benevolence  in  my 
honor  by  many  of  the  county  groups  I have 
visited.  No  gift  can  make  me  happier  than  one 
which  aids  this  wonderful  work. 

Every  auxiliary  should  make  a contribution  to 
the  American  Medical  Education  Foundation. 
We  must  not  just  pay  lip  service  to  a principle 
but  should  do  something  concrete  by  helping  to 
keep  medical  education  free  from  federal  finan- 
cial aid  with  its  inevitable  federal  control. 

Read  the  Nurse  Recruitment  flyer  so  that  you 
can  give  accurate  information  about  nursing 
when  asked.  Know  what  is  being  done  for  men- 
tal health  and  find  out  what  you  can  do  in  your 
community.  Did  you  know  that  more  than  5 per 
cent  of  our  population  is  in  need  of  some  form  of 
mental  health  aid  ? Work  with  your  local  mental 
health  group  and  keep  in  contact  with  your  legis- 
lators to  improve  facilities  for  the  care  of  the 
mentally  ill. 

Have  you  found  a personal  physician  for  your- 
self, your  husband,  and  your  family?  Remem- 
ber our  aim — “A  family  doctor  for  every  doc- 
tor’s family.” 

Check  your  calendar  now  for  the  mid-year 
conference,  March  15  and  16,  at  the  Hotel  Her- 
shey.  I am  looking  forward  to  seeing  yon  there. 

Remember  in  your  activities  for  1955 — “The 
U in  CommUnity  is  YOU.” 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President. 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M Hart.  M D 


(7ohe 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1955 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


NATIONAL  OFFICER  ADDRESSES 
CONVENTION 

Mrs.  Robert  H.  Flanders,  of  Manchester,  N.  H.,  first 
vice-president  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  represented  Mrs.  George 
Turner  at  the  thirtieth  annual  convention.  Following 
are  excerpts  from  her  talk : 

“Leadership  in  Community  Health’’  is  the 
slogan  for  this  year  of  our  president,  Mrs. 
George  Turner,  and  my  personal  message  to  you 
today  will  try  to  explain  how  important  it  is  for 
each  of  us  to  keep  this  theme  in  our  minds,  and 
to  do  everything  in  our  power  to  give  her  our 
loyal  support  and  cooperation. 

But,  before  we  consider  onr  ideals  and  our 
j methods  of  approach,  I think  we  should  take 
stock  of  ourselves,  and  consider  just  what  we  are 
in  order  to  better  accomplish  our  purpose.  Our 
auxiliary  was  organized  in  St.  Louis  in  1922 
with  24  women  present  representing  nine  states. 
Do  you  realize  that  today,  32  years  later,  we,  the 
Woman’s  Auxiliary  of  the  American  Medical 
Association,  are  collectively  67,867  strong — 
67,867  doctors'  wives  drawn  from  every  state  in 
the  Union,  dedicated  to  the  principle  of  apprising 
the  people  of  every  hamlet,  every  town,  and 
every  city  of  this  great  country  of  ours  the  basic 
facts  pertaining  to  a life  of  health  and  vigor  and 
usefulness?  Every  member  has  numerous  de- 
mands on  her  time,  but  it  is  reasonable  to  expect 
her  to  give  some  of  her  energy  and  effort  to  the 
auxiliary  to  her  husband’s  profession.  A Good 
Auxiliary  Is  You. 

We  are  only  a minority,  but  our  organized 
minority,  filled  with  eagerness  and  enthusiasm, 
can  accomplish  wonders.  However,  it  does  take 
eagerness,  enthusiasm,  and  a high  sense  and  fine 
conception  of  one’s  responsibility  as  an  individ- 
ual to  reach  our  goal,  or  to  even  approach  it. 

Each  year  we  have  become  more  helpful  to  the 
American  Medical  Association.  Our  objects  are  : 
(1)  to  assist  the  AMA  in  its  program  for  the 
advancement  of  medicine  and  public  health;  (2) 
to  cultivate  friendly  relations  among  physicians’ 
families;  (3)  to  serve  as  leaders  of  health  educa- 
tion in  our  communities ; and  (4)  to  act  as  liai- 
son between  the  public  and  the  medical  profes- 
sion. 

To  do  all  these  things  well,  we  need  every 
physician’s  wife  as  a member  of  our  auxiliary, 
and  this  is  our  work.  In  getting  new  members 
let  us  keep  in  mind  that  we  must  not  lose  our 
old  members. 

It  is  important  that  each  one  of  us  knows  the 
program  of  our  auxiliary.  It  is  one  of  education 
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and  service — leadership  in  community  health,  l! 
we  ourselves  are  well  informed,  we  shall  be  able 
to  impart  our  knowledge  on  health  matters  to 
our  communities.  I am  sure  there  is  not  a phy- 
sician’s w ife  who  would  not  want  to  be  a mem- 
ber of  our  auxiliary  if  she  knew  the  innumerable 
ways  we  help  the  AM  A through  our  program. 
In  Iowa  they  say,  “Be  a full  partner.”  If  we 
could  make  every  doctor’s  wife  realize  that  to  be 
a full  partner  to  her  husband  she  must  be  a mem- 
ber of  our  auxiliary  and  sbe  must  work  for  the 
Auxiliary,  it  would  be  a remarkable  achievement. 
In  inviting  one  to  become  a member  of  the  Aux- 
iliary, impress  on  her  that  it  is  a privilege,  not  a 
duty. 

How  can  we  he  informed?  The  best  way  for 
us  to  be  informed  in  order  to  impart  our  knowl- 
edge to  the  general  public  is  to  read  and  study 
the  national  Bulletin.  The  publications  commit- 
tee of  the  Bulletin  has  always  strived  to  make  it 
a source  of  information  for  the  members  who 
wish  to  know  more  about  the  organization  and 
how  they  can  be  of  service  to  their  county,  state, 
and  national  auxiliary.  The  more  we  learn  about 
the  Auxiliary  and  its  program  the  more  inter- 
ested we  become. 

The  first  thing  the  American  Medical  Associa- 
tion asked  us  to  do  was  to  promote  the  sale  of 
Hygeia,  now  called  Today’s  Health.  To  do  this 
is  just  as  important  now  as  it  was  then,  as  it  is  [ 
the  only  authentic  publication  of  its  kind  contain- 
ing truthful  medical  facts.  All  auxiliaries  are 
asked,  as  of  now,  to  put  forth  concerted  effort  to 
obtain  gift  subscriptions  from  their  members  to 
be  given  to  lay  friends.  And  we  are  asked  to 
place  it  in  all  physicians’  reception  rooms.  Let's 
all  help  to  increase  the  circulation  of  this  mag- 
azine. 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


Epr^Vatoe',  iMPiAsrAx 


■ TAa  doc&rt  'J  derma 

rj  voice  otf  4 ecwufif 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E.  L Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
Representative, 

1701  Investment  Bldg.  Tel  Court  1-5282 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics 
and  lectures;  instruction  in  examination,  diagnosis 
and  treatment;  pathology,  radiology,  anatomy,  operative 
proctology  on  the  cadaver,  anesthesiology,  witnessing 
of  operations,  examination  of  patients  preoperatively  and 
postoperatively  in  the  wards  and  clinics;  attendance 
at  departmental  and  general  conferences. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing  oper- 
ations, lectures,  demonstration  of  cases  and  cadaver  demonstra- 
tions; operative  eye,  ear,  nose  and  throat  (cadaver);  head  and 
neck  dissection  (cadaver);  clinical  and  cadaver  demonstrations 
in  bronchoscopy,  laryngeal  surgery  and  surgery  for  facial  palsy; 
refraction ; radiology;  pathology;  bacteriology  and  embryology : 
physiology;  neuro-anatomy;  anesthesia;  physical  medicine;  al- 
lergy; examination  of  patients  preoperatively  and  follow-up  post- 
operatively in  the  wards  and  clinics.  Also  refresher  courses  (3 
months)  ; attendance  at  departmental  and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES,  SPRING  1955 

SURGERY — Surgical  Technic,  two  weeks,  January  24, 
February  7.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  tour  weeks,  March  7.  Surgical  Anat- 
omy and  Clinical  Surgery,  two  weeks,  March  21. 
Surgery  of  Colon  and  Rectum,  one  week,  February  28. 
Basic  Principles  in  General  Surgery,  two  weeks,  March 
28.  General  Surgery,  one  week,  February  14;  two 
weeks,  April  25.  Gallbladder  Surgery,  ten  hours,  April 
11.  Fractures  and  Traumatic  Surgery,  two  weeks, 
March  14. 

GYNECOLOGY — Office  and  Operative  Gynecology,  two 
weeks,  February  14.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  February  7. 

OBSTETRICS — General  and  Surgical  Obstetrics,  two 
weeks,  February  28. 

MEDICINE  Two-week  Course  May  2.  Electrocardi- 
ography and  Heart  Disease,  two  weeks,  March  14.  Gas- 
troenterology, two  weeks,  May  16.  Gastroscopy,  two 
weeks,  March  21.  Dermatology,  two  weeks,  May  9. 

RADIOLOGY — Diagnostic  Course,  two  weeks,  February 
28.  Clinical  Uses  of  Radioisotopes,  two  weeks,  April 
25.  Radium  Therapy,  one  week,  May  23. 

PEDIATRICS — Intensive  Course,  two  weeks,  April  4. 
Clinical  Course,  two  weeks,  by  appointment.  Cerebral 
Palsy,  two  weeks,  June  13. 

UROLOGY- — Two-week  Urology  Course,  April  18.  Ten- 
day  Practical  Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street, 
Chicago  12,  Illinois 


Nurse  recruitment  is  still  a “must,”  as  our 
country  is  faced  with  a serious  shortage  of 
nurses.  It  is  estimated  that  our  country  needs 
50,000  more  nurses  to  meet  the  requirements  of 
the  civilian  population  and  25,000  more  for  its 
military  needs  in  1955.  How  can  we  help?  By 
forming  more  Future  Nurses’  Clubs,  by  giving 
nurse  scholarships,  and  by  establishing  a loan 
fund  for  student  or  graduate  nurses.  Forming 
Future  Nurses’  Clubs  is  a fine  project  for  the 
small  auxiliary,  as  it  takes  mostly  enthusiasm 
and  requires  little  time  or  money. 

Civil  defense  we  must  not  forget.  It  is  here  to 
stay.  An  unprepared  nation  invites  attack.  A 
nation  without  civil  defense  is  unprepared.  What 
would  you  do,  what  could  you  do,  and  what 
should  you  do  if  Dover  were  hit  by  an  atomic 
bomb?  To  find  out,  register  with  your  local 
units  and  offer  your  services.  There  are  many 
ways  in  which  you  can  help.  Our  national  chair- 
man on  civil  defense  has  asked  that  each  county 
auxiliary  have  at  least  one  educational  and  in- 
formative program  on  civil  defense  this  year.  Be 
sure  that  your  county  does  this. 

The  American  Medical  Education  Foundation 
was  founded  in  1950  to  stimulate  voluntary  con- 


This  drug  Has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


• See  MORRISON:  Rev.  of  Gaitroent.,  Oct.  1953. 


PHARMACIA  LABORATORIES,  INC. 

270  Park  Avenue,  New  York  17,  N.  Y. 
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Whenever  there  are  indications  that  the  patient 
may  be  “caffein  sensitive,”  it  does  not  mean  he  should 
give  up  coffee.  It  only  means  he  should  not  drink  caffein. 
As  you  know,  Sanka  Coffee  is  97  % caffein-free. 

New,  extra-rich  Sanka  is  a wonderful  coffee,  Doctor. 
You’ll  enjoy  it  yourself. 


SANKA  COFFEE 

DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 


Products  of  General  Foods 
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SEE 

YOU 

AT 

THE  CONFERENCE 

7 

The 

ninth  annual 

Mid-year  Confe 

rence  of 

the 

Woman’s  Aux 

liary 

to  The  Medica 

1 Society 

of 

the  St 

ate  of  Pennsj 

dvania  will  be 

held  at 

the 

Hotel 

Hershey 

Hershey,  Pa.,  March 

15-16. 

Plan 

now  to 

attend. 

Iributions  from  members  of  the  medical  profes- 
sion  for  use  in  financial  support  of  the  nation’s 
approved  medical  schools.  We  must  help  this 
foundation,  too,  as  I am  sure  there  is  not  one  of 
us  who  would  want  our  medical  schools  sub- 
sidized by  the  government. 

Do  you  realize  that  to  put  a boy  through 
school  costs  from  $10,000  to  $12,000  and  his 
tuition  is  only  one-fifth  of  the  cost?  With  this 
fact  in  mind  1 am  sure  that  you  can  understand 
why  the  medical  schools  are  in  vital  need  of  pub- 
lic financial  support  in  order  to  operate  properly. 

The  vital  need  that  the  AMA  and  the  Aux- 
iliary keep  a close  and  clear  eye  on  proposed  leg- 
islation is,  of  course,  perfectly  clear  to  us.  But, 
what  is  apparently  not  so  obvious  is  the  degree 
to  which  the  public  is  uninformed,  as  well  as 
misinformed , upon  the  true  issues  involved. 


More  bills  with  medico-economic  implications 
are  introduced  in  Congress  than  any  other  type 
of  legislation.  Tiiis  is  positive  proof  of  a general 
interest  in  health.  We  must  keep  currently  in- 
formed on  these  bills  by  monthly  reports  at 
the  county  auxiliary  meetings  by  the  legislative 
chairmen.  The  legislative  picture  can  change 
rapidly  and  the  best  sources  for  information, 
other  than  the  daily  press,  are  the  Washington 
letters,  the  Washington  news  sections,  and  fed- 
eral medical  legislation  section  in  the  Organiza- 
tion Section  of  the  J.A.M.A.  As  individuals,  we 
must  always  vote  and  work  in  the  “get  out  the 
vote"  campaigns  in  elections.  Make  a point  of 
knowing  your  legislators.  All  of  them  are  human 
and  the  majority  of  them  are  very  fine  people. 
Your  legislative  chairmen  will  give  you  the 
pointers  on  “how  to  contact  your  Congressmen.” 

Mental  health  is  a number  one  problem  and  is 
our  newest  project.  More  than  5 per  cent  of  our 
population  is  in  need  of  mental  health  aid;  50 
per  cent  of  occupied  hospital  beds  are  occupied 
by  mental  cases.  As  an  Auxiliary  member  you 
can  help  bv  working  with  the  organized  mental 
health  societies  in  your  county  and  state. 

Public  relations  : Every  doctor’s  wife,  whether 
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ELECTRON  PHOTOMICROGRAPH 


fTfa/i/if/occccub  auierik  44.000  x 

Staphylococcus  aureus  (Micrococcus  pyogenes  var.  aureus)  is  a Gram  positive  organism 
commonly  involved  in  a great  variety  ol  pathologic  conditions,  including 

pyoderma  • abscesses  • empyema  • otitis  • sinusitis  • septicemia 
bronchopneumonia  • bronchiectasis  • tracheobronchitis  • and  lood  poisoning. 

It  is  another  of  the  more  than  30  organisms  susceptible  to 
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she  wants  to  be  or  not,  is  a spokesman  and  a 
public  relations  agent  for  the  medical  profession. 
We  can  all  give  invaluable  aid  in  shaping  the 
destiny  of  American  medicine  by  helping  the 
layman  understand  the  functions,  policies,  and 
aims  of  the  American  Medical  Association  on 
the  national,  state,  and  local  levels. 


A LETTER  FROM  THE  CONVENTION 

Dear  Absentia: 

You  will  always  be  sorry  that  you 
didn’t  go  along  to  Philadelphia  to  the 
thirtieth  annual  convention  of  the 
Woman’s  Auxiliary.  W’e  had  the 
largest  attendance  in  our  history — 406 
delegates  registered.  Three  members 
from  Schuylkill  County  even  made 
the  maiden  flight  in  a brand  new 
plane.  Mrs.  John  Id.  Taeffner  and  Mrs.  William  T. 
Hunt,  Jr.,  were  convention  chairmen  and  they  thought 
of  everything,  including  a hospitality  room  for  women 
living  in  other  hotels. 

The  convention  was  formally  opened  on  October  19 
by  the  president,  Mrs.  Frederic  H.  Steele.  After  the 
pledge  we  were  welcomed  to  Philadelphia  by  Dr.  Hugh 
Robertson,  president  of  the  Philadelphia  County  Med- 
ical Society,  and  by  Mrs.  Baldwin  L.  Keyes,  president 
of  Philadelphia  County  Society’s  auxiliary.  Mrs.  Al- 
fred W.  Crozier,  Jr.,  president  of  the  Allegheny  Coun- 
ty Auxiliary,  responded  to  the  greetings. 

Mrs.  W.  Wayne  Babcock,  who  organized  Philadel- 
phia County  in  1923  and  who  has  been  Pennsylvania’s 
guardian  angel  ever  since,  was  presented  with  a beau- 
tiful placjue  honoring  her  as  our  founder  and  organizer. 
She  said  that  she  would  hang  it  proudly  beside  the  Dis- 
tinguished Service  Award  given  her  illustrious  husband 
by  the  AMA.  One  of  the  things  I especially  liked  in 
Mrs.  Babcock  s speech  was  "The  Auxiliary  is  built  on 
a fundamental  principle — man's  need  for  woman’s  serv- 
ice. That  s true.  The  doctors  do  need  our  auxiliary 
and  they  are  interested  in  what  we  do.  Do  you  know 


that  this  year,  for  the  first  time,  Mrs.  Steele  was  asked 
to  give  a report  on  our  year’s  activities  to  the  House 
of  Delegates  of  the  Medical  Society?  Wasn’t  that  an 
honor?  When  Mrs.  Babcock  bad  finished  speaking,  Dr. 
Allen  W.  Cowley,  representing  the  State  Society,  pre- 
sented Mrs.  Steele  with  a gorgeous  sheaf  of  30  red  roses 
for  our  30  years  as  an  auxiliary.  Mrs.  Steele  turned 
and  presented  them  to  M rs.  Babcock  as  a fitting  climax 
to  the  presentation. 

Mrs.  Robert  H.  Flanders,  of  Manchester,  N.  H.,  the 
charming  first  vice-president  of  the  Woman’s  Auxiliary 
to  the  AMA,  was  then  introduced.  She  said  in  her  talk 
that  “it  is  a privilege,  not  a duty,  to  belong  to  the  aux- 
iliary. We  are  only  a minority,  but  our  organized 
minority,  filled  with  eagerness  and  enthusiasm,  can  ac- 
complish wonders.” 

The  memorial  service  was  most  impressive.  While 
music  was  softly  played  Mrs.  Charles  L.  Schucker, 
necrology  chairman,  read  the  23rd  Psalm.  During  the 
year  30  doctors’  wives  have  gone  “To  dwell  in  the 
House  of  the  Lord  forever.” 

The  rest  of  the  morning  was  spent  in  listening  to 
reports  of  the  state  officers. 

A perfectly  delightful  birthday  tea  and  fashion  show 
was  held  in  the  afternoon  in  honor  of  our  past  pres- 
idents. Mrs.  Willis  A.  Redding,  president-elect,  cut  the 
huge  birthday  cake.  I wish  you  could  have  seen  her — 
she  really  was  a lovely  picture  standing  at  the  table  be- 
tween the  beautiful  candelabra.  Wonderful  door  prizes 
were  won  by  many  of  the  ladies.  Can  you  imagine 
either  you  or  me  coming  home  with  a picnic  cooler,  a 
clock  radio,  or  a portable  T.V.  set?  These  were  the 
largest  prizes  and  were  won  by  Mrs.  Frank  J.  Rose, 
Mrs.  Hugh  Robertson,  and  Mrs.  Lloyd  B.  Greene.  For 
this  special  afternoon  we  will  have  to  courtsy  to  Mrs. 
M.  Fraser  Percival  and  to  Mrs.  Charles  Swalm. 

The  annual  State  Dinner  on  Tuesday  night  was  most 
colorful — everyone  looked  so  festive.  Dr.  James  L. 
Whitehill  presided  and  presented  the  Benjamin  Rush 
Awards  to  Mr.  Edmund  J.  Maxwell,  of  Philadelphia, 
and  to  the  Lions  Club  of  Washington,  Pa.  We  were  all 
deeply  impressed  with  Mr.  Maxwell.  A laryngect  him- 
self, he  has  freely  given  his  time  to  teaching  his  method 
of  speaking  to  over  400  people  who  have  undergone  the 
same  operation.  He  modestly  gave  credit  to  all  who 
have  helped  him  and  to  his  students  themselves,  but  this 
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man  deserves  a tremendous  vote  of  thanks  for  the  won- 
derful piece  of  work  he  is  doing  with  these  voiceless 
patients. 

Dr.  Harold  B.  Gardner  presented  the  grand  prize 
award  to  the  state  health  poster  contest  winner,  Miss 
Suzanne  Wertman,  of  Allentown,  who  is  now  studying 
art  in  Philadelphia. 

In  the  absence  of  Dr.  Walter  F.  Donaldson  (Absentia, 
this  is  the  first  convention  he  has  missed  in  34  year.-, 
and  we  all  missed  seeing  him),  Dr.  Dudley  P.  Walker 
was  installed  as  one  hundred  fifth  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania  by  Dr. 
Lewis  T.  Buckman,  speaker  of  the  State  Society’s 
House  of  Delegates,  and  Dr.  Elmer  Hess,  of  Erie,  pres- 
ident-elect of  the  AMA,  presented  Retiring  President 
Whitehall  with  the  traditional  inscribed  gavel.  It  was 
really  a memorable  evening.  We  all  thoroughly  en- 
joyed our  friends,  the  delicious  dinner,  and  the  excellent 
entertainment. 

On  Wednesday  the  sessions  started  promptly  at  nine. 
I like  meetings  to  begin  when  they  are  scheduled  to, 
don’t  you ? Much  of  the  morning  was  devoted  to  listen- 
ing to  county  reports  and  in  looking  at  the  publicity 
scrapbooks.  You  can’t  imagine  how  artistic  most  of 
them  were.  I am  glad  that  I didn’t  have  to  choose  the 
four  winners ! Indiana  County  won  in  the  group  hav- 
ing 25  or  less  members;  Schuylkill  in  the  26  to  49 
group ; Beaver  in  the  50  to  99  group ; and  Berks  in 
the  section  having  100  or  more  members.  Each  winner 
received  five  dollars. 

You  asked  me  to  be  sure  to  write  about  the  inau- 


gural luncheon.  Well,  close  your  eyes  and  imagine  a 
large  group  of  friendly,  laughing  M.D.’s  as  well  as  the 
sweet,  carefully  groomed  ladies — -our  guests  from  neigh- 
boring states — joining  with  us  to  enjoy  this  particular 
luncheon  with  all  its  fun.  This  year  Dr.  Redding  was 
the  recipient  of  the  tools  of  the  Anvil  Club— wooden 
spoons,  can  openers,  etc.,  to  help  him  get  his  many  lone- 
ly meals  for  the  next  year!  You  know,  of  course,  that 
it  was  Mrs.  Linn  who  first  had  the  idea  of  inviting 
officers  of  other  state  society  auxiliaries  to  our  conven- 
tions, and  I hope  we  will  always  remember  to  do  it.  It 
is  so  pleasant  to  meet  and  compare  notes  with  our 
neighbors. 

The  installation  of  new  officers  is  always  interesting. 
It  is  easy  to  see  that  these  new  officers  realize  the 
seriousness  of  their  “I  do’s,”  so  we  need  have  no  fear 
concerning  their  efforts  while  in  office.  Let  us  wish 
them  Godspeed,  for  though  they  will  enjoy  their  work, 
it  wilt  take  a great  deal  of  thought  and  effort  in  order 
to  forge  ahead.  I wonder  if  Mrs.  Babcock  originally 
thought  that  Pennsylvania’s  auxiliary  would  ever  go 
so  far  or  accomplish  so  much.  Our  goal  is  still  far  in 
the  distance,  but  the  farther  away  the  goal  the  farther 
we  will  advance ! 

Wednesday  evening’s  reception  and  dance  honoring 
Dr.  and  Mrs.  Dudley  P.  Walker,  the  newly  installed 
State  Society  president  and  his  wife,  was  surely  a de- 
lightful occasion  for  all  who  attended.  We  all  agreed 
that  the  happy  evening  was  all  too  short. 

1 was  extreme. y interested,  and  tried  to  look  in- 
telligent, as  I wondered  among  the  Medical  Society’s 
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exhibits.  We  are  so  proud  of  our  husbands  and  of  their 
accomplishments  and  proud,  too,  that  t hey  are  pleased 
with  our  auxiliary. 

Please,  Mrs.  Absentia,  start  planning  now  to  go  to 
the  convention  next  fall  in  Pittsburgh.  Better  yet,  let’s 
both  plan  to  go  to  the  national  convention  in  Atlantic 
City  this  summer.  When  our  conventions  are  held  in 
Right  ? 

Love  to  all  the  family, 

(Mrs.  Rai.ston  O.)  Margaret  Y.  Gettemv, 
Blair  County. 


COUNTY  GLIMPSES 

ARMSTRONG  County  Auxiliary  was  hostess  to 
members  from  five  other  counties  in  the  Ninth  District 
for  the  visit  of  the  state  president,  Mrs.  Willis  A.  Red- 
ding. 

Mrs.  Frank  P.  Dwyer,  third  vice-president,  addressed 
a meeting  of  the  Sixth  Councilor  District  in  Altoona, 
explaining  the  aims  for  the  year  of  the  state  president. 
She  was  introduced  by  Mrs.  Samuel  L.  Earley,  coun- 
cilor. For  this  meeting  the  Blair  County  Auxiliary  was 
hostess  to  members  from  Huntingdon,  Juniata,  Mif- 
flin, Centre,  and  Clearfield  counties.  Representatives 
from  each  county  gave  reports  of  their  activities.  Ear- 
lier in  the  month  BLAIR  County  Auxiliary  sponsored 
and  staffed  a successful  visit  of  the  Red  Cross  Blood- 
mobile. 

INDIANA  County  Auxiliary  members  were  out 
with  Hurricane  “Hazel"  conducting  a profitable  rum- 
mage sale  to  benefit  their  nurses’  scholarship  fund. 
Wind  and  foul  weather  cannot  discourage  this  active 
group  from  taking  first-aid  courses,  acting  as  Blood- 
mobile  hostesses,  and  working  for  civil  defense  and  the 
Cancer  Society. 

LEHIGH  County  members  have  received  the  first 
issue  of  “Auxiliary  Peepings” — an  attractively  illus- 
trated mimeographed  bulletin  with  latest  news  of  the 
activities  of  the  auxiliary  and  its  members. 

George  N.  Ballentine,  M.D.,  told  the  LYCOMING- 
UNION  Auxiliary  about  European  hospitals  and  clinics 


at  the  October  meeting.  This  auxiliary  has  just  awarded 
another  nursing  scholarship.  One  of  its  members,  Mrs. 
George  S.  Klump,  is  president  of  the  board  of  the  Wil- 
liamsport Home. 

Stimulating  convention  reports  were  given  by  dele- 
gates at  the  October  meeting  of  the  MIFFLIN  County 
Auxiliary.  Mrs.  Samuel  L.  Earley,  district  councilor, 
spoke  on  Mrs.  Redding’s  theme  “The  U in  CommUnity 
is  YOU,”  citing  the  many  fields  of  community  work  in 
which  members  can  serve.  This  group  is  swelling  its 
treasury  with  profits  from  the  informal  meeting  lunch- 
eons which  are  prepared  and  served  by  the  members 
themselves. 

MONROE  County  Auxiliary  displayed  prize-winning 
health  posters  from  the  local  schools  when  Mrs.  Willis 
A.  Redding  and  Mrs.  John  M.  Wagner  attended  its 
district  meeting,  November  2.  Mrs.  Walter  M.  Bren- 
holtz,  councilor,  introduced  the  president  and  welcomed 
guests  from  Carbon,  Northampton,  Wayne-Pike,  and 
Lackawanna  County  Auxiliaries. 

MONTGOMERY  County  Auxiliary  is  working  hard 
to  increase  the  circulation  of  Today’s  Health  in  the 
area.  At  the  November  meeting  a dramatic  presenta- 
tion and  review  was  given  of  a current  best  seller. 

PHILADELPHIA  County  Auxiliary  members  en- 
tertained the  wives  of  interns,  residents,  and  postgrad- 
uate students  at  their  November  meeting.  Tea  was 
served  following  the  program,  a fashion  show. 

Dr.  Wilton  R.  Glenney  spoke  to  the  SCHUYLKILL 
County  Auxiliary,  November  9,  on  heart  disease  and 
showed  a color  film  from  the  heart  clinic. 


OUT  OF  THE  PAST 

The  minutes  of  the  meeting  of  the  Northampton 
County  Medical  Society  on  Jan.  3,  1853,  include  the 
following  item : 

The  treasurer  “reports  receipts  for  1852  . . . $15.75” 
and  payments  for  the  same  year  “including  payment 
order  just  drawn  $13.00  and  that  he  has  in  the  treasury 
$2.75.” 

The  minutes  are  signed  by  Traill  Green,  secretary. 
“O  Temporal  O Mores!” 


RADON  • RADIUM 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Pennsylvania  Academy  of  Ophthalmology  and  Otolar- 
yngology (Mid-winter  Clinical  Meeting) — Pitts- 
burgh, January  19. 

American  College  of  Surgeons  (Sectional  Meeting)  — 
Cleveland,  February  21  to  24. 

Medical  Society  of  the  State  of  Pennsylvania  ( Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
3 and  4. 

American  Academy  of  General  Practice  (Annual  Scien- 
tific Assembly) — Los  Angeles,  March  28  to  31. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, March  29  to  April  1. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Atlantic  City,  May  18  to 
21. 

American  Medical  Association  (Annual  Session) — At- 
lantic City,  June  6 to  10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  18  to  23. 

Births 

To  Dr.  and  Mrs.  Ralph  A.  Bentz,  of  Dillsburg,  a 
son,  November  27. 

To  Dr.  and  Mrs.  Thomas  J.  Fritchey,  of  Harris- 
burg, a son,  November  10. 

To  Dr.  and  Mrs.  James  C.  McLaughlin,  of  Phila- 
delphia, a son,  Joseph  David  McLaughlin,  November  14. 

To  Dr.  and  Mrs.  George  L.  Jackson,  of  Harrisburg, 
a daughter,  Diane  Priscilla  Jackson,  November  27. 

Engagements 

Miss  Zelda  Gorberg,  of  Merion,  to  Bernard  Mar- 
golis,  M.D.,  of  Philadelphia. 

Miss  Leonore  Bronstein,  of  Melrose  Park,  to  Alvin 
Harmon  Smith,  M.D.,  son  of  Dr.  and  Mrs.  Morris 
Smith,  of  Philadelphia. 

Marriages 

Miss  Lynda  Agnes  Hitzrot,  daughter  of  Dr.  and 
Mrs.  Lewis  H.  Hitzrot,  of  Mercersburg,  to  Lt.  (jg) 
Stephen  Cromwell  Chandler,  of  Chicago,  November  27. 

Miss  Mary  Elizabeth  Lucchesi,  daughter  of  Dr. 
and  Mrs.  Pascal  F.  Lucchesi,  of  Philadelphia,  to  Dr. 
Phanor  L.  Perot,  Jr.,  of  Monroe,  La.,  November  13. 


Miss  Lorna  Underwood  McAlpix,  of  Princeton, 
N.  J.,  to  Mr.  Robert  Austin  Hauslohner,  son  of  Dr.  and 
Mrs.  Austin  L.  Hauslohner,  of  Wilkes-Barre,  Novem- 
ber 27. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O John  Eiman,  Cynwyd  ; University  of  Pennsylvania 
School  of  Medicine,  1918;  aged  67;  died  Dec.  3,  1954, 
in  Mexico,  where  he  was  vacationing  with  his  wife  and 
inspecting  various  archeological  sites.  A well-known 
pathologist,  Dr.  Eiman  was  director  of  laboratories  at 
Abington  Memorial  Hospital  for  20  years  and  was  asso- 
ciate professor  of  pathology  at  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  He  was  a Fel- 
low of  the  American  College  of  Physicians  and  a mem- 
ber of  the  College  of  American  Pathologists  and  the 
American  Society  of  Clinical  Pathologists.  A pioneer 
in  sailing,  he  was  well  known  in  yacht  clubs  up  and 
down  the  New  Jersey  Coast.  In  addition  to  Airs.  Eiman, 
he  is  survived  by  two  sons,  one  being  Dr.  John  W. 
Eiman,  pathologist  at  the  Abington  Hospital. 

O Philip  S.  Rosenblum,  Philadelphia ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1916;  aged  60;  died 
Dec.  12,  1954,  in  Einstein  Medical  Center  after  a short 
illness.  He  was  medical  director  of  the  Eastern  Divi- 
sion of  the  Center,  as  well  as  chief  of  urology  and  a 
member  of  the  medical  board.  Dr.  Rosenblum  was  asso- 
ciate professor  of  urology  at  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania  and  held 
the  same  post  at  Hahnemann  Aledical  College.  He  was 
a Fellow  of  the  American  LTrological  Association  and 
a diplomate  of  the  American  Board  of  Urology.  Dur- 
ing World  War  I,  he  was  a captain  in  the  U.  S.  Army 
Medical  Corps.  He  is  survived  by  his  widow,  two 
daughters,  two  sisters,  and  a brother. 

O Harold  A.  R.  Shanor,  Sewickley;  University  of 
Pittsburgh  School  of  Medicine,  1926;  aged  56;  died 
Nov.  5,  1954,  in  Sewickley  Valley  Hospital.  He  had 
been  in  ill  health  for  more  than  a year.  Dr.  Shanor 
was  a staff  surgeon  at  Sewickley  Valley  Hospital,  and 
for  25  years  was  team  physician  for  the  University  of 
Pittsburgh  football  teams.  During  World  War  II,  he 
was  a lieutenant  commander  in  the  U.  S.  Navy  and 
served  three  years  in  the  South  Pacific  as  a front-line 
surgeon.  He  was  a Fellow  of  the  American  College  of 
Surgeons  and  of  the  United  States  Chapter,  Interna- 
tional College  of  Surgeons.  Surviving  are  his  widow, 
a daughter,  and  two  brothers. 
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Frederick  A.  Hartung,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1903;  aged  77;  died 
Nov.  8,  1954,  in  St.  Joseph’s  Hospital  where  he  was 
urologist  and  staff  member  for  over  40  years.  He  had 
been  ill  several  months.  A former  member  of  the  Alle- 
gheny County  Medical  Society,  Dr.  Hartung  was  hon- 
ored last  year  when  he  completed  50  years  in  the  prac- 
tice of  medicine.  As  a former  member  of  the  Pennsyl- 
vania National  Guard,  lie  served  in  the  Spanish-Amer- 
ican  War,  the  Mexican  border  campaign,  and  World 
War  T.  When  be  retired,  he  was  a full  colonel.  He  is 
survived  by  his  widow  and  a daughter. 

Charles  E.  Snyder,  Greensburg ; Bellevue  Hospital 
Medical  College,  New  York,  1894;  aged  91  ; died  Nov. 
12,  1954.  Dr.  Snyder  received  the  first  medical  license 
in  the  State  of  Pennsylvania  and  practiced  medicine 
until  five  years  ago  when  he  became  blind.  Ten  years 
ago  be  was  honored  by  the  State  Medical  Society  when 
be  completed  50  years  in  the  practice  of  medicine.  He 
was  a past  president  of  the  Westmoreland  County  Med- 
ical Society.  Surviving  are  a daughter  and  a son,  Dr. 
Richard  C.  Snyder,  and  a brother.  Dr.  William  J.  K. 
Snyder,  both  practicing  physicians  in  Pittsburgh. 

O Thomas  J.  Butler,  Bethlehem;  University  of  Vir- 
ginia Department  of  Medicine,  Charlottesville,  1906; 
aged  70;  died  Nov.  16,  1954,  of  a heart  attack  at  St. 
Luke’s  Hospital.  He  had  been  an  invalid  four  years 
following  a stroke.  A pediatrician,  Dr.  Butler  served 
as  junior  and  senior  resident  physician  at  St.  Luke’s 
Hospital  and  was  also  on  the  board  of  trustees  of  Allen- 
town State  Hospital.  He  was  a past  president  of  the 
Northampton  County  Medical  Society,  and  was  Beth- 
lehem’s first  health  officer.  Three  daughters  and  three 
sisters  survive. 

O Elinor  M.  Langton,  Philadelphia;  Woman’s  Med- 
ical College  of  Pennsylvania,  1936;  aged  52;  died 
Nov.  20,  1954.  Her  body,  trussed  with  straps  and  sav- 
agely beaten,  was  found  in  her  automobile  on  a resi- 
dential street  in  Chester.  A psychiatrist,  Dr.  Langton 
was  assistant  chief  of  the  mental  hygiene  division  at  the 
headquarters  of  the  Veterans  Administration  in  Phila- 
delphia. Formerly,  she  was  associated  with  the  Penn- 
sylvania Hospital  for  Mental  and  Nervous  Diseases. 
She  was  a diplomate  of  the  American  Board  of  Psy- 
chiatry and  Neurology.  A sister  survives. 

Samuel  Goldberg,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1912;  aged  65;  died  Nov.  26, 
1954,  of  a heart  attack.  Dr.  Goldberg  was  former  chief 
of  the  pediatric  staff  at  Einstein  Medical  Center,  North- 
ern Division,  and  was  formerly  clinical  professor  of 
pediatrics  at  Temple  University  School  of  Medicine.  He 
had  retired  due  to  ill  health.  He  was  a Fellow  of  the 
American  Academy  of  Pediatrics  and  of  the  American 
College  of  Physicians.  Surviving  are  his  widow,  a 
daughter,  two  brothers,  and  two  sisters. 

O Robert  J.  Phifer,  Woodville ; University  of  Pitts- 
burgh School  of  Afedicine,  1929;  aged  51;  was  found 
dead  of  carbon  monoxide  poisoning  in  his  parked  auto- 
mobile Nov.  21,  1954.  Dr.  Phifer  was  superintendent 
of  Woodville  State  Hospital.  Before  going  to  Wood- 
ville, be  was  clinical  director  at  Wernersville  State 


Hospital.  He  was  a diplomate  of  the  American  Board 
of  Psychiatry  and  Neurology  and  a member  of  the 
American  Psychiatric  Association.  Surviving  are  his 
widow,  a son,  a daughter,  bis  mother,  and  a sister. 

O David  H.  Rhodes,  Sr.,  AfcKeesport;  University  of 
Pittsburgh  School  of  Medicine,  1923;  aged  55;  died 
Oct.  31,  1954,  in  Mercy  Hospital,  Pittsburgh,  after  suf- 
fering a heart  attack  several  days  before.  An  eye  spe- 
cialist, Dr.  Rhodes  was  on  the  senior  staff  at  Mercy 
Hospital.  He  was  a diplomate  of  the  American  Board 
of  Ophthalmology  and  a Fellow  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology.  Surviving 
are  his  widow,  a son,  Dr.  David  H.  Rhodes,  Jr.,  New 
York  City,  two  daughters,  a sister,  and  two  brothers. 

OBvvin  W.  Severson,  Scranton;  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons,  New  York, 
1906;  aged  74;  died  Nov.  6,  1954,  at  Clark’s  Summit 
State  Hospital  after  a long  illness.  Dr.  Severson  was  a 
former  member  of  the  medical  staff  at  West  Side  Hos- 
pital and  was  city  bacteriologist  in  Scranton  for  20 
years.  In  1937  he  served  as  president  of  the  Lackawanna 
County  Afedical  Society.  Surviving  are  his  widow,  a 
son,  a daughter,  and  a brother. 

George  H.  Cross,  Rehoboth  Beach,  Del. : University 
of  Pennsylvania  School  of  Afedicine,  1908;  aged  73; 
died  Nov.  23,  1954.  He  was  formerly  associate  profes- 
sor of  ophthalmology  at  the  Graduate  School  of  Med- 
icine of  the  University  of  Pennsylvania  and  practiced  in 
Chester  for  many  years  until  his  retirement  in  1948. 
Surviving  are  his  second  wife  and  four  children  by  his 
first  marriage. 

O Clarence  R.  Martin,  Williamsport;  Temple  Uni- 
versity School  of  Afedicine,  1937 ; aged  46;  died  Nov. 
25,  1954,  in  Williamsport  Hospital  after  a heart  attack. 
He  served  as  county  coroner  from  1945  to  1953.  During 
World  War  II,  be  joined  the  Navy  and  was  a lieu- 
tenant (jg)  in  medicine.  He  was  in  the  invasion  of 
Italy  and  Sicily.  Surviving  are  his  widow  and  his 
mother. 

O Emmett  D.  Boaz,  Pittsburgh;  University  of  Penn- 
sylvania School  of  Medicine,  1919;  aged  61;  died  Nov. 
6,  1954,  after  a short  illness.  He  was  a staff  member 
of  the  Eye  and  Ear  Hospital,  a diplomate  of  the  Amer- 
ican Board  of  Otolaryngology,  and  a Fellow  of  the 
American  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy. Surviving  are  his  widow,  his  mother,  and  three 
sisters. 

O Joseph  Procopio,  Verona ; University  of  Pitts- 
burgh School  of  Afedicine,  1929;  aged  54;  died  Dec. 
3,  1954.  He  was  a member  of  the  American  Heart 
Association  of  Western  Pennsylvania  and  the  Amer- 
ican Academy  of  General  Practice.  During  World  War 
II,  he  served  as  a captain  in  the  Army.  He  is  survived 
by  his  widow,  three  sisters,  and  four  brothers. 

O Francis  C.  Lowell,  Lancaster;  Jefferson  Afedical 
College  of  Philadelphia,  1913;  aged  71;  died  unex- 
pectedly Dec.  5,  1954.  He  was  medical  examiner  for 
several  insurance  companies.  During  World  War  I,  he 
was  a lieutenant  (jg)  in  the  U.  S.  Naval  Reserve.  Sur- 
viving are  his  widow,  a daughter,  two  brothers,  and  a 
sister. 
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She  shot  the  ashes 
off  the  Kaiser’s  cigaret 


Her  name  was  Phoebe  Mozee  and  she 
was  born  in  Darke  County,  Ohio,  in 
1860,  and  she  could  shoot  the  head  off  a 
running  quail  when  she  was  twelve  years  old. 

Once,  at  the  invitation  of  Kaiser  Wil- 
helm 1 1 of  Germany,  she  knocked  the  ashes 
off  a cigaret  he  was  holding  in  his  mouth. 

When  she  out-shot  the  great  exhibition 
marksman,  Frank  Butler,  he  fell  in  love 
with  her  and  married  her  and  they  were 
ideally  happy  together  for  the  rest  of  their 
long  lives. 

She  could  handle  a rifle  or  a six-gun 
with  an  artistry  unsurpassed  by  that  of  any 
human  being  before  her  time  or,  probably, 
since.  And  when  she  appeared  with  Sitting 
Bull  and  other  notables  in  Colonel  Cody's 
Wild  West  Show,  she  thrilled  your  father 
and  mother  — not  as  Phoebe  Anne  Oakley 
Mozee  but  as  “Little  Sure  Shot,"  the  im- 
mortal Annie  Oakley. 

Annie  Oakley,  the  poor  back-country 
orphan  girl  who  made  her  way  to  world- 
wide fame,  was  the  very  spirit  of  personal 
independence.  That  spirit  is  just  as  much 
alive  in  our  generation  as  it  was  in  hers. 
It  is  among  the  great  assets  of  our  people 
—and  our  nation.  And  it  is  one  very  great 
reason  why  our  country's  Savings  Bonds 
are  perhaps  the  finest  investment  in  the 
world  today. 

Make  that  investment  work  for  you! 
Increase  your  personal  independence  and 
your  family’s  security,  by  buying  United 
States  Savings  Bonds— starting  now! 


It’s  actually  easy  to  save  money— when  you 
buy  United  States  Series  E Savings  Bonds 
through  the  automatic  Payroll  Savings  Plan 
where  you  work!  You  just  sign  an  applica- 
tion at  your  pay  office;  after  that  your  sav- 
ing is  done  for  you.  And  the  Bonds  you 
receive  will  pay  you  interest  at  the  rate  of 
3%  per  year,  compounded  semiannually,  for 
as  long  as  19  years  and  8 months  if  you 
wish!  Sign  up  today!  Or  join  the  Bond-A- 
Month  Plan  at  your  bank. 


For  your  oivn  security — and  your  country  s,  too  — 
invest  in  U.  S.  Savings  Bonds! 


The  U.  S.  Government  does  not  pax  jor  this  advertisement . It  is  donated  by  this  publication  In  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  oj  America. 
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O John  J.  McHugh,  Wilkes-Barre;  Jefferson  Med- 
ical College  of  Philadelphia,  1908;  aged  78;  died  Oct. 
-7,  1954,  after  a brief  illness.  He  was  a staff  member 
of  Mercy  Hospital  and  served  as  secretary  of  Luzerne 
County  Medical  Society  for  26  years.  He  is  survived 
by  his  widow,  a sister,  and  a brother. 

Benjamin  W.  Horne,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1901;  aged  77;  died  Dec. 
12,  1954.  He  is  survived  hy  his  widow. 

Miscellaneous 

Dr.  Howard  K.  Pf.try,  superintendent  of  the  Harris- 
burg State  Hospital  for  the  past  20  years,  retired  on 
December  15.  Dr.  Hamblen  C.  Eaton,  who  has  been 
clinical  director  at  the  hospital,  succeeds  Dr.  Petry  as 
superintendent. 


The  Donner  Foundation,  Inc.,  has  made  a grant 
oi  $100,000  to  Bryn  Mawr  Hospital  to  establish  a 
memorial  to  William  H.  Donner.  it  will  consist  of  the 
modernization  of  a four-room  operating  suite.  The 
foundation  was  founded  in  1945  by  Mr.  Donner. 


I wenty-nine  eoreign  countries  are  represented  in 
the  influx  of  physicians  from  alien  shores  who  are  en- 
rolled at  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania.  The  number  of  foreign  stu- 
dents is  103,  and  these  physicians  are  representatives  of 
59  foreign  medical  schools. 


Dr.  Jonathan  E.  Rhoads,  professor  of  surgery  at 
the  University  of  Pennsylvania  School  of  Medicine,  has 
been  elected  president  of  the  Philadelphia  Division, 
American  Cancer  Society.  Dr.  Rhoads,  who  was  secre- 
tary of  the  society,  succeeds  Dr.  Paul  C.  Swenson,  who 
served  for  the  past  two  years. 


I he  Presbyterian  Hospital  and  Presbyterian 
Orphanage  of  Philadelphia  have  been  awarded  equal 
shares  of  a $296,238  trust  fund  created  26  years  ago  for 
the  benefit  of  two  sisters  of  Elizabeth  H.  McCahan, 
who  died  Dec.  9,  1928.  Because  of  the  deaths  of  the 
two  sisters,  under  the  terms  of  their  sister’s  will  the 
trust  now  continues  in  perpetuity  for  the  two  institu- 
tions. 


A grant  of  $110,000  has  been  made  to  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia  by  the 
National  Heart  Institute,  an  agency  of  the  U.  S.  De- 
partment of  Health.  The  funds  were  awarded  to  cover 
research  over  a three-year  period  by  the  Institute  for 
Cardiovascular  Research  of  the  Hahnemann  Medical 
College  and  Hospital  in  order  to  accelerate  its  current 
major  program  of  investigation  of  coronary  artery  dis- 
ease. 

The  University  of  Pennsylvania  has  received  a 
grant  of  $750,000  to  establish  a radiology  center  at  Uni- 
versity Hospital,  Philadelphia.  The  fund  is  a grant  by 
the  Donner  Foundation,  Inc.,  established  by  the  late  Wil- 
liam H.  Donner,  Pennsylvania  industrialist  and  philan- 
thropist. The  center  will  bear  Donner’s  name  in  recog- 


nition of  his  long  interest  in  radiologic  diagnosis  and 
treatment.  The  center’s  major  activities  will  include  not 
only  the  diagnosis  and  treatment  of  disease  but  also  in- 
vestigative work  and  an  instructional  program  to  train 
young  men  and  women  in  the  use  of  current  and  future 
radiologic  techniques. 


The  School  of  Nursing  of  the  University  of 
Pennsylvania  has  opened  a two-year  experimental 
program  in  basic  nursing  leading  to  a newly  approved 
degree  of  associate  in  applied  science. 

Nursing  students  who  began  classes  on  September  27 
in  the  new  two-year  program  will  be  eligible  in  1956, 
upon  successful  completion  of  their  required  work,  for 
admission  to  examinations  for  licensure  as  registered 
nurses  in  Pennsylvania.  The  new  program,  for  high 
school  graduates,  shortens  by  one  full  year  the  time  re- 
quired to  complete  a nursing  education  in  the  average 
American  hospital  school  of  nursing  where  three  years 
must  be  devoted  to  the  completion  of  required  courses 
of  training. 


The  Council  on  Postgraduate  Medical  Educa- 
tion of  the  American  College  of  Chest  Physicians, 
in  cooperation  with  the  respective  state  chapter  of  the 
College  as  well  as  the  staffs  and  faculties  of  the  local 
hospitals  and  medical  schools  of  Philadelphia,  will  spon- 
sor the  eighth  annual  Postgraduate  Course  on  Diseases 
of  the  Chest,  to  be  held  at  the  Bellevue-Stratford  Hotel, 
Philadelphia,  Pa.,  March  7-11,  1955. 

Our  postgraduate  courses  endeavor  to  bring  phy- 
sicians up  to  date  on  recent  advancements  in  the  diag- 
nosis and  treatment  of  heart  and  lung  disease.  The 
tuition  is  $75. 

Further  information  may  be  secured  by  writing  to  the 
Executive  Director,  American  College  of  Chest  Phy- 
sicians, 112  East  Chestnut  St.,  Chicago  11,  111. 


An  80-page  pamphlet  entitled  “The  Adolescent 
Retarded  Child”  has  just  been  published  as  a public 
service  by  the  Child  Research  Clinic  of  The  Woods 
Schools,  Langhorne,  Pa. 

The  pamphlet  is  the  report  of  a conference  held  in 
New  Orleans  recently  in  cooperation  with  the  Tulane 
University  School  of  Medicine,  the  Louisiana  Associa- 
tion for  Retarded  Children,  Miss  Carmelite  Janvier, 
director  of  the  Division  of  Special  Services  of  the  New 
Orleans  Public  Schools,  and  others. 

The  subjects  discussed  are  diagnosis,  treatment,  and 
training  of  the  retarded  child,  with  emphasis  on  voca- 
tional training.  The  object  of  the  conference  was  to 
exchange  information  and  discuss  ways  to  help  the  re- 
tarded child  depend  on  his  own  resources  and  skills 
in  adult  life. 

Copies  of  the  pamphlet  are  available  without  charge 
by  writing  to  the  Child  Research  Clinic  of  The  Woods 
Schools,  Langhorne,  Pa. 


A conference  on  silicosis  and  occupational  chest 
diseases  jointly  sponsored  by  the  McIntyre  Research 
Foundation  of  Toronto,  Canada,  and  the  Saranac  Lab- 
oratory of  Saranac  Lake,  New  York,  has  been  arranged 
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for  Monday,  Tuesday,  and  Wednesday,  Feb.  7,  8,  and  9, 
1955,  in  the  Town  Hall  at  Saranac  Lake. 

Both  of  these  organizations  have  for  many  years  been 
conducting  research  along  parallel  lines.  It  is  a sig- 
nificant development  in  the  field  of  research  that  they 
have  decided  to  pool  their  resources  for  this  conference. 
The  papers  to  be  presented  in  the  five  full  sessions  will 
all  report  on  original  work  conducted  or  sponsored  by 
either  the  McIntyre  Research  Foundation  or  the  Sar- 
anac Laboratory.  In  addition,  there  will  be  papers  pre- 
sented by  guest  lecturers. 

The  business  arrangements  including  reservations 
will  be  handled  by  Norman  R.  Sturgis,  Jr.,  and  the 
treasurer  will  be  Clarence  I..  Wagner,  both  of  the  Tru- 
deau-Saranac  Institute  staff.  All  communications  con- 
cerning the  conference  should  be  addressed  to  Mr. 
Sturgis,  Saranac  Laboratory,  Saranac  Lake,  New  York. 


A BROCHURE  HAS  BEEN  ISSUED  CONTAINING  ABSTRACTS 
of  the  papers  presented  at  the  sixth  annual  meeting  in 
Harrisburg  of  the  Pennsylvania  Trudeau  Society.  In  a 
foreword,  Dr.  Leon  H.  Collins,  Jr.,  the  president, 
wrote : 

“Our  society  realizes  its  function  in  being  the  Med- 
ical Section  of  the  Pennsylvania  Tuberculosis  and 
Health  Society.  In  a changing  medical  world  it  is  to 
be  expected  that  the  responsibilities  of  a new  medical 
society  must  also  change  to  meet  new  problems  and  new 
needs.  The  society  continues  to  be  very  much  inter- 
ested in  tuberculosis  in  all  of  its  aspects. 

At  times  some  of  us  feel  that  there  is  in  certain 
quarters  a tendency  to  underestimate  the  stealth  and 
durability  of  this  infection.  Recent  advances  in  our 
knowledge  of  tuberculosis  have  raised  many  new  prob- 
lems in  its  treatment.  One  of  the  chief  interests  of  the 
Pennsylvania  I rudeau  Society  is  the  promulgation  of 
new  concepts  concerning  the  diagnosis  and  management 
of  tuberculosis. 

As  in  many  other  fields  of  internal  medicine,  malig- 
nancy and  degenerative  disease  of  the  chest  demand 
ever  increasing  attention  from  the  clinician.” 

Copies  of  the  brochure  may  be  secured  from  the 
Pennsylvania  Tuberculosis  and  Health  Society,  311  S. 
Juniper  St.,  Philadelphia  7,  Pa. 


The  U.  S.  Civil  Service  Commission  has  announced 
that  applications  are  now  being  accepted  for  Medical 
Officer  for  filling  the  following  trainee  positions  in  St. 
Elizabeths  Hospital  in  \\  ashington,  D.  C. : rotating 
intern,  $2,800  a year,  and  resident-in-training  in  psy- 
chiatry and  in  neurology,  $3,400  to  $4,200  a year.  Ap- 
pointments will  be  open  July  1,  1955. 

Applicants  for  the  intern  positions  must  be  fourth- 
year  students  in  an  approved  medical  school.  For  the 
resident  positions,  applicants  must  be  graduates  from  an 
approved  medical  school  with  the  degree  of  doctor  of 
medicine  and  in  addition  must  have  completed  a full 
year’s  internship  or  now  be  serving  such  internship.  No 
written  test  is  required.  The  age  limit  of  35  years  will 
be  waived  for  persons  entitled  to  veteran  preference. 
Full  details  concerning  the  requirements  are  given  in 
examination  announcement  No.  429(B). 

Applications  will  be  accepted  until  further  notice  by 
the  Board  of  Civil  Service  Examiners,  St.  Elizabeths 


Flospital,  Washington  20,  D.  C.  Further  information 
and  application  forms  may  be  obtained  from  most  post 
offices  or  from  the  U.  S.  Civil  Service  Commission, 
Washington  25,  D.  C. 


DO  YOU  KNOW? 

The  acuteness  of  a dog’s  hearing  is  so  fine  that  the 
sound  a man  will  notice  at  175  yards  can  lie  heard  by  a 
dog  at  a distance  of  a mile. — Your  Health. 


Of  the  22,296  physicians  in  this  country  in  the  age 
group  65  to  74,  more  than  84  per  cent  are  reported  as 
still  in  active  practice. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Resident  physician  with  Pennsylvania  li- 
cense for  150-bed  hospital,  newly  constructed.  Salary 
open.  Write  Dept.  344,  Pennsylvania  Medical  Jour- 
nal. 


Situation  Wanted.  —General  surgeon,  Jefferson  grad- 
uate, board-eligible,  military  duty  completed,  age  31, 
desires  association  with  established  surgeon.  Write 
Dept.  345,  Pennsylvania  Medical  Journal. 

Available. — Radiologist,  certified,  veteran,  desires  as- 
sociation or  position.  Good  personality,  good  health  and 
habits,  and  extensive  experience.  Prefer  good  oppor- 
tunity and  associations.  Write  Dept.  341,  Pennsyl- 
vania Medical  Journal. 

Wanted.- — One  house  physician  for  250-bed  general 
hospital ; $500  salary  in  addition  to  full  maintenance. 
Prerequisite,  Pennsylvania  license  or  its  equivalent. 
Apply  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 

Location  Wanted. — Physician  not  wanting  complete 
retirement  would  be  interested  in  part-time  industrial 
work ; has  many  years’  experience  in  minor  surgery. 
Location  preferred  in  the  mountains  among  the  pines. 
Write  Dept.  348,  Pennsylvania  Medical  Journal. 

General  Practitioner  Wanted. — For  small  suburban 
clinic  in  vicinity  of  Pittsburgh ; association  with  four 
board-certified  consultants ; laboratory,  x-ray  facilities. 
Salary  first  year;  salary  and  commission  later.  Write, 
stating  salary  expected,  qualifications,  Dept.  346,  Penn- 
sylvania Medical  Journal. 

Woman  Physician  Wanted. — To  take  over  active 
practice  of  woman  physician  who  wishes  to  retire  after 
eighteen  years  at  present  location  in  industrial  city  of 
25,000;  two  hospitals  available.  Will  introduce  and 
establish  contacts  with  active  practice  during  first  two 
weeks.  If  interested,  write  Dept.  349,  Pennsylvania 
Medical  Journal. 

Available. — Excellent  location  in  small  residential 
town,  southwest  Pennsylvania;  open  staff  in  fully  ac- 
credited new  hospital  six  miles  distant.  Vacating  this 
large  general  practice  July  1 for  residency  training; 
would  like  someone  to  buy  all  physical  assets.  Easy 
terms  arranged.  Ideal  setup  for  young  ambitious  man. 
Write  Dept.  347,  Pennsylvania  Medical  Journal. 
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BOOK  REVIEWS 


Arthritis  and  Rheumatism.  The  Diseases  and  Their 
Treatment.  By  Charles  LeRoy  Steinberg,  M.D.,  Direc- 
tor of  Arthritis  Clinic  and  Senior  Attending  Physician 
in  Medicine,  Rochester  General  Hospital,  Rochester, 
N.  Y.  With  five  contributors.  New  York  City: 
Springer  Publishing  Company,  Inc.,  1954.  Price,  $10.00. 

This  monograph  is  a brief  resume  of  arthritis  with 
the  emphasis  on  a practical  approach,  primarily,  as  to 
management. 

This  is  an  attempt  to  squeeze  into  a small  volume  the 
essentials  for  diagnosis  and  a brief  discussion  on  etiol- 
ogy. A generous  supply  of  excellent  photomicrographs 
to  aid  in  clarification  of  each  syndrome  is  available. 

This  text  should  be  considered  more  of  a supplement 
to  other  texts,  not  as  a primary  source  of  information. 

This  monograph  is  an  excellent  contribution  to  the 
expanding  library  for  study  of  the  arthritides. 

Lectures  on  General  Pathology.  Delivered  at  the  Sir 
William  Dunn  School  of  Pathology,  University  of  Ox- 
ford. Edited  by  Sir  Howard  Florey,  Professor  of 
Pathology.  733  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1954.  Price,  $13.00. 

This  is  a collection  of  37  lectures  on  general  pathology 
delivered  to  and  for  the  exceptional  student  as  part  of 
the  Honour  School  Idea  at  Oxford  University.  The 
lecturers  were  selected  because  of  their  special  interests 
and  skills. 

Here  are  the  essays  with  recounts,  critiques,  and  opin- 
ions of  some  timely  subjects,  i.e.,  inflammation,  reticulo- 
endothelial system,  the  reaction  of  blood  to  injury,  fever, 
edema,  the  functional  significance  of  connective  tissue, 
etc. 

Under  a single  cover,  here  is  a fascinating  collection 
of  subjects  for  speculation  and  adventure  in  medical 
reading.  Unfortunately,  many  are  necessarily  brief,  but 
references,  mostly  English,  are  provided  for  additional 
reading. 

This  is  a desirable  addition  to  any  library. 

Current  Concepts  in  Digitalis  Therapy.  By  Bernard 
Lown,  M.D.,  formerly  Assistant  in  Medicine,  Peter 
Bent  Brigham  Hospital,  and  Samuel  A.  Levine,  M.D., 
Clinical  Professor  of  Medicine,  Harvard  Medical 
School ; Physician,  Peter  Bent  Brigham  Hospital.  Bos- 


ton and  Toronto:  Little,  Brown  and  Company,  1954. 
Price,  $3.50. 

Digitalis  use  heralded  the  beginning  of  modern  car- 
diac therapy.  Of  all  the  drugs  available  in  the  modern 
armamentarium  for  cardiac  therapy,  digitalis  remains 
somewhat  of  an  enigma. 

Controversy  as  to  its  effect,  proper  usage  and  indica- 
tion, dosage  and  “kind”  remain  subjects  for  cogitation. 

This  monograph  is  a welcome,  authoritative,  brief  re- 
view that  presents  suggested  answers  to  those  questions 
along  with  an  extensive  bibliography. 

The  scope  of  the  presentation  is  indicated  by  titles  to 
chapters,  as  the  action  and  clinical  use  of  digitalis,  elec- 
trolytes and  digitalis,  digitalis  intoxication,  relation  of 
potassium  to  digitalis  intoxication,  paroxysmal  atrial 
tachycardia  with  block,  a digitalis  tolerance  test,  etc. 

This  is  a splendid  account  of  digitalis  and  should  be 
in  the  hands  of  all  practitioners. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Fluid  Therapy.  By  James  D.  Hardy,  M.D.  Philadel- 
phia: Lea  & Febiger,  1954.  Price,  $5.50. 

Hugh  Roy  Cullen.  A Story  of  American  Opportunity. 
By  Ed  Kilman  and  Theon  \\  right.  Illustrated  by  Nick 
Eggenhoffer.  New  York:  Prentice-Hall,  Inc.,  1954. 

Price,  $4.00. 

Smoking  and  Cancer:  A Doctor's  Report.  By  Alton 
Ochsner,  M.D.  With  a foreword  by  Evarts  A.  Graham, 
M.D.  New  York:  Julian  Messner,  Inc.,  1954.  Price, 
$2.00. 

Fluid  and  Electrolytes  in  Practice.  By  Harry  Statland, 
M.D.,  Associate  in  Medicine,  University  of  Kansas 
School  of  Medicine;  Consultant  in  Medicine,  Veterans 
Administration  Hospital,  Kansas  City,  Mo.;  Attending 
Physician,  Menorah  Medical  Center,  Kansas  City,  Mo. 
Philadelphia,  London,  and  Montreal : J.  B.  Lippincott 
Company,  1954.  Price,  $5.00. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  - ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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convenient  4 oz.  plastic  squeeze  bottle 
with  applicator.  Contains  10  per  cent 
sodium  sulfacetamide. 


for  your  patients  who  need 


freedom  from  dandruff 


and  seborrheic  dermatitis 


simple  • safe  • sure 

SEBIZON 


audivox  presents  a versatile  new  tool  in  the  psycho- 
logical and  somatic  management  of  hearing  loss  — the 
Model  72  "New  World.”  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
"prosthetic  ear’’  may  be  worn  as  a barrette,  tie  clip,  or 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aural  acuity  for  the  wearer  through 
free  field  reception  without  clothing  rustle. 


MANY  DOCTORS  rely  on  career  Audivox  dealers 
for  conscientious/  prompt  attention  to  their 
patients'  hearing  needs.  There  is  an  Audivox 
dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  your  vicinity.  He  is  listed  in  the 
Hearing  Aid  section  of  your  classified  telephone 
directory,  under  Audivox  or  Western  Electric. 


Alexander  Graham  Bell 


all-transistor 
Model  72 
by  Audivox 


pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 


Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers. 


Successor  to  Hearing  Aid  Division 

123  Worcester  St.,  Boston,  Mass. 


the  pedigreed  hearing  aid. 
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Against  staphylococci 


CS 

G- 

<o 

• (S> 

Ps 

co 

o 


• 

73 

co 

1 

£ 

73 

§ 

o 

1 

C/3 

03 

bO 

o 

o 

c 

r* 

G3 

03 

03 

03 

4-> 

’£ 

Cj 

bo 

O 

•<s> 

(-*, 

4-3 

o 

o 

cS 

O 

c3 

4-4 

*■+-0 

<o 

cj 

Q 

0) 

> 

1 3 

b*4 

73 

< 

rO 

T3 

O 

a 

03 

03 

2 

4^ 

<G*-H 
r- 1 
t— H 

5^ 

O' 

CO 

G 

O 

Si) 

s 

•<s> 

'c 7i 

0 
a 

1 

£ 

a 

J-H 

c 

• (Si 

ts 

g 

Cj 

C/3 

c 

.2 

4-4 

03 

03 

"G 

"S 

a 

O 

co 

0 

73 

r-* 

43 

4-4 

73 

fl 

bJO 

4-4 

C/3 

O 

o 

OJ 

4-4 

03 

O 

G 

•2 

2 

bO 

Cj 

* <s> 

.S 

ffi 

►>3 

l_ 

G 

7 

03 

<o 

S3 

bO 

H 

>H 

o 

4-4 

03 

G 

O 

"-44 

<o 

O 

Cj 

>3 

4—3 

'> 

03 

w 

44 

o 

Cj 

s-j 

"Ph 

C/3 

03 

0 

0 

1 

O 

pcS 

EC 

H 

03 

Cj 

03 

rs 

<0 

4-> 

C3 

b*3 

S- 

CO 

03 

>-» 

Pi 

<sJ 

£ 

cj 

o 

13 

O. 

4-4 

&-1 

4-4 

co 

•<s> 

03 

bo 

G 

cj 

i 

03 

T3 

c n 
03 

. r~^ 
4-4 
Jfl 
4-4 

Cj 

03 

4-4 

03 

Cj 

-44 

C/3 

O 

C/3 

1" 

(-4 

So 

Cj 

-44 

C/3 

> 

o> 

P 

GC 

cG 

G 

O 

5$ 

5 

rG 

4-1 

£ 

rG 

b% 

73 

_o 

"-44 

c 

‘J3 

'4-> 

G 

cj 

s 

r~| 

4-> 

o 

>> 

c 

cj 


cj 

,G 


G. 

cj 

CO 

G. 


...with  little  risk 
of  serious  side  effects 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  Committees 


Committee  on  Amendments  to  the  Constitution 
and  By-laws:  Truman  G.  Schnabel,  1704  Pine  St., 
Philadelphia  3. 

Committee  on  Archives:  Walter  F.  Donaldson,  Box 
250,  Bakerstown. 

Committee  on  Disease  Control:  George  S.  Klump, 
416  Pine  St.,  Williamsport. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  William  F. 
Brennan,  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edgar  W. 
Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology  : M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Med- 

Chairmen  of  Commissions 

Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  American  Medical  Education  Foun- 
dation: Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks:  Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
James  L.  Whitehall,  262  Connecticut  Ave.,  Rochester. 

Commission  on  Conservation  of  Vision:  William  T. 
Hunt,  Jr.,  1930  Chestnut  St.,  Philadelphia  3. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  Theodore  R. 
Fetter,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 
Palmerton. 

Commission  on  Graduate  Education:  Wendell  J. 

Stainsby,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


ical  Association:  Edgar  S.  Buyers,  1533  DeKalb 
St.,  Norristown. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia  41. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health  and  Physician  Place- 
ment: C.  L.  Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Scientific  Work  and  Exhibits:  I.  S. 
Ravdin,  3400  Spruce  St.,  Philadelphia  4. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg. 

and  Special  Committees 

Commission  on  Laboratories  : Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  1025  Walnut  St.,  Philadelphia  7. 

Committee  on  Medicolegal  Medicine:  Henry  F. 

Hunt,  Geisinger  Hospital,  Danville. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy:  Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


Committee  on  Scientific  Work  and  Exhibits 
105th  Annual  Session  — September  18,  19,  20,  21  22  and  23,  1955 
Hotel  William  Penn,  Pittsburgh 


I.  S.  Ravdin,  Chairman 
Wendell  B.  Gordon,  Vice-chairman 


Term 

Expires 

Walter  I.  Buchert,  Geisinger  Hospital,  Danville  1956 
Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19  1955 
Robert  R.  Macdonald,  448  Brownsville  Rd., 
Pittsburgh  10  1957 

Dudley  P.  Walker  Harold  B.  Gardner 

Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


T erm 
Expires 

John  B.  Montgomery,  1930  Chestnut  St.,  Phila- 
delphia 3 1956 

I.  S.  Ravdin,  3400  Spruce  St.,  Philadelphia  4 . . 1955 

James  L.  Whitehill,  262  Connecticut  Ave.,  Roch- 
ester   1957 

Walter  F.  Donaldson  James  Z.  Appel 

Scientific  Exhibits 
Wendell  B.  Gordon 
550  Grant  St.,  Pittsburgh  19 
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Upjohn 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . « 


f 

I tablets 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 


•REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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1.  Recording  is  faster,  much  simpler 


ALL  YOURS 

with  a General  Electric 
Electrocardiograph 


2.  Paper  loading  is  easier, 
more  accurate 


With  the  Cardioscribc,  there’s  no  more  fussing  with  electrodes 
during  lead  taking.  Exclusive  chest  lead  selector  switch  makes  the 
difference.  Once  patient  electrodes  are  in  place,  you  can  take  leads 
1,2,  3,  aVR,  aVL,  aVF  — as  well  as  the  1 to  6 positions  at  V,  CR, 
CL  and  CF  merely  by  turning  switches. 


You'll  welcome  the  advantages 
built  into  General  Electric’s 
new  paper  drive.  Extremely 
accurate,  it  lets  you  load  in  the 
open  ...  in  seconds ! No  fum- 
bling inside  the  case  . . . noth- 
ing to  disassemble.  Just  flip 
open  the  hinged  door,  pull  out 
the  paper  drive,  load,  and  snap 
back  into  place. 


3.  Cabinet  offers  extra  convenience,  safety 

Elere’s  truly  functional  design ! The  Cardioscribe  is  a flat,  easily 
handled  package.  Control  covers  open  wide  at  a touch  ...  no  clumsy 
catches  or  locks ! No  groping  for  controls ! Every  dial  easily  accessi- 
ble. Its  leather  handle  is  attached  to  the  main  case.  When  carried, 
weight  is  close  to  your  body  . . . just  like  an  overnight  bag. 

Another  distinct  Cardioscribe  advantage:  famous  General  Electric 
service  from  over  70  district  and  local  offices.  For  full  details  on  the 
DWB  Cardioscribe,  call  your  G-E  representative. 


Progress  /s  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


i)  irect  Factory  Branches : 

PHILADELPHIA  — Hunting  Park  Avenue  at  Ridge  PITTSBURGH  — 231  South  Euclid  Avenue 
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HydroCortone 

A valuable  aid  in 
rehabilitating  the  arthritic  patient. 


MAJOR  ADVANTAGES:  Greater  anti-rheumatic  activity  than  cortisone; 
smaller  doses  produce  clinical  improvement  faster  and  more  uniformly.1 


Hydrocortone  is  a practical  long-term  thera- 
peutic measure  in  the  majority  of  patients  suffer- 
ing from  rheumatoid  arthritis.  The  use  of  small 
doses  of  Hydrocortone  in  conjunction  with 
conservative  general  measures  will  permit  the 
safe  management  of  these  arthritics  for  pro- 
longed periods  of  time.  Such  a program  has  been 
shown  to  provide  moderate  to  great  relief  in  a 
very  high  percentage  of  patients.2  In  severely 
handicapped  people,  Hydrocortone  plus  physi- 
cal therapy  will  frequently  allow  the  rehabilita- 
tion of  arthritics  who  would  not  be  helped 
appreciably  by  either  measure  alone.3 
OTHER  INDICATIONS:  Still’s  Disease,  rheuma- 
toid spondylitis,  psoriatic  arthritis,  traumatic 


arthritis,  osteoarthritis,  and  bursitis. 

SUPPLIED:  ORAL — Hydrocortone  Tablets:  20 
mg.,  bottles  of  25,  100,  and  500  tablets;  10  mg., 
bottles  of  50,  100,  and  500  tablets;  5 mg.,  bottles 
of  50  tablets.  INTRASYNOVIAL  — Saline  Suspen- 
sion Hydrocortone-T.B.A.:  25  mg./cc.,  vials 
of  5 cc.  Saline  Suspension  Hydrocortone 
Acetate:  25  mg./cc.,  vials  of  5 cc. 


PHILADELPHIA  1 . PA 
DIVISION  OF  MERCK  & CO..  INC. 


REFERENCES:  1.  Boland,  E.  W.  and  Headley,  N.  E.,  J.A.M.A.  148:981,  March  22,  1952.  2.  Ward.  L.  E.,  Polley,  H.  F.Slocumb, 
C.  H.  and  Hench,  P.  S.,  J.A.M.A.  152:119,  May  9,  1953.  3.  Snow,  W.  B.  and  Coss,  J.  A.,  N.Y.  State  J.  Med.  52:319,  Feb.  1,  1952. 
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LIST 

COUNTY  SOCIETY 

Adams  

Allegheny  .... 
Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  ....... 

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

T ioga  

Venango  

Warren 

Washington  ... 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

Joseph  J.  Baker,  Gettysburg 
John  W.  Fredette,  Pittsburgh 
Donald  W.  Minteer,  Worthington 
K.  M.  McPherson,  New  Brighton 
J.  Reginald  Myers,  Everett 
I ''red  B.  Nugent,  West  Reading 
Harry  W.  Weest,  Cresson 
John  T.  Kielty,  Towanda 
John  A.  Prickett,  Warrington 
Vincent  A.  Hoch,  Butler 
Harold  T.  Kahl,  Johnstown 
James  J.  Dougherty,  Jim  Thorpe 
James  M.  Campbell,  Jr.,  State  College 
Harlan  H.  Sharp,  Downingtown 
William  C.  Stewart,  Parker 
James  F.  Smith,  Philipsburg 
John  P.  Brandt,  Lock  Haven 
George  A.  Rowdand,  Millville 
Carl  F.  Benz,  Linesville 
Edward  Kronenberg,  Jr.,  Carlisle 
Lloyd  S.  Persun,  Jr.,  Harrisburg 
W.  Benson  Harer,  Upper  Darby 
Stephen  A.  Chilian,  St.  Marys 
Russell  B.  Roth,  Erie 
John  B.  Hibbs,  Uniontown 
Albert  W.  Freeman,  Shippensburg 
C.  L.  O’Connell,  Jr.,  Waynesburg 
H.  William  Stewart,  Alexandria 
H.  Curtis  Long,  Indiana 
Fred  E.  Murdock,  DuBois 
Penrose  H.  Shelley,  Port  Royal 
William  J.  Corcoran,  Scranton 
Charles  W.  Bair,  Quarryville 
Harold  R.  Sumner,  Ellwood  City 
John  J.  B.  Light,  Lebanon 
Joel  Nass,  Allentown 
Lachlan  M.  Cattanach,  Wilkes-Barre 
George  S.  Klump,  Williamsport 
Raymond  M.  Price,  Bradford 
William  A.  Reyer,  Sharon 
John  R.  W.  Hunter,  Jr.,  Lewistown 
James  G.  Kitchen,  II,  Pocono  Lake 
Addison  S.  Buck,  Wayne 
Charles  A.  Laubach,  Jr.,  Danville 
Frederick  W.  Ward,  Easton 
George  M.  Simmonds,  Shamokin 
Paul  Karlik,  Duncannon 
W.  Edward  Chamberlain,  Philadelphia 
George  C.  Mosch,  Coudersport 
William  V.  Dzurek,  Pottsville 
James  S.  Rankin,  Rockwood 
Michael  Markarian,  Hallstead 
Robert  S.  Sanford,  Mansfield 
Thomas  E.  Timney,  Franklin 
John  C.  Urbaitis,  Warren 
Michael  Krosnoff,  Scenery  Hill 
Harold  Koch,  Honesdale 
Homer  R.  Mather,  Jr.,  Latrobe 
John  J.  Foote,  Tunkhannock 
Kenneth  L.  Benfer,  York 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Homer  W.  May,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  Baurys,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

D.  Ernest  Witt,  Bloomsburg 

Monthly 

Sherman  L.  Watson,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Horace  W.  Eshbach,  Drexel  Hill 

Monthly 

Paul  R.  Myers,  Ridgway 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Philip  F.  Dunn,  Huntingdon 

Monthly 

John  Watchko,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  Iv.  Stephenson,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Joseph  J.  Leskin,  Shenandoah 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  F.  Brown,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Marshall  W.  Graham,  Washington 

Monthly* 

Clifford  H.  Mack,  Lake  Ariel 

Monthly* 

William  E.  Marsh,  Jeannette 

Monthly* 

Milton  L.  Klotzbach,  Laceyville 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

August.  t Except  June,  July,  and  August. 
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• for  normal  infants 


Pelargon  is  prepared  from  spray  dried 
whole  milk  modified  by  the  addition  of 


• for  infants  with 
digestive  difficulties 

• for  premature  and 
marasmic  infants 


sucrose,  starch,  dextrins,  maltose,  and  dex- 
trose, and  fortified  by  vitamins  and  minerals  in 
amounts  exceeding  recommended  allowances.  This 
combination  of  sugars  leads  to  spaced  absorption — a 
physiologic  means  of  reducing  fermentation  and  prevent- 
ing sugar  from  flooding  the  blood  stream.  Pelargon’s  high 
content  of  biologically  complete  milk  protein  fulfills  protein 
needs  for  growth  and  maintenance.  Pelargon  is  acidified  with 
lactic  acid  to  facilitate  gastric  digestion. 

Forming  liquid  gastric  curds  with  zero  tension,  Pelargon  has 
earned  an  honored  place  in  infant  feeding,  not  only  for  normal 
infants,  but  for  infants  with  digestive  difficulties,  and  for  premature 
and  marasmic  infants.  No  supplementation  necessary. 


THE  NESTLE  COMPANY,  INC.*  Professional  Products  Division  • White  Plains,  New  York 
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w hen  you  use  short-acting 
NEMBUTAL  for  obstetrical  amnesia,  you'll  find 
these  advantages  constant: 

Short-acting  NEMBUTAL  can  produce 
any  desired  degree  of  cerebral  depression — 
from  mild  sedation  to  deep  hypnosis. 

The  dosage  required  is  small — only  about 
one-half  that  of  many  other  barbiturates. 

Hence,  there's  less  drug  to  be 
inactivated,  shorter  duration  of  effect, 
wide  margin  of  safety  and  little  tendency 
toward  morning-after  hangover. 

In  equal  oral  doses,  no  other 
barbiturate  combines  quicker,  briefer, 
more  profound  effect. 


OBSTETRICAL  AMNESIA 


Good  reasons  why  physician  preference  for 
short-acting  NEMBUTAL  continues  to  grow — 
after  24  years'  use  in  more  si  0 0 
than  44  clinical  conditions.  CWjvTCmI 


one  of  the  44  uses  for  short-acting  NEMBUTAL 


(PENTOBARBITAL.  ABBOTT) 
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(uMef  cut 


ailtilr&e&nMil 


...you  may  wonder  which  one  to  prescribe. 

We  believe  you’ll  agree  that  most  of  them 
are  rather  good.  Still,  we  suggest  you  try 
Gantrisin  ’Roche .because  this  single 
sulfonamide  is  soluble  in  both  acid  and 
alkaline  urine .. .because  it  has  a wide 
antibacterial  spectrum. . .an  impressive 
clinical  background. . .and,  above  all, 
because  it’s  so  well  tolerated  by  most 
patients.  Gantrisin"--  brand  of  sulfisoxazole . 


"TifW  oim 


i fa 


OCUWUMH 


Gantrisin  ’Roche’  is -a  single,  soluble, 
wide-spectrum  sulfonamide  --  especially 
soluble  at  the  pH  of  the  kidneys.  That’s 
why  it  is  so  well  tolerated. . .little 
danger  of  renal  blocking. . .does  not  require 
alkalies.  Produces  high  plasma  as  well  as 
high  urine  levels.  Over  250  references 
to  Gantrisin  in  recent  literature. 


jjou  can  warm  cold  feet 


ORAL 


with 


Priscoline 

/ hydrochloride 

(tOlazoline  hydrochloride  CIBA) 


a potent 

peripheral  vasodilator 


Orally  and  parenterally 
effective,  intra-arterially 
as  well  as  intramuscularly 
and  intravenously. 

Of  proved  value  in  peripheral 
ischemia  and  its  sequelae: 
pain,  loss  of  function, 
ulceration,  gangrene,  and  other 
trophic  manifestations. 


Comprehensive  information  on 
intra-arterial  as  well  as 
other  therapy  with  Priscoline 
is  available  upon  request 
to  the  Medical  Service  Division, 
CIBA  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 


2/a 0«SM 


CIBA 


Tablets , 25  mg.  (Scored) 

Elixir , 25  mg.  per  4-ml.  teaspoonful 
Multiple-dose  Vials , 10  ml.,  25  mg.  per  ml. 
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The  anti-arthritic  potency  of  Butazolidin  is  well 
substantiated  by  recent  clinical  reports.  In  peripheral 
rheumatoid  arthritis,  for  example,  Butazolidin  produced 
“major  improvement”  in  42.9  per  cent  of  the  patients  studied; 
in  rheumatoid  spondylitis  “major  improvement” 
in  80  per  cent;  and  in  gout  90.9  per  cent  demonstrated 
“marked  improvement”  or  “complete  remission  of  symptoms 
and  signs  within  48  hours.”* 

Butazolidin  being  a potent  agent,  the  physician  should  carefully  select 
candidates  for  treatment  and  promptly  adjust  dosage  to  the  minimal 
individual  requirement.  Patients  should  be  regularly  examined  during 
treatment,  and  the  drug  discontinued  should  side  reactions  develop. 
Detailed  literature  on  request. 

*MacKnight,  J.  C. ; Irby,  R.,  and  Toone,  E.  C.,  Jr.:  Geriatrics  9:111  (Mar.)  1954. 


Butazolidin®  (brand  of  phenylbutazone):  Red  coated  tablets  of  100  mg. 


GE1GY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.Y. 
In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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tell  the  supervisor 
to  put  him  on 

BAKER’S  MODIFIED  MILK" 


For  case  and  certainty 
in  feeding  him 


Suitable  for  all  infant  feeding  from  birth  to  the 
end  of  the  lirst  year.  Baker’s  Modified  Milk  is  a 
time-saver  for  busy  physicians  and  hospitals. 
With  Baker’s,  there’s  hardly  any  chance  of  error 
• — simply  dilute  to  prescribed  strength*  with 
water,  previously  boiled. 

Baker’s  Modified  Milk  is  supplied  gratis  to 
hospitals  and  is  available  in  your  hospital. 

THE  BAKER  LABORATORIES  INC. 


BAKER’S  MODIFIED  MILK 

Made  from  grade  A milk  (U.  S. 
Public  Health  Service  Milk  Code) 
which  has  been  modified  by 
replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by 
the  addition  of  carbohydrates, 
vitamins,  and  iron. 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 
PLANT:  EAST  TROY,  WISCONSIN 


•FEEDING  DIRECTIONS 

taker's 

Boiled 

Water 

First  5 days  of  life 

1 part 

2 parts 

Second  5 days 

1 part 

1 Zi  parts 

After  10th  day 

1 part 

1 part 
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for  the  treatment  of  pneumonia 
and  other  respiratory  tract  infections 


choice 


Terramycirf 

BRAND  OF  OXYTETRACYCLI N E 

For  (established)  broad-spectrum  antibiotic 
therapy — supplied  in  convenient  Capsules, 

Tablets  (sugar  coated),  Oral  Suspension 
(raspberry  flavored),  Pediatric  Drops  (raspberry 
flavored),  Intramuscular,  Intravenous 
and  Ophthalmic  Ointment. 

Tetracyrf 

For  the  (newest)  broad-spectrum  antibiotic 
therapy — supplied  in  convenient  Capsules, 

Tablets  (sugar  coated),  Oral  Suspension 
(chocolate  flavored),  Pediatric  Drops 
(banana  flavored),  Intravenous  and 
Ophthalmic  Ointment. 

Both  discovered  by  world’s  largest  producer  of  antibiotics 

PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  4P  Co.,  Inc. 
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LETTERS 


in  its  completeness 


PILLS 1 


Digitalis 

1 D»vi«s,  Rose  i 

0.1  Gram 

'W«-  \%  grains) 

CAUTION:  Fvdftrei 
luw  prohibit'  dispens- 
ing wit  boot  pr**«<*rip- 
tion  

OMItS.  MSI  t C8.  IM 
itass  a s.* 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 

Physiologically  Standardized 
therefore  always 
dependable. 

Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass. 


M arch  of  Dimes 

Gentlemen  : 

The  polio  attack  rate  in  Pennsylvania  in  the  year  just 
ended  was  about  45  per  cent  lower  than  the  national 
average,  according  to  provisional  reports.  Nationwide, 
the  number  of  cases  reported  in  1954  was  the  third 
highest  on  record. 

Yet  some  counties  in  Pennsylvania  had  high  polio  at- 
tack rates  in  1954.  For  example,  in  Lancaster  County 
the  rate  was  about  75  per  cent  higher  than  the  national 
average.  It  is  impossible  to  predict  where  and  when 
polio  epidemics  will  strike,  which  underlines  the  need 
for  more  effective  control  measures. 

Evaluation  of  the  Salk  vaccine,  administered  to 
440,000  U.  S.  children,  in  the  largest  medical  exper- 
iment of  its  kind  ever  conducted,  is  now  in  progress. 
Announcement  of  the  vaccine’s  effectiveness  will  be 
made  in  the  spring  of  1955. 

During  the  field  trials  last  spring  about  4700  children 
in  the  state  of  Pennsylvania  were  inoculated  with  the 
Salk  vaccine. 

It  is  hoped  that  Pennsylvania  physicians  will  support 
the  1955  March  of  Dimes  as  enthusiastically  as  approx- 
imately 20,000  physicians  throughout  the  United  States 
cooperated  in  the  1954  vaccine  field  trials  sponsored  by 
the  National  Foundation  for  Infantile  Paralysis. 

This  year  the  March  of  Dimes  must  do  a bigger  job 
than  ever  before.  It  must  raise  $64,000,000 — because 
$9,000,000  is  needed  to  purchase  vaccine,  $2,700,000  for 
scientific  research,  $2,900,000  for  professional  education, 
and  at  least  $29,900,000  for  patient  aid,  including  hos- 
pitalization. The  March  of  Dimes  has  expended 
$203,600,000  in  patient  aid  since  1938. 

For  science  and  humanity,  give  generously  to  the  1955 
March  of  Dimes  in  January.  Let  your  patients  and 
friends  know  that  the  March  of  Dimes  fights  wisely, 
economically,  and  effectively  against  the  polio  threat. 

National  Foundation  for  Infantile  Paralysis, 

120  Broadway, 

New  York  5,  N.  Y. 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


■731 

THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 
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itching, 


scaling, 

burning 


keep  returning? 


k 

W/OCC&MCMi 

ELSU 

mi  ^ 

n* 

w 

Selsun  acts  quickly  to  relieve  seborrheic  der- 
matitis of  the  scalp.  Itching  and  burning 
symptoms  disappear  with  just  two  or  three 
applications  — scaling  is  controlled  with  just 
six  or  eight  applications.  And  Selsun  is  ef- 
fective in  81  to  87  per  cent  of  all  seborrheic 
dermatitis  cases,  92  to  95  per  cent  of  dandruff 
cases.  Easy  to  use,  Selsun  is  applied  and  rinsed 
out  while  washing  the  hair.  Takes  little  time, 
no  messy  ointments  or  involved  procedures. 
Prescribe  the  4-fluidounce  bottle  for  all  your 
seborrheic  dermatitis  patients. 

Complete  directions  are  on  label.  Cl&lrott 


®Selsun  Sulfide  Suspension/ Selenium  Sulfide,  Abbott 
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For  Nasal  Congestion 


in  THE  COMMON  COLD 


Physiologically  acceptable  Neo-Synephrine 
hydrochloride  solution  promptly  constricts  the 
engorged  nasal  capillaries  which  are  responsible 
for  nasal  congestion  in  the  common  cold.  When 
the  nasal  mucosa  is  reduced  to  its  normal  state, 
the  nasal  passages  resume  their  proper  patency, 
drainage  is  possible,  and  the  patient  can  again 
breathe  freely. 

By  its  shrinking  action  on  the  nasal  mucosa,  Neo- 
Synephrine  helps  to  keep  the  sinuses  aerated 
and  the  openings  to  the  eustachian  tubes  clear. 

Neo-Synephrine  within  minutes  produces  decon- 
gestion that  lasts  for  hours. 


NEO-SYNEPHRINE 


44i|<£/u><m<nu^ 

0.25%,  0.5%  and  1%  Solution 

/\/^W:  Nasal  Spray  — Plastic  Squeeze  Bottle 


IS* III 


nephrine 

of  phenylephrine), 
ark  req.  U.S.  Pat.  Off 


trade 


INC.  NEW  YORK  18,  N.Y.  WINDSOR.  ONT. 
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I 

Upjohn 


Allergic 

skin  conditions, 
pruritus . . » 


ointment 


ACETATE 


Supplied: 

1.0%  (10  mg.  per  Gm.) 

in  5 Gm.  and  20  Gin.  tubes 
2.5%  (25  mg.  per  Gm.) 

in  5 Gm.  and  20  Gm.  tubes 


** 


ACETATE 


ointment 

Supplied: 

0.1%  (1  mg.  per  Gm.) 

in  5 Gm.  tubes 
0.2%  (2  mg.  per  Gm.) 
in  5 Gm.  tubes 


• registerec 

••trademark 


HE  UPJOHN  BR 


UPJOHN 
IO  OF  9-1 


ANO  OF  HYDROCORTISONE  (COMPOUND  F) 
’HA  - FLUOROHYDROCORTISON  E 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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when  hormones 
are  preferred  therapy. . . 

SCHERING  HORMONES 

O 

assure  superior  quality 

Schering’s  high  standards  and  quality  control  assure  products  of 
unchanging  potency  and  purity  for  uniform  action  and  clinical  efficacy. 

; \ S- 

o 

minimal  cost 


Manufacturing  know-how  and  continuing  research  by  Schering 
provide  preparations  of  highest  quality  at  minimum  cost. 


menopause 

needn't  mean 
“change  of  life” 


Schering 


ESTINYL 

TABLETS 


0.02  mg. 


0.05  mg. 


Schering  Corporation 

■ lOOMflll*.  N«W  JlflllV 


Estinyl,®  brand  of  ethinyl  estradiol 


\UOM^ c LLY  ) 


in  respiratory 
infections 


ikfos£  acute  bacterial  respiratory  infections 
you  encounter  respond  readily  to  'Ilotycin.  ’ 


'Ilotycin’  kills  susceptible  pathogens  of  the 

respiratory  tract.  Therefore,  the  response  is 
decisive  and  quick.  Bacterial  complications  such 
as  otitis  media,  chronic  tonsillitis,  and  pyelitis 
are  less  likely  to  occur. 

Most  pathogens  of  the  respiratory  tract 
are  rapidly  destroyed.  Yet,  because  the  col- 
iform  bacilli  are  highly  insensitive,  the  bacterial 
balance  of  the  intestine  is  seldom  disturbed. 

'Ilotycin’  is  notably  safe  and  well  toler- 
ated. Urticaria,  hives,  and  anaphylactic  reac- 


tions have  not  been  reported  in  the  literature. 

Staphylococcus  enteritis,  avitaminosis,  and 
moniliasis  have  not  been  encountered. 

Gastro-intestinal  hypermotility  is  not  ob- 
served in  bed  patients  and  is  seen  in  only  a 
small  percentage  of  ambulant  patients. 

Available  as  specially  coated  tablets  and  pe- 
diatric suspensions. 


QUALITY  / RESEARCH  / INTEGRITY 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  G,  INDIANA,  U.S.A. 
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Recent  Advances  in  Cardiac  Surgery 

EDWARD  M.  KENT.  MD 
Pittsburgh,  Pa 


' I 'HE  PACE  at  which  progress 
is  being  made  renders  discus- 
sion of  this  topic  obsolete  when 
presented.  Despite  this  unavoid- 
able conclusion,  an  interim  re- 
port at  any  given  stage  is  both 
timely  and  informative.  Perhaps 
the  most  difficult  problem  is  the  choice  of  mate- 
rial to  be  reviewed  so  that  the  brief  time  allotted 
may  be  employed  to  maximum  advantage. 

It  has  been  apparent  that  a method  must  be 
perfected  which  permits  the  safe  performance  of 
intracardiac  surgery  under  direct  vision.  While 
every  interested  individual  is  impatiently  await- 
ing the  full  achievement  of  this  goal,  it  is  indeed 
reassuring  to  be  able  to  report  substantial  prog- 
ress. 

At  the  moment  there  are  two  chief  approaches 
to  this  problem  which  are  being  pursued  in  nu- 
merous centers.  These  are  the  development  of  a 
truly  physiologic  extracorporeal  circulation  and 
the  use  of  body  cooling  or  hypothermia.  Cur- 
rently, the  latter  technique  is  perhaps  in  wider 
application  than  the  former.  Bigelow  et  al.1’  '• 3’ 4 
and  Boerema  et  al.°  are  credited  with  priority  in 
the  laboratory  application  of  body  cooling  to 
achieve  lowered  metabolism  in  order  to  increase 
the  safe  period  for  circulatory  arrest.  Cookson 
et  al.6  and  Lewis  and  Taufic  7 were  prompt  to 
carry  out  independent  research  on  hypothermia 

Read  before  a Specialty  Meeting  on  Surgery  at  the  One  Hun- 
dred Fourth  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Philadelphia,  Oct.  20,  1954. 


and  were  among  the  first  to  adopt  the  method  to 
clinical  use.  Swan  8 and  his  associates  were  also 
in  the  vanguard  and  perhaps  may  be  considered 
to  have  achieved  the  greatest  perfection  in  the 
clinical  utilization  of  body  cooling  to  permit  in- 
tracardiac surgery  under  direct  vision. 

Investigations  of  the  entire  matter  of  hypo- 
thermia are  being  pursued  in  numerous  centers. 
The  actual  mechanical  methods  which  have  been 
utilized  vary  somewhat  in  the  manner  of  ap- 
proach to  the  problem  and  in  technical  details. 
There  are  certain  common  denominators  which 
are  applicable  to  all,  such  as  preliminary  induc- 
tion of  moderately  deep  general  anesthesia  and 
the  introduction  of  an  intratracheal  tube.  Ob- 
servations are  made  continually  on  the  fall  in 
body  temperature  by  determining  deep  recta! 
temperatures  by  any  of  several  methods.  The 
larger  the  patient  the  longer  the  period  of  cool- 
ing will  be  and,  as  a corollary  observation,  the 
greater  will  be  the  continued  drop  in  temperature 
after  the  discontinuation  of  cooling.  The  lower 
the  temperature,  the  greater  the  risk  of  cardiac 
arrhythmia  becomes.  It  is  also  true  that  the 
lower  the  temperature,  the  longer  circulatory  ar- 
rest may  be  tolerated  without  danger  of  cerebral 
or  other  tissue  damage.  There  is  still  consider- 
able dispute  about  many  vexing  problems  related 
to  hypothermia.  While  a temperature  of  25  de- 
grees Centigrade  is  roughly  an  average  goal, 
both  lower  and  higher  levels  are  desirable  under 
certain  circumstances. 
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After  cooling  has  been  achieved  and  its  ben- 
efits utilized,  the  patient  must  he  warmed  as 
carefully  as  he  was  cooled.  Again,  there  are  dif- 
fering methods  of  accomplishing  the  application 
of  heat  to  the  body.  When  a return  to  34  degrees 
Centigrade  has  been  accomplished,  respiratory 
function  is  regained  and  the  patient  may  he  re- 
moved to  a recovery  room. 

The  major  complication  of  body  cooling  is 
ventricular  fibrillation.  We  have  at  our  disposal 
several  measures  which  may  be  employed  to 
combat  this  dangerous  cardiac  arrhythmia  and 
there  is  hopeful  evidence  that  prevention  may  be- 
come possible.  Much  has  been  said  and  written 
during  recent  years  concerning  the  emergency 
management  of  ventricular  fibrillation  under 
other  circumstances  and,  in  general,  those  ob- 
servations apply  to  its  correction  when  it  occurs 
as  a complication  of  body  cooling. 


are  controlled.  The  tourniquets  around  the  pulmonary  hilt  are 
not  shown  (after  Swan  et  al.). 

Once  the  desired  level  of  body  temperature 
has  been  reached,  intracardiac  visualization  and 
operation  can  be  carried  out  only  if  complete  cir- 
culatory arrest  is  produced.  The  inflow  to  the 
heart  is  cut  off  by  ligation  of  the  azygos  vein  and 
by  temporary  occlusion  of  both  venae  cava. 
Tourniquets  are  placed  about  both  lung  roots  to 
prevent  the  passage  of  blood  from  the  pulmonary 
vascular  reservoirs  into  the  left  side  of  the  heart. 
Clamps  are  then  applied  to  the  pulmonary  artery 


and  to  the  root  of  the  aorta  in  such  a position  as 
to  occlude  the  coronary  arteries.  If  the  approach 
to  the  interior  of  the  heart  is  to  be  effected 
through  an  atrial  wall,  the  incision  can  be  made 
over  a non-crushing  clamp  prior  to  the  above 
occlusive  procedures  in  order  that  one  may  util- 
ize more  effectively  the  period  of  circulatory 
arrest. 

Again,  at  the  conclusion  of  the  intracardiac 
steps,  the  same  clamp  may  he  reapplied  over  the 
atrial  wound  and  the  repair  of  the  heart  can  be 
deferred  until  circulation  has  been  restored.  In 
order  to  achieve  the  latter  goal,  the  tourniquets 
are  removed  from  the  lung  roots  and  the  clamps 
from  the  pulmonary  artery  and  aorta  with  rea- 
sonable speed.  The  occlusion  of  the  superior 
cava  is  next  eliminated  and  lastly  that  of  the  in- 
ferior cava  (Fig.  1 ). 

Air  embolism  in  the  coronary  arteries  is  a se- 
rious hazard  of  open  cardiotomy,  and  it  is  clear 
that  it  can  easily  occur  if  the  left  side  of  the  heart 
is  opened  or  during  cardiotomy  of  the  right  side 
of  the  heart  if  a septal  defect  is  present.  As 
noted  above,  a clamp  is  placed  across  the  base  of 
the  aorta  as  low  as  possible  in  an  effort  to  oc- 
clude the  coronary  artery  openings.  Before  cir- 
culatory arrest  is  terminated,  the  heart  and  tho- 
rax are  filled  with  warm  normal  saline  or  Ring- 
er's solution,  and  by  certain  maneuvers  all  air  is 
removed  from  the  cardiac  chambers.  Similar 
precautions  for  expelling  air  from  the  heart  are 
required  no  matter  which  method  of  manage- 
ment is  employed. 

In  contrast  to  the  concepts  of  body  cooling  and 
temporary  circulatory  arrest  in  cardiac  surgery 
lies  the  even  more  difficult  field  of  a mechanical 
heart-lung  preparation  or  extracorporeal  circula- 
tion. There  have  been  many  trying  problems  in 
the  development  of  a satisfactory  device  which 
will  permit  simultaneous  by-pass  of  both  the 
right  and  left  sides  of  the  heart.  Probably  no 
one  has  labored  with  more  determination  and 
with  greater  results  than  Dr.  John  H.  Gibbon, 
Jr.,  of  this  city.  As  you  know,  Dr.  Gibbon  has 
devised  and  employed  with  success  such  a me- 
chanical extracorporeal  circuit.  Nevertheless,  at 
this  time  the  utilization  of  mechanical  hearts  is 
being  carried  out  within  a rather  limited  scope 
and  the  ideal  solution  has  obviously  eluded  per- 
fection to  date.  The  greatest  hurdle  appears  to 
have  been  the  construction  of  an  oxygenator 
which  can  safely  replace  the  lungs. 

Various  other  approaches  have  been  made  to 
the  problem  of  extracorporeal  oxygenation  of  the 
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blood  ol*  the  patient.  Recently,  Mustard  et  a!.' 
have  reported  their  experiences  with  a technique 
for  replacement  of  the  patient’s  lungs  by  an 
oxygenator  employing  monkey  lungs.  These 
efforts  were  unsuccessful,  but  it  was  not  estab- 
lished whether  the  extracorporeal  oxygenator 
was  at  fault. 

Warden  et  al.10  have  devised  a method  of 
controlled  cross  circulation  which  afforded  lab- 
oratory evidence  that  a canine  donor  could  be 
employed  to  provide  oxygenated  blood  for  the 
recipient  dog  undergoing  open  cardiotomy.  Li  1 - 
lehei  11  has  applied  these  observations  for  open 
intracardiac  surgery  in  human  subjects  with  re- 
assuring success.  The  fundamental  physiologic 
concept  upon  which  this  work  is  based  consists 
in  the  demonstration  that  a single  lobe  of  lung 
can  provide  sufficient  oxygenated  blood  to  main- 
tain life  in  dogs  for  limited  intervals  of  time  and 
that  this  can  be  achieved  with  a blood  flow  of 
approximately  10  per  cent  of  basal  cardiac  out- 
put.12 

As  applied  by  Lillehei  for  intracardiac  sur- 
gery in  patients,  the  requirements  are  a donor 
whose  blood  is  compatible  with  that  of  the  pa- 
tient, a simple  mechanical  pump  which  maintains 
accurately  controllable  flow  of  exactly  equal  vol- 
umes in  two  circuits  simultaneously,  and  four 
plastic  cannulas  with  which  the  recipient  and  the 
donor  may  be  cross-circulated  via  the  pump 
2). 

The  donor  is  cannulated  in  the  inferior  cava 
through  a saphenous  vein  and  in  the  abdominal 
aorta  by  way  of  a superficial  femoral  artery.  The 
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Fig.  2.  Diagrammatic  illustration  of  method  for  accomplishing 
controlled  cross-circulation  type  of  extracorporeal  circuit.  The 
recipient  is  actually  cannulated  within  the  subclavian  artery 
rather  than  by  way  of  the  axillary  artery  as  shown  here  (after 
Warden  et  al.). 


Fig.  3.  Diagram  showing  position  of  the  tip  of  recipient’s 
arterial  catheter  just  within  the  aorta  at  the  arch.  Also  dem- 
onstrated is  the  arrangement  of  the  recipient’s  catheter  in  the 
venae  cava  during  controlled  cross  circulation.  Perforations  are 
placed  so  that  blood  is  collected  from  both  the  superior  and  in- 
ferior venae  cava  simultaneously  for  return  to  the  donor  (after 
Warden  et  al.). 

recipient’s  arterial  cannula  is  introduced  through 
the  subclavian  artery  to  a point  just  within  the 
aorta  (Fig.  3)  ; however,  the  venous  cannula  is 
somewhat  more  complicated.  It  is  prepared  so 
that  simultaneous  blood  collection  is  effected 
from  both  the  superior  and  inferior  venae  cava 
(Fig.  3)  after  the  introduction  of  the  cannula 
into  the  cava  by  way  of  the  jugular  vein. 

It  has  been  shown  by  these  investigators  that 
a donor-provided  flow  of  30  to  50  per  cent  of  the 
basal  cardiac  output  is  ample  to  provide  effective 
oxygenation  by  cross  circulation.  Lillehei  has 
employed  the  method  for  direct  intracardiac  cor- 
rection of  interventricular  septal  defects,  of  in- 
terauricular  defects,  and  of  isolated  infundibular 
stenosis. 

It  is  apparent  that  septal  defects  within  the 
heart  have  been  a principal  objective  of  intracar- 
diac surgery  under  direct  vision.  Chief  among 
these  are  the  various  types  and  sizes  of  inter- 
atrial septal  defects  and  it  is  appropriate,  there- 
fore, to  call  attention  to  advances  which  have 
been  made  in  the  repair  of  such  anomalies  by 
blind  or  indirect  methods  which  require  neither 
hypothermia  nor  an  extracorporeal  circuit. 

In  1952  Gross  and  his  associates  13  reported  on 
the  use  of  an  ingenious  technique  which  employs 
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\ SEPTAL  DEFECT 
L.  ATRIUM 

Fig.  4.  Diagram  of  atrial  well  technique  for  closure  of  in- 
teratrial septal  defects  (Gross). 

an  atrial  well.  A funnel-shaped  latex  bag  is  at- 
tached to  an  opening  in  the  right  atrial  wall  by 
suturing  the  rather  large  apical  opening  of  the 
well  to  the  margins  of  the  incision  in  the  heart 
(Fig.  4).  The  pressure  within  the  right  atrium 
is  insufficient  to  cause  blood  to  flow  over  the  top 
of  the  well  and  clotting  of  blood  is  controlled  by 
the  intermittent  addition  of  an  anticoagulant  to 
I lie  pool  of  blood  within  the  funnel.  It  is  possible 
to  introduce  a finger  through  the  blood-filled 
cone  into  the  atrial  chamber,  to  find  the  septal 
opening  and  determine  its  size  and  position,  and 
to  close  it  by  either  direct  suture  or  by  the  use 
of  an  onlay  of  plastic  film  which  is  sewn  to  the 
margins  of  the  defect. 

In  the  same  year,  Bailey  et  al.14  introduced  an 
additional  method  of  closure  of  interatrial  septal 
defects.  They  termed  the  technique  atrio-septo- 
pexy  and  it  is  essentially  an  improved  adaptation 
of  certain  previously  developed  operations.  With 
a finger  within  the  atrium  through  the  now  fa- 
miliar auricular  appendage,  the  right  atrial  wall 
is  sutured  from  the  outside  to  the  margins  of  the 
septal  defect,  thus  constituting  a living  muscular 
patch  which  is  covered  on  the  intracardiac  sur- 
face with  normal  endocardium.  In  some  in- 
stances this  type  of  repair  is  supplemented  by 
the  technique  of  Murray 10  which  reduces  the 


opening  by  externally  placed  through-and- 
through  sutures.  The  originators  of  this  method 
point  out  that  it  can  be  employed  to  correct  cer- 
tain other  anomalies  which  are  sometimes  pres- 
ent simultaneously  with  the  atrial  septal  defect. 

More  recently,  Bjork  and  Crafoord  18  have  de- 
vised still  another  surgical  procedure  for  this 
anomaly.  At  the  risk  of  grossly  oversimplifying 
the  technical  considerations,  the  method  may  be 
described  as  separating  the  two  atria  by  surgical 
dissection  to  the  margins  of  the  common  septum. 
Once  this  has  been  accomplished,  a guiding  fin- 
ger is  inserted  into  the  right  atrial  chamber 
through  its  auricular  appendage  and  an  encir- 
cling suture  is  placed  around  the  defect  within 
the  septal  margins,  sometimes  including  the 
upper  margin  of  the  interventricular  septum. 
When  the  suture  is  snugged  and  tied  from  the 
outside,  a purse-string  type  of  closure  of  the 
defect  is  produced. 

Finally,  I wish  to  mention  the  brilliant  ac- 
complishments of  Hufnagel  and  his  associ- 
ates l7>  18  in  the  surgical  management  of  aortic 
regurgitation.  1 hey  have  devised  a valve  con- 
structed of  plastics  and  nylon  which  is  inserted 
into  the  aorta  just  beyond  the  origin  of  the  left 
subclavian  artery.  This  point  of  insertion  has 
been  dictated  by  technical  considerations  and  be- 
cause it  provides  control  of  75  per  cent  of  the 
disturbed  hemodynamics  associated  with  regur- 
gitation of  the  aortic  valve  (Fig.  5).  The  valve 
has  been  constructed  so  that  it  employs  the  prin- 
ciples of  the  ball  valve  and  in  a way  which  per- 
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niits  free  passage  of  the  aortic  blood  stream  in 
response  to  ventricular  systole  but  blocks  regur- 
gitation during  diastole  of  the  left  ventricle. 

Sum  w ary 

In  conclusion,  1 believe  that  it  can  be  stated 
that  progress  in  the  held  of  cardiac  surgery  is 
continuing  at  a rapid  pace.  The  developments  of 
the  past  five  years  are  certain  to  be  overshad- 
owed by  those  which  will  be  forthcoming  during 
the  five  years  immediately  ahead  of  us.  As  a 
matter  of  fact,  it  is  almost  a certainty  that  much, 
perhaps  all  that  has  been  discussed  in  this  pres- 
entation, will  be  hopelessly  obsolete  and  com- 
pletely superseded  bv  the  time  this  society  meets 
in  Pittsburgh  in  1959. 
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THE  DOCTOR  S ECONOMICS 

If  a doctor  died  without  having  made  a will,  he  would, 
in  effect,  announce : 

“I  do  not  trust  anyone  I know  to  administer  my  estate 
or  be  my  executor.  I prefer  that  the  courts  select  the 
person  to  do  this  and  that  they  charge  my  estate  with 
all  the  many  expenses  involved. 

“I  do  not  trust  my  wife  to  use  my  estate  for  her  best 
interests  and  the  welfare  of  our  child.  I,  therefore,  leave 
her  only  a one-third  portion  as  required  by  law,  and 
leave  my  child  two-thirds,  and  wish  it  preserved  for  him 
until  he  is  of  legal  age. 

“I  do  not  trust  my  wife  with  the  guardianship  of  the 
property  of  my  child  and  prefer  that  the  court  appoint  a 
stranger  to  take  care  of  this  property. 

“The  estate  will  provide  the  child  with  clothing,  food, 
and  an  education.  I do  not  contemplate  that  he  will  even 
become  ill  or  desire  to  travel,  or  take  a vacation,  but  if 
there  are  any  emergencies  that  justify  any  invasion  of 
the  principal,  I wish  the  guardian  named  by  the  court 
to  consult  a lawyer  and  then  petition  the  court  for  per- 
mission to  make  the  added  expenditures.” 

All  this  happens  under  Pennsylvania  law  when  you 
die  without  making  a will.  Busy  doctors  spend  a life- 


time creating  and  accumulating  an  estate  for  their  fam- 
ilies, yet  they  often  are  not  willing  to  spend  an  hour  a 
year  with  their  life  underwriter  and  attorney  planning 
the  orderly  liquidation  of  these  hard-earned  assets.  A 
properly  drawn  will,  prepared  by  an  attorney  who  has 
all  the  facts  to  work  with,  is  a great  money-saver.  The 
small  fee  usually  charged  by  the  attorney  is  more  than 
saved  in  tax  and  legal  costs. — By  Frank  A.  Willis, 
Insurance  Underwriter,  Philadelphia  Medicine,  Aug.  27, 
1954. 


DIABETES  ANCIENT  OF  DAYS 

Appreciation  of  the  potential  ravages  of  diabetes  is 
ancient.  The  Ebers  papyrus,  old  at  the  time  of  Moses, 
refers  to  the  phenomenon  of  polyuria  without  distin- 
guishing the  type;  Celsus  (30  B.C. — 50  A.D.)  knew 
of  polyuria  with  emaciation;  Susruta  (circa  the  sixth 
century  B.C.)  is  credited  with  noting  the  sweetness  of 
diabetic  urine.  Gangrene  was  associated  with  the  dis- 
ease by  Avicenna  (910 — 1037  A.D.),  and  Morton 
( ? — 1698)  made  clear  its  hereditary  characteristics.— 
Detroit  Medical  Ncivs. 
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Significance  and  Treatment  of  Urinary  Tract  Infections  in  Children 

EDWARD  W CAMPBELL.  MD 
Philadelphia,  Pa. 


' I ’Id  K recognition  and  manage - 
merit  of  urinary  tract  infec- 
tions are  essentially  the  same  in 
the  child  as  in  the  adult  patient. 
Infections  in  children,  however, 
assume  greater  importance  be- 
cause of  the  possibility  of  urologic 
handicaps  which  may  be  carried  over  into  adult 
life.  The  recognition  and  effective  treatment  of 
childhood  infections  will  have  a definite  effect  on 
the  incidence  of  irreversible  renal  disease  in  adult 
life  by  preventing  chronic  and  recurrent  pyelo- 
nephritis. 

Statistical  surveys  suggest  that  urinary  tract 
infections  comprise  1 to  3 per  cent  of  pediatric 
practice.  Urinary  infections  have  been  estimated 
to  account  for  0.8  per  cent  of  hospital  admissions 
of  infants  and  children  by  Campbell.1  This  inci- 
dence has  decreased  somewhat  during  the  past 
decade  as  the  result  of  chemo-  and  antibiotic 
therapy.  The  differential  between  the  number  of 
infections  seen  by  the  practitioner  and  the  num- 
ber of  hospital  admissions  is  significant  of  the 
large  percentage  of  infections  which  respond  to 
initial  treatment. 

We  are  aware  of  the  self-limiting  nature  of 
some  urinary  tract  infections.  This  possibility 
was  more  apparent  prior  to  the  advent  of  chemo- 
therapy when  we  had  no  effective  method  of 
treatment.  Pus  and  bacteria  were  frequently 
found  to  disappear  spontaneously  from  the  urine 
in  three  to  four  weeks.  At  present  recognized 
infections  are  immediately  treated  with  antibiot- 
ics and  snuffed  out  before  self-elimination  is  pos- 
sible. The  great  majority  of  acute  infections  are 
being  treated  effectively  and  are  not  a problem 
to  the  practitioner  and  are  rarely  if  ever  seen  by 
the  urologist.  Such  infections  need  no  further 
discussion  except  for  re-evaluation  of  chemo-  and 
antibiotic  therapy.  Infections  about  which  fur- 
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ther  clarification  is  needed  align  themselves  into 
three  categories,  namely,  chronic  infections,  re- 
current infections,  and  unrecognized  infections. 
These  may  lie  considered  in  a single  group  as 
chronic  infections  with  regard  to  etiology  and 
treatment,  but  should  be  identified  separately  for 
clinical  recognition. 

Chronic  infections  are  those  which  continue 
with  symptoms  of  persistent  pyuria  and  positive 
cultures  with  or  without  vesical  or  renal  symp- 
toms. Such  infections  frequently  continue  as  a 
chronic  pyuria  without  symptoms,  or  with  an  oc- 
casional recurrent  cystitis  or  pyelitis.  An  acute 
infection  may  be  symptomatically  cured,  but  may 
continue  to  exist  bacteriologically  and  be  asymp- 
tomatic as  a renal  destructive  agent  unless  recog- 
nized by  means  of  urinalysis  and  cultures  follow- 
ing therapy.  No  acute  or  subacute  infection  is 
cured  until  the  urine  is  free  of  pus  cells  and  is 
bacteriologically  sterile.  The  necessity  for  metic- 
ulous care  in  demonstrating  an  absolute  cure  can- 
not be  overemphasized  if  we  are  going  to  reduce 
the  number  of  children  who  reach  adult  life  with 
kidneys  chronically  damaged  by  infection. 

The  asymptomatic  patients  are  the  ones  for 
whom  we  must  be  most  alert.  Some  children 
will  show  symptomatic  response  to  therapy,  but 
will  continue  to  have  bacteriuria  with  progres- 
sive renal  damage  which  may  not  be  recognized 
until  adult  life  when,  as  the  result  of  a routine  or 
insurance  examination,  albuminuria,  pyuria,  or 
hypertension  are  found.  Crabtree 2 has  demon- 
strated the  possibility  of  such  a carry-over  in 
pregnant  women  by  the  history  of  antecedent 
childhood  infections  in  those  who  have  pyelitis 
and  toxemia  of  pregnancy.  Years  ago,  Cabot 3 
studied  a series  of  young  girls  with  acute  pyelitis 
who  were  discharged  from  the  hospital  as  cured. 
Re-examination  months  later  revealed  that  30 
per  cent  had  pathogenic  bacteria  in  the  urine. 
The  necessity  for  follow-up  cultures  cannot  be 
overemphasized.  This  has  become  even  more  im- 
portant because  of  the  ever  increasing  number  of 
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organisms  being  identified  which  are  totally  re- 
sistant to  prevalent  antibiotics. 

The  dominant  emphasis  so  far  has  been  on 
renal  damage  due  to  chronic  infection.  Bladder 
infections  have  only  been  mentioned.  I be  fre- 
quent occurrence  of  urethrocystitis  from  ascend- 
ing infections  is  recognized.  However,  the  pos- 
sibility of  a renal  infection  should  always  be  sus- 
pected until  proven  otherwise.  The  constant  ob- 
jective of  all  treatment  should  be  the  preserva- 
tion of  renal  function.  It  is  the  maintenance  of 
adequate  renal  function  which  will  permit  the 
child  to  obtain  and  enjoy  adult  life.  Therefore, 
every  urinary  infection  in  the  child  which  does 
not  respond  promptly  to  ordinary  therapy  de- 
mands a thorough  urologic  investigation  to  learn 
why  the  infection  continues. 

Obstructive  uropathies,  caused  by  congenital 
anomalies,  are  the  most  important  factor  in  the 
genesis  and  perpetuation  of  chronic  urinary  tract 
infections  in  children.  Obstructions  with  dilata- 
tion of  the  upper  part  of  the  urinary  tract  may 
exist  without  infection.  However,  postmortem 
studies  show  that  infection  is  present  in  75  per 
cent  of  cases.  The  recognition  of  obstructive  le- 
sions is  usually  so  easily  demonstrated  by  uro- 
graphic  studies  that  intravenous  pyelograms 
should  be  made  immediately  in  all  children  with 
refractory  infections.  Renal  damage,  caused  by 
urinary  tract  obstructions,  is  frequently  grave  in 
the  younger  child.  The  addition  of  infection  nat- 
urally intensifies  the  destructive  process  in  an 
already  handicapped  organ,  which  makes  its 
early  recognition  mandatory  for  the  child  to  sur- 
vive. Surgery  for  the  correction  of  congenital 
obstructive  lesions  is  so  universally  successful 
that  many  of  these  handicapped  children  can  be 
salvaged  for  adult  life. 

Chronic  infections  of  the  urinary  tract  are  not 
due  entirely  to  obstructive  lesions.  Recently,  we 
have  been  seeing  an  increasing  number  of  chil- 
dren with  recalcitrant  infections  whose  pyelo- 
grams are  normal.  They  usually  have  had  con- 
siderable antibiotic  therapy  without  response, 
or  with  response  followed  by  recurrence  of  the 
infection  after  the  conclusion  of  treatment.  We 
are  recovering  pathogenic  bacteria  from  the  urine 
of  these  children  which  are  resistant  to  most  and 
frequently  all  known  antibiotics.  Totally  resist- 
ant strains  of  colon  bacilli,  Staphylococcus,  Pro- 
teus, and  Bacillus  pyocyaneus  are  all  being  iden- 
tified. Proteus  and  B.  pyocyaneus  are  especially 
prevalent,  either  singly  or  in  combination.  These 


infections  are  not  responding  to  treatment,  or  il 
they  do  respond,  it  is  with  great  reluctance. 

The  development  of  resistant  strains  is  creat- 
ing a man-made  dilemma  which  is  going  to  in- 
crease rather  than  abate  unless  new  and  effective 
antibiotics  are  discovered.  I be  cause  for  this 
plight  is  readily  understood  as  having  been  due 
to  the  indiscriminate  or  inadequate  use  of  anti- 
biotics. Most  urinary  tract  infections  in  children 
are  initiated  bv  upper  respiratory  or  gastrointes- 
tinal infections.  The  urinary  infection  may  be 
unrecognized  at  the  time  because  of  severity  of 
the  primary  disease  or  because  there  are  no  sub- 
jective urinary  symptoms  and,  therefore,  are  not 
treated. 

Urinary  tract  infections  are  usually  not  due  to 
a single  organism.  Dual  infections  frequently 
exist  with  one  organism  predominant  and  fre- 
quently bacteriostatic  to  the  associated  bacterium. 
The  predominant  bacterium  may  be  killed  by  an 
antibiotic  given  for  a respiratory  or  intestinal  in- 
fection. The  associated  organism,  being  insensi- 
tive, and  no  longer  restrained  by  the  growth  of 
its  companion,  will  flourish  and  perpetuate  renal 
infection.  Likewise,  an  organism  may  be  present 
which  is  sensitive  to  the  administered  antibiotic, 
but  the  drug  is  not  given  in  lethal  doses  for  the 
bacterium,  so  that  it  will  not  only  survive  but 
will  be  insensitive  thereafter  to  the  given  drug. 
The  effect  of  these  drugs  upon  the  intestinal  flora 
is  creating  the  development  of  resistant  strains 
and  the  predominance  of  refractory  organisms, 
such  as  Proteus,  which  remain  active  as  a relent- 
less focus  of  infection. 

We  have  reached  a point  where  we  should  re- 
evaluate our  use  of  antibiotics  and  chemotherapy. 
These  drugs  should  be  used  only  when  absolutely 
necessary  and  indicated.  Their  use  and  dosage 
should  be  governed  as  far  as  possible  by  the  use 
of  sensitivity  studies  if  we  are  going  to  continue 
to  have  effective  antibacterial  agents.  This  is 
especially  true  for  urinary  tract  infections.  It  is 
wise  to  start  treatment  with  sulfa  drugs.  If  these 
are  ineffective,  cultures  and  sensitivity  tests 
should  be  made  before  deciding  to  give  an  anti- 
biotic ; otherwise,  the  one  possibly  effective  drug 
may  be  wasted. 

Bacterial  infections  of  the  urinary  tract  and 
obstructions  do  not  stand  alone  as  the  cause  for 
renal  destruction.  Bacterial  toxin  without  actual 
bacterial  invasion  is  a very  prevalent  cause  for 
chronic  renal  disease  acquired  in  childhood.  The 
relatively  light  incidence  of  albuminuria  in  boys 
of  draft  age  during  the  second  World  War  pre- 
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sented  a need  for  dynamic  appraisal  of  this  phase 
of  renal  disease.  We,  as  urologists,  have  been 
asked  to  study  patients  with  asymptomatic  albu- 
minuria and  hematuria  with  increasing  frequency 
during  the  past  decade.  Rarely  do  we  find  active 
urologic  disease.  We  do  find,  on  taking  a his- 
tory, evidence  of  infection  during  childhood. 
Streptococcic  sore  throat,  measles,  and  scarlet 
fever  are  the  great  offenders  in  this  order  of  fre- 
quency. I have  seen  many  such  children  with 
hematuria  following  this  type  of  infection,  who, 
when  actively  treated,  have  completely  recov- 
ered. I am  certain  they  have  been  prevented 
from  having  permanent  renal  damage  in  adult 
life.  Every  child,  following  an  acute  infection  or 
the  exanthemata,  should  have  a urinalysis,  pref- 
erably a 24-hour  specimen.  The  presence  of 
blood  cells  calls  for  absolute  bed  rest  until  there 
is  no  further  evidence  of  microscopic  blood.  Rec- 
ognition of  this  possibility  will  help  prevent  renal 
failure  in  early  adult  life. 

Hypertension  or  renal  insufficiency  are  the  late 
sequelae  of  either  bacterial  invasion  or  toxic  de- 
struction. The  weight  of  reported  evidence  is  in- 
creasing with  regard  to  the  role  of  pyelonephritis 
as  a cause  for  hypertension.  Carver4  has  stated 
that  chronic  pyelonephritis  is  responsible  for  30 
per  cent  of  hypertension.  Shure  ° reported  that 
44.4  per  cent  of  290  cases  of  pyelonephritis  had 
hypertension.  Weiss  and  Parker6  concluded  that 


1 5 to  20  per  cent  of  malignant  hypertension  re- 
sults from  pyelonephritis,  usually  acquired  in 
childhood.  Kinsman  ‘ recognized  chronic  pyelo- 
nephritis as  the  most  common  cause  of  hyperten- 
sion in  women  over  35  years  of  age.  He  asso- 
ciates this  possibility  with  the  higher  incidence  of 
infection  in  female  children  during  the  diaper 
age. 

Pyelonephritis,  in  one  of  its  stages,  is  the  most 
common  disease  of  the  kidneys.  The  chronic 
stage  of  the  disease  is  more  common  than  chronic 
glomerulonephritis,  and  is  also  responsible  for 
the  smallest  kidneys  of  chronic  Bright’s  disease. 

It  would  he  advantageous  to  abandon  the  use 
of  the  term  pyelitis,  which  is  only  a transient 
phase  of  the  disease,  and  use  instead  the  term 
pyelonephritis,  in  order  to  emphasize  the  extent 
of  the  pathologic  processes  of  the  disease.  A full 
realization  of  the  remote  pathologic  changes  re- 
sulting from  childhood  infections  should  do  much 
to  change  the  clinical  concept  of  the  management 
of  urinary  tract  infections. 
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DOCTOR— PATIENT 

The  following  material  appeared  in  the  London  Sun- 
day Graphic,  July  4,  1954: 

Are  we  losing  the  old  happy  relationship  between  doc- 
tors and  their  patients  in  this  country? 

A government  report  last  week  on  general  practice 
under  the  National  Health  Service  uncovered  many 
alarming  facts  and  these  were  being  discussed  in  private 
yesterday  by  doctors  attending  the  British  Medical  As- 
sociation annual  meeting  in  Glasgow. 

They  were  gravely  concerned  at  the  allegations  of : 

Dark  dingy  surgeries  and  chilly  waiting  rooms,  where 
patients  are  kept  waiting,  often  for  hours. 

Consulting  rooms  where  examination  couches  are 
shabby  and  delapidated,  where  the  partition  is  so  thin 
the  people  waiting  outside  could  hear  everything  that  is 
said  to  the  doctor. 

Doctors  whose  equipment  is  of  a low  standard  . . . 
whose  sterilizer  is  a saucepan  over  a gas  ring. 
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These  conditions — the  report  says — were  found  only 
in  some  of  the  cross  section  of  practices  investigated. 

Can  it  be  that  a few  doctors  have  lost  professional 
pride  in  their  job  since  they  were  nationalized  and  are 
getting  the  others  a bad  name? 

And  over  the  whole  country,  what  is  the  position? 
Has  there,  in  fact,  been  a lowering  of  once-high  stand- 
ards? 

There  is  another  side  to  the  picture.  An  investigation, 
sponsored  by  the  Nuffield  Hospitals  Trust,  reported  re- 
cently that  most  of  the  strain  on  doctors  was  caused 
by  a 15  per  cent  section  of  patients. 

These  were  people  with  complaints  which  “the  rest 
of  us  would  grin  and  bear  with  some  aspirin  and  whisky 
without  rushing  to  the  doctor.”  That  15  per  cent  ac- 
counted for  nearly  half  the  calls  on  the  G.P.s’  time. 

And  that,  too,  was  due  to  the  attitude  that  the  Health 
Service  is  now  a “free  for  all.” — Weekly  Bulletin,  Jack- 
son  County  (Mo.)  Medical  Society. 
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THE  1954  INTERNE  REVENUE  CODE 

FRED  L ROSENBLOOM.  ESQ 
Philadelphia,  Pa. 


THE  Internal  Revenue  Code 
of  1954  which  President  Eis- 
enhower signed  on  August  16 
last  is  the  most  sweeping  revision 
of  the  revenue  laws  in  more  than 
75  years.  Someone  who  has 
counted  them  says  there  are  some 
3000  changes.  1 lowever  many  there  are,  thev 
affect  in  one  way  or  another  every  individual  and 
corporation  in  the  land.  While  there  has  been  no 
change  in  the  tax  rates,  there  are  many  changes 
affecting  the  liability  for  filing  returns  and  the 
right  to  claim  various  deductions. 

Who  Must  File  Returns 

As  heretofore,  an  individual  taxpayer  who  has 
a gross  income  of  $600  or  more  for  any  taxable 
year  is  required  to  file  an  income  tax  return. 
However,  a taxpayer  who  reaches  age  65  before 
the  close  of  his  taxable  year  need  file  a return 
only  if  he  has  a gross  income  of  $1,200  or  more 
for  the  taxable  year. 

A husband  and  wife  may  file  a joint  return, 
even  though  one  spouse  has  neither  income  nor 
deductions,  but  if  both  spouses  had  previously 
adopted  different  taxable  years — i.e.,  in  filing 
separate  returns  for  prior  years,  one  spouse  had 
filed  on  the  basis  of  the  calendar  year,  and  the 
other  on  the  basis  of  a year  ending  on  the  last 
day  of  a month  other  than  December — they  may 
not  thereafter  file  a joint  return  without  prior 
permission  from  the  Commissioner  of  Internal 
Revenue  to  do  so. 

Unlike  the  situation  which  existed  prior  to  the 
passage  of  the  Internal  Revenue  Code  of  1954, 
married  persons  eligible  to  file  a joint  return, 
who  initially  file  separate  returns  for  a particular 
year  and  thereafter  decide  they  would  like  to 
file  a joint  return  for  such  year,  may  do  so  even 
though  the  time  prescribed  for  filing  the  return 
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for  such  year  has  expired.  There  are  certain  ex- 
ceptions, but  this  is  now  the  general  rule. 

Head  of  Household 

Under  prior  law,  an  unmarried  person  who 
supported  in  his  home  another  person  who  qual- 
ified as  his  dependent  was  given  one-half  the  tax 
benefit  a married  couple  obtained  from  filing  a 
joint  return.  Under  the  new  law,  a widow  or 
widower,  maintaining  a home  which  is  the  prin- 
cipal place  of  abode  of  a son  or  daughter  (includ- 
ing a stepson  or  stepdaughter  ) who  qualifies  as 
a dependent,  is  given  the  full  tax  benefit  allow- 
able to  a married  couple  filing  a joint  return. 
This  benefit  is  restricted  to  the  two  taxable  years 
following  the  year  of  death  of  the  deceased 
spouse.  In  all  other  cases  the  head  of  a house- 
hold receives,  so  far  as  rates  are  concerned,  the 
same  benefits  he  enjoyed  under  prior  law. 

Also,  contrary  to  prior  law,  a taxpayer  may 
claim  the  status  of  head  of  a household  if  he  pays 
more  than  one-half  of  the  cost  of  the  support  of 
his  father  or  mother,  even  if  such  parent  does  not 
live  in  the  taxpayer’s  household,  provided  he 
maintains  a household  for  the  parent  which  is  the 
parent’s  principal  place  of  abode. 

Deductions  for  Dependents 

The  dependency  exemption  is  $600  for  each 
dependent,  and  a taxpayer  is  entitled  to  deduct 
as  many  of  them  as  he  can  qualify  for.  Depend- 
ency rules  have  been  broadened.  A taxpayer 
may  now  claim  as  a dependent  anyone  who  is  a 
member  of  his  household  and  is  supported  by 
him.  “Support”  means  contributing  more  than 
one-half  of  a person’s  living  expenses.  The  per- 
son being  supported  need  not  be  related  to  the 
person  making  the  claim  so  long  as  he  lives  in 
the  claimant’s  home  and  receives  his  support 
from  him.  In  the  case  of  relatives  (as  defined  in 
the  statute),  one  is  entitled  to  the  dependency 
exemption  wherever  the  dependent  lives,  so  long 
as  he  is  supported  by  the  claimant.  Where  a 
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number  of  children  support  a parent,  but  none 
contributes  more  than  one-half  of  the  support, 
none  was  allowed  to  claim  the  dependency  ex- 
emption under  prior  law.  Under  the  present  law, 
any  one  child  who  contributes  at  least  10  per 
cent  of  the  parent’s  support,  providing  the  other 
children  sign  statements  that  they  will  not  claim 
the  exemption  in  the  same  year,  is  entitled  to  the 
dependency  exemption.  This  same  provision  ap- 
plies to  groups  of  relatives  who  support  any 
other  close  relatives  (as  defined),  such  as  a 
brother  or  sister. 

Also,  contrary  to  prior  law,  a taxpayer  may 
claim  as  a dependent  a child  of  less  than  19  years, 
who  earns  more  than  $600  in  a taxable  year,  pro- 
vided he  contributes  more  than  one-half  of  the 
child’s  support.  Of  course,  in  such  case,  the 
child  pays  the  tax  on  his  own  earnings,  but  the 
child  also  is  allowed  the  $600  exemption  on  the 
return  he  files.  In  the  case  of  a child  attending 
school  or  college,  the  19-year  age  limit  on  earn- 
ings is  waived.  Thus,  if  a taxpayer  provides 
more  than  one-half  of  the  support  of  a child  over 
19,  he  can  still  get  the  dependency  credit  while 
the  child  is  a full-time  student,  even  if  his  income 
exceeds  $600.  It  the  child  is  the  recipient  of  a 
scholarship,  or  scholarship  money,  the  amount 
received  is  not  considered  as  income  for  tax  pur- 
poses. 

Necessity  for  Maintaining  Accurate  Financial 
Records 

A taxpayer’s  income  must  be  computed  on  the 
basis  of  a fixed  period — usually  12  months.  This 
period  is  known  as  the  taxpayer’s  taxable  year. 
A taxable  year,  once  adopted,  may  not  be 
changed  except  where  certain  conditions  are  sat- 
isfied. Taxpayers  who  do  not  keep  books  must 
compute  their  net  income  and  file  their  returns 
on  the  basis  of  the  calendar  year. 

While  the  law  does  not  prescribe  the  kind  of 
books  a taxpayer  must  maintain,  or  that  he  must 
maintain  any  particular  form  of  bookkeeping  rec- 
ords for  that  matter,  he  is  nevertheless  required 
to  keep  such  records  as  will  clearly  reflect  his 
income. 

Approved  standard  methods  of  accounting 
ordinarily  will  be  accepted  as  clearly  reflecting 
income.  There  are  two  principal  methods  of 
computing  income — the  cash  basis,  and  the  ac- 
crual basis.  Since  most  doctors  who  keep  books 
use  the  cash  basis,  the  basis  which  is  best  suited 
to  their  needs,  a few  words  about  this  method  of 
bookkeeping  are  in  order. 


The  cash  basis  of  bookkeeping,  for  the  most 
part,  concerns  itself  with  amounts  actually  re- 
ceived and  paid  out.  It  does  not  concern  itself 
with  bills  for  services  rendered  until  those  bills 
are  paid.  Therefore,  a doctor  who  uses  this 
method  cannot  claim  a deduction  for  a bad  debt 
representing  a bill  rendered  to  a patient  which  is 
not  collected,  since  the  amount  of  the  bill  has 
never  been  reported  as  income. 

Deductions  are  claimed  in  the  year  that  cash 
is  expended.  Expenditures  for  rent,  medical 
supplies,  and  assistants’  salaries  are  thus  deduct- 
ible in  the  year  paid. 

However,  expenditures  for  assets  which  have 
a life  of  more  than  one  year  may  not  be  deducted 
in  a lump  sum  in  the  year  of  expenditure.  They 
must  be  capitalized  and  depreciated  over  their 
estimated  useful  life.  A good  example  of  such 
an  item  is  an  automobile.  If  an  automobile  is 
purchaser]  for  $3,000  on  Jan.  1,  1954,  the  entire 
$3,000  is  not  deductible  for  the  year  1954.  If  the 
car  is  deemed  to  have  an  estimated  useful  life  of 
three  years,  $1,000  may  be  deducted  in  1954,  and 
a like  amount  in  each  of  the  years  1955  and  1956. 

One  word  of  caution  about  the  necessity  of 
keeping  adequate  records.  Tf  you  keep  them,  you 
have  nothing  to  fear.  If  you  do  not,  you  may  be 
courting  real  trouble  with  Uncle  Sam.  Where 
adequate  records  are  not  kept,  the  Treasury  can 
construct  your  income  from  your  bank  deposits 
or  by  calculating  your  annual  increases  in  net 
worth,  i.e.,  bv  comparing  what  you  were  worth 
on  the  first  day  of  a year,  and  on  the  last  day  of 
that  year,  after  giving  effect  to  your  estimated 
living  expenses.  The  increase  in  net  worth  dur- 
ing the  year  will  be  taxed  as  your  income  for  the 
year  if  it  is  more  than  the  amount  you  reported. 
This  method  of  determining  income,  known  as 
"the  net  worth  and  expenditures  method”  has 
been  used  frequently  by  Treasury  agents  and  has 
the  sanction  of  the  courts,  both  in  civil  and  crim- 
inal prosecution  cases.  The  Government  is  not 
permitted  to  use  this  method  where  a taxpayer 
maintains  books  and  records,  however  informal 
they  may  be,  if  they  are  adequate  to  reflect  his 
income.  This  method  is  open  to  the  Government 
only  in  those  instances  where  adequate  records 
are  not  maintained. 

Gross  Income 

Our  present-day  income  tax  laws  derive  from 
the  16th  Amendment  to  the  Federal  Constitution 
adopted  in  February,  1913.  It  gives  Congress 
the  power  to  tax  income  from  whatever  source 
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derived.  Thus,  Congress  has  the  power  to  tax 
gross  income  without  allowance  for  deductions 
j or  exemptions.  Gross  income  includes  “gains, 
: profits,  and  income  derived  from  salaries,  wages, 
or  compensation  for  personal  service  ...  or 
from  professions,  vocations,  trades,  businesses 
. . . also  from  interest,  rent,  dividends,  secur- 
ities ...  or  gains  or  profits  and  income  derived 
from  any  source  whatever.” 

However,  each  income  tax  statute,  since  the 
first,  has  taxed  only  net  income.  Net  income  is 
the  gross  income  less  specific  exclusions  and  less 
deductions  allowed  by  the  statute.  In  addition  to 
gross  income  exclusions  such  as  interest  on  mu- 
nicipal and  state  bonds,  there  are  some  items 
which  by  their  very  nature  are  not  gross  income. 
For  example,  repayment  of  a loan  previously 
made  is  a receipt  but  it  is  not  income  ; repayment 
merely  substitutes  cash  for  the  loan  receivable. 
Even  Congress  does  not  have  the  power  to  make 
such  a receipt  income. 

Since  Congress  has  the  power  to  tax  income 
from  whatever  source  derived,  and,  therefore, 
could  tax  gross  income,  only  those  deductions 
which  Congress  specifically  grants  may  be 
claimed  in  arriving  at  taxable  income,  or  net  in- 
come as  it  is  called. 

Expenditures  Which  Are  Not  Deductible 
from  Gross  Income 

Generally  speaking,  personal  expenses,  such  as 
cost  of  food,  clothing,  rent  of  personal  residence, 
personal  entertainment,  and  wages  paid  to  house- 
hold servants,  are  not  deductible.  Until  the  pas- 
sage of  the  Revenue  Act  of  1942,  which  first  al- 
lowed them  to  be  deducted  to  a limited  degree, 
medical  expenses  were  considered  personal  and 
thus  not  deductible. 

Expenditures  Which  Arc  Deductible 

(a)  Ordinary  and  Necessary  Professional  Ex- 
penses. These  include  compensation  for  services, 
such  as  salaries  paid  to  assistants ; traveling  ex- 
penses, such  as  the  cost  of  operating  an  automo- 
bile in  a doctor’s  practice ; maintenance  costs, 
such  as  ofifice  rent,  light,  fuel,  telephone,  repairs 
to  instruments  and  equipment  and  depreciation 
thereon. 

In  addition,  there  may  be  deducted  all  the 
ordinary  and  necessary  expenses  paid  during  the 
year  for  the  production  or  collection  of  income, 
or  for  the  management,  conservation,  or  main- 
tenance of  property  held  for  the  production  of 


income.  Into  this  category  would  fall  rent  paid 
on  a safety-deposit  box  if  securities  are  kept 
there,  fees  paid  to  investment  counsel,  and  the 
like. 

(b)  Charitable  and  Other  Allowable  Contri- 
butions. These  include  contributions  to  churches, 
hospitals,  schools,  colleges,  community  chests, 
foundations,  and  other  similar  organizations. 
For  many  years,  the  amount  deductible  was  lim- 
ited to  15  per  cent  of  a taxpayer’s  adjusted  gross 
income,  but  about  two  years  ago  the  limitation 
was  increased  to  20  per  cent.  The  1954  Code 
has  again  increased  the  limitation,  this  time  to 
30  per  cent,  provided  the  extra  10  per  cent  con- 
sists of  contributions  to  churches,  educational  in- 
stitutions, or  hospitals. 

For  example,  Doctor  Jones  who  has  an  ad- 
justed gross  income  for  1954  of  $25,000,  makes 
the  following  contributions  during  that  year : the 
X hospital  $3,000;  his  church  $1,000;  his  alma 
mater  $500;  home  for  the  aged  $1,500;  Com- 
munity Chest  $1,000;  Red  Cross  $300;  and  an 
orphanage  $300.  His  allowable  contributions 
would  be  computed  as  follows  : 

Under  10  Per  Cent  Limitation : 


X hospital  $3,000 

Church  1,000 

Alma  mater 500 


$4,500 

10  per  cent  of  $25,000  adjusted  gross 


income  2,500 


Balance  to  be  deducted  under  20  per 

cent  limitation  $2,000 

Home  for  the  aged 1,500 

Community  Chest 1,000 

Red  Cross  300 

Orphanage  300 


Total  contributions  under  20  per  cent 

limitation  $5,100 

20  per  cent  of  $25,000  5.000 


Excess  and,  therefore,  non-deductible 

contributions  $100 


(c)  Deductible  Interest  Paid.  With  certain 
exceptions,  not  important  here,  all  interest  paid 
by  a taxpayer  on  his  indebtedness  is  deductible. 
In  addition,  now,  because  of  the  provisions  of  the 
1954  Code,  carrying  charges  on  installment  pur- 
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chases  are  deductible  up  to  6 per  cent  of  the  un- 
paid balance  due  under  the  installment  contract, 
whether  or  not  the  contract  states  separately  the 
amount  of  interest  included  in  the  carrying 
charge. 

(d)  Deductible  Taxes  Paid.  Generally  speak- 
ing, all  taxes  imposed  upon  a taxpayer  except 
Federal  income,  estate  and  gift  taxes,  local  ben- 
efit taxes,  and  state  inheritance  or  death  taxes 
are  deductible  by  cash  basis  taxpayers  in  the  year 
paid. 

(e)  Losses.  Individuals  are  permitted  to 
deduct  three  general  types  of  losses.  These  are: 
(1)  business  losses;  (2)  losses  incurred  in 
transactions  entered  into  for  profit,  though  not 
connected  with  the  taxpayer’s  business;  and  (3) 
losses  of  property  not  connected  with  the  tax- 
payer’s business  arising  from  fire,  storm,  ship- 
wreck or  other  casualty,  or  from  theft,  to  the  ex- 
tent not  covered  by  insurance.  Such  losses  are 
deductible  only  in  the  year  they  are  incurred, 
except  for  theft  losses  which  under  the  new  Code 
are  deductible  only  in  the  year  of  discovery. 

(f)  Bad  Debts.  The  law  recognizes  two  kinds 
of  had  debts — business  had  debts  and  non-busi- 
ness bad  debts — and  treats  each  differently. 
Business  bad  debts  are  deductible  in  full  in  the 
year  that  they  become  worthless.  However,  it  is 
difficult  to  imagine  a situation  where  a cash  basis 
taxpayer  will  have  a business  bad  debt,  since 
such  debts  relate  to  items  previously  reported  as 
income.  Non-business  bad  debts,  which  would 
represent  cash  loans  previously  made  to  another, 
are  deductible  in  the  year  they  become  uncol- 
lectible. They  are  considered  a short-term  loss 
from  the  sale  of  a capital  asset,  subject  to  all  the 
limitations  on  capital  losses. 

(g)  Worthless  Securities.  Securities  which 
become  entirely  worthless  during  the  taxable 
year  are  treated  as  if  sold  on  the  last  day  of  such 
year  and  the  entire  cost  or  other  basis  is  deduct- 
ible as  a capital  loss.  If  the  security  was  owned 
for  more  than  six  months,  the  loss  is  long  term, 
and  if  owned  for  six  months  or  less,  the  loss  is 
short  term,  both  subject  to  the  limitations  set 
forth  in  the  Code  relating  to  such  losses. 


(h)  Optional  Standard  Deduction.  The  op- 
tional standard  deduction  may  he  claimed  in  the 
return  of  an  individual,  or  on  the  joint  return  of 
a husband  and  wife,  who  report  $5,000  or  more 
of  adjusted  gross  income.  This  deduction  is  in 
lieu  of  the  deductions  allowed  for  taxes,  interest, 
contributions,  medical  expenses,  and  casualty 
losses.  The  amount  deductible  is  10  per  cent  of 
the  adjusted  gross  income,  or  $1,000,  whichever 
is  less.  In  the  case  of  a husband  and  wife  each 
filing  separate  returns,  the  standard  deduction  is 
allowed  only  if  both  spouses  elect  to  use  it.  If 
one  claims  specific  deductions,  the  right  to  use 
the  optional  standard  deduction  will  be  denied  to 
the  other. 

Dividends  Received 

The  1954  Code  has  made  important  changes 
with  regard  to  dividends  received  by  individuals. 

First,  there  is  excluded  from  income  in  each 
year  the  first  $50  of  dividend  income  received.  If 
a husband  and  wife  file  a joint  return  and  only 
one  spouse  has  dividend  income,  the  exclusion 
is  $50.  If  each  has  dividend  income  of  $50  or 
more,  the  exclusion  is  $100. 

Second,  a new  dividend  received  credit  is  al- 
lowed each  taxpayer.  This  is  a credit  against  the 
tax  of  4 per  cent  of  the  amount  of  dividends  re- 
ceived from  domestic  corporations  subsequent  to 
July  31,  1954. 

Note  that  this  second  benefit  is  not  an  addi- 
tional exclusion  from  gross  income.  It  is  a credit 
against  the  tax  payable.  Thus,  all  dividends  in 
excess  of  $50  must  be  included  in  gross  income 
and  in  taxable  income.  After  the  tax  has  been 
computed,  4 per  cent  of  the  dividends  which  have 
been  included  is  then  deducted,  as  a credit,  from 
the  tax  previously  computed. 

The  Internal  Revenue  Code  of  1954  has  made 
certain  other  important  changes  relating  to  liabil- 
ity for  filing  declarations  of  estimated  tax  and 
penalties  for  failure  to  do  so,  as  well  as  penalties 
for  substantial  underestimation  of  tax  due.  It 
has  also  extended  the  due  date  of  final  returns 
from  March  15  to  April  15  of  the  year  following 
the  end  of  the  year  for  which  the  return  was 
made. 
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Local  Treatment  ot  the  Dry  Contact-Type  Dermatoses 
with  an  Antihistamine  Cream 

PATRICK  J.  COSTELLO,  MD 
Bryn  Mawr,  Pa. 


OUCCESS  in  treatment  of  eczematous  derma- 
^ titis  depends  in  large  part  on  control  of  the 
intense  pruritus  usually  associated  with  such 
eruptions.  The  patient,  yielding  to  a constant 
desire  to  scratch,  often  aggravates  and  extends 
the  process,  and  increases  his  distress  by  adding 
pain  from  excoriation  of  the  inflamed  skin  to  the 
already  intolerable  burning  and  itching. 

The  physical  and  psychologic  factors  influenc- 
ing reactivity  to  the  itch  stimulus  have  been  well 
demonstrated  bv  Cormia,* *  who  induced  pruritus 
experimentally  in  subjects  with  dermatitis  and  in 
normal  controls  by  intracutaneous  injections  of 
various  dilutions  of  histamine.  The  itch  thresh- 
old (end  point  of  subjective  reactivity)  varied 
widely  from  person  to  person,  and  under  various 
conditions  of  test,  but  was  uniform  on  contralat- 
eral areas.  In  affected  individuals  the  itching 
sensation  extended  well  beyond  the  area  of  flare, 
and  even  in  areas  without  visible  inflammation 
the  itch  threshold  was  extremely  low.  On  the 
other  hand,  the  end  point  of  reactivity  in  the 
normal  controls  was  much  higher;  that  is,  a 
greater  concentration  of  histamine  was  required 
to  produce  itching.  The  weaker  dilutions  of  his- 
tamine induced  a more  intense  pruritus  in  those 
with  severe  dermatosis  than  did  stronger  dilu- 
tions in  subjects  with  normal  skin. 

It  is  recognized,  however,  that  itching  may  not 
be  solely  the  result  of  histamine  liberation,  but 
may  depend  also  on  other  types  of  local  tissue 
irritation.  Therapy,  therefore,  must  be  regulated 
by  a variety  of  factors. 

Topical  medication,  considered  by  many  clin- 
icians the  logical  therapeutic  approach  to  the  con- 
trol of  eczematous  dermatoses,  is  the  most  mis- 
understood and  therefore  the  most  abused.  Ac- 
curate appraisal  of  the  clinical  stage  of  the  dis- 
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ease  and  exercise  of  careful  judgment  in  apply- 
ing the  right  treatment  at  the  right  time  are 
essential:  (1)  In  the  acute  edematous  phase, 

with  oozing  vesicular  lesions  and  pronounced 
erythema,  the  tissue  cells  and  interstices  are 
waterlogged  ; therefore,  hypertonic  wet  dressings 
are  indicated.  (2)  In  the  subacute,  less  exuda- 
tive stage,  there  is  no  clear  histologic  distinction 
from  the  first  stage.  The  oozing  is  lessened  and 
erythema  usually  has  somewhat  subsided.  The 
rationale  of  treatment  is  still  to  aid  nature  in  re- 
moving edema  and  inflammatory  exudates ; 
hence,  a soothing  oily  liniment  is  indicated.  (3) 
In  the  chronic  stage,  characterized  by  dry,  scaly 
or  lichenified  lesions,  softening  ointments  or 
creams  should  be  used  in  an  effort  to  restore  the 
thickened,  crusting  skin  to  normal.  Treatment 
must  always  he  conservative,  never  overaggres- 
sive. 

Local  antipruritics,  of  course,  have  been  used 
in  all  three  stages.  Many  agents  of  this  nature 
are  available,  but  up  to  the  present  most  prep- 
arations that  temporarily  relieve  pain  and  itch- 
ing, especially  those  that  anesthetize  the  periph- 
eral nerve  endings,  are  common  sensitizers  which 
only  complicate  the  condition.  Coal  tar  deriv- 
atives, often  used  in  the  past  for  chronic  erup- 
tions, and  sometimes  still  useful  to  the  dermatol- 
ogist, are  especially  to  be  regarded  with  caution 
and  sparingly  applied  because  of  the  possible  un- 
toward effects  from  absorption  of  phenolic  com- 
pounds. 

Antihistamines  also  have  been  used  for  pallia- 
tion of  pruritic  dermatoses.  These  compounds  in 
general  have  multiple  pharmacologic  effects  and 
have  been  found  to  relieve  experimentally  in- 
duced pruritus  by  a diversity  of  actions — anti- 
histaminic,  sedative,  analgesic,  local  anesthetic 
and  others — the  mechanism  of  which  is  unknown. 
Itching  may  be  relieved  by  suppression  of  the  in- 
flammation, probably  through  a non-specific 
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effect ; by  local  action  on  cutaneous  cells,  nerve 
endings,  or  blood  vessels;  and  by  blocking  or 
partial  neutralization  of  histamine. 

The  powerful,  protracted  antihistaminic  and 
sedative  effects  of  Phenergan®  [ promethazine — 
N-  (2'-dimethylamino-2'-methyl ) ethyl  phenothi- 
azine  hydrochloride],  and  the  local  anesthetic  ac- 
tion (which  is  superior  to  that  of  other  histamine 
antagonists,  and  of  cocaine  and  procaine)  are 
well  known.  The  antihistaminic  effect  of  Phen- 
ergan continues  for  eight  to  twelve  hours,  where- 
as that  of  the  average  antihistamine  endures  for 
only  about  four  to  six. 

In  the  studies  of  Cormia  and  Kuykendall, 
Phenergan  administered  by  mouth  in  doses  of 
12.5  mg.  raised  the  itch  threshold  in  45  per  cent 
of  patients  in  60  minutes.  Benadryl®  (diphen- 
hydramine hydrochloride),  given  intravenously 
in  twice  the  dose,  raised  the  itch  threshold  in  30 
per  cent  in  30  minutes.  With  Luvistin®  ( 1 - [ H 
(N-benzylanilino) -ethyl]  pyrrolidone)  intramus- 
cularly or  orally,  and  another  compound,  P-47 
(1- [2- (N-benzylanilino) -ethyl]  piperidine),  by 
mouth,  it  was  necessary  to  administer  eight  times 
the  dose  of  Phenergan  to  raise  the  threshold  (in 
60  per  cent  of  patients  with  P-47,  and  in  80  per 
cent  with  Luvistin)  in  60  minutes. 

Phenergan  is  considered  by  Siegal  the  most 
effective  antihistamine  for  the  urticarial  type  of 
skin  reaction ; and  in  the  treatment  of  eczema, 
which  has  not  usually  responded  well  to  oral 
antihistamines,  this  compound  is  said  to  be  of 
value,  probably  because  there  is  a wide  range  be- 
tween the  dosage  sufficient  to  alter  the  skin  le- 
sions and  that  at  which  side  effects  may  become 
troublesome. 

Local  application  of  antihistamines  has  been 
recommended  for  the  dry-type  contact  derma- 
toses, but  not  for  acute  or  subacute  vesicular 
dermatitis,  since  many  antihistamines  now  cur- 
rently available  for  local  use  have  a high  index 
of  sensitization,  although  most  are  less  hazard- 
ous than  the  antipruritics  containing  benzocaine 
derivatives.  A non-greasy,  water-soluble  vanish- 
ing cream  is  the  preferred  vehicle,  as  the  skin 
must  rid  itself  of  waste  by  exfoliation  and  greasy 
applications  may  interfere  with  this  function. 

Proced  lire 

The  published  evidence  on  the  action  of  Phen- 
ergan stimulated  considerable  interest  in  the  pos- 
sibility that  this  antihistaminic  compound  might 
be  of  benefit  for  topical  therapy  of  the  chronic, 
dry,  contact-type  dermatoses.  Therefore,  this 
study  was  conducted  in  private  practice,  from 


April  to  October,  1953,  on  30  patients,  who  were 
treated  with  a preparation  of  Phenergan  com- 
posed of  2 per  cent  promethazine  hydrochloride 
in  a water-soluble  base  (Phenergan  Cream  *). 

None  had  been  skin-tested  for  other  allergies 
and  in  only  one  was  there  a history  or  clinical 
evidence  of  hypersensitivity. 

Sixteen  of  this  group,  ranging  in  age  from 
early  childhood  to  adult  life,  were  suffering  from 
moderate  to  severe  dry,  contact-type  eczematous 
dermatitis  (dermatitis  venenata,  pollen  or  plant 
dermatitis,  contact  dermatitis  from  chemical  or 
other  irritating  substances)  of  the  hands,  arms, 
face,  legs,  feet,  and  buttocks.  In  one  case  the 
eruption  was  generalized.  Severe  pruritus,  burn- 
ing (considered  an  intense  form  of  itching), 
swelling,  and  redness  had  been  present  usually 
for  one  to  several  days,  and  in  two  patients  for 
several  weeks.  Most  had  had  no  previous  treat- 
ment. 

Five  patients  had  been  bitten  on  the  legs  by 
various  insects  (mosquitoes,  chiggers,  spiders) 
and  were  suffering  moderate  to  severe  itching, 
burning,  swelling,  and  pain.  The  bites  had  oc- 
curred one  to  several  days  before  treatment.  One 
patient,  bitten  probably  by  chiggers,  had  been 
treated  with  a sulfur  preparation  and  showed 
evidence  of  sensitization. 

One  patient  (who  also  had  hay  fever)  was 
suffering  from  atopic  dermatitis  of  the  arms  and 
behind  the  ears.  One  had  a non-specific  derma- 
titis and  another  nummular  eczema  of  the  arms 
and  legs.  Four  had  a primary  neurodermatitis 
of  the  hands,  arms,  legs,  or  neck  which,  it  was 
suspected,  had  been  aggravated  by  some  irrita- 
tion associated  with  their  daily  work.  In  most 
the  eruption  was  severe.  Lesions  were  present 
only  on  the  flexor  surfaces  of  the  arms  in  one, 
and  in  local  patches  on  the  hands  and  arms  in 
one.  The  condition  had  been  present  several 
months  in  three,  and  for  periods  up  to  seven 
years  in  others.  All  had  been  treated  unsuccess- 
fully with  various  types  of  medication — oint- 
ments, tar  preparations,  antihistamines,  and  irra- 
diation. In  all  but  two  of  this  group  the  possibil- 
ity of  underlying  allergy  was  questionable. 

One  patient  with  severe  pruritus  ani  of  two 
years’  duration  and  one  who  had  suffered  from 
pruritus  ani  and  vulvae  for  several  years  also 
were  treated. 

Detailed  directions  were  given  to  each  individ- 
ual as  to  how  to  apply  the  cream,  that  is,  to 
smooth  it  on  without  rubbing  or  pressure,  exer- 

* Supplied  through  the  courtesy  of  Wyeth  Laboratories. 
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cising  care  to  avoid  denuded  surfaces,  and  each 
was  instructed  to  use  it  as  required  to  maintain 
comfort.  Applications  were  not  to  exceed  four 
times  a day. 

Results 

In  all  patients  benefited  by  the  cream,  itching 
ceased  immediately  on  application  to  the  involved 
parts. 

Of  the  16  patients  with  contact-type  derma- 
toses, 15  (94  per  cent)  were  relieved  of  their 
pruritus,  in  most  cases  two  applications  a day 
being  sufficient.  Nine  found  it  necessary  to  use 
the  cream  for  only  one  day,  and  six  continued 
treatment  for  two  days. 

In  only  one  patient  in  this  group  were  the  le- 
sions aggravated — a woman  with  contact  derma- 
titis of  the  dorsum  of  the  foot  corresponding  to 
the  area  covered  by  the  shoe  strap.  The  cream 
was  discontinued  after  half  a day.  The  lack  of 
response  in  this  case  was  unexplainable. 

For  relief  of  symptoms  from  insect  bites, 
Phenergan  Cream  was  100  per  cent  effective. 
One  of  the  patients,  who  was  preparing  for  a trip 
to  Europe,  suffered  severe  spider  bites  imme- 
diately before  the  date  of  sailing.  After  two  days 
of  treatment  with  Phenergan  Cream  she  was  able 
to  leave  as  scheduled. 

Three  patients,  two  with  neurodermatitis  and 
one  with  non-specific  (probably  allergic)  derma- 
titis of  long  standing,  had  immediate  relief  of 
itching  on  use  of  the  cream.  In  one  of  these, 
however,  the  rash  was  not  improved.  In  all  oth- 
ers of  this  group — one  with  atopic  dermatitis  of 
the  arms  and  ears,  two  with  neurodermatitis  of 
the  hands  and  arms,  and  one  with  nummular 
eczema  of  the  arms  and  legs — treatment  had  to 
be  stopped  on  the  first  day  because  symptoms  be- 
came more  severe. 

In  the  patient  with  severe  pruritus  ani  and 
vulvae,  itching  ceased  promptly  on  application 
of  the  cream  and  relief  lasted  for  three  days,  after 
which  her  condition  relapsed  to  the  former  state. 
The  patient  with  pruritus  ani  noticed  an  imme- 
diate increase  in  symptoms.  Both  discontinued 
use  of  the  cream  after  three  days. 

Phenergan  is  not  primarily  a sensitizer,  but 
when  applied  to  denuded  surfaces,  as  in  open 
lesions,  may  in  some  instances  aggravate  the  in- 
flammation. 

The  patients  who  experienced  exacerbation  of 
symptoms  in  most  cases  had  applied  the  cream  to 
severely  excoriated  areas  (despite  instructions 
to  the  contrary).  These  individuals  were  sub- 


sequently patch-tested  with  Phenergan,  control 
tests  being  done  on  the  opposite  arm.  No  sen- 
sitivity reactions  developed.  Some  time  after- 
ward Phenergan  was  administered  to  these  same 
patients  by  mouth  and  all  tolerated  the  com- 
pound without  trouble. 

Discussion 

The  search  for  a topical  preparation  with  little 
sensitizing  activity  for  relief  of  the  dry,  eczem- 
atous, contact  dermatoses  has  taken  on  additional 
importance  with  increasing  use  of  chemicals  in 
a wide  variety  of  industrial  processes  and  in 
everyday  domestic  use  (soaps,  detergents,  and 
other  common  household  products).  Since  al- 
most two-thirds  of  the  laundry  and  cleaning  aids 
used  in  the  American  home  are  synthetic  chem- 
ical compounds,  complaints  of  dryness,  scaling, 
redness,  and  Assuring  of  the  hands  have  become 
more  frequent.  In  fact,  the  occupation  of  house- 
wife is  plagued  by  several  of  the  most  trouble- 
some problems  with  which  the  dermatologist 
commonly  has  to  deal.  Jordan,  in  discussing  der- 
matitis of  the  hands,  points  out  that  the  skin  is 
expected  to  perform  a triple  function — as  protec- 
tive barrier,  adaptive  mechanism,  and  organ  of 
sense.  Although  the  keratin  layer  of  the  skin  is 
not  penetrated  by  water  and  possesses  a certain 
resistance  to  acids,  in  contact  with  alkalis  the  cell 
bodies  swell  and  tend  to  loosen  from  one  another. 
The  hands,  possessing  less  tissue  than  other  body 
areas,  have  a poorer  blood  supply  to  aid  healing 
of  skin  lesions.  An  injury  to  the  skin  which  on 
the  face  would  require  26  days  for  healing  may, 
on  the  dorsum  of  the  hand,  require  40  days. 
Therefore,  the  skin  of  the  hands  is  more  vulner- 
able to  the  action  of  irritants  and  sensitizers  than 
other  parts  of  the  body  and  is  more  susceptible 
to  development  of  contact  sensitivity. 

Dermatitis  of  the  hands  seldom  results  from  a 
single  cause,  however,  and  when  the  disease  has 
progressed  to  the  chronic  stage,  many  other  fac- 
tors usually  contribute  to  the  irritation.  Sulz- 
berger and  Baer,  in  a study  of  cutaneous  skin 
damage  provoked  by  soap  and  synthetic  prod- 
ucts. found  all  cases  to  be  recurrences  of  pre- 
viously existing  skin  troubles.  In  no  case  could 
the  specific  cause  be  determined  and  eliminated. 
Such  dermatoses,  therefore,  present  a trouble- 
some therapeutic  problem. 

Pruritus  ani,  vulvae,  and  scroti  also  may  have 
a complex  etiology.  By  the  time  the  average  pa- 
tient receives  medical  attention  the  initiating  fac- 
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tors  are  usually  obscured.  Cutaneous  injury 
from  prolonged  scratching,  resulting  in  increased 
inflammation,  excoriation,  Assuring,  and  li- 
chenification,  aggravates  the  underlying  disturb- 
ance. Topical  application  of  antihistamines  will 
produce  a high  local  concentration  which  may 
provide  a degree  of  symptomatic  relief  in  some 
instances. 

Neurodermatitis,  a baffling  disease  of  unknown 
origin,  may  be  associated  with  functional  disturb- 
ances of  the  nervous  system,  the  presence  of  local 
factors  inherent  in  the  individual,  sensitivity  to 
proteins  of  a special  nature,  and  various  other 
conditions  which  may  influence  the  pathogenesis. 
Allergy  is  believed  to  play  some  part  in  many 
instances,  especially  in  the  atopic  dermatitis  of 
infants.  An  antihistaminic  ointment  may  allay 
the  pruritus  in  such  cases. 

Persistent  local  reactions  from  the  bites  oj 
arthropods,  which  apparently  are  of  an  allergic 
nature,  occasionally  give  considerable  trouble.  It 
is  claimed  that  bits  of  chitinous  material  may  be 
left  at  the  site  of  the  bite.  The  scratching  and 
rubbing  stimulated  by  the  irritation  aggravate 
the  reaction  so  that  it  may  remain  active  for  some 
time  and  increase  local  tissue  damage.  Goldman 
has  observed  eczematization  from  bites  by  pedic- 
uli  and  also  bits  of  “cuticular”  material  retained 
in  the  upper  dermis  after  a tick  bite,  which  he 


suggests  may  stimulate  a granulomatous  reac- 
tion. Conization  has  been  found  necessary  for 
elimination  of  such  granulomas.  It  is  probable, 
therefore,  that  if  the  allergic  reaction  to  such 
irritants  can  be  controlled  by  local  therapy,  trou- 
blesome complications  may  be  prevented. 

Summary 

Phenergan  Cream  has  a valuable  place  in  local 
therapy  of  chronic  contact  dermatoses. 

Thirty  patients  in  private  practice  were  treated 
topically  with  this  preparation  for  dermatitis 
venenata,  plant  and  pollen  dermatitis,  and  other 
chronic,  dry,  contact-type  eruptions;  inflamma- 
tory reactions  to  insect  bites;  atopic,  non-spe- 
cific, nummular  and  neurodermatitis ; pruritus 
ani  and  vulvae. 

Treatment  was  successful  in  94  per  cent  of 
those  with  the  dry  contact  dermatoses,  and  in  all 
suffering  from  insect  bites.  Hence,  with  control 
of  the  pruritus  the  lesions  were  enabled  to  heal 
more  rapidly. 

In  two  individuals  with  neurodermatitis  and 
one  with  a non-specific  dermatitis,  itching  ceased 
immediately  on  application  of  the  cream,  but  in 
one  with  neurodermatitis  of  the  legs  there  was 
no  improvement  of  the  rash. 

Non-allergic  dermatoses  are  unlikely  to  re- 
spond to  this  type  of  topical  agent. 


AMA  ACCEPTED  PRODUCTS 

Some  of  the  products  currently  accepted  by  the  AMA 
Council  on  Pharmacy  and  Chemistry  are  the  following : 
LIQUID  SURGICAL  DRESSING  AEROPLAST: 
170  cc.  aerosol  containers  (Aeroplast  Corporation) 
SOLUTION  POLIOMYELITIS  IMMUNE  GLOB- 
ULIN (HUMAN)  : 165  mg.  per  cc.,  2 cc.  and  10  cc. 
vials  (Cutter  Laboratories) 

TABLETS  SODIUM  CARBOXYMETHYLCEL- 
LLILOSE:  0.5  Gm.  (The  Evron  Company,  Inc.) 

SOLUTION  (INJECTION)  TESTOSTERONE 
PROPIONATE:  25  mg.  per  cc..  10  cc.  vials  and 
SOLUTION  (INJECTION)  TESTOSTERONE 
PROPIONATE  WITH  BENZYL  ALCOHOL  4 per 
cent:  50  mg.  per  cc.,  10  cc.  vials  (Gilbert,  Allen  and 
Co.) 

SOLUTION  HEMOMIN  WITH  BENZYL  AL- 
COHOL 1.5  per  cent:  30  meg.  per  cc.,  30  cc.  vials 
and  50  meg.  per  cc.,  10  cc.  and  30  cc.  vials  (C.  F.  Kirk 
Company) 
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SOLUTION  TESTOSTERONE  PROPIONATE 
IN  (SESAME)  OIL:  25  mg.  per  cc.,  10  cc.  vials  (C. 
F.  Kirk  Company) 

TR1D1PIGEN,  ALUM-PRECIPITATED:  1.5  and 
7.5  cc.  vials  (Eli  Lilly  and  Company) 

COMBISTREP:  vials  containing  the  equivalent  of 
1 Gm.  and  5 Gm.  streptomycin  base  (Pfizer  Labora- 
tories Division,  Chas.  Pfizer  & Co.,  Inc.) 

TABLETS  SYNTHROID  SODIUM:  0.05  mg., 
0.1  mg.  and  0.2  mg.  (Travenol  Laboratories,  Inc.,  sub- 
sidiary of  Baxter  Laboratories,  Inc. ) 

TABLETS  MEPHENESIN:  0.5  Gm.  (Ulmer 

Pharmacal  Company) 

(Foods  and  Nutrition) 

Homogenized  A'itamin  D (A.R.P.I.)  Milk  (Baldwin 
Dairy,  3515  Pary  St.,  Brentwood  Boro,  Pittsburgh  27, 
Pa.) 

Tillie  Lewis  Tasti-Diet  Brand  Artificially  Sweetened 
Apricot  Nectar  (Flotill  Products,  Inc.) 
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RECENT  ADVANCES  IN  INFERTILITY 


S LEON  ISRAEL.  MD 
Philadelphia.  Pa 


“By  the  shadow  oj  the  pyramids , in 
the  forecourt  of  the  Temple,  beneath 
the  columns  of  the  Parthenon,  groups 
of  intelligent,  serious  men  and  women 
gathered  thousands  of  years  ago  to  ex- 
change ideas  over  this  very  topic.” — 
Guttmacher. 

TT  IS  characteristic  of  phy- 
sicians,  straining  to  improve 
their  knowledge,  to  pause  for  re- 
flection frequently.  In  meetings 
such  as  this,  they  measure  appar- 
ent progress  in  one  direction  hy 
comparing  experiences  and  by 
considering  the  utility  of  what  appears  to  be  new. 
The  title  of  this  presentation  implies  that  we 
have  moved  forward  in  the  age-old  effort  to  help 
infertile  couples  achieve  the  ultimate  in  marital 
happiness,  the  pleasure  of  anguished  parenthood. 
The  childless  marriage  has  always  been  of  con- 
cern to  society  because  of  its  astonishingly  con- 
stant incidence,  affecting  approximately  15  per 
cent  of  families.  The  social  implications  of  such 
an  ever-present  problem  make  it  a dynamic  chal- 
lenge and  account  for  our  frequent  discussion 
of  it. 

What  constitutes  a recent  advance  in  this  sub- 
ject? Certainly  we  have  progressed  from  the 
ancient  failure  to  appreciate  the  relation  between 
sexual  intercourse  and  pregnancy,  and  we  have 
improved  the  therapy  of  infertility  to  include 
more  than  the  once  recommended  vaginal  instil- 
lation of  hippopotamus  dung.  But  how  do  we, 
particularly  within  the  limited  time  of  such  an 
annual  session,  delineate  a recent  advance?  This 
dilemma  is  resolved  largely  on  the  basis  of  per- 
sonal choice.  The  topics  chosen,  tainted  by  the 
essayist’s  enthusiasm,  necessarily  represent  his 
opinion,  one  which  could  readily  change  because 
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of  further  experience  tomorrow.  Such  a selec- 
tion for  infertility,  a field  pock-marked  by  dee]) 
fissures  of  darkness,  cannot  merely  list  new 
drugs  or  catalogue  newfangled  diagnostic  tech- 
niques. It  must  also  reflect  changes  in  attitude, 
illustrating  permutations  of  increasing  knowl- 
edge and  highlighting  areas  of  persisting  ignor- 
ance. Cognition  of  the  need  for  pertinent  in- 
formation is  also  an  advance. 

Ovulation 

Ovulation  is  essential  to  conception.  Anov- 
ulatory menstrual  cycles,  physiologic  in  puberal 
girls,  lactating  puerpera,  and  premenopausal 
women,  occur  occasionally  in  all  regularly  men- 
struating women.  Estimates  of  their  incidence 
among  sterile  women  vary  from  5 to  1 5 per  cent, 
depending  on  the  criteria  employed.  Failure  of 
normal  ovulation  occurs  in  association  with  the 
common  menstrual  disorders,  amenorrhea  and 
dysfunctional  uterine  bleeding,  and  because  of 
post-inflammatory  adnexal  adhesions,  polycystic 
ovaries  (Stein-Leventhal),  and  advanced  endo- 
metriosis. In  addition,  there  are  anovular  men- 
strual cycles  of  unknown  origin. 

The  treatment  of  anovular  cycles  accompany- 
ing obvious  menstrual  disorders  rests  upon  reg- 
ulation of  the  disturbed  cycles.  The  treatment 
of  anovular  menstruation  clinically  indistin- 
guishable from  normal  menstruation  has  ad- 
vanced but  little,  depending  still  upon  the  use  of 
progesterone  and,  more  dubiously,  of  gonadotro- 
phins. We  have,  however,  progressed  both  in 
appreciating  the  importance  of  determining  the 
precise  time  of  ovulation  and  in  understanding 
one  of  the  clinical  methods  of  identifying  its 
presence  or  absence,  the  biphasic  temperature 
graph. 

Need  for  Accurate  Timing.  Cyclic  ovarian 
changes  are  not  as  easily  recognized  in  the  hu- 
man female  as  they  are  in  lesser  mammals.  In 
the  latter,  ovulation  makes  itself  evident  by  the 
excitement  of  estrus  and  is  accurately  detected 
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by  the  presence  of  physical  signs.  There  is  as  yet 
no  certain,  simple,  convenient  test  for  human 
ovulation,  a test  of  enormous  potential  value. 

Breeding  experiments  have  shown  that  fertil- 
ity is  decreased  when  animals  are  mated  or  in- 
seminated late  in  estrus,  resulting  in  a high  abor- 
tion rate  or  failure  of  conception.  Such  exper- 
imental evidence  indicates  that  the  older  the 
ovum  when  fertilized,  the  higher  the  rate  of 
abortion.  Eventually  the  time  is  reached  when 
the  egg  is  no  longer  fertilizable.  There  are  also 
sufficient  data  from  studies  of  human  abortion 
to  suggest  that  this  mechanism,  fertilization  of 
“aged”  ova,  may  play  a role  in  pregnancy  wast- 
age. It  would  be  advantageous  to  have  an  exact 
indicator  of  the  moment  of  ovulation.  However, 
since  it  remains  poorly  defined,  it  is  necessary 
to  admit  our  mere  approximation  of  this  critical 
event. 

Present  Status  of  the  Temperature  Graph. 
The  body  temperature  of  a normal  woman  fol- 
lows a rather  fixed  pattern  during  the  menstrual 
cycle.  The  biphasic  character  of  an  ovulatory 
cycle,  though  familiar,  must  be  interpreted  with  a 
view  to  its  informative  limitations.  Being  an  in- 
dex of  a delicate  physiologic  process,  it  is  not  in- 
fallible. Moreover,  it  is  difficult  to  relate  the  ther- 
mal shift  accurately  to  ovulation.  The  day-by- 
dav  temperature  record  is,  therefore,  not  of  itself 
a satisfactory  method  to  determine  the  day  of 
ovulation  in  all  patients,  although  it  does  estab- 
lish a presumption  of  its  occurrence.  The  most 
to  be  inferred  from  temperature  records  of  an 
infertile  woman  is  that  her  menstrual  cycles  have 
a generally  ovulatory  pattern.  Unfortunately,  no 
temperature  graph  yields  information  concerning 
either  the  ability  of  the  free  ovum  to  be  fertil- 
ized or  its  subsequent  developmental  capability. 
Knowing  this,  the  gynecologist  has  advanced  suf- 
ficiently to  confess  to  a certain  lack  of  predict- 
ability in  his  clinical  estimate  of  the  complex  bio- 
logic activity  of  the  ovarian  cycle,  a deficiency 
which  begs  for  correction. 

T ubo  plasty 

There  is  no  treatment  of  proved  tubal  non- 
patency unless  it  be  surgical,  which,  until  recent- 
ly, offered  little  possibility  of  success.  Since  bi- 
lateral occlusion  of  the  fallopian  tubes  is  one  of 
the  major  causes  of  sterility,  any  advance  in  this 
direction  is  of  importance.  The  use  of  polyeth- 
ylene tubing  as  a splint  to  prevent  postoperative 
occlusion  during  the  healing  phase  is  an  advance 
but  not  the  whole  answer.  Only  a third  of  the 


surgically  treated  patients  achieve  patent  tubes 
and,  of  these,  only  half  become  pregnant,  indicat- 
ing that  there  are  aspects  of  the  physiology  of 
obstructed  tubes  which  we  do  not  yet  fully  com- 
prehend.1 Because  of  the  fact  that  success  is  far 
from  universal  following  tuboplasty,  it  is  imper- 
ative that  no  patient  be  subjected  to  such  an 
operation  without  having  been  given  an  ade- 
quate, honest  explanation  of  its  limited  possibil- 
ities. Moreover,  no  patient  should  be  offered 
tuboplasty  until  it  has  been  ascertained  that  her 
husband  is  potentially  highly  fertile  and  that  no 
other  detectable  cause  of  the  barrenness  than  ob- 
structed tubes  exists.  Finally,  such  a patient 
must  also  be  a good  surgical  and  psychic  risk. 

The  less-than-perfect  results  of  the  newer  type 
of  tuboplasty  should  not,  on  the  other  hand,  dis- 
courage its  performance  in  carefully  selected, 
properly  prepared  patients.  The  only  way  in 
which  such  surgery  will  be  more  successful  is  to 
continue  efforts  to  improve  technique  and  to 
evaluate  the  reasons  for  failure.  The  gynecol- 
ogist can  improve  his  technique  only  by  perform- 
ing such  operations.  In  this  connection,  “success 
is  the  daughter  of  experience.”  It  is  necessary 
that  fine  instruments  be  employed,  that  gentle- 
ness be  exercised,  and  that  repeated  tubal  insuf- 
flations be  carried  out  as  soon  as  possible  follow- 
ing removal  of  the  polyethylene  splint. 

Semi-adoption 

Artificial  insemination  with  donor  semen— 
variously  known  as  heterologous  or  therapeutic 
donor  insemination,  “test-tube  babies,”  and, 
more  recently,  as  semi-adoption — has  been  wide- 
ly accepted  during  the  past  ten  years.  This  “so- 
cially unorthodox  and  legally  unsettled  pro- 
cedure,” applicable  to  only  a limited  group  of  in- 
fertile couples,  has  become  standard  procedure 
under  defined  circumstances.  Opposition  to  its 
use  is,  however,  still  evident  in  many  quarters 
for  “moral”  reasons.  It  is  a method  leveled 
against  passive  acceptance  of  male  sterility.  The 
preference  for  donor  insemination  rather  than 
for  adoption  must  be  that  of  the  couple,  not  of 
the  physician.  The  stimulus  for  such  insemina- 
tion must  stem  from  the  couple  who,  for  the  pur- 
pose of  semi-adoption,  should  be  mature  and  well 
adjusted  in  a stable  marriage.  Because  of  its  in- 
creased usage,  certain  of  the  medical  aspects  and 
legal  implications  of  therapeutic  donor  insemina- 
tion have  been  clarified. 

Medical  Aspects.  The  indications  for  semi- 
adoption are  entirely  male  in  origin.  The  only 
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proper  candidates  for  this  procedure  are  three 
types  of  married  women,  as  follows : 

1.  Husband  has  irremediable  azoospermia. 

2.  Husband  is  homozygous  Rh  positive,  caus- 
ing Rh  incompatibility  in  the  Rh  negative  wife, 
proved  by  the  prior  birth  of  an  erythroblastotic 
infant. 

3.  Husband  has  genetic  disease  making  fa- 
therhood inadvisable. 

When  one  of  these  indications  is  present,  the 
most  important  requisite  before  proceeding  is 
thorough  evaluation  of  the  wife’s  potential  fer- 
tility. Although  minor  differences  exist  in  the 
technique  of  performing  artificial  insemination, 
the  results  seem  to  be  comparable  whether  the 
semen  is  introduced  into  the  uterus,  squirted 
onto  the  cervix,  or  simply  placed  in  the  vagina. 

Semi-adoption  owes  its  wider  acceptance  to 
observance  of  proprieties  by  the  medical  profes- 
sion, for  whose  members  it  must  never  be  more 
than  an  impersonal  service,  one  performed  as  a 
contribution  to  the  happiness  of  a hapless  cou- 
ple. The  fee  for  such  a service  should  be  in  keep- 
ing with  that  usually  charged  for  an  office  treat- 
ment. The  donor  of  the  semen  specimen  must 
remain  anonymous  to  the  couple  and,  for  equally 
important  reasons,  the  donor  must  not  know  the 
identity  of  the  recipient  of  his  semen. 

Legal  Considerations.  There  is  no  fixed  view- 
point concerning  the  need  for  legal,  publicized 
adoption  by  the  permissive  husband  of  the  child 
born  of  artificial  insemination.  It  is  appreciated 
by  many  that  such  a move  would  stabilize  the 
legal  status  of  the  child,  clearly  establishing 
rights  of  inheritance.  However,  it  would  also 
jeopardize  the  emotional  adjustment  and  security 
of  the  child.  Most  physicians  performing  donor 
insemination  obtain  written  consent  of  the  cou- 
ple, even  though  realizing  that  such  assent  might 
not  satisfy  all  questions  raised  in  a courtroom. 
The  difficulty  lies  in  the  fact  that  no  statutory 
requirements  for  this  procedure  exist,  inasmuch 
as  the  law  has  not  yet  formally  accepted  the  in- 
evitability and  desirability  of  semi-adoption.  It 
is  noteworthy,  however,  that  bills  have  recently 
been  introduced  in  the  legislature  of  five  Amer- 
ican states  which  aim  to  establish  the  legal  posi- 
tion of  children  born  as  a result  of  artificial  in- 
semination.2 None  of  these  bills  has  as  yet  been 
enacted  into  law.  Nevertheless,  their  mere  intro- 
duction constitutes  a signal  advance  and  implies 
that  such  recognition  on  the  part  of  lawmakers 
reflects  a receptive  attitude. 


Psychogenic  Infertility 

Approximately  10  per  cent  of  well-inves- 
tigated infertile  couples  show  no  explanation  for 
the  barrenness.  Some  in  this  group,  represent- 
ing our  failure  to  comprehend  all  causes  of  in- 
fertility, illustrate  the  recently  emphasized  psy- 
chologic etiology  of  sterility.  The  entity  is  not 
found  in  all  of  the  women  who  lack  demonstrable 
cause  of  the  infertility.  However,  in  some,  the 
gynecopsychologist,  the  psychiatrically  oriented 
gynecologist  who,  understanding  the  etiologic 
possibilities  in  the  depths  of  his  patient’s  mind, 
either  applies  psychologic  therapy,  guiding  the 
patient  to  her  own  solution,  or  refers  her  to  a 
colleague  who  will. 

Physicians  must  realize  that  such  a patient 
may  be  the  victim  of  her  own  emotional  im- 
maturity, repressions,  obsessions,  and  subcon- 
scious hatreds,  thus  affecting  fertility.  In  fact,  it 
is  recognized  that  the  exaggerated  efforts  and 
repetitive  rituals  enjoined  by  some  apparently 
normal  women  to  achieve  pregnancy  compose  a 
facade  erected  to  hide  the  subconscious  wish  not 
to  conceive.  Secondary  ovarian  dysfunction  may 
be  linked  to  such  psychiatric  disorders.  There  is 
little  doubt  that  menstrual  disorders  and  anov- 
ulation can  result  from  domestic  unhappiness, 
sexual  frustration,  and  abnormally  prolonged  fa- 
ther-image. There  is  experimental  evidence  to 
support  this  concept,  for  it  may  be  shown  in 
some  animals  that  epinephrine  inhibits  uterine 
motility  and  thus  decreases  the  rapid  rate  of 
sperm  transportation.3  If  the  latter  is  important 
to  conception,  the  production  of  endogenous  epi- 
nephrine because  of  excitement  or  fright  could 
lower  fertility. 

If  heightened  tension  reduces  fertility,  the  re- 
verse is  also  possible.  For  instance,  the  release 
of  anxiety  which  occurs  in  some  infertile  patients 
subjected  to  investigation  may  have  a salutary 
effect.  There  seems  to  be  no  other  explanation 
for  the  number  of  patients  who  conceive  in  the 
course  of  such  investigative  procedures  before 
any  definitive  therapy  has  been  applied.  This 
long-recognized  fact  was  recently  emphasized  by 
Sharman  who  compared  the  incidence  of  preg- 
nancy in  two  groups  of  infertile  women,  one  sub- 
jected only  to  examination  and  the  other  given 
a single  form  of  treatment.  The  two  series  of 
patients  were  not  large  enough  to  be  of  statistical 
value.  Nevertheless,  and  in  spite  of  the  slightly 
better  incidence  in  the  treated  group,  the  preg- 
nancy rate  of  the  women  merely  examined  was 
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sufficiently  impressive  to  suggest  the  operation 
of  unknown  psychologic  factors  during  the  clin- 
ical management  of  barren  women.4 

Male  Fertility 

One  cannot  leave  the  subject  of  recent  ad- 
vances in  infertility  without  making  some  men- 
tion of  the  male  partner,  even  though  this  is  a 
gynecologic  symposium. 

Reassessment  of  Standards.  It  is  obvious  that 
J * * 
some  clinical  yardstick  is  required  to  measure 

the  potential  fertility  of  a specimen  of  semen. 
The  previously  emphasized  minimal  count  of  60 
million  spermatozoa  per  cc.,  now  recognized  as 
being  too  high  for  standard  purposes,  has  been 
lowered.  To  regard  a fixed  number  of  sperma- 
tozoa as  essential  to  male  fertility  is  erroneous 
inasmuch  as  the  quality  of  spermatozoal  motility, 
a factor  related  to  fertilizing  capacity,  is  of  equal 
importance.  The  change  in  attitude  regarding 
the  need  of  the  potentially  fertile  male  for  an  ex- 
cessive number  of  spermatozoa  has  been  linked 
to  re-evaluation  of  the  relation  between  sper- 
matozoal count  and  frequency  of  intercourse. 
The  need  for  long  periods  of  sexual  rest  has  also 
been  de-emphasized.  The  average  male  replen- 
ishes his  supply  of  motile  spermatozoa  within  24 
hours  of  ejaculation.  Prolonged  periods  of  coital 
abstinence  are  unnecessary  and  may  affect  ad- 
versely the  motility  of  stored  spermatozoa.  On 
the  other  hand,  the  man  of  less  than  average 
spermatozoal  reserve  cannot  be  relied  upon  to 
maintain  his  fertility  level  on  a schedule  of  daily 
intercourse.  It  is  considered  best  to  advise  the 
relatively  infertile  male,  one  with  oligozoosper- 
mia,  to  have  intercourse  two  or  three  times 
weekly,  particularly  during  his  wife’s  fertile  pe- 
riod. Such  advice  is  also  in  keeping  with  our 
inability  to  recognize  the  precise  time  of  ovula- 
tion. 

Rebound  Phenomenon.  The  administration  of 
large  doses  of  testosterone,  such  as  200  mg. 
weekly  for  a period  of  eight  or  ten  weeks,  de- 
presses further  the  spermatozoal  count  of  oligo- 
zoospermic  males.  In  approximately  20  per  cent 
of  such  instances,  the  lowered  spermatogenesis 
is  followed  by  temporary  restoration  of  the  count 
to  levels  higher  than  existed  prior  to  treatment. 
Such  testosterone-induced,  rebound  treatment  is, 
however,  applicable  only  to  a certain  type  of  in- 


fertile male,  one  having  a remediable  form  of 
spermatogenic  defect.  The  patients  must,  there- 
fore, be  selected  and  the  treatment  controlled  by 
means  of  testicular  biopsy.  It  must  be  reiterated 
that  this  form  of  therapy,  while  promising,  is 
still  in  the  stage  of  clinical  experimentation. 

Summary 

1.  Tremendous  impetus  has  been  given  to  the 
investigation  and  treatment  of  the  infertile  couple 
during  the  past  decade,  a period  during  which 
our  knowledge  concerning  physiology  of  ovula- 
tion and  of  fertilization — albeit  far  from  com- 
plete— has  been  widened  considerably.  This  has 
further  sharpened  the  need  for  accurate  timing 
of  the  ovulatory  process,  for  fertilization  of  an 
“aged”  ovum  is  wasteful  reproductive  effort. 

2.  Newer  advances  in  therapy  include  the  use 
of  polyethylene  splints  in  the  performance  of 
tuboplasty,  a technique  which  improves  but  by 
no  means  guarantees  the  result  of  tubal  surgery. 

3.  Semi-adoption  (therapeutic  donor  insem- 
ination) is  more  widely  used.  The  medical 
aspects  have  been  clarified,  but  the  legal  regula- 
tion of  such  treatment  needs  yet  to  he  estab- 
lished. 

4.  Personality  alterations,  deep-seated  psycho- 
genic disturbances,  are  now  better  evaluated  in 
their  relation  to  infertility.  Linked  to  apprecia- 
tion of  psychologic  factors  in  the  etiology  of  bar- 
renness is  the  realization  that  1 5 per  cent  of  in- 
fertile couples  achieve  pregnancy  during  the 
course  of  investigation  before  any  treatment  has 
been  administered. 

5.  Reassessment  of  male  fertility,  taking  sper- 
matozoal motility  and  count  into  consideration, 
has  succeeded  in  lowering  the  standards  to  in- 
clude many  oligozoospermic  individuals.  Ther- 
apy of  the  infertile  male,  still  lagging,  has  recent- 
ly embraced  the  use  of  large  doses  of  testoster- 
one, taking  advantage  of  its  rebound  effect  in 
certain  males  selected  for  such  treatment  by 
means  of  testicular  biopsy. 
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GASTRIC  ULCER  AND  GASTRIC  CANCER 

CALVIN  M SMYTH,  MD 
Abington,  Pa. 


MAY  I state  at  once  that  in 
making  this  presentation  I 
am  not  trying  to  prove  something 
but  to  give  this  audience  my  own 
opinion  of  a matter  regarding 
which  I have  strong  convictions. 

I make  no  apology  for  the  omis- 
sion of  figures,  tables,  and  lantern  slides.  I have 
long  believed  that  the  value  of  so-called  visual 
aids  has  been  greatly  exaggerated  and  that  on 
occasion  the  darkened  room,  the  innumerable 
slides,  the  dialogue  between  speaker  and  lantern 
operator  accomplish  little  except  the  production 
of  sleep  on  the  part  of  the  listeners  and  the  cov- 
ering up  of  possible  inadequacy  on  the  part  of 
the  one  making  the  presentation.  The  ancient 
dictum  that  one  picture  is  worth  a thousand 
words  does  not  always  hold  true. 

In  spite  of  the  fact  that  a great  many  papers 
have  appeared  concerning  the  relationship  of 
gastric  ulcer  to  gastric  cancer,  it  continues  to 
occupy  a position  of  importance  and  interest.  At 
the  1953  meeting  of  the  Southern  Surgical  Asso- 
ciation, two  papers  were  read  on  this  subject  and 
the  bibliography  of  one  of  these  contained  no  less 
than  37  references.  It  is  also  of  interest  that 
these  presentations,  both  made  by  surgeons  of 
great  distinction  and  experience,  represented 
quite  different  points  of  view.  Here,  as  in  so 
many  other  instances,  I feel  that  this  difference 
of  opinion  is  more  apparent  than  real  and  prob- 
ably the  two  gentlemen,  both  good  friends  of 
mine,  would  manage  the  same  patient  in  much 
the  same  manner. 

Whether  a benign  ulcer  ever  becomes  malig- 
nant is  a question  more  of  academic  than  of  prac- 
tical interest,  and  is  not  the  most  important  ques- 
tion concerning  the  relationship  between  gastric 
ulcer  and  gastric  cancer.  The  most  important 
thing  is  the  fact  that  the  differential  diagnosis  be- 
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tween  benign  ulcer  and  cancer  of  the  stomach 
cannot  be  made  by  the  internist,  the  radiologist, 
the  gastroscopist,  or  even  by  the  surgeon  when 
he  has  the  lesion  in  his  hand.  While  the  surgeon 
is  often  assumed  to  speak  the  final  word,  it  re- 
mains for  the  pathologist  with  his  eve  to  the 
microscope  to  speak  the  ultimate  word.  Even 
then  errors  may  occur  as  in  a recent  experience 
of  one  of  my  associates  who,  four  and  a half 
years  ago,  operated  upon  a patient  with  a gastric 
lesion  which  to  the  surgeon  appeared  malignant. 
He  did  a radical  resection  and  was  greatly  sur- 
prised when  the  pathologist  reported  the  lesion 
as  benign  gastric  ulcer.  The  patient  recently  re- 
turned to  our  clinic  with  jaundice,  ascites,  a nod- 
ular liver,  and  marked  weight  loss.  Additional 
sections  from  the  original  block  produced  at  this 
time  the  diagnosis  of  carcinoma. 

In  recent  years  the  consensus  has  been  that 
benign  gastric  ulcer  does  not  become  malignant 
by  transition  and  much  evidence  to  support  this 
view  has  been  presented  by  pathologists,  several 
of  whom  have  gone  so  far  as  to  state  that  there 
are  no  authenticated  cases  to  indicate  that  there 
is  any  relationship  between  the  two  diseases. 
This  is  diametrically  opposed  to  the  position  tak- 
en many  years  ago  by  Wilson  and  McCarty,  who 
believed  that  benign  gastric  ulcer  could  and  did 
eventually  become  malignant  in  a large  percent- 
age of  cases — a position  from  which,  so  far  as 
this  writer  knows,  they  never  retreated.  The 
present  position  taken  by  most  pathologists  is 
that  the  malignant  ulcer  is  malignant  from  the 
beginning  and  that  benign  ulcer  of  the  stomach 
never  becomes  malignant.  This  would  appear  to 
be  oversimplification. 

The  usual  history  of  cancer  of  the  stomach  ;s 
one  of  recent  onset  and  rapid  development.  It 
has  been  stated  by  several  authors  that  by  the 
time  cancer  of  the  stomach  gives  rise  to  definitive 
symptoms  it  has  probably  passed  the  stage  when 
cure  or  long-term  survival  can  be  expected.  Cer- 
tain it  is  that  a distressing  number  of  cases  are 
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incurable  even  when  it  might  be  assumed  from 
the  history  that  early  operation  is  being  under- 
taken. On  t be  other  hand,  every  surgeon  of  large 
experience  with  gastric  lesions  can  recall  in- 
stances when  the  patient  presented  a history  of 
many  years  of  digestive  complaints  highly  sug- 
gestive of  ulcer. 

Allen,  in  1941,  reported  his  experience  before 
the  American  Surgical  Association  and  his  fig- 
ures are  interesting  and  significant  enough  to  re- 
peat here.  In  277  patients  with  an  original  diag- 
nosis of  ulcer,  the  final  diagnosis  was  cancer  in 
39  or  14  per  cent;  in  23  patients  who  had  con- 
servative procedures  (gastroenterostomy)  on  the 
presumptive  diagnosis  of  ulcer,  4 or  17  per  cent 
proved  to  have  cancer  on  follow-up  studies ; in 
69  patients  who  had  resections  following  a pre- 
operative diagnosis  of  ulcer,  cancer  was  proven 
histologically  in  30  or  43  per  cent.  These  figures, 
which  offer  scant  comfort,  are  cited  in  support  of 
the  previous  statement  that  our  diagnostic  ac- 
curacy leaves  much  to  be  desired. 

The  late  Urban  Maes,  nearly  a quarter  of  a 
century  ago,  published  a paper  entitled  “The 
Tragedy  of  Gastric  Carcinoma”  which  contained 
much  common  sense.  Maes’  study  was  based  on 
200  cases  of  cancer  of  the  stomach  at  Charity 
Hospital  in  New  Orleans.  Twenty-five  per  cent 
of  his  patients  gave  a perfectly  typical  ulcer  his- 
tory or  rather,  let  us  say,  a history  which  is  com- 
monly accepted  as  typical  of  ulcer.  Some  of  these 
patients  had  had  their  symptoms  for  as  long  as 
30  years.  Maes  concluded  that  there  probably 
was  such  a thing  as  benign  gastric  ulcer  becom- 
ing malignant  after  many  years.  He  asks  rather 
plaintively  why,  since  chronic  irritation  in  all 
other  parts  of  the  body  has  long  been  accepted 
as  a cause  of  malignant  transformation  of  benign 
ulcer,  should  the  stomach  be  endowed  with  spe- 
cial immunity?  I confess  to  a certain  amount  of 
sympathy  with  this  position  and  would  caution 
against  too  ready  acceptance  of  the  idea  that 
benign  gastric  ulcer  never  becomes  malignant. 

In  view  of  the  foregoing,  it  is  proper  to  take  a 
firm  position  regarding  the  management  of  gas- 
tric nicer.  I believe  that  we  should  all  do  so  and 
be  prepared  to  defend  it.  It  is  unfortunate  that 
the  term  “peptic  ulcer”  was  ever  introduced. 
This  has  led  to  the  erroneous  idea  that  gastric 
and  duodenal  ulcer  are  one  and  the  same  and 
differ  only  as  to  anatomic  location.  Actually  each 
is  a distinct  disease  entity  and  differs  radically 
in  pathogenesis,  treatment,  and  prognosis.  The 
term  “typical  history  of  gastric  ulcer”  should  be 


discarded  for  the  simple  reason  that  it  does  not 
exist.  The  same  is  true  regarding  the  history  of 
cancer  of  the  stomach.  While  it  is  true  that  most, 
but  by  no  means  all,  cases  of  cancer  of  the  stom- 
ach give  a history  of  recent  onset  and  rapid 
development,  others  give  long-standing  stories 
highly  suggestive  of  ulcer.  Neither  can  we  draw 
conclusions  regarding  the  benign  or  malignant 
nature  of  an  ulcer  from  its  location.  It  is  not 
true  that  all  ulcers  of  the  greater  curvature  are 
malignant;  neither  is  it  true  that  ulcers  on  the 
lesser  curvature  are  nearly  always  benign. 

What  then  should  we  as  doctors  who  wish  to 
give  our  best  in  the  interest  of  our  patients  with 
gastric  ulcer  do  for  them  ? Since  a positive  diag- 
nosis of  benign  ulcer  of  the  stomach  cannot  be 
made  with  any  degree  of  accuracy  within  the 
limits  of  safety,  to  attempt  to  do  so  is  not  per- 
missible. The  real  tragedy  of  cancer  of  the  stom- 
ach is  that  the  surgeons  see  so  many  patients  who 
by  that  time  are  already  carrying  the  candle  of 
death.  Too  many  of  these  unfortunate  people 
have  undergone  long  periods  of  treatment  for 
supposed  benign  ulcer.  If  given  the  benefit  of 
competent  surgery  when  strictly  confined  to  the 
stomach,  cancer  of  the  stomach  must  no  longer 
be  considered  a hopeless  disease.  Before  lymph 
node  involvement,  adequate  resection  holds  out 
high  hope  of  long-term  survival.  If  lymph  node 
involvement  has  taken  place,  the  chances  for  sur- 
vival are  slim  indeed.  However,  I believe  that 
growths  which  are  physically  resectable  should 
be  resected  regardless  of  the  presence  of  node 
involvement.  Many  in  this  room  are  familiar 
with  the  case  of  a Philadelphia  surgeon  who  un- 
derwent subtotal  gastrectomy  for  a carcinoma 
which  had  invaded  lymph  nodes  and  in  the  re- 
sected specimen  the  pathologist  found  that  both 
the  upper  and  lower  lines  of  section  were  made 
through  histologic  malignancy.  Twenty-five  years 
later  at  the  age  of  82  this  man  died  after  being 
struck  by  an  automobile. 

Since  we  rarely  make  the  diagnosis  of  cancer 
of  the  stomach  before  it  has  progressed  beyond 
the  stage  of  resection  with  expectation  of  cure  in 
most  instances,  and  since  even  when  a lesion  is 
demonstrated  we  cannot  speak  with  finality  re- 
garding the  malignant  or  benign  nature  of  the 
lesion,  is  it  not  the  obligation  of  this  profession 
not  only  to  offer  but  to  urge  early  operation  upon 
these  patients  and  not  to  invite  possible  disaster 
by  subjecting  them  to  prolonged  medical  treat- 
ment? It  is  only  by  adopting  an  uncompromis- 
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iiig  attitude  that  we  can  hope  to  increase  our 
salvage  rate  in  this  dreadful  disease. 

As  stated  at  the  beginning  of  this  presentation, 
it  has  not  been  my  objective  to  bring  you  statis- 
tics— the  literature  is  replete  with  such — but  to 
make  a strong  plea  for  what  we  believe  to  be 
right  and  to  give  you  the  facts  upon  which  our 
position  is  based. 

In  conclusion,  may  I state  that  it  is  my  con- 
sidered opinion  that : 

1.  Gastric  ulcer  is  a surgical  disease  and,  with 


the  possible  exception  of  tbe  superficial  ulcers 
which  heal  completely  in  a matter  of  days  to  a 
week  or  two,  should  not  he  treated  medically. 

2.  The  term  “peptic  ulcer”  should  be  dis- 
carded as  it  leads  to  tbe  false  idea  that  gastric 
and  duodenal  ulcer  are  the  same  disease. 

3.  Since  positive  differentiation  between  be- 
nign and  malignant  ulcer  cannot  he  made  by  any 
methods  presently  available,  the  surgeon  at  the 
time  of  operation  for  ulcer  should  operate  with 
the  idea  that  he  may  be  dealing  with  cancer. 


SIMPLICITY  IN  THE  TREATMENT 
OF  MENINGITIS 

. . . Reference  has  been  made  to  the  presence  of 
opisthotonos  when  there  was  intraspinal  therapy.  Other 
complications  involved  the  eyes  and  ears.  In  one  series 
of  cases  6 per  cent  had  an  endophthalmitis  or  panoph- 
thalmitis which  resulted  in  loss  of  sight  in  one  or  both 
eyes.  Complete  loss  of  hearing  was  not  rare  and  arthri- 
tis was  common,  although  suppuration  of  the  joints  sel- 
dom occurred.  Meningococci  often  persisted  in  the  cere- 
brospinal fluid  for  several  weeks,  and  isolation  of  pa- 
tients was  required  until  negative  cultures  had  been 
obtained. 

Relapses  were  not  unusual  during  the  course  of  intra- 
spinal treatment,  and  from  time  to  time  recurrences 
were  witnessed  several  weeks  after  the  patient  had  left 
the  hospital  apparently  cured.  Such  happenings  as  these 
are  seldom  encountered  now  and  were  attributed  to  ad- 
hesions in  the  spinal  canal  which  harbored  the  organ- 
isms. Even  after  patients  had  recovered  from  meningitis 
it  was  sometimes  necessary  for  them  to  consult  an  or- 
thopedist. This  was  because,  as  a result  of  numerous 
lumbar  punctures,  there  had  been  injuries  to  interver- 
tebral disks  and  relief  was  sought  for  painful  backs. 

There  were  three  objectives  in  making  frequent  lum- 
bar punctures:  (1)  to  introduce  an  antiserum,  (2)  to 

relieve  intracranial  pressure,  and  (3)  for  laboratory 
examination  of  cerebrospinal  fluid. 

It  has  long  been  my  contention  that  intrathecal  treat- 
ment is  not  necessary  and  therefore  should  be  regarded 
as  contraindicated  for  any  kind  of  meningitis.  No  per- 
manent benefit  is  derived  by  frequent  withdrawal  of 
spinal  fluid  for  the  purpose  of  relieving  intracranial 
pressure,  nor  ought  there  be  a demand  for  lumbar  punc- 
tures daily  or  every  other  day  in  order  to  have  the  lab- 
oratory make  a report  on  the  patient’s  progress. 

The  primary  purpose  for  a lumbar  puncture  should  be 
for  diagnosis.  More  than  one  puncture  is  seldom  re- 
quired for  purulent  meningitis.  In  tuberculous  menin- 
gitis there  may  be  difficulty  in  detecting  the  organism 
and  more  than  one  puncture  is  often  justified.  If  a 
meningitis  patient  has  petechiae  in  the  skin  and  a smear 


from  one  of  the  lesions  discloses  the  gram-negative  or- 
ganism, no  spinal  taps  are  needed.  The  same  holds  true 
if  a positive  blood  culture  has  been  obtained  for  the 
offending  organism. 

After  an  etiologic  diagnosis  of  meningitis  has  been 
determined  it  is  merely  necessary  now  to  select  one  of 
a number  of  drugs  which  have  been  proved  to  be  effec- 
tive against  the  organism  concerned.  If  response  to  the 
remedy  does  not  seem  to  be  satisfactory,  then  sensitivity 
tests  with  other  drugs  should  be  made. 

One  may  inquire,  What  about  spinal  fluid  levels  for 
the  prescribed  drug  ? This  is  one  of  the  questions  com- 
monly asked,  but  it  is  not  so  important  as  one  might 
believe.  The  concentration  of  the  remedy  in  the  lum- 
bar region  is  not  necessarily  the  same  as  it  is  about  the 
brain.  However,  it  has  been  estimated  that  the  spinal 
fluid  level  averages  from  50  to  75  per  cent  of  the  blood 
level. 

Medication  may  be  administered  intravenously,  orally 
or,  if  necessary,  intramuscularly.  Recovery  is  possible 
by  any  one  or  by  a combination  of  these  methods. 
Therefore,  there  is  no  necessity  of  possessing  special 
skill  in  performing  lumbar  punctures.  If  an  appropriate 
drug  is  available  for  the  purpose,  the  intravenous  route 
for  the  initial  dose  of  the  remedy  seems  best  for  a 
prompt  response  to  treatment. 

With  scientific  facts  firmly  established  there  is  no 
need  to  resort  to  laboratory  investigations  merely  to 
test  their  accuracy.  Frequent  examinations  of  the  spinal 
fluid  as  a guide  to  the  patient’s  progress  are  entirely 
unnecessary.  It  is  known  that  if  the  reaction  to  treat- 
ment is  favorable  a high  cell  count  will  diminish  and  a 
low  content  of  glucose  will  rise.  When  the  patient  is 
clinically  well,  one  has  a right  to  assume  that  the  spinal 
fluid  is  approximately  normal.  We  should  not  assume, 
however,  that  every  patient  ought  to  be  entirely  well 
after  three  to  four  days  of  treatment.  A temperature 
above  normal  does  not  always  justify  a puncture  to 
determine  if  there  is  a subdural  effusion.  However,  ex- 
clusive of  tuberculous  infections,  the  majority  of  our 
patients  have  recovered  in  from  10  to  12  days,  some  in 
shorter  periods.  . . . — Archibald  L.  Hoyne,  M.D., 
in  Annals  of  Internal  Medicine,  December,  1954. 
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Current  Trends  in  the  Management  of  Acute  Nephritis 
and  Nephrosis  in  Children 

WALLACE  A.  McCRORY,  MD 
Philadelphia,  Pa. 


ACUTE  nephritis  in  children 
- is  a potentially  serious  dis- 
ease with  a very  good  prognosis. 
Recovery  can  he  expected  in  90 
to  95  per  cent  of  children.  Since 
only  60  per  cent  of  adults  com- 
pletely recover,  the  outlook  be- 
comes less  bright  as  the  age  at  onset  approaches 
20. 

Nephritis  is  considered  to  he  a disease  of  sen- 
sitization. The  mechanism  is  as  yet  undefined. 
Recent  studies  have  re-emphasized  the  role  of 
bacterial  infection,  particularly  streptococcal  in- 
fection, in  initiating  acute  nephritis.  In  a nation- 
wide study  of  the  type  of  beta  hemolytic  strepto- 
cocci recovered  from  patients  having  acute  glo- 
merulonephritis, Rammelkamp  1 found  that  the 
majority  of  cases,  even  though  widely  separated 
geographically,  harbored  a similar  type  of  Group 
A beta  hemolytic  streptococci.  Type  12  was 
found  in  26  of  31  cases  of  acute  glomeruloneph- 
ritis. This  information  suggests  that  types  of 
Group  A streptococci  may  vary  in  their  neph- 
ritis-inducing or  nephritogenic  potency.  This 
finding  would  provide  a plausible  explanation 
for  the  well-recognized  variation  in  incidence  of 
nephritis  even  though  attack  rates  for  streptococ- 
cal infection  remain  high.  The  practical  implica- 
tion of  this  finding  is  that  when  cases  of  acute 
nephritis  are  encountered  in  practice,  rigorous 
treatment  of  streptococcal  infections  in  the  other 
children  of  the  community  is  indicated.  Strep- 
tococci isolated  from  patients  can  he  typed  if  sent 
to  the  U.  S.  Public  Health  Center  in  Montgom- 
ery, Ala.,  through  your  state  health  department. 

Treatment  of  children  during  the  acute  stage 
of  glomerulonephritis  is  oriented  toward  man- 

Read  before  a Specialty  Meeting  on  Urology  at  the  One  Hun- 
dred Fourth  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Philadelphia,  Oct.  19,  1954. 

From  the  Department  of  Pediatrics,  University  of  Pennsyl- 
vania School  of  Medicine,  and  Children’s  Hospital  of  Philadel- 
phia. 


agement  of  complications.  The  occurrence  of 
transitory  hypertension  during  the  course  of 
acute  nephritis  is  well  recognized.  Hypertension 
is  a symptom — not  a disease.  Its  occurrence  is 
important  for  two  reasons : The  patient  with 
encephalopathy  (headache,  vomiting,  dizziness, 
and  convulsions)  always  manifests  a rising  blood 
pressure  before  seizures  occur.  The  second  rea- 
son is  because  the  development  of  cardiac  failure 
is  most  commonly  associated  with  hypertension. 
This  clinical  association  is  the  basis  for  having 
available  effective  anti-hypertensive  treatment. 
The  accepted  regime  includes  bed  rest,  sedation, 
and  salt  restriction  plus  drug  therapy. 

In  view  of  the  recent  developments  in  drug 
therapy  of  hypertension,  there  has  been  consid- 
erable interest  concerning  the  usefulness  of  the 
newer  anti-hypertensive  drugs  for  patients  with 
hypertension  and  acute  nephritis.  Before  citing 
our  experience  it  is  well  to  emphasize  the  special 
situation  posed  by  the  patient  with  acute  neph- 
ritis. Since  the  occurrence  of  hypertension  is 
usually  sudden,  a rapidly  effective  agent  is 
needed.  However,  since  variable  impairment  of 
renal  excretory  function  is  present,  the  agent 
lowering  blood  pressure  should  do  so  without  de- 
pressing renal  blood  flow  or  renal  excretory 
function  to  any  significant  degree.  The  clinical 
trial  of  a potent  hypertensive  agent  requires  that 
the  physician  observe  the  effect  on  urine  output 
as  well  as  the  effect  on  blood  pressure. 

We  have  used  two  of  the  new  drugs  in  chil- 
dren with  hypertension  and  acute  nephritis. 
Apresoline  was  found  to  effect  a fall  in  pressure 
in  5 of  7 children  when  given  parenterally.  This 
could  he  maintained  by  continued  administration. 
Studies  of  renal  function 2 revealed,  however, 
that  a decrease  in  renal  excretory  function  may 
accompany  the  hypotension,  and  oliguria  can  oc- 
cur. (In  one  instance,  oliguria  lasted  36  hours 
following  two  oral  doses  of  Apresoline.)  Con- 
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sequently,  we  feel  that  this  agent  possesses 
disadvantages  that  may  outweigh  its  beneficial 
effects.  In  our  experience  Bistriuni  has  not  been 
effective  in  inducing  hypotension.  The  \ eratrum 
viride  compounds  have  been  used  by  others  with 
reports  of  fair  to  good  reduction  in  hypertension. 
These  agents  can  depress  renal  blood  flow  and 
they  must  be  used  cautiously. 

in  summary  we  feel  that  standard  regimes  plus 
parenteral  administration  of  magnesium  sulfate 
(0.2  cc.  50  per  cent  solution/Kg.)  are  still  safest. 
If  these  measures  are  ineffective  and  you  feel  that 
potent  anti-hypertensive  drugs  should  he  used, 
he  aware  of  the  potential  hazards  and  watch  renal 
function  closely.  It  is  well  to  remember  that  hy- 
pertension may  at  times  he  purposeful,  and 
marked  hypotension,  however  induced,  may  he 
associated  with  complete  suppression  of  urine 
formation  and  anuria. 

Oliguria  or  anuria  are  unusual  but  serious 
complications.  In  the  majority  of  instances  this 
is  a temporary  disturbance  and  the  aim  of  treat- 
ment is  to  tide  the  patient  over  the  period  of  sup- 
pression of  renal  function.  Diuretics  are  contra- 
indicated ; they  will  not  be  effective  and  can  be 
harmful.  Medical  management  with  high  carbo- 
hydrate intake  is  as  successful  as  any  other 
regime  providing  the  existence  of  the  condition 
is  recognized  early  and  proper  measures  are  in- 
stituted. Otherwise,  protein  intake  need  be  re- 
stricted only  when  elevation  of  serum  nonprotein 
nitrogen  or  blood  urea  nitrogen  is  found. 

One  further  practical  point  may  be  made  con- 
cerning the  effect  of  intercurrent  infection  on  re- 
covery. Exacerbation  of  nephritis  is  common 
with  infections  contracted  before  complete  recov- 
ery from  nephritis  occurs.  Institution  of  prophy- 
lactic antibiotic  administration  may  lessen  the 
likelihood  of  such  an  exacerbation.  This  is  espe- 
cially important  in  the  case  of  the  patient  who 
has  a slow  convalescence.  We  have  no  informa- 
tion concerning  the  effect  of  long-term  prophy- 
laxis on  the  development  of  chronic  nephritis. 
Our  results  to  date  do  not  suggest  that  prophy- 
laxis prevents  the  onset  of  chronic  nephritis. 
Such  therapy  does  seem  to  shorten  the  intensity 
and  duration  of  exacerbations  provided  full-dos- 
age antibiotic  therapy  is  instituted  promptly 
when  appropriate  evidence  of  intercurrent  infec- 
tion is  found. 

Nephrosis 

The  other  subject  to  be  dealt  with  today  is  the 
nephrotic  syndrome  or  nephrosis.  May  I state  at 


the  outset  that  I use  the  term  nephrosis  to  de- 
scribe a clinical  picture — not  a distinct  pathologic- 
entity.  The  nephrotic  syndrome  can  he  said  to 
exist  whenever  a patient  has  (1)  edema  asso- 
ciated with  (2)  proteinuria,  (3)  hypoprotein- 
emia,  and  (4)  lipemia.  This  clinical  picture  is 
termed  the  nephrotic  syndrome  whether  or  not 
there  are  signs  of  associated  nephritis. 

The  fact  that  edema  may  he  intensified  during 
the  course  of  intercurrent  infections  in  nephrosis 
is  now  well  recognized.  The  wise  use  of  antibi- 
otics, both  therapeutically  and  prophylactically, 
to  limit  and  eradicate  such  infection  has  consti- 
tuted one  of  the  major  advances  in  the  general 
management  of  the  child  with  nephrosis.  Prior 
to  the  advent  of  steroids,  specific  means  of  induc- 
ing diuresis  in  these  patients,  with  resultant  de- 
livery of  edema  and  temporary  remission,  were 
not  available  to  the  physician.  The  last  few  years 
have  seen  ample  demonstration  of  the  efficacy  of 
steroid  therapy  as  a means  of  controlling  edema 
in  these  children. 

The  present  concept  of  the  pathologic  phys- 
iology of  nephrosis  presumes  that  damage  to  the 
glomerulus  of  the  kidney  is  the  major  injury  and 
this  permits  loss  of  serum  proteins  into  the  urine 
with  resultant  hypoproteinemia  and  edema.  The 
trigger  mechanism,  as  in  the  case  of  acute  neph- 
ritis, is  unknown.  The  mechanism  of  diuresis 
and  delivery  of  edema  induced  by  steroid  therapy 
is  associated  in  many  instances  with  return  of 
urine  to  normal  and  biochemical  correction  of  the 
low  serum  proteins  and  lipemia.  Thus  it  is  clear 
that  steroids  can  influence  the  fundamental  renal 
derangement  responsible  for  the  development  of 
nephrosis. 

In  assessing  the  value  of  steroid  administra- 
tion, the  induction  of  loss  of  edema  is  only  one 
criterion  of  effect.  Though  loss  of  edema  is  most 
dramatic  and  satisfying  to  the  patient,  the  impor- 
tant changes  are  the  effect  on  proteinuria  and  the 
duration  of  the  edema-free  state.  If  steroid  ther- 
apv  is  to  be  of  real  value,  it  should  provide  a 
means  of  obtaining  prolonged  relief  from  edema. 

We  have  been  using  steroids  and  ACTH  at 
the  Children’s  Hospital  of  Philadelphia  in  the 
treatment  of  nephrotic  edema  since  1949.  Our 
current  regime  was  undertaken  to  provide  an 
answer  to  the  problem  of  optimal  duration  and 
dosage  of  such  therapy.  The  program  includes 
(1)  administration  of  a low  salt  diet,  (2)  pro- 
phvlactic  antibiotics,  and  (3)  Cortone  (4-5 
mg./lb.)  or  ACTH  (1-2  mg./lb.)  for  28  days. 
The  results  to  date  indicate  that  such  a method 
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of  treatment  achieves  maximal  immediate  effects. 
Approximately  half  the  patients  have  remained 
in  remission  (free  of  edema)  for  the  six-month 
period  of  present  follow-up.  The  control  of  in- 
fection and  edema  represent  the  major  points  in 
the  management  of  children  with  the  nephrotic 
syndrome.  The  mortality  in  this  disease,  how- 
ever, is  due  in  most  instances  to  terminal  renal 


failure.  The  effect  of  these  measures  on  the  final 
outcome,  while  vitally  important,  cannot  be  eval- 
uated until  more  time  has  elapsed. 
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SEX  HYSTERIA  BLAMED  FOR  DOUBLING 
ILLEGITIMATE  BIRTHS  AMONG 
TEEN-AGERS 

The  current  wave  of  sex  hysteria  is  bearing  fruit  in 
an  increasing  number  of  illegitimate  births  and  a dis- 
tressing problem  of  “bosom  consciousness”  among  teen- 
agers, a Portland  (Ore.)  obstetrician  and  gynecologist 
reported  at  the  sixth  American  Congress  on  Obstetrics 
and  Gynecology  in  Chicago.  Dr.  Goodrich  C.  Schauffler 
said  that  illegitimate  births  in  the  teen-age  bracket  have 
doubled  in  the  last  15  years. 

“This  depressing  fact  is  certainly  significant  of  the 
general  trend  in  relation  to  precocious  sex  activity,” 
Dr.  Schauffler  said.  "It  must  be  recognized  as  a back- 
ground to  the  observation  that  there  is  a greatly  in- 
creased awareness  of  sex  in  the  younger  group,  stim- 
ulated and  maintained  by  sex  hysteria,  which  is  a cal- 
culated instrument  of  modern  journalism  and  so-called 
entertainment  trends. 

“Beyond  this,  there  are  increasingly  loose  practices, 
bad  examples  and  lack  of  supervision  in  parental  and 
home  influences ; liquor,  narcotics,  automobiles,  auto 
courts;  and  finally  the  gang  influences  which  combine 
these  elements  and  tend,  in  certain  groups,  almost  to 
enforce  premarital  sex  practices.” 

He  reported  that  anomalies  of  the  breast  in  childhood 
and  adolescence  are  seen  often  and  added : 

“These  call  for  more  attention  from  the  physician  in 
the  present  age  because  of  accelerated  sex  trends  con- 
tingent upon  Hollywood  influences  and  the  insane  em- 
phasis by  modern  advertising  and  the  press  upon  this 
semi-respectable  sex  appendage.  The  array  of  bosoms 
now  available  to  the  naked  eye  is  simply  appalling,  and 
it  has  its  results  early  and  late." 

Girls  scarcely  into  adolescence  already  are  subject  to 
a bosom  inferiority  complex  and  are  wearing  miniature 
“falsies,”  Dr.  Schauffler  said. 

“This  is  a rather  peculiar  modern  intellectual  distor- 
tion which  cannot  be  dismissed  easily,”  he  added.  “As 
physicians,  we  must  under  no  circumstances  disregard 
the  psychic — I may  even  say  the  psychotic — influence  of 
such  matters  upon  our  youngsters.  It  can  easily  be 
serious.  Recently,  in  my  own  practice,  I have  had  one 
attempted  suicide  and  several  serious  and  total  derange- 
ments contingent  upon  real  or  fancied  breast  irregular- 
ities.” 


Premature  or  tardy  development  of  the  breasts  calls 
for  attention  to  a possible  underlying  disorder,  he  re- 
ported. 

“Premature  development  of  the  breasts  is  as  a rule 
one  of  the  less  serious,  but  perhaps  one  of  the  more 
bothersome  components  of  precocious  sex  development. 
I have  seen  it  as  early  as  one  year  of  age.  Actually 
there  is  little  to  be  done  about  it  unless  some  special 
underlying  disorder  can  be  corrected — some  such  con- 
ditions as  granulosa  cell  tumor,  pituitary  disorder,  and 
the  like. 

“Otherwise,  there  is  no  panacea,  and  no  rational  treat- 
ment beyond  sympathetic  attention  to  the  child’s  own 
concerns.  Testosterone  is  adventitious  and  may  be  un- 
biological  in  its  effect. 

“Tardy  development  of  the  breasts,  again,  only  calls 
for  attention  as  a component  in  some  underlying  syn- 
drome. In  abstract,  all  vaunted  treatments  including 
sex  hormones  are  uniformly  unhelpful,  except  perhaps 
the  business  of  putting  on  more  fat.  Estrogen  may 
cause  engorgement  and  this  perhaps  is  temporarily  help- 
ful from  a psychic  point  of  view.  Estrogen  inunctions 
are  worthless.” 


WORDS,  W ORDS,  W ORDS 

Eschar — Escharotic — These  terms  are  of  Greek  der- 
ivation and  come  from  the  word  “eschara”  meaning  a 
hearth  or  fireplace.  By  extension  “eschar”  came  to 
mean  the  crust  or  scab  on  a wound  caused  by  burning 
and  the  term  escharotic  came  to  mean  a caustic  or  agent 
having  the  power  to  burn  or  sear  the  flesh. 

Ephedrine — The  Greek  word  “ephedra”  was  an  old 
term  for  the  buttocks  and  literally  meant  a sitting  upon. 
The  term  came  to  be  applied  to  a genus  of  shrubs  com- 
monly called  the  “horsetail  plant.”  Ephedrine  is  an 
alkaloid  obtained  from  the  leaves  of  this  plant.  Under 
the  name  of  “ma-huang,”  species  of  ephedra  were  used 
in  China  for  many  years.  Ephedrine  was  introduced 
therapeutically  in  1924  and  produced  synthetically  in 
1928  by  Ko  Kuei  Chen,  a chemist  in  Madison,  Wis. — 
Ohio  State  Medical  Journal. 
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EDITORIALS 


PROPHYLACTIC  USE  OF 
ANTIMICROBIAL  AGENTS 

The  antimicrobial  agents  are  employed  pro- 
phylactically  in  a variety  of  conditions,  ranging 
from  the  protection  of  the  unborn  to  the  preven- 
tion of  complicating  infections  in  the  closing 
hours  of  life.  In  the  terms  of  the  tenderloin,  the 
prophylactic  properties  of  these  drugs  represent 
the  realization  of  a politician’s  dream  in  that  they 
offer  protection  to  the  individual  from  the  womb 
to  tbe  tomb.  No  doubt  many  types  of  infections 
have  been  avoided  by  the  judicious  use  of  the 
antimicrobial  agents,  but  they  have  also  been  em- 
ployed illogically,  which  has  added  to  their  in- 
discriminate use.  Certainly  it  seems  advisable  to 
limit  their  prophylactic  use  to  those  instances  in 
which  the  complication  to  be  avoided  is  a serious 
one  and  one  which  occurs  frequently  in  the  ab- 
sence of  precautions.  At  this  time,  evidence  is 
sufficiently  abundant  to  say  that  these  drugs  are 
of  value  and  are  indicated  in  certain  specific  in- 
stances. 

Prior  to  the  advent  of  penicillin,  it  was  known 
that  small  doses  of  sulfonamides  daily  would  pre- 
vent streptococcal  throat  infections  in  a high  per- 
centage of  patients  and  thus  recurrences  of  rheu- 


matic fever.  Likewise,  oral  use  of  penicillin  daily, 
or  benzathine  intramuscularly  every  three  to 
four  weeks,  will  give  similar  results.  More  re- 
cently, oxytetracycline  or  tetracycline  before 
breakfast  and  after  supper  have  been  used  suc- 
cessfully and  should  be  of  value  in  patients  un- 
able to  tolerate  penicillin  or  the  sulfonamides. 
Regardless  of  the  drug  employed,  treatment  is 
best  continued  throughout  the  year  for  five  years 
following  the  last  attack  of  rheumatic  fever  and 
routinely  to  age  18. 

Gonorrhea  can  usually  be  prevented  by  oral 
use  of  penicillin  if  taken  within  six  hours  of  ex- 
posure, although  if  used  to  the  abandonment  of 
mechanical  and  chemical  prophylaxis  will  prob- 
ably lead  to  an  increase  of  other  venereal  dis- 
eases, especially  syphilis.  Whereas  oral  prophy- 
laxis for  gonorrhea  is  sufficient,  syphilis  requires 
penicillin  intramuscularly  for  its  prevention. 
Penicillin  instilled  into  the  eyes  of  a newborn 
child  is  an  effective  prophylaxis  against  con- 
junctivitis neonatorum.  Also,  penicillin  admin- 
istered to  an  expectant  mother  with  gonorrhea 
and/or  syphilis  will  prevent  gonococcal  complica- 
tions in  the  child,  as  well  as  congenital  syphilis. 

In  the  presence  of  bacteremia,  one  of  the  com- 
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moner  sites  for  pathogenic  organisms  to  localize 
and  produce  metastatic  infection  is  the  endocar- 
dium of  the  valve  leaflets.  Since  transient  bac- 
teremia often  follows  certain  operative  proce- 
dures, any  individual  with  acquired  or  congenital 
heart  disease  in  whom  these  procedures  are  per- 
formed is  a potential  case  of  subacute  bacterial 
endocarditis.  I he  extraction  of  teeth,  especially 
in  the  presence  of  infected  gums,  appears  to  be 
the  most  serious  offender  in  this  connection. 
Furthermore,  the  incidence  of  bacteremia  seems 
to  he  greater  when  general  anesthesia  is  em- 
ployed and  when  more  than  one  tooth  is  removed 
at  one  time.  Certainly  prophylactic  antimicrobial 
therapy  is  indicated  in  all  such  individuals. 
These  patients  should  receive  penicillin  intra- 
muscularly, or  orally,  the  day  before,  the  day  of, 
and  the  day  after  the  operation.  In  patients  un- 
able to  tolerate  penicillin,  oxytetracycline  or  tet- 
racycline is  indicated.  Furthermore,  all  such  pa- 
tients in  whom  colonic,  rectal,  or  transurethral 
operative  procedures  are  contemplated  should  re- 
ceive preventive  measures  and,  since  the  organ- 
ism is  often  an  enterococcus,  it  is  well  to  supple- 
ment the  penicillin  with  streptomycin  intramus- 
cularly. 

M any  of  the  recent  developments  in  surgerv, 
especially  pulmonary  and  cardiac,  have  been 
aided  by  the  prophylactic  value  of  these  drugs  in 
preventing  infections  following  operation.  The 
same  holds  true  for  many  other  types  of  surgical 
or  obstetrical  procedures.  In  patients  undergo- 
ing large  bowel  resection,  the  sparingly  soluble 
sulfonamides,  sulfasuxidine  or  sulfathaladine,  are 
administered  for  five  days  prior  to  operation,  al- 
though one  might  question  whether  the  extent  of 
sterilization  thus  obtained  is  of  real  significance. 
More  recently,  neomycin  in  combination  with 
sulfasuxidine  has  increased  in  popularity  as  a 
preoperative  preparative  measure  in  bowel  sur- 
gery. 

Although  more  patients  receive  antimicrobial 
agents  for  the  common  cold  than  for  any  other 
disease,  as  yet  none  of  these  agents  have  been 
unequivocally  demonstrated  to  have  a favorable 
effect  in  the  treatment  or  prevention  of  the  un- 
complicated common  cold.  Nevertheless,  in  pa- 
tients in  whom  past  experience  would  suggest 
that  certain  bacterial  complications  might  arise, 
or  during  periods  in  which  there  is  a high  prev- 
alence of  infections  due  to  susceptible  bacteria, 
one  is  justified  in  employing  one  of  these  agents. 
Since  the  infection  is  often  a mixed  one,  therapy 
with  a wide  spectrum  antibiotic,  oxytetracycline 


or  tetracycline,  is  indicated.  However,  penicillin 
or  erythromycin  are  frequently  employed  suc- 
cessfully. 

Today,  with  the  increasing  age  of  the  general 
population,  non-tuberculous  chronic  respiratory 
diseases,  such  as  chronic  bronchitis,  hypertrophic 
pulmonary  emphysema,  and  bronchiectasis,  are 
becoming  increasingly  important.  Since  patients 
with  chronic  pulmonary  disease  are  extremely 
susceptible  to  secondary  or  superimposed  respir- 
atory infections,  it  seems  advisable  to  treat  such 
patients  promptly  as  outlined  above  and,  in  addi- 
tion, to  employ  the  antimicrobial  agents  prophy- 
lactically  to  forestall  such  infections,  especially 
during  the  winter  months.  For  long-term  use, 
penicillin  (benzathine)  intramuscularly  even- 
three  to  four  weeks  represents  the  most  practical 
method,  although  at  times  certain  of  the  broad 
spectrum  antibiotics,  such  as  oxytetracycline  or 
tetracycline,  may  be  used  for  relatively  short 
periods  of  time.  The  same  holds  true  for  erythro- 
mycin. 

During  outbreaks  of  meningococcal  infections, 
sulfadiazine  and  penicillin  are  effective  prophy- 
lactic agents.  Likewise,  sulfadiazine,  or  one  of 
the  wide  spectrum  antibiotics,  may  be  used  in  in- 
stitutional outbreaks  of  bacillary  dysentery.  Fur- 
thermore, in  such  diseases  as  measles  the  bacte- 
rial complications  can  largely  be  prevented  with 
the  use  of  oxytetracycline  or  tetracycline.  Also, 
oxytetracycline  and  tetracycline  administered 
prophylactically  in  patients  with  diabetes  mellitus 
tend  to  reduce  the  incidence  of  urinary  and  re- 
spiratory tract  infections  in  such  patients.  In 
patients  requiring  indwelling  catheters,  these 
agents  may  be  used  prophylactically  to  prevent 
urinary  tract  infections.  Finally,  with  the  in- 
creasing use  of  hydrocortisone  and  ACTH  in 
such  conditions  as  asthma,  hepatitis,  and  mono- 
nucleosis, it  is  advisable  to  employ  oxytetra- 
cycline or  tetracycline  as  an  umbrella  to  forestall 
further  infections  in  the  presence  of  a lowered 
body  resistance. 

Harrison  F.  Flippin,  M.D. 


The  Trudeau  Sanatorium  has  closed  its  doors  be- 
cause of  a lack  of  patients.  This  will  happen  eventually 
to  other  tuberculosis  hospitals.  This  situation  may  help 
solve  the  geriatric  problem.  Why  not  convert  these 
tuberculosis  hospitals  to  geriatric  hospitals?  In  this 
way  a more  positive  and  definitive  therapeutic  regime 
could  be  instituted  for  the  sick  aged  patient. — Mahoning 
County  (Ohio)  Medical  Society  Bulletin. 
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SURGERY-YESTERDAY,  TODAY, 
AND  TOMORROW 

The  editor  has  in  his  library  a nine  by  five 
inch  volume  entitled  “Syllabus  of  the  Course  of 
Lectures  on  the  Principles  and  Practice  of  Sur- 
gery delivered  at  Jefferson  Medical  College, 
Philadelphia,  by  Thomas  1 ).  Mutter,  M.D.,  in 
1843,”  which  was  112  years  ago.  The  syllabus, 
substantially  bound,  contains  240  pages  with 
more  than  100  pages  carrying  the  printed  form 
outlining  and  describing  information  and  instruc- 
tion in  connection  with  the  “subjects  comprised 
in  the  course  arranged  under  six  heads,”  as  fol- 
lows : 

“Under  the  first  I include  inflammation,  its 
products  and  varieties,  and  wounds. 

“Under  the  second  1 shall  consider  all  the  dis- 
eases of  the  different  tissues  and  organs,  com- 
mencing with  the  bones  and  concluding  with  the 
skin. 

“Under  the  third  the  various  affections  of  re- 
gions may  be  considered. 

“The  fourth  division  comprehends  all  tumors, 
whether  malignant  or  non-malignant. 

“In  the  fifth  the  diseases  peculiar  to  females 
will  be  considered. 

“In  the  sixth,  amputation.” 

If  the  printed  words  in  this  schematic  arrange- 
ment may  be  numbered  in  the  thousands,  the 
number  of  words  written  by  David  Donaldson, 
M.D.,  who  practiced  his  entire  professional  life- 
time in  Bridgeville,  Allegheny  County,  and  who 
was  evidently  not  only  a close  student  but  an 
energetic  note-taker,  using  the  best  of  ink,  cov- 
ered more  than  100  pages  averaging  more  than 
250  words  per  page. 

This  syllabus  of  historic  interest  treasured  by 
Dr.  David  Donaldson’s  son,  John  B.  Donaldson, 
M.D.,  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  1910,  and  passed  on  to 
his  son,  the  editor,  will  eventually  go  to  the  edi- 
tor’s physician  son,  the  fourth  practicing  in  the 
direct  line  of  descent.  Another  great  grandson 
(David)  is  practicing  in  Allegheny  County. 

It  would  be  trite  but  eminently  unfair  to  Pro- 
fessor Mutter  and  his  devoted  students  to  at- 
tempt to  explain  in  the  space  here  available  the 
differences  between  a course  in  surgery  given  in 
1843  and  a course  in  surgery  in  1955.  That 
would  be  a yeoman  task,  but  the  expansion  in  the 
field  of  surgery,  with  its  effect  on  mortality  rates, 
is  being  constantly  presented  in  the  pages  of  the 
Pennsylvania  Medical  Journal,  as  well  as  in 


hundreds  of  other  medical  publications,  with 
great  credit  to  the  medical  and  allied  professions 
of  the  last  decade. 

At  this  writing  we  turn  to  an  accepted  source 
of  vital  statistics,  as  published  monthly  by  the 
Metropolitan  Life  Insurance  Company  in  its 
Statistical  Bulletin,  for  an  excerpt  (November, 
1954  issue)  under  the  heading  “Improved  Out 
look  for  Surgical  Patients”  : 

“Surgery  is  now  undertaken  with  less  risk  to  the  pa- 
tient than  ever  before.  The  mortality  incidental  to  vir- 
tually all  types  of  operations,  even  the  most  radical,  has 
been  materially  reduced  in  recent  years.  A wide  variety 
of  factors  have  played  a part  in  this  achievement,  par- 
ticularly the  better  training  of  surgeons,  advances  in 
surgical  techniques,  and  the  wide  use  of  the  newer 
chemotherapeutic  and  antibiotic  agents  to  control  infec- 
tion. Surgical  patients  have  also  benefited  substantially 
from  improved  anesthetic  substances  and  procedures,  as 
well  as  from  better  preoperative  preparation  and  post- 
operative care.  Blood  transfusion  has  been  used  in- 
creasingly to  prevent  death  from  surgical  shock.  The 
practice  of  getting  patients  out  of  bed  as  soon  as  pos- 
sible after  an  operation  has  undoubtedly  reduced  the 
incidence  of  pulmonary  embolism,  which  in  the  past  not 
infrequently  was  the  cause  of  sudden  death  following 
surgery.  Furthermore,  as  surgery  has  become  safer,  it 
has  become  feasible  not  only  to  utilize  more  radical 
procedures  but  also  to  undertake  operations  in  cases 
where  surgery  formerly  would  have  been  considered  im- 
practicable. 

“Inasmuch  as  comprehensive  data  on  surgical  mortal- 
ity are  lacking,  some  statistics  from  selected  hospital 
experiences  which  are  indicative  of  the  progress  made 
in  reducing  operative  deaths  have  been  compiled.  . . . 
These  figures  compare  surgical  mortality  in  recent 
years  with  that  about  a decade  or  more  earlier  for  va- 
rious types  of  major  operations,  including  surgery  for 
benign  and  malignant  conditions  of  the  digestive  tract, 
diabetic  gangrene,  and  certain  female  disorders.  In 
every  one  of  the  experiences  cited,  surgical  mortality 
was  reduced  by  at  least  one-half,  and  in  several  in- 
stances by  more  than  four-fifths. 

“This  record  is  all  the  more  remarkable  in  that  re- 
cent years  have  witnessed  a general  increase  in  the 
proportion  of  older  patients,  for  whom  the  risk  of  sur- 
gery is  usually  greater  than  that  for  younger  persons. 
For  example,  in  recent  years  persons  at  ages  50  or  over 
constituted  somewhat  over  half  the  total  number  of  pa- 
tients undergoing  radical  surgery  of  the  stomach  and 
duodenum  in  three  Chicago  hospitals,  whereas  less  than 
two  decades  earlier  the  corresponding  proportion  was 
one-third.” 

Similar  gratifying  records  on  gallbladder  sur- 
gery, hysterectomy,  and  amputations  (diabetic) 
in  hospitals  and  clinics  in  other  cities  are  re- 
corded. 

Probably  the  most  spectacular  improvement 
has  been  accomplished  in  the  past  few  years  in 
chest  surgery,  including  surgery  of  the  heart  (its 
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valves  and  vessels)  and  surgery  of  the  lungs.  In 
this  field,  a writer  on  the  subject  of  recent  ad- 
vances in  cardiac  surgery  in  this  issue  of  our 
Journal  (page  189)  opens  his  discussion  with 
this  statement : 

I he  pace  at  which  progress  is  being  made  renders 
discussion  of  this  topic  obsolete  when  presented.  De- 
spite this  unavoidable  conclusion,  an  interim  report  at 
any  given  stage  is  botli  timely  and  informative.  . . . 
It  has  been  apparent  that  a method  must  be  perfected 
which  permits  the  safe  performance  of  intracardiac  sur- 
gery under  direct  vision.  While  every  interested  in- 
dividual is  impatiently  awaiting  the  full  achievement  of 
this  goal,  it  is  indeed  reassuring  to  be  able  to  report 
substantial  progress.  At  the  moment  there  are  two 
chief  approaches  to  this  problem  which  are  being  pur- 
sued in  numerous  centers.  These  are  the  development 
of  a truly  physiologic  extracorporeal  circulation  and 
the  use  of  body  cooling  or  hypothermia.  Currently,  the 
latter  technique  is  perhaps  in  wider  application  than  the 
former.” 

After  generously  mentioning  the  endeavors 
and  accomplishments  of  a long  line  of  workers 
in  the  held  of  cardiac  sttrgery,  the  writer  of  the 
article  just  mentioned  concludes  with  the  follow- 
ing hopeful  and  challenging  summary  : 

"In  conclusion,  I believe  it  can  be  stated  that  prog- 
ress in  the  field  of  cardiac  surgery  is  continuing  at  a 
rapid  pace.  The  developments  of  the  past  five  years  are 
certain  to  be  overshadowed  by  those  which  will  be 
forthcoming  during  the  five  years  immediately  ahead  of 
us.  As  a matter  of  fact,  it  is  almost  a certainty  that 
much,  perhaps  all  that  has  been  discussed  in  this  pres- 
entation, will  be  hopelessly  obsolete  and  completely 
superseded  by  the  time  this  society  meets  in  Pittsburgh 
in  1959.” 


DIABETIC  RETINOPATHY 

Editor's  noth  : This  is  the  third  in  a series  of  guest 
editorials  which  have  been  prepared  on  invitation  from 
the  Commission  on  Diabetes  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Garfield  G.  Duncan,  M.D., 
chairman. 

In  the  course  of  diabetes  mellitus,  changes  oc- 
cur in  the  fundus  of  the  eye  which  are  charac- 
teristic of  the  disease.  They  occur  in  many  cases 
of  diabetes,  but  not  in  all,  and  they  suggest  the 
presence  of  diabetes  in  the  absence  of  other  signs 
or  symptoms.  These  changes  are  : ( l ) punctate 
hemorrhages;  (2)  micro-aneurysms;  (3)  larger 
hemorrhages;  (4)  exudates  (hyaline  and  lipoid) 
—punctate,  large  and  confluent,  circinate,  and 
glistening  (cholesterol)  ; (5)  changes  in  the 

veins;  (6)  newly  formed  vessels;  (7)  vitreous 
hemorrhages;  (8)  retinitis  proliferans. 


Punctate  Hemorrhages.  The  most  character 
i stic  changes  of  diabetes  are  the  punctate  hemor- 
rhages and  the  micro-aneurysms,  which  occur 
bilaterally  and  are  situated  predominantly  be- 
tween the  upper  and  lower  temporal  vessels  of 
the  retina  and  in  the  region  surrounding  the 
optic  nerve  head.  They  may  be  found,  however, 
in  any  part  of  the  fundus.  When  the  small  round 
dots  are  recognized  as  hemorrhages  or  micro- 
aneurysms, the  presence  of  diabetes  can  definite- 
ly be  inferred,  even  in  the  absence  of  other 
changes  in  the  fundus. 

Micro-aneurysms.  Histologically,  the  micro- 
aneurysms are  seen  to  be  round  and  about  50  to 
60  microns  in  diameter.  Elongated  distended 
capillaries  are  occasionally  seen.  In  the  un- 
stained retina  viewed  on  the  flat  the  micro- 
aneurysms appear  as  mulberry-like  bodies  com- 
posed of  a compact  mass  of  red  blood  corpuscles 
enclosed  in  a membrane  of  varying  thickness. 
They  are  situated  mainly  in  the  inner  nuclear 
layer,  and  are  globular  distentions  of  the  capil- 
laries which  form  a link  between  the  superficial 
capillary  plexus  in  the  ganglion-cell  layer  and  the 
deeper  plexus  situated  at  the  outer  boundary  of 
the  inner  nuclear  layer. 

Larger  Hemorrhages.  The  punctate  hemor- 
rhages and  the  micro-aneurysms  are  the  most 
characteristic  features  of  diabetic  retinopathy, 
and  from  them  alone  the  presence  of  diabetes 
can  be  inferred.  Larger  hemorrhages  of  various 
shapes  also  occur.  They  are  not  typical,  and  they 
may  be  found  in  any  region  of  the  fundus.  Pre- 
retinal  hemorrhages  also  occur  and  may  rupture 
into  the  vitreous. 

Exudates.  In  addition  to  the  hemorrhages, 
numerous  small  exudates  are  found.  They  are 
situated  in  the  deeper  layers  of  the  retina,  are 
sharply  demarcated,  and  they  are  either  white 
or  have  a slightly  yellowish  tinge.  They  are  at 
first  small  and  discrete,  but  have  a tendency  to 
coalesce  and  form  aggregates  of  irregular  shape. 
Occasionally  they  appear  in  a circinate  figure. 
All  these  exudates  consist  of  hyaline  material  in- 
termixed with  lipoids,  and  are  mainly  situated  in 
the  internuelear  layer.  According  to  Ashton, 
these  hyaline  exudates  stain  red  with  the  PAS 
stain  and  show  an  affinity  for  silver  stain  which 
demonstrates  a laminated  structure. 

In  addition  to  these  exudates,  small  exudates 
with  a bright  luster  are  frequently  seen,  some  of 
which  are  iridescent  with  a display  of  color. 
These  are  mainly  cholesterol  deposits. 
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I Of  importance  are  certain  negative  character- 
istics. Edema  and  cotton-wool  patches,  as  well 
as  a swelling  of  the  optic  disk,  are  not  part  of 
the  picture  of  diabetic  retinopathy.  When  they 
occur,  they  signify  a complication  with  other 
vascular  changes. 

Changes  in  the  Veins.  Changes  in  the  veins 
of  the  retina  are  also  characteristically  found  in 
diabetes,  but  do  not  occur  as  frequently  as  the 
hemorrhages  and  exudates.  Some  of  the  venous 
branches  in  the  retina  become  full  and  tortuous 
and  vary  in  caliber.  The  variations  in  the  caliber 
take  the  form  of  irregular  dilatations  which  look 
like  beading,  and  the  veins  may  be  thrown  into 

[loops  and  coils.  Occasionally,  veins  with  white 
sheathing  are  noted,  which  on  histologic  exam- 
ination seem  to  consist  of  lipoid  and  cells  around 
the  veins. 

In  addition  to  these  changes  in  the  veins, 
bunches  or  networks  of  newly  formed  vessels  of 
various  sizes  are  sometimes  seen.  There  are 
large,  thin-walled  veins  and  dilated  capillaries 
forming  networks  within  the  retina,  on  its  ante- 
rior surface,  or  within  the  vitreous.  The  vessels 
on  the  anterior  surface  of  the  retina,  especially 
those  within  the  vitreous,  are  covered  with  a 
delicate  membrane.  This  is  retinitis  proliferans 
of  a special  type,  characteristic  of  diabetes. 

Vitreous  Hemorrhages.  In  some  cases  re- 
peated hemorrhages  into  the  vitreous  occur, 
which  are  occasionally  large.  These  vitreous 
hemorrhages  are  accompanied  by  a sudden  re- 
duction in  vision,  often  to  light  perception  only. 
A black  reflex  is  obtained  from  the  dilated  pupil, 
or  there  is  a faint  red  reflex,  but  no  details  of  the 
fundus  can  be  made  out.  These  hemorrhages 
are  frequently  very  slow  in  disappearing.  As 
they  disintegrate  they  form  vitreous  opacities 
which  float  about  and  disturb  the  returning 
vision ; or  a proliferative  retinitis  is  formed, 
which  is  of  the  usual  type  and  consists  of  coarse 
bands  of  connective  tissue  with  comparatively 
few  vessels.  Occasionally,  such  a massive  hem- 
orrhage into  the  vitreous  is  followed  by  second- 
ary glaucoma. 

Visual  Disturbances.  In  diabetic  retinitis  these 
are  extremely  variable.  They  are  dependent  up- 
on involvement  of  the  foveae  and  upon  the  num- 
ber and  extent  of  the  hemorrhages  and  exudates. 
Diminution  of  vision  and  central  and  paracentral 
scotomas  occur.  With  proliferative  retinitis, 
vision  is  markedly  diminished. 


When  diabetic  retinitis  occurs  in  an  individual 
with  essential  hypertension  or  with  advanced 
arteriosclerosis  of  the  retinal  vessels,  circulator} 
disturbances,  occlusion  of  the  central  artery  or 
its  branches,  and  occlusion  of  the  central  vein  or 
its  branches  may  result.  The  corresponding 
changes  in  the  retina  are  added  to  those  of  dia- 
betic retinitis. 

Pathogenesis 

The  cause  and  pathogenesis  of  diabetic  ret- 
inopathy have  been  subject  to  speculation  and 
much  investigation.  Retinopathy  does  not  occur 
in  every  case  of  diabetes.  The  incidence  varies 
with  the  duration  of  the  diabetes  and  has  been 
reported  as  high  as  83  per  cent  in  a series  of  pa- 
tients who  have  had  the  disease  for  over  20  years. 
A causal  relationship  between  hypertension  and 
diabetes  does  not  exist.  The  fundamental  cause 
of  diabetic  retinopathy  is  still  to  be  elucidated. 

All  the  changes  which  have  been  discussed 
can  be  related  to  three  factors. 

1.  Dilatation  of  the  capillaries  with  a cor- 
responding pre-stasis  in  them.  This  is  respon- 
sible for  the  production  of  the  punctate  hemor- 
rhages, the  micro-aneurysms,  and  the  exudates. 

2.  Dilatation  of  the  small  venous  branches, 
which  is  responsible  for  the  changes  in  the  veins, 
for  stasis  in  the  capillaries,  for  the  production  of 
the  larger  hemorrhages,  and  for  the  hemorrhages 
into  the  vitreous. 

3.  Narrowing  and  atrophy  of  the  terminal 
arteriolar  branches  in  the  retina.  This  has  been 
found  by  Ashton.  Together  with  stasis  in  the 
small  venous  branches,  this  may  be  responsible 
for  the  production  of  the  newly  formed  vessels. 

The  question  of  pathogenesis  is  thus  narrowed 
down  to  the  problem  of  what  is  responsible  for 
the  production  of  dilatation  of  the  capillaries  and 
of  the  small  venous  branches,  and  for  the  atrophy 
of  the  arteriolar  terminal  branches.  The  differ- 
ence between  the  normal  individual  and  the  one 
with  diabetes  is  primarily  in  the  inability  on  the 
part  of  the  organism  to  maintain  the  normal  glu- 
cose value  in  the  blood  in  the  diabetic  individual. 
It  seems  to  me  that  the  hyperglycemia  in  the  dia- 
betic necessarily  stands  in  a causal  relationship 
to  the  production  of  the  dilatation  of  the  capil- 
laries and  of  the  small  venous  branches,  and  thus 
stands  in  a causal  relationship  to  the  production 
of  the  diabetic  retinopathy. 
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/ liter  capillary  Glomerulosclerosis 

Kimmelstiel  and  Wilson  described  tlie  deposit 
of  hyaline  material  in  the  intercapillary  tissue  of 
the  glomeruli  of  the  kidneys  in  cases  of  diabetes. 
I'hey  termed  the  lesion  intercapillary  glomerulo- 
sclerosis. It  can  be  suspected  in  patients  who 
have  diabetes  mellitus  of  long  standing  associated 
with  albuminuria,  arterial  hypertension,  renal  in- 
sufficiency, and  diabetic  retinopathy.  It  has  been 
found  that,  while  diabetic  retinopathy  may  exist 
without  intercapillary  glomerulosclerosis,  every 
case  of  intercapillary  glomerulosclerosis  is  ac- 
companied by  diabetic  retinopathy. 

Ashton  found  that  the  hyaline  nodules  in  the 
kidney  lesions  and  the  hyaline  exudates  in  dia- 
betic retinopathy  showed  an  equal  affinity  for 
aniline  blue  and  for  silver  dyes,  and  similar  lam- 
inations with  the  silver  stain.  After  studying 
sections  of  intercapillary  glomerulosclerosis  and 
of  diabetic  retinopathy  side  by  side,  he  came  to 
the  conclusion  that  he  was  dealing  with  manifes- 
tations of  exactly  the  same  pathologic  process, 
modified  by  tbe  different  anatomical  structures. 
In  both  there  is  a localized  capillary  dilatation; 
in  both  there  is  a localized  degeneration  and 
proliferation  of  the  vessel  wall. 

T reatment 

There  is  no  treatment  for  diabetic  retinopathy 
aside  from  the  treatment  of  tbe  diabetes.  It  has 
generally  been  assumed  that,  by  maintaining  an 


approximately  normal  blood  sugar  level,  the 
hemorrhages  and  exudates  in  the  retina  will  tend 
to  disappear.  Actually,  this  is  not  the  case.  The 
hemorrhages  and  exudates  remain,  disappear, 
and  recur  in  spite  of  all  treatment  of  the  diabetes. 

1 reatment  should,  of  course,  be  directed  toward 
maintenance  of  an  approximately  normal  blood 
sugar  level  by  proper  regulation  of  the  diet  and 
by  means  of  insulin. 

In  a study  on  the  importance  of  controlling 
diabetes  in  the  prevention  of  vascular  complica- 
tions, Keiding,  Root,  and  Marble  found  two  fac- 
tors to  be  of  importance  in  the  occurrence  of  ret- 
inopathy: the  duration  of  the  diabetes,  and  the 
degree  of  control  of  the  diabetes  over  the  years. 
This  study  showed  that  within  each  period  of 
years  of  duration  of  the  diabetes  there  was  con- 
sistently a marked  increase  in  the  eye  fundus 
changes  in  patients  with  fair  or  poor  control  as 
compared  with  those  in  the  excellent  or  good 
control  group. 

Herman  Elwyn,  M.D., 
New  York,  N.  Y. 
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MEDICAL  MISINFORMATION 

The  untimely  death  of  Emilie,  one  of  Canada’s  famous 
Dionne  quintuplets,  has  created  almost  as  much  interest 
as  did  her  arrival  with  her  four  sisters  20  years  ago. 
Unfortunately,  the  report  of  the  autopsy  performed  on 
her  body  was  badly  worded,  leaving  the  impression  that 
death  from  epilepsy  was  not  unusual.  According  to  the 
Associated  Press,  Dr.  Fontaine  stated : “The  girl  suf- 
fered a stroke  and  had  suffered  from  epilepsy  for  some 
time.  ...  So  you  see  the  cause  of  death  was  very 
natural.  It  is  quite  normal  for  a girl  of  Emilie’s  age  to 
die  of  this  illness.” 

The  National  Epilepsy  League  quickly  issued  a state- 
ment denying  that  epileptic  seizures  cause  death.  Later 
Dr.  Fontaine  issued  a supplementary  report,  stating  that 
death  was  probably  due  to  suffocation  as  a result  of 
Emilie’s  face  being  buried  in  a pillow  during  a convul- 
sive seizure.  This  would  be  a very  rare  occurrence,  and 
even  if  it  happened  in  Emilie’s  case,  it  is  not  cause  for 
unreasonable  fear  on  the  part  of  epileptic  patients  and 
their  relatives. 


Most  veteran  doctors  who  have  had  the  unhappy  ex- 
perience of  being  quoted  wrongly  themselves  will  doubt- 
less be  charitable  enough  to  give  Dr.  Fontaine  the  ben- 
efit of  the  doubt  as  to  the  accuracy  with  which  his  first 
statement  was  quoted.  LTnfortunately,  however,  truth  is 
notoriously  slow  in  overtaking  falsehood,  and  perhaps 
the  majority  of  epileptics  and  their  relatives  will  con- 
tinue to  live  in  exaggerated  fear  of  a disease  which  is 
very  rarely  fatal. 

Medical  men  may  be  pardoned  for  wondering  why  an 
agency  which  spends  so  much  money  for  collecting  and 
distributing  newsworthy  items  does  not  employ  a med- 
ical adviser  to  check  on  dispatches  of  such  world-wide 
interest  as  anything  about  the  Dionnes.  Such  a policy 
would  often  save  newspapers  from  being  reminded  of 
the  observation  made  years  ago  by  another  famous 
Canadian,  Sir  William  Osier:  “If  you  know  a thing  to 
be  true  and  see  it  in  the  newspapers,  begin  to  doubt  it 
at  once.” — North  Carolina  Medical  Journal,  August, 
1954. 


220 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Report  ot  the  Delegates  to  the  Interim  Session  ot  the  AMU 
Miami,  Florida  - November  29, 1954 


Pennsylvania  was  represented  at  the  1954 
interim  session  of  the  AMA  House  of  Delegates 
by  its  complete  and  regularly  elected  delegation. 
Dr.  William  L.  Estes  was  appointed  chairman  of 
the  Reference  Committee  on  Legislation  and 
Public  Relations.  Dr.  Howard  K.  Petry  served 
on  the  Reference  Committee  on  Constitution  and 
By-laws,  and  Dr.  James  Z.  Appel  served  on  the 
Reference  Committee  on  Miscellaneous  Business. 
Dr.  William  F.  Brennan  served  as  a sergeant  at 
arms. 

Public  Relations  Conference 

On  Sunday,  November  28,  the  AMA  Depart- 
ment of  Public  Relations  sponsored  a Public 
Relations  Conference.  Four  Pennsylvanians,  or 
former  Pennsylvanians,  took  an  active  part  in 
this  conference.  Dr.  Elmer  Hess,  Erie,  Pa., 
president-elect  of  the  AMA,  gave  the  keynote 
address,  laying  stress  on  the  role  of  the  individ- 
ual physician  in  public  relations  by  his  very  be- 
havior and  actions  in  his  everyday  contacts  with 
his  patients.  Dr.  George  F.  Lull,  secretary  and 
general  manager  of  the  AMA  and  former  Penn- 
sylvanian, spoke  on  the  duties  of  his  office  in  its 
relationship  to  public  relations.  Mr.  Leo  E. 
Brown,  director  of  public  relations  of  the  AMA 
and  former  lay  secretary  to  the  Committee  on 
Public  Relations  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  introduced  and  explained 
the  “County  Medical  Public  Relations  Manual.” 
Dr.  Russell  B.  Roth  of  Erie,  Pa.,  acted  as  mod- 
erator of  a panel  on  the  activity  of  state  Commit- 
tees on  Veterans’  Medical  Affairs. 

Other  subjects  covered  in  the  conference  were 
the  use  of  business  organization  experts  by  phy- 
sicians in  their  offices  and  why  popular  mag- 
azines write  about  doctors ; also,  several  movie 
films  recently  released  for  use  at  meetings  or 
over  television  were  screened. 

This  conference  was  well  received,  but  later  in 
the  report  of  a reference  committee  the  thought 
was  expressed  that  plans  for  such  conferences 
should  be  given  more  study. 


Penn sylva nia  Resolution s 

At  the  opening  session  of  the  House  of  Dele- 
gates, the  Pennsylvania  delegation  introduced 
four  resolutions  at  the  request  of  the  House  of 
Delegates  and  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

I he  first  resolution  was  concerned  with  a di- 
rective to  the  Board  of  Trustees  of  the  American 
Medical  Association  that  it  “petition  the  Joint 
Commission  on  Accreditation  of  Hospitals  to  in- 
vite the  American  Academy  of  General  Practice 
to  membership  in  the  Joint  Commission  on  Ac- 
creditation of  Hospitals,  with  representation 
commensurate  with  that  of  the  American  College 
of  Surgeons  and  the  American  College  of  Phy- 
sicians.” This  resolution  was  rejected  by  the 
AMA  House  of  Delegates  because  in  its  opinion 
the  general  practitioners  of  the  nation  are  well 
represented  on  the  Joint  Commission  of  Accred- 
itation of  Hospitals  by  three  general  practition- 
ers now  serving  as  nominees  of  present  members 
of  the  commission,  two  of  them  having  been 
nominated  by  the  AMA. 

The  second  resolution  introduced  by  the  Penn- 
sylvania delegation  requested  “the  proper  sub- 
committee of  the  AMA  Council  on  Medical 
Service  to  sanction  and  stimulate  the  formation 
in  each  constituent  state  medical  association  of 
a liaison  committee  on  insurance,  such  commit- 
tees to  include,  in  an  advisory  capacity,  repre- 
sentatives of  appropriate  commercial  insurance 
carriers.”  This  resolution  was  referred  to  the 
AMA  Board  of  Trustees  for  study. 

The  third  Pennsylvania  resolution  directed  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation “to  consider  the  creation  of  an  organ- 
ization on  geriatrics  within  the  present  structure 
of  the  American  Medical  Association,  the  pur- 
pose of  which  shall  be  ( 1 ) to  assist  in  the  devel- 
opment of  committees  on  geriatrics  and  gerontol- 
ogy as  they  originate  in  constituent  state  associa- 
tions and  component  county  societies  of  the 
American  Medical  Association;  (2)  to  act  as  a 
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liaison  between  such  state  and  county  committees 
so  that  there  shall  be  a free  flow  of  information 
between  all  levels  of  organized  medicine  on  the 
subject  of  geriatrics;  (3)  to  make  available  to 
the  American  people  such  facts,  data,  and  opin- 
ions concerning  the  subject  of  geriatrics  as  may 
be  considered  of  value  in  alleviating  social  and 
medical  problems  created  by  tbe  increasing  pop- 
ulation among  older  age  groups ; and  (4)  toper- 
form  such  other  duties  as  will  improve  and  ad- 
vance the  medical  care  rendered  to  persons  in 
the  older  age  group.”  Inasmuch  as  this  resolu- 
tion only  directed  consideration  of  such  an  or- 
ganization, the  reference  committee  recom- 
mended the  adoption  of  this  resolution  and  it 
was  adopted. 

The  fourth  resolution  from  Pennsylvania  re- 
quested the  House  of  Delegates  of  the  American 
Medical  Association  to  “approve  principles  of 
procedure  to  guide  component  county  societies 
when  confronted  with  proposals  for  the  establish- 
ment within  the  respective  counties  of  lay-spon- 
sored medical  facilities  and  welfare  plans,”  the 
guiding  principles  and  procedures  to  be  those 
enunciated  by  the  Committee  on  Medical  Eco- 
nomics of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  later  approved  by  the  Board 
of  Trustees  and  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at 
their  1954  meetings.  Inasmuch  as  the  AMA 
Council  on  Medical  Service  has  a Subcommittee 
on  Medical  Care  for  Industrial  Workers,  whose 
chairman  is  Dr.  W.  A.  Sawyer,  Rochester,  N.  Y., 
which  is  a joint  committee  with  the  AMA  Coun- 
cil on  Industrial  Health,  and  this  subcommittee 
on  June  21,  1954,  was  authorized  to  work  on 
such  criteria,  the  AMA  House  of  Delegates  re- 
ferred this  resolution  to  the  AMA  Board  of 
Trustees  for  consideration  and  proper  disposi- 
tion. 

The  Opening  Session 

After  the  opening  preliminaries,  the  first  ac- 
tion of  the  House  of  Delegates  was  to  receive  the 
report  of  the  Board  of  Trustees  naming  Dr.  Karl 
B.  Pace  of  Greenville,  N.  C.,  as  the  1954  Gen- 
eral Practitioner  of  the  Year.  Dr.  Pace  was 
present  and  was  formally  presented  with  the 
medal  and  citation. 

Dr.  Walter  B.  Martin,  in  his  presidential  ad- 
dress, discussed  certain  problems  that  he  believed 
would  confront  the  medical  profession  during  the 
coming  year.  He  said  : “Of  first  importance  is 
the  federal  administration’s  continued  efforts  to 
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meet  the  medical  needs  of  the  low-income  and 
certain  non-insurable  groups.  These  together 
constitute  a segment  of  our  population  number- 
ing at  least  thirty  million  people.” 

President  Martin  also  discussed  hospital  fi- 
nancing, saying:  “We  as  physicians  should  de- 
vote our  best  efforts  to  supporting  the  hospitals 
in  their  proper  activities  in  the  field  of  health  by 
conserving  their  resources  and  by  gaining  for 
them  the  financial  support  they  need.” 

Dr.  Martin  recommended  the  “proper  applica- 
tion of  insurance  principles”  as  a solution  to  the 
problem  of  the  medical  care  of  dependents  of 
military  service  personnel.  By  this  means  he  be- 
lieves that  effective  care  of  these  dependents  can 
be  rendered  “in  such  a way  as  to  maintain  the 
morale  of  the  armed  forces  and  at  the  same  time 
not  have  an  unfavorable  impact  on  civilian  med- 
ical services.” 

He  said  that  the  financial  needs  of  medical 
education  can  be  and  must  be  solved  by  volun- 
tary contributions  rather  than  by  government 
subsidization.  Inasmuch  as  the  AMA  has  found 
it  necessary  to  greatly  curtail  its  contribution  to 
the  AM  EE,  Dr.  Martin  stated  that  “this  should 
prove  a stimulus  to  all  our  members  to  assume 
this  obligation  in  an  effective  way.”  He  further 
said  : “This  association,  through  its  membership, 
should  and  is  capable  of  raising  not  less  than 
three  million  dollars  annually.” 

There  was  an  interesting  presentation  of  the 
two  sides  of  the  issue  of  the  reinsurance  plan 
sponsored  by  President  Eisenhower.  The  af- 
firmative side  was  presented  by  Mrs.  Oveta  Culp 
Hobby,  Secretary  of  Health,  Education  and 
Welfare,  and  the  negative  side  by  Mr.  Edwin  J. 
Faulkner,  president  of  the  Woodmen’s  Accident 
and  Life  Company  of  Lincoln,  Nebraska.  If 
comment  may  be  permitted  at  this  time,  the  ques- 
tion might  be  raised  whether  it  was  entirely 
“cricket”  for  the  AMA  later  in  the  session  to 
furnish  the  delegates  with  apparently  hastily  pre- 
pared mimeographed  copies  of  Mr.  Faulkner’s 
address,  but  not  of  Mrs.  Hobby’s  address.* 

Another  speaker  at  the  opening  session  was 
Mr.  Seaborn  P.  Collins,  national  commander  of 
the  American  Legion.  W ithout  any  hesitancy, 
Mr.  Collins  discussed  the  differences  of  opinion 
of  the  American  Legion  and  the  American  Med- 
ical Association  on  veterans’  hospitalization.  He 
told  the  House  he  was  willing  to  appoint  qual- 
ified Legion  representatives  on  a committee  to 

* Editor’s  note:  The  address  given  by  each  speaker  appeared 
in  the  Journal  of  the  AMA  under  date  of  Dec.  18,  1954. 
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take  part  in  a joint  Legion-AMA  study  of  vet- 
erans’ hospitalization.  Since  both  organizations 
are  composed  of  individuals  who  are  citizens  first 
and  legionnaires  and  doctors  second,  it  was  his 
firm  conviction  that  hy  persistence  and  patience 
these  differences  of  opinion  can  he  ironed  out  at 
the  conference  table.  The  Board  of  Trustees 
later  announced  the  appointment  of  a committee 
consisting  of  Dr.  Elmer  Hess,  Dr.  David  All- 
man,  and  Dr.  Louis  Orr  to  represent  the  AMA 
on  such  a joint  committee  with  the  American 
Legion. 

As  to  the  other  business  considered  by  the 
House  of  Delegates,  there  were  extensive  supple- 
mental reports  from  the  Board  of  Trustees  and 
various  committees  and  councils,  in  addition  to 
numerous  resolutions.  These  included  such  sub- 
jects as  the  osteopathic  question,  the  definition 
of  oral  surgery,  the  recommendation  to  make  use 
of  tape  recordings  of  instructive  scientific  pro- 
grams, the  association  of  the  term  rehabilitation 
with  physical  medicine  in  the  title  of  certain  sec- 
tions, councils,  etc.,  the  theory  of  requiring  gen- 
eral medical  practice  to  precede  specialization, 
and  the  increasing  cost  of  malpractice  insurance. 
All  were  referred  to  the  Board  of  Trustees  or 
appropriate  committees  for  further  study.  A 
resolution  on  the  practice  of  prepaid  lay  groups 
seeking  approval  of  special  fees  for  physicians 
and/or  component  county  societies  adopting  in- 
sured medical  service  for  special  groups  was  like- 
wise referred  for  further  study. 

The  Council  on  Constitution  and  By-laws  pre- 
sented an  amendment  to  the  Principles  of  Ethics 
approved  by  the  Judicial  Council  which  will  per- 
mit remuneration  on  patents  and  copyrights  pro- 
vided that  such  action  does  not  inhibit  research 
or  restrict  desirable  benefits  therefrom. 

The  Ad  Hoc  Committee  on  Internships  ren- 
dered its  final  report,  which  was  referred  to  the 
Council  on  Medical  Education  and  Hospitals 
(Dr.  George  S.  Klump,  Williamsport,  Pa.,  chair- 
man) for  study.  As  this  was  a final  report,  the 
committee  was  discharged.  (The  report  is  quite 
lengthy,  hence  a brief  outline  is  attached  to  this 
report  as  Appendix  A.) 

In  its  supplemental  report,  the  Council  on 
Medical  Service  announced  that  it  has  approved 
one  simplified  form  for  insurance  reporting  of 
claims.  Another  form  has  been  approved  in  prin- 
ciple. These  forms  were  prepared  by  a special 
committee  of  the  Health  Insurance  Council.  The 
Council  on  Medical  Service  also  discussed  the 
growing  problem  of  insurance  for  aged  and  re- 


tired individuals,  also  major  medical  claim  or 
expense  insurance. 

The  Board  of  Trustees  recommended  that  the 
House  of  Delegates  go  on  record  in  favor  of  dis- 
continuing the  “Doctor  Draft”  law  at  the  time 
said  law  expires,  namely,  June  30,  1955.  The 
Board  is  prepared  to  endorse  some  minor  amend- 
ments to  the  basic  Selective  Service  Act  which 
would  permit  the  selective  “call-up”  of  physicians 
who  have  an  obligation  for  military  service  in 
that  they  have  been  deferred  under  the  basic  law 
in  order  to  complete  their  premedical  or  medical 
education. 

In  order  to  speed  up  the  transmission  of  in- 
formation concerning  national  legislation  from 
the  AMA  level  to  the  practicing  physician,  the 
House  of  Delegates  requested  that  the  Board  of 
Trustees  devote  a page  in  the  Journal  every  two 
weeks  to  such  information.  Further,  the  Wash- 
ington letter  should  include  in  its  mailing  list  the 
chairman  of  the  legislative  committee  of  each 
state  association  and  the  president  and  secretary 
of  each  component  society. 

The  Board  of  Trustees  selected,  and  the  House 
of  Delegates  approved,  Philadelphia  as  the  site 
for  the  1957  Clinical  Meeting  and  Interim  Ses- 
sion. 

James  Z.  Appel,  Chairman 
James  L.  Whitehill,  Secretary 

Appendix  A 

Outline  of  Report  of  Ad  Hoc  Committee 
on  Internships 

1.  The  committee  found  that  the  Veterans’ 
Administration  hospitals  were  not  particularly 
interested  in  maintaining  internships.  They  do 
so  at  the  behest  of  the  “Dean’s  Committee.”  The 
committee  recommended  that  this  subject  be  dis- 
cussed with  the  latter  committee. 

2.  The  committee  urged  teaching  hospitals  to 
experiment  with  a pilot  type  program  of  no  in- 
terns where  there  are  both  a strong  undergrad- 
uate clinical  clerkship  program  and  a well-devel- 
oped residency  training  program.  However,  they 
realize  that  medical  colleges  are  desirous  of  re- 
taining some  responsibility  over  internships. 

3.  Service  hospitals  account  for  less  than  7 per 
cent  of  the  total  number  of  intern  openings  in  the 
nation.  The  military  services  consider  intern 
training  in  service  hospitals  an  asset  in  their 
effort  to  recruit  physicians  as  career  men  in  the 
military  service. 

4.  The  committee  found  that  at  the  present 
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time  23.2  per  cent  of  the  internships  in  the  na- 
tion are  manned  by  foreign  graduates.  It  was 
agreed  that  “licensing”  should  be  under  the 
jurisdiction  of  the  government  of  each  state. 
Also,  the  internship  should  he  under  the  jurisdic- 
tion of  the  hoard  of  each  hospital.  The  commit- 
tee recommended  that  in  considering  foreign 
graduates  as  prospective  interns,  the  manage- 
ment of  the  hospital  should  consider  language 
difficulties,  comparable  educational  standards  and 
state  examining  hoard  approval  of  local  grad- 
uates. Evaluation  of  foreign  medical  schools  by 
the  Council  on  Medical  Education  and  Hospitals 
should  be  based  on  the  same  standards  and  meth- 
ods as  the  evaluation  and  grading  of  local  med- 
ical schools. 

5.  In  regard  to  the  so-called  “affiliated  hos- 
pital," the  committee  does  not  believe  that  such 
hospitals  overload  themselves  with  interns.  They 
do  believe  that  their  findings  point  to  the  fact 
that  many  medical  schools  and  affiliated  hospitals 
do  influence  the  student  or  intern  towards  spe- 
cialization. The  usual  undergraduate  training  is, 
and  should  be,  aimed  at  basic  sciences  and  prin- 
ciples applicable  to  all  fields  of  medical  practice. 
The  committee  approves  the  definition  of  the 
“Content  of  the  Internship.”  They  point  out  that 
even  though  the  internship  is  the  fifth  year  of 
medical  training,  it  should  not  be  the  complete 
responsibility  of  medical  colleges. 

6.  The  committee  recommends  that  the  hos- 
pital avoid  assigning  interns  to  the  subspecialties 
but  maintain  the  full  rotating  internship  as  the 
best  for  all  medical  college  graduates. 

7.  The  committee  criticizes  the  present  stand- 


ards of  the  Council  concerning  the  number  of  in- 
ternships allotted  each  hospital.  It  believes  that 
the  standards  should  be  more  detailed  and  cover 
more  aspects  of  each  situation. 

8.  It  was  brought  out  by  the  committee  that 
the  field  staff  of  the  Council  on  Medical  Educa- 
tion and  1 lospitals  devotes  50  per  cent  of  its  time 
to  the  duties  of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals.  It  is  recommended  that 
on  each  visit  to  a hospital  the  field  staff  man 
should  discuss  the  intern-training  program  of  the 
hospital  with  the  administrative  staff,  the  govern- 
ing board  of  the  hospital,  and  its  medical  staff ; 
also,  if  time  is  available,  contact  the  local  county 
medical  society.  The  results  of  the  examination, 
particularly  if  adverse,  should  be  discussed  with 
the  same  groups. 

9.  The  service  needs  of  the  hospital  are  the 
responsibility  of  the  medical  staff.  When  the 
house  staff  is  insufficient  to  adequately  cover  the 
service  needs  of  the  hospital,  it  is  the  duty  of  the 
medical  staff  to  provide  coverage  themselves  or 
see  to  it  that  “an  adequate  number  of  licensed 
physicians,  under  the  direction  and  employment 
of  the  hospital  and  its  medical  staff,  be  provided 
to  meet  the  need.”  Further,  medical  staffs  should 
definitely  re-evaluate  their  own  qualifications  as 
teachers  when  hospitals  fail  to  attract  interns. 

10.  It  is  recommended  that  when  hospitals  for 
two  successive  years  fail  to  obtain  25  per  cent  of 
their  quota  of  interns  they  should  be  dropped 
from  the  list  of  hospitals  approved  for  intern 
training.  Also,  all  standards  used  in  approving 
hospitals  for  intern  training  should  be  constantly 
and  consistently  under  review. 


WHO  MAY  DO  SURGERY? 

From  a bulletin  of  the  Joint  Commission  on  Accredi- 
tation of  Hospitals  appearing  in  the  December  letter  of 
Dr.  Harold  M.  Camp,  secretary  of  the  Illinois  State 
Medical  Society,  we  quote : 

“There  is  no  specific  answer  to  the  above  question. 
Good  surgery  cannot  be  measured  blindly  by  years  of 
residency,  preceptorship,  or  number  of  operations  as- 
sisted at  or  performed.  Certain  individuals,  no  matter 
bow  long  or  where  their  training,  will  never  become 
good  surgeons. 

“Formal  resident  training,  College  of  Surgeons,  Fel- 
lowship or  Board  certification  are  all  excellent  criteria 
and  a physician  desiring  to  do  surgery  should  be  en- 
couraged to  set  them  as  his  goals.  The  worth-whileness 
of  the  above  evaluations  is  recognized,  but  the  frank, 
brutal  truth  remains,  however,  that  they  sometimes, 


though  not  often,  are  only  a piece  of  paper ; that  time 
can  warp  a man's  judgment  and  poor  health  can  slow 
the  facilities  of  a surgeon’s  hands  until  he  becomes  a 
dangerous  man  in  the  operating  room. 

“Merit  alone  is  the  only  criterion  for  judging  phy- 
sicians’ surgical  abilities.  This  judgment  should  come 
from  those  capable  of  judging  other  qualified  surgeons, 
from  those  who  are  willing  to  accept  the  responsibility 
and  to  attest  to  the  public  and  community  that  ‘in  our 
judgment  this  man  is  capable  of  doing  good  surgery.’ 

“In  our  present  medical  setup  this  means  that  a staff 
surgeon  should  be  judged  by  those  other  members  of 
the  staff  who  have  seen  him  work,  use  his  judgment, 
and  exercise  his  ability.  It  becomes  a local  personal 
equation  in  every  hospital.  It  is  a terrific  responsibility. 
It  can  never  be  decided  on  a friendship,  personality  or 
class  basis.” 
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THE  EDITOR  RUMINATES 


The  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


A Sound  Research  Mind 

The  wife  of  one  of  our  overly  conscientious  medical 
researchers  had  twins — and  came  the  happy  day  at  the 
church  for  the  baptism  of  the  twins — and  the  parents 
walked  proudly  down  the  aisle  to  the  front  of  the  church 
where  the  minister  was  standing.  The  researcher  hus- 
band was  carrying  the  twins — one  over  each  shoulder. 

The  minister  approached  the  young  couple — took  a 
step  toward  the  researcher  husband  and  the  twins — put 
his  hand  in  the  baptismal  water — and  just  then  the 
father  of  the  twins,  being  of  sound  research  mind,  said 
to  the  minister,  “Reverend  Brown,  will  you  please 
baptize  this  one  only?  I am  using  the  other  for  a ‘con- 
trol.’ ’’—Detroit  Medical  News. 

Specimen  Containers 

Apropos  of  Diabetes  Detection  Week,  we  don’t  know 
where  patients  are  able  to  pick  up  all  the  varieties  of 
specimen  containers  that  are  brought  to  the  office  for 
routine  analyses,  but  we  would  like  to  catch  the  joker 
who  instructed  the  patient  to  bring  the  specimen  down 
to  the  office  in  a piepan. — Detroit  Medical  News. 

Inconsistency? 

Robert  S.  Jacobs,  writing  in  the  “Letters  to  the 
Editor”  column  of  the  Chicago  Daily  News  regarding 
the  Illinois  American  Legion’s  adoption  of  resolutions 
urging  government  pensions  and  free  medical  care  for 
all  veterans : “Even  more  distressing  than  the  lack 

of  reality  on  the  part  of  the  Legion  is  the  fact  that 
an  organization  supposedly  against  ‘socialism’  and  every- 
1 thing  even  vaguely  resembling  it  could  vote  for  two 
plans  which  are  basic  to  any  socialist  form  of  economy : 
government  medical  service  and  government  pensions.” 

The  William  Osier  Medal 

To  stimulate  interest  and  research  in  medical  history 
among  students  of  the  medical  schools  of  the  United 
States  and  Canada,  the  American  Association  of  the 
History  of  Medicine  established  in  1940  a medal  to  be 
granted  annually  to  the  author  of  the  best  student  essay 
submitted  to  the  association.  The  medal,  in  bronze, 
carries  a profile  portrait  of  Osier,  drafted  by  Dr. 
Adolph  H.  Schultz,  professor  of  physical  anthropology 
at  Johns  Hopkins  University,  with  appropriate  symbols 
of  medicine  and  Osier’s  name  and  that  of  the  associa- 
tion. It  was  first  awarded  to  John  T.  Barrett,  of  Bos- 
ton University  School  of  Medicine,  in  1942  for  his 
essay,  “The  Inoculation  Controversy  in  Puritan  New 
England,”  a fresh  and  stimulating  re-evaluation  of  an 
old  subject,  and  in  the  subsequent  years  other  papers  of 
worth  have  been  granted  the  prize.  The  latest  award 


was  to  Robert  J.  T.  Joy,  a senior  medical  student  at 
Yale  University  School  of  Medicine,  in  1954  for  his 
original  paper  entitled  “The  Natural  Bonesetters,  with 
Special  Reference  to  the  Sweet  Family  of  Rhode  Island: 
A study  of  an  early  phase  of  orthopedics.”  Two  other 
students  received  honorable  mention  with  a yearly  sub- 
scription to  the  Bulletin  of  the  American  Association  of 
the  History  of  Medicine,  in  which  the  student  essays 
are  published. 

For  1955  the  William  Osier  Medal  Committee  will 
consider  unpublished  essays  by  men  or  women  who 
were  students  in  schools  of  medicine  and  had  not  yet 
obtained  their  doctor’s  degree  at  the  time  the  essay  was 
written.  Essays  should  not  exceed  10,000  words  in 
length  and  must  be  submitted  to  Lloyd  G.  Stevenson, 
M.D.,  Faculty  of  Medicine,  McGill  University,  3640 
University  Street,  Montreal,  Canada,  by  March  1. — • 
New  England  Journal  of  Medicine. 

Solving  the  Insoluble 

Last  summer  we  spent  our  vacation  in  Minnesota,  a 
wonderful  state.  We  remember  one  particular  evening 
when  we  rowed  across  the  glassy-still  lake  with  the 
loons  shrieking  and  laughing  near  the  opposite  shore, 
and  the  sun  setting  like  a ball  of  fire  in  the  clear  sky. 
The  boat  scratched  on  the  gravel  in  front  of  the  cabin 
just  at  dusk  and,  as  the  sun  disappeared,  the  cold  de- 
scended like  a blanket.  The  first  stars  appeared,  and 
with  total  darkness  the  heavens  sparkled  with  thousands 
and  thousands  of  lights.  The  constellations  glittered, 
and  the  Milky  Way  arched  across  the  sky  like  some 
great  dome.  And  we  thought  that  when  the  light  started 
from  most  of  those  stars,  man  was  just  climbing  out  of 
the  primeval  ooze  and  standing  on  two  legs  to  gaze  into 
the  heavens.  Yet  beyond  these  stars,  which  are  part  of 
our  own  galaxy,  there  are  other  universes,  known  and 
unknown.  Man  is  a tiny  thing  on  a grain  of  sand  float- 
ing in  infinite  space,  and  yet  he  has  the  mind  to  en- 
compass this  infinity,  to  accomplish  great  deeds,  and  to 
pass  these  ideas  to  succeeding  generations.  In  this  sense, 
man  is  immortal. 

Then  the  cold  wind  off  the  lake  brought  us  back  to 
earth,  a fish  splashed  offshore,  and  the  frog  chorus  be- 
gan near  the  dock.  We  ducked  inside  the  cabin  to  sit 
in  front  of  an  open  fire  with  the  cold  nibbling  at  our 
back. 

A simple  experience,  that  many  of  us  have  had,  yet 
it  is  a quiet  place  in  our  mind  to  which  we  can  retreat 
for  a few  moments  when  the  problems  of  the  day  seem 
a little  overwhelming.  There  perspective  is  regained, 
and  we  find  that  the  insoluble  can  be  solved. — Editor 
Spencer  of  the  Allegheny  County  Medical  Society  Bul- 
letin. 
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CARDIOVASCULAR  BRIEFS 


DIAGNOSIS  OF  PHEOCHROMOCYTOMA  BY  TESTING  RESISTANCE 
TO  EPINEPHRINE  AND  NOREPINEPHRINE 

Stephen  B.  Langfeld,  M.D.,  and  Joseph  H.  Hafkenschiel,  M.D.,  Hypertension  Section,  Robinette  Foundation, 

Hospital  of  the  University  of  Pennsylvania 


(Q.)  IV hat  arc  the  indications  fur  pharmacologic  tests 
advocated  currently  in  the  diagnosis  of  pheochromocy- 
toma? 

(A.)  In  the  outpatient  group  we  have  tested  only 
those  with  strong  clinical  evidence  of  pheochromocyto- 
ma. In  hospitalized  patients,  those  with  hypertension 
have  not  been  completely  studied  unless  a pharmacologic 
test  for  pheochromocytoma  has  been  performed.  We 
employ  the  intravenous  Phentolamine  (Regitine®)  test 
for  such  patients. 

(Q.)  IVhat  further  tests  do  you  make  on  those  pa- 
tients who  show  a questionable  response  to  the  intra- 
venous 5 mg.  Regitine®  test ? 

(A.)  The  high  incidence  of  false  positive  or  equivocal 
responses  to  Regitine®  intravenously,  the  lack  of  sig- 
nificance in  patients  having  labile  hypertension  and  rest- 
ing pressures  less  than  160/110  mm.  Hg.,  and  the  dis- 
turbing side  effects  from  piperoxan  (Benodaine®)  have 
made  other  types  of  tests  desirable.  The  procedure 
which  we  have  employed  is  based  upon  the  increased 
resistance  to  norepinephrine  and  epinephrine  in  pheo- 
chromocytoma patients. 

(Q.)  IVhat  agents  arc  used  and  arc  they  commercial- 
ly available t 

(A.)  Epinephrine  as  Supranephrin®  (William  H. 
Rorer),  1 cc.  ampule,  1:1000;  Winthrop- Stearns  Su- 
prarenin®,  30  cc.  vial  1 : 1000;  Norepinephrine  as  Lev- 
ophed®  (Winthrop-Stearns),  4 cc.  ampule,  1:  1000. 

(Q.)  How  is  the  test  performed t 

(A.)  1.  Dilute  1 cc.  of  epinephrine  (1:1000)  with 
normal  saline  to  10  cc.  in  a 10  cc.  syringe  (1  cc.  = 100 
micrograms).  Transfer  part  of  this  to  a tuberculin 
syringe. 

2.  Dilute  1 cc.  of  norepinephrine  (1:1000)  in  the 
Response  of  Systolic  Pressure  in 


three-way  stopcock  incorporated  into  the  intravenous 
apparatus.) 

6.  Inject  0.1  cc.  (10  gamma)  of  1 : 10,000  epinephrine, 
start  a stop  watch,  and  allow  the  drip  to  resume. 

7.  Record  blood  pressures  anil  pulse  rates  at  30  sec- 
onds, one  minute,  and  at  minute  intervals  for  five  min- 
utes or  until  stable. 

8.  Make  a note  of  any  subjective  symptoms. 

9.  Repeat  the  injections  with  0.25  cc.  (25  gamma) 
and  0.5  cc.  (50  gamma)  in  the  same  maimer  unless  it 
is  obvious  that  10  gamma  has  produced  the  normal  re- 
sponse. Blood  pressure  and  pulse  rate  should  be  stable 
before  each  injection. 

10.  After  completing  the  series  of  tests  with  epineph- 
rine, perform  the  test  with  norepinephrine  in  the  same 
manner  and  employing  the  same  doses,  again  starting 
with  0.1  cc.  (10  gamma). 

(Q.)  IVhat  have  been  the  results ? 

(A.)  We  have  tested  12  patients  whose  subjective 
symptoms  suggested  the  diagnosis  of  pheochromocytoma 
and  who  were  known  to  have  fixed  or  labile  hyperten- 
sion. Only  one  of  these  patients  proved  to  have  a phe- 
ochromocytoma. The  table  summarizes  the  results  in 
non-pheochromocytoma  patients. 

(Q.)  Hoie  do  you  interpret  the  results ? 

(A.)  Findings  of  critical  importance  absent  in  “pheo” 
patients  are  : ( 1 ) increase  in  systolic  pressure,  and  (2) 
occurrence  of  subjective  symptoms. 

Supporting  evidence  of  a normal  response  is  the  in- 
crease in  pulse  rate  with  epinephrine  and  a decrease  in 
pulse  rate  with  norepinephrine.  The  variations  in  di- 
astolic pressure,  particularly  with  epinephrine,  are  too 
great  to  be  of  value.  The  value  of  the  criteria  of  the 
table  was  confirmed  by  the  absence  of  a normal  response 

Non-piieochromocytoma  Subjects 


Expected 
Intravenous  Increase  in 

Dose  Systolic  Pressure 
(Micrograms)  ( mm.  Hg.) 

Observed 
Range  of 

Increased  Systolic 
Pressure  ( mm.  Hg.)* 

Subjective 

Symptoms 

Epinephrinef  

10 

15 

12  to  35 

yes 

25 

25 

11  to  86 

yes 

50 

40 

31  to  90 

yes 

Norepinephrine  J 

10 

40 

25  to  75 

yes 

25 

40 

40  to  105 

yes 

50 

45 

45  to  110 

yes 

* Lesser  blood  pressure  responses  suggest  the  possibility  of  pheochromocytoma. 

t Subjective  symptoms:  nervousness,  palpitation,  tremor,  sweating,  pallor,  headaches  or  fullness  in  head, 

t Subjective  symptoms:  pressure  in  chest,  palpitation,  throbbing  in  head. 


same  way  and  transfer  part  to  another  tuberculin 
syringe. 

3.  Start  an  intravenous  infusion  of  5 per  cent  glucose 
or  normal  saline  solution. 

4.  Take  blood  pressure  and  pulse  rate  every  half  min- 
ute until  stable. 

5.  When  signs  are  stable,  pinch  off  the  rubber  tubing 
just  above  the  glass  adapter  and  insert  the  needle  of  the 
tuberculin  syringe  just  below  this  point.  (The  tuber- 
culin syringe  may  be  connected  to  the  side-arm  of  a 


in  a pheochromocytoma  patient  before  operation  and  its 
appearance  when  tested  ten  weeks  after  removal  of  his 
tumor. 

(Q.)  Have  any  other  pharmacologic  tests  a place  in 
the  diagnostic  study  of  pheochromocytoma? 

(A.)  We  feel  that  the  histamine  provocative  test  can 
provide  useful  additional  information.  When  the  tests 
above  have  been  performed,  we  have  a more  adequate 
basis  for  determining  which  patients  should  have  the 
histamine  test. 


This  Brief  is  edited  by  Orville  Horwitz,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania,  for  the 
Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  cooperation  with 
the  Pennsylvania  Heart  Association,  the  Division  of  Rheumatic  Heart  Disease  and  the  Adult  Heart  Program  oj 
the  Department  of  Health  of  the  Commonwealth  of  Pennsylvania. 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary  - Treasurer 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


WHAT  IS  YOUR  STATUS? 

Are  you  going  to  he  a delinquent  member  of 
your  county  and  state  medical  societies  as  well 
as  of  the  AMA?  You  will  be  if  your  1955  dues 
are  not  paid  by  March  1 . 

The  deadline  is  not  far  away,  so  you  had  better 
write  that  check  today,  mail  it  to  your  county 
society  secretary,  and  thus  retain  your  full  ben- 
efits of  membership.  One  never  knows  when  he 
might  need  aid  against  a malpractice  suit  or 
when,  in  the  future,  his  family  might  become 
desperate  and  need  aid  from  the  benevolence  or 
educational  funds. 

As  of  January  15  there  were  2228  members 
who  had  paid  their  1955  dues.  Of  these,  2150 
also  paid  their  1955  AMA  dues. 

Ten  county  societies,  as  of  the  same  date,  had 
the  distinguished  record  of  forwarding  the  dues 
of  over  50  per  cent  of  their  membership  to  the 
secretary-treasurer.  The  ten  county  societies 
making  the  honor  roll  are : Allegheny,  Bucks, 
Chester,  Clarion,  Delaware,  Huntingdon,  In- 
diana, Lehigh,  Montgomery,  and  Perry. 


HOW  MANY  ARE  GOING? 

“How  many  are  going  to  Harrisburg?”  should 
he  the  main  topic  of  discussion  at  your  next 
county  medical  society  meeting.  Each  county  so- 
ciety is  entitled  to  send  eight  representatives  to 
the  forty-third  annual  Conference  of  County  So- 
ciety Secretaries  and  Editors  to  be  held  in  the 
Penn-Harris  Hotel,  Thursday  and  Friday, 
March  3 and  4. 

Expenses  will  be  paid  by  the  State  Societv  for 
the  president,  president-elect,  secretary,  exec- 
utive secretarv,  editor,  and  chairman  of  the  coun- 


ty societv  Committees  on  Public  Health  Legisla- 
tion, Public  Relations,  Medical  Economics,  and 
Preventive  Medicine  and  Public  Health.  As  of- 
ficers and  committee  chairmen  of  your  county 
society  you  should  plan  to  attend  this  conference 
which  has  been  arranged  for  you  by  members  of 
the  program  committee  who  were  elected  at  the 
1954  conference. 

The  conference  committee,  composed  of  Mal- 
colm W.  Miller,  secretary  of  the  Philadelphia 
County  Society ; Hartford  E.  Grugan,  editor  of 
the  Lycoming  County  Medical  Bulletin;  and 
David  D.  Dunn,  secretary  of  the  Erie  County 
Society,  has  a program  planned  that  will  benefit 
each  person  in  attendance. 

Highlighting  the  conference  on  Thursday 
afternoon  will  be  a panel  discussion  on  Blue 
Shield  and  Blue  Cross  coverage.  Members  of  the 
panel  include  representatives  of  Bine  Shield, 
Blue  Cross,  the  hospitals,  the  practicing  phy- 
sicians, and  the  consumers  of  both  plans. 

Dr.  C.  A.  Kulp,  of  the  Wharton  School  of  the 
University  of  Pennsylvania,  will  discuss  reinsur- 
ance, which  will  be  followed  by  a presentation  on 
what  constitutes  a satisfactory  health  insurance 
policy  by  Bruce  R.  Austin,  chairman  of  the  In- 
surance Subcommittee  of  the  Committee  on  Med- 
ical Economics.  Dr.  Russell  B.  Roth,  chairman 
of  the  Committee  on  Veterans’  Medical  Affairs, 
will  bring  the  conference  up  to  date  on  the  vet- 
eran medical  care  problem. 

On  Friday  morning  the  newly  appointed  Sec- 
retary of  Health,  Dr.  Berwyn  F.  Mattison,  will 
relate  the  aims  of  the  State  Department  of 
Health ; and  former  Congressman,  Edward  L. 
Sittler,  president  of  the  Pennsylvania  Health 
Council,  will  discuss  the  county  health  units. 

“TV  as  a Medium  of  Medical  Public  Rela- 
tions” will  be  the  subject  of  a paper  to  be  pre- 
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sented  by  Donald  I).  Wear,  program  director 
and  news  editor  of  WTPA  television  station  in 
I larrisburg.  Of  particular  interest  to  the  editors 
in  attendance  will  be  a talk  by  Carl  B.  Lechner, 
former  editor  of  the  I'.rie  County  Stethoscope , on 
how  to  develop  and  run  a county  medical  society 
bulletin. 

The  conference  will  be  concluded  by  a discus- 
sion of  the  interrelated  problems  of  the  state  and 
county  medical  societies  which  will  he  led  by 
Secretary -Treasurer  Harold  B.  Gardner  and 
members  of  the  staff  of  the  central  office. 

A friendly  atmosphere  will  prevail  at  the  usual 
reception  and  dinner  to  be  held  Thursday  night, 
following  which  a big  surprise  is  in  store  for 
those  attending.  Chairman  Miller  is  not  an- 
nouncing at  this  time  what  the  program  will  be 
except  to  say  that  no  one  will  be  bored. 

Let’s  see  how  many  county  societies  can  send 
a 100  per  cent  representation  to  Harrisburg  on 
March  3 and  4. 


RETURN  AM  A DIRECTORY  CARDS 
PROMPTLY 

Every  physician  in  the  United  States  has  re- 
ceived a directory  information  card  from  the 
American  Medical  Association.  The  information 
requested  is  to  be  used  in  compiling  the  new 
1955  AMA  Directory.  Physicians  are  asked  to 
fill  in  and  return  the  card  whether  there  has  been 
any  change  in  their  status  or  not.  This  will  make 
it  possible  for  the  AMA  to  furnish  an  accurate, 
current  directory.  The  new  edition — -the  nine- 
teenth— will  be  delivered  about  the  middle  of 
1955.  There  is  no  charge  for  publishing  the  data. 


CENTENARIAN  PLAQUE 

In  anticipation  of  his  father’s  receiving  from 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania a centenarian  plaque  on  his  one  hundredth 
birthday  next  October  6,  J.  G.  Quick,  registrar 
of  the  University  of  Pittsburgh,  wrote  as  follows  : 

May  I take  this  opportunity  to  congratulate  your  so- 
ciety on  the  most  helpful  service  that  is  being  rendered 
by  the  plaque  presentations.  Too  few  people  realize 
how  much  such  recognition  means  to  a person  whose 
advanced  age  has  greatly  limited  participation  in  so 


many  of  life’s  normal  activities.  The  plaque  custom 
restores  that  helpful  “sense  of  belonging”  that  old  age 
dulls  to  such  a noticeable  degree. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  1UND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually : 

Woman’s  Auxiliary,  Luzerne  County $1.00 

Montgomery  County  Medical  Society, 

in  memory  of  John  Eiman,  M.D 10.00 

Woman’s  Auxiliary,  Luzerne  County 1.00 

Woman’s  Auxiliary,  Luzerne  County,  friends 

in  memory  of  Mrs.  Thomas  R.  Gagion 15.00 

Woman’s  Auxiliary,  Dauphin  County, 

in  memory  of  Miss  Mary  Reckord 10.00 


$37.00 

Total  contributions  to  date  $665.90 


CHANGES  IN  MEMBERSHIP 

New  (82)  and  Reinstated  (3)  Members;  Transfers  (14) 

Allegheny  County:  S.  Richard  Bauersfeld,  Wil- 
liam F.  Bozic,  Robert  B.  Challinor,  Karl  B.  Christie, 
Thomas  A.  E.  Datz,  Howard  A.  Mermelstein,  Robert 
A.  Moore,  Cletus  G.  Pelkofer,  and  Martin  H.  Walrath, 
Pittsburgh;  Alexander  M.  Fetchko,  Cheswick;  John 
H.  Wilkinson,  Homestead. 

Berks  County:  Transfers — William  H.  Henninger, 
Wyomissing  (from  Lehigh  County)  ; Richard  K.  Klep- 
pinger,  Reading  (from  Philadelphia  County). 

Blair  County:  (Reinstated)  Joseph  A.  Ronan,  Al- 
toona. Transfer — John  F.  Connole,  Bellwood  (from 
Luzerne  County). 

Bucks  County  : Conrad  M.  Brahin,  Levittown. 

Transfer — James  H.  Evans,  Jr.,  Feasterville  (from  Lan- 
caster County). 

Cambria  County  : Transfer — Joel  Goldman,  Johns- 
town (from  Mifflin  County). 

Chester  County  : Boyd  Park,  Kennett  Square. 

Transfer — Robert  Klein,  Embreeville  (from  Columbia 
County). 

Clarion  County:  (Reinstated)  Hilton  A.  Wick, 

New  Bethlehem. 

Dauphin  County  : Robert  C.  Buckingham,  Harry 
R.  Davis,  Jr.,  James  S.  Koury,  Jr.,  and  Charles  P. 
Lewis,  Jr.,  Harrisburg;  Charles  W.  Bierman,  Camp 
Hill;  Carl  R.  Dudeck,  Lemoyne;  Michael  J.  Hricko 
and  Robert  E.  Roscoe,  New  Cumberland. 

Delaware  County  : J.  Arthur  Horneff,  Swarth- 

more ; Paul  W.  Jackson,  Chester;  James  F.  Squadrito, 


228 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Springfield;  Louis  X.  Viggiano,  Upper  Darby.  Trans- 
fer— Daniel  L.  Kirk,  Elwyn  (from  Franklin  County). 

Lackawanna  County:  John  E.  DeAntonio,  Car- 
bondale ; Marcel  P.  J.  Favini,  Scranton. 

Lancaster  County  : Carol  L.  Plott,  Lancaster. 

Lebanon  County:  Justin  T.  Leonard  and  George  S. 
Poust,  Lebanon. 

Luzerne  County  : Sheldon  Id.  Kluger  and  Alan  S. 
Rubenstein,  Wilkes-Barre.  Transfer — Joseph  T.  Mc- 
Aloose,  Lititz  (from  Lancaster  County). 

Lycoming  County  : Mary  E.  Calkins,  Roy  Fielding, 
Ralph  M.  Gingrich,  and  Howard  II.  Weaner,  Williams- 
port; William  C.  Grasley,  Ilughesville. 

Mercer  County:  Robert  E.  Sass,  Sharon. 

Montgomery  County:  Katherine  H.  Batory  and 

James  C.  Hutchison,  Willow  Grove;  Edward  J.  Hum- 
phreys, Malcolm  E.  Kneeland,  Joseph  W.  Simpson,  and 
Edward  A.  Wilton,  Norristown;  Daniel  Hickey,  Jr., 
William  J.  Sabol,  and  Erwin  R.  Smarr,  Philadelphia ; 
Lawson  H.  Bowling,  Abington ; Dallas  E.  Mettler, 
Stowe ; William  R.  Richardson,  Glenside. 

Northampton  County:  Harold  Y.  Allen  and 

Thomas  M.  LUlman,  Nazareth ; Linwood  J.  Pearson, 
Easton. 

Northumberland  County:  John  A.  Learn,  North- 
umberland. Transfers — Harold  H.  Evans,  Mifflinburg 
(from  Lycoming  County)  ; Orville  M.  Fitzgerald, 
Selinsgrove  (from  Dauphin  County)  ; Willis  G.  Good- 
enow,  Mifflinburg  (from  Lycoming  County)  ; Harry  C. 
Statney,  Lewisburg  (from  Lycoming  County)  ; How- 
ard F.  Straub,  Selinsgrove  (from  Lycoming  County). 

Philadelphia  County:  Jerome  Abrams,  Marvin  H. 
Balistocky,  Thomas  M.  Birdsall,  Arthur  A.  Bobb,  Jr., 
Robert  S.  Boyer,  Thomas  H.  Cannard,  William  F.  X. 
Coffey,  Robert  J.  Donovan,  Joseph  Dortch,  Norman  J. 
Goren,  Fred  Harbert,  Bernard  Kaplan,  Philip  Lisan, 
Joseph  J.  McKee,  Michael  J.  Morrone,  Dryden  P. 
Morse,  Patrick  E.  Pellecchia,  Paul  D.  Rahter,  John  W. 
Raker,  Morton  Rosenberg,  Joseph  H.  Schley,  Nathan 
Schnall,  Mary  P.  Sterling,  and  Robert  G.  Trout,  Phila- 
delphia; Thomas  C.  Leinbach,  Wyomissing;  Eduardo 
D.  Maldonado,  Wynnewood;  William  A.  Morgan, 
Levittown.  (Reinstated)  George  Manstein,  Philadel- 
phia. 

Susquehanna  County:  Transfer — Ella  F.  Harris, 
Harford  (from  Lackawanna  County). 

York  County:  Herman  A.  Gailey,  Jr.,  York. 

Resignations  (2),  Transfers  (1),  and  Deaths  ( 1 4) 

Allegheny  County  : Deaths — Robert  J.  Phifer, 

Woodville  (Univ.  of  Pgh.  ’29),  November  21,  aged  51  ; 
Joseph  Procopio,  Verona  (Univ.  of  Pgh.  ’29),  Decem- 
ber 3,  aged  54. 

Beaver  County  : Death — Burton  C.  Painter,  New 
Brighton  (LTniv.  of  Pgh.  ’05),  December  9,  aged  76. 

Berks  County:  Deaths — Harry  B.  Corrigan,  Read- 
ing (Jeff.  Med.  Coll.  ’24),  December  16,  aged  55; 


George  K.  Levan,  Reading  (Univ.  of  Pgh.  ’07),  Decem- 
ber 10,  aged  77. 

Butler  County:  Resignation — George  C.  Glinsky, 

Butler. 

Chester  County:  Resignation  Norman  E.  Titus, 
Savannah,  Ga. 

Dauphin  County:  Death — Edwin  A.  Nicodemus, 
Harrisburg  (Jeff.  Med.  Coll.  ’98),  December  16,  aged 
84. 

Df.law'are  County:  Death — Harry  Gallager,  Ches- 
ter (Jeff.  Med.  Coll.  ’96),  December  14,  aged  83. 

Huntingdon  County:  Transfer — Frederick  W.  Cot- 
trell, Jr.,  Huntingdon  to  Napa,  Idaho. 

Lancaster  County:  Death — Francis  C.  Lowell, 

Lancaster  (Jeff.  Med.  Coll.  ’13),  December  5,  aged  71. 

Lycoming  County  : Death — Clarence  R.  Martin, 

Williamsport  (Temple  Univ.  ’37),  November  25,  aged 
46. 

Montgomery  County:  Death — John  Eitnan,  Bala- 
Cynwyd  (Univ.  of  Pa.  ’18),  December  4,  aged  68. 

Philadelphia  County:  Deaths — Elinor  M.  Lang- 
ton,  Philadelphia  (Woman’s  Med.  Coll.  ’36),  November 
20,  aged  52;  Sidney  J.  Repplier,  Philadelphia  (Univ. 
of  Pa.  ’04),  December  12,  aged  73;  Philip  S.  Rosen- 
blum,  Philadelphia  (Medico-Chi.  Coll.  ’16),  December 
12,  aged  60;  John  Hart  Toland,  Philadelphia  (Univ. 
of  Pa.  12),  December  10,  aged  64. 


PACKAGE  LIBRARY 


Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  123,000  re- 
prints, tear  sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  he 
mailed  to  you  promptly  for  a loan  period  of  two 
wreeks. 

The  following  is  a partial  list  of  the  subjects 
filled  during  the  month  of  December: 


Barbiturate  poisoning 
Addison's  disease 
Animal  experimentation 
Drug  addiction 
Reading  difficulties 
Workmen's  compensation 
Ultrasonics  in  medicine 
Medical  service 
Hypotension 
Control  of  syphilis 


M igraine 

Use  and  abuse  of  drugs 
Surgery  in  diabetics 
Glomerulonephritis 
Ozena 

Duodenal  obstruction 
Cat  scratch  fever 
Communicable  diseases 
Rheumatic  heart  disease 
Shoulder-hand  syndrome 
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Goiters 

Ciiantism  and  dwarfism 
Multiple  sclerosis 
Use  of  the  cobalt  unit 
Vaginal  thrush 
Perineal  muscles 
Cyanide  gas  poisoning 
Irradiation  fractures 
Blood  coagulation 
Tetracycline  therapy 
Use  of  estrogen  pellets 
Quackery  in  cancer 


Hemolytic  anemia 
Tuboplasty 
Pulmonary  emboli 
Thrombophlebitis 
Presbycusis 
Human  brucellosis 
Therapeutic  hypnosis 
History  of  appendicitis 
Beryllium  poisoning 
Cancer  research 
Bronchial  asthma 
Wound  healing 
Nostrums  and  quackery 


Refractory  anemia 

Treatment  of  moniliasis  of  the  lungs 

Treatment  of  plantar  warts 

Treatment  of  endometriosis 

Fractures  following  x-rays  and  radium  therapy 

Home  delivery  in  obstetrics 

Cystadenomas  of  the  ovary 

Cancer  of  the  head  and  neck 

Intermittent  claudication 

Volvulus  in  children  and  operative  results 

Diagnosis  and  treatment  of  periarteritis  nodosa 

Superior  mesenteric  artery  syndrome 


Nutritional  problems  in  geriatrics 

Hygiene  of  the  expectant  mother 

Robert  Koch  and  his  discoveries 

Vaginal  bleeding  in  infants 

Legal  status  of  sterilization  in  Pennsylvania 

Medical  education  in  Pennsylvania 

Medical  school  enrollment 

Congenital  muscles  of  the  hand 

Diverticulosis  of  the  colon 

Medical  progress  in  the  19th  century 

Medical  progress  in  Pennsylvania 

Medical  treatment  of  hyperthyroidism 

Diagnosis  and  treatment  of  ocular  sarcoidosis 

State  laws  governing  the  sterilization  of  females 

Paper  chromatography  and  electrophoresis 

Bleeding  and  coagulation  problems 

Fluoridation  of  drinking  water 

Herniated  intervertebral  disks 

Bang’s  disease  in  animals 

Gallbladder  disease  and  pancreatitis 

Employment  and  rehabilitation  of  the  handicapped 

Cholecystogastrostomy  and  cholecystojejunostomy 

Use  of  tetanus  antitoxin  and  tetanus  toxoid 

Diverticulosis  and  diverticulitis  of  the  colon 


EXCLUDE  HEALTH  CLAIMS  FROM 
CIGARETTE  ADVERTISING 

Charles  E.  Grandey,  director  of  the  Federal  Trade 
Commission’s  recently  established  Bureau  of  Consulta- 
tion, it  is  said,  has  asked  the  manufacturers  of  cigarettes 
to  consider  abandoning  references  to  health  in  their  ad- 
vertising “and  to  limit  cigarette  sales  appeals  generally 
to  quality,  taste,  flavor,  and  enjoyment.” 

If  this  sound  advice — which  may  have  nearly  the 
force  of  a directive — is  heeded,  gone  as  with  the  wind 
will  be  even  a reference  to  that  elusive  cough  that 
cannot  be  found  in  a carload;  gone  will  be  anything 
more  than  the  most  remote  allusion  to  the  various  filters 
that,  health-preserving  as  they  can  be  in  other  respects, 
certainly  have  no  apparent  bearing  on  the  prevalent 
belief  that  tobacco  smoke  may  be  a carcinogenic 
agent.  . . . — Nezv  England  Journal  of  Medicine,  Nov. 
4,  1954. 


TAX  BITE  IN  EIGHT-HOUR  DAY 

You  may  be  shocked  by  the  fact  that  all  government 
■ — federal,  state,  and  local — will  collect  about  $90  billion 
in  taxes  this  year.  Probably  not,  because  that  figure  is 
just  too  big  for  most  of  us  even  to  understand. 

How  about  this  one?  Would  you  be  shocked  to  dis- 
cover that  you  work  much  longer  to  pay  taxes  than 
you  do  to  buy  food ; that  you  work  nearly  twice  as 
long  for  taxes  as  you  do  for  your  housing  costs,  and 
four  times  as  long  for  taxes  as  for  your  clothing  or 
your  1 ransporlation  ? 


Putting  the  tax  burden  on  a daily  work  basis  for  the 
first  time,  the  Tax  Foundation  (a  private  research  or- 
ganization) has  discovered  that  it  takes  a $4,500-a-year 
man  two  hours  and  35  minutes  of  his  eight-hour  work 
day  to  earn  enough  to  pay  for  taxes.  The  taxes  included 
are  both  direct  and  indirect,  not  forgetting  the  taxes 
hidden  in  the  cost  of  many  things  we  buy. 

In  contrast  to  this  heavy  tax  burden,  the  same  man 
works  only  one  hour  and  37  minutes  to  pay  for  food  for 
bis  family.  He  works  one  hour  and  24  minutes  of  each 
day  for  housing  costs,  36  minutes  for  clothing,  and  42 
minutes  for  transportation. 

Here  is  how  his  eight-hour  work  day  is  divided : 


To  earn  money  for 

Taxes  

Food  

Housing  

Clothing  

Transportation  

Medical  and  personal  care 
Reading  and  recreation  . 
Other  goods  and  services 


Needed  time 
2 hours  35  minutes 
1 hour  37  minutes 
1 hour  24  minutes 

36  minutes 

42  minutes 

23  minutes 

20  minutes 

23  minutes 


Total 


8 hours 


If  you  wonder  where  the  recent  federal  tax  reductions 
fit  into  the  picture,  here  is  the  answer : last  year  this 
man  worked  two  hours  and  40  minutes  to  pay  for  his 
taxes.  On  that  basis  we  might  guess  that  he  saves  about 
two  minutes  of  the  time  spent  working  for  taxes  when- 
ever the  government  knocks  a billion  off  its  tax  take.- — 
The  York  Trade  Compositor. 
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Ulcerative  Colitis 


Smoothage  in  Correction  of  Colon  Stasis 

To  initiate  the  normal  defecation  reflex , 

the  “ smoothage ” and  bulk  of  Metamucil  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 and 
16  ounces.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 


SEARLE 


FFBRUARY,  19SS 


231 


a 


ACHROMYCIN  has  proved  effective  against: 

Pharyngitis 
Acute  Bronchitis 
Tonsillitis 
Pertussis 
Otitis  Media 
Scarlet  Fever 
Osteomyelitis 
Epidermal  Abscesses 
Acute  Brucellosis 
Pancreatic  Fibrosis 
Typhus  Fever 
Sinusitis 
Gonorrhea 
Bacillary  Dysentery 
Pneumonia  with  or  without  Bacteremia 
Bronchopulmonary  Infection 
Acute  Pyelonephritis 
Chronic  Pyelonephritis 
Mixed  Bacterial  Infections 
Soft  Tissue  Infections 
Staphylococcal  Septicemia 
Pneumonoccal  Septicemia 
Urogenital  Tract  Infections 
Acute  Extraintestinal  Amebic  Infections 
Intestinal  Amebic  Infections 
Subacute  Bacterial  Endocarditis 


HYDROCHLORIDE 
Tetracycline  HCI  Lederle 


A TRULY  BROAD-SPECTRUM  ANTIBIOTIC 


Clinical  research  has  proved  ACFIROMYCIN  to  be  effective  against  more  than  a score  of 
different  infections,  including  those  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  certain  viruses  and  protozoa. 


* 


In  addition  to  its  true  broad-spectrum  activity,  Achromycin  provides  more  rapid 
diffusion  than  certain  other  antibiotics,  prompt  control  of  infection,  and  the  distinct 
advantage  of  being  well  tolerated  by  most  persons,  young  and  old  alike. 

ACHROMYCIN,  in  its  many  forms,  was  accepted  by  the  medical  profession  in  an  amazingly 
short  time.  Each  day  more  and  more  prescriptions  for  ACHROMYCIN  are  being  written 
when  a broad-spectrum  antibiotic  is  indicated. 


LEDERLE  LABORATORIES  DIVISION  am er/ can  (jjanamiti company  Pearl  River,  New  York 


* REG.  U.S.  PAT.  OFF. 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


INCIDENCE  OF  TUBERCULOSIS  AMONG  HOMELESS  MEN 


By  Herbert  W.  Jones,  Jr.,  M.D.,  Jean  Rob- 
erts, and  John.  Brantner,  Journal  of  the  Amer- 
ican Medical  Association,  July  31,  1954. 

This  study,  an  1 1 months’  intensive  case-find- 
ing survey,  is  based  on  the  client  population  of 
the  Salvation  Army  Men’s  Social  Service  Cen- 
ter in  Minneapolis.  The  center  provides  a re- 
habilitation program  for  homeless  men.  The 
majority  of  these  men  come  on  self-referral  from 
“Skid  Row,”  although  at  any  given  time  about 
10  per  cent  of  the  clients  have  been  referred  for 
rehabilitation  as  physically  handicapped;  10  per 
cent  as  parolees  and  probationers,  and  about  10 
per  cent  as  provisional  dischargees  from  the  state 
hospital  system.  About  70  per  cent  of  the  client 
population  regards  the  abusive  use  of  alcohol  as 
its  major  problem. 

For  five  years  preceding  the  start  of  this  study, 
the  Center  depended  on  the  periodic  visits  of  the 
Christmas  Seal  Mobile  X-ray  Unit  of  the  Hen- 
nepin County  Tuberculosis  Association  to  check 
the  health  status  in  regard  to  tuberculosis.  Dur- 
ing this  period,  no  noticeable  difference  in  in- 
cidence between  the  population  here  and  the  gen- 
eral population  in  Minneapolis  was  noted.  How- 
ever, it  was  felt  that,  since  a third  of  the  client 
population  stayed  less  than  one  month,  a routine 
weekly  program  of  taking  chest  roentgenograms 
would  give  more  complete  coverage  of  the  pop- 
ulation. This  was  instituted  in  October,  1952, 
through  the  cooperation  of  the  Minneapolis  Pub- 
lic Health  Division  and  the  Hennepin  County 
Tuberculosis  Association.  The  results  that  fol- 
low are  based  on  a survey  of  405  consecutive 
chest  roentgenograms  taken  routinely  from  Octo- 
ber, 1952,  through  August,  1953.  During  that 
period  all  men  who  stayed  at  the  Center  at  least 


one  week  were  examined  by  means  of  a chest 
roentgenogram.  Of  the  405  who  were  screened, 
5 per  cent  were  under  30  years  of  age;  17  per 
cent  between  31  and  40  years  old;  33  per  cent 
between  41  and  50;  35  per  cent  between  51  and 
60,  and  10  per  cent  61  or  older.  The  transient 
nature  of  the  group  is  apparent  from  the  fact  that 
30  per  cent  were  residents  of  the  city  of  Min- 
neapolis ; 20  per  cent  were  residents  of  the  state 
of  Minnesota,  and  50  per  cent  were  considered 
"federal  transients.”  since  they  had  no  estab- 
lished residence  in  any  state.  The  results  of  this 
survey  are  shown  in  the  table. 

Results  of  Surveys  Among  Selected  Population  Groups 
in  Minneapolis 


New  Cases  per 
New  Cases  of  Thousand 

Tuberculosis  Persons 

Found  Screened 

N umber  r A r A > 

Croups  Screened  Total  Active  Total  Active 


Men’s  Social  Service  Cen- 
ter, October,  1952,  to 


August,  1953  405 

14 

9 

14. r» 

22.2 

Hennepin  County  TB  As- 
sociation Mobile  Unit, 

1952  53,995 

149 

20 

2.8 

0.4 

Minneapolis 

industries  23,081 

5.1 

1 

2.1 

0.1 

Institutions  6,655 

52 

6 

7.8 

0.9 

School  students  and 

personnel  14.449 

7 

3 

0.5 

0.2 

Other  general  groups  9,810 

17 

8 

1.7 

0.8 

Minneapolis  workhouse 

survey,  1952  2,2.18 

18 

4 

8.0 

1.8 

In  considering  these  results  one  should  note 
that,  in  the  portion  of  the  population  that  was 
surveyed,  the  rate  of  active  new  cases  per  1000 
is  22.2,  compared  with  the  similar  rate  for  the 
Hennepin  County  Tuberculosis  Association  Mo- 
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PENICILLIN  PLUS! 

Oral  Bicillin  is  a penicillin  of  choice  because  it  is  synonymous  with 
plus  factors  in  penicillin  therapy.  It  means  assured  penicillin  absorption 
through  its  unique  resistance  to  gastric  destruction.1  It  means  more 
prolonged  action  than  soluble  penicillins  achieve.1  It  means  penicillin 
plus  delicious  taste  (Oral  Suspension),  plus  convenience  of  administra- 
tion (Tablets),  plus  the  notable  safety  of  penicillin  by  mouth. 

For  all  these  plus  factors,  prescribe  Oral  Bicillin. 

1.  American  Medical  Association: New  and  Nonofficial  Remedies.  J.  B.  Lippincott 
Co.,  Philadelphia,  1954,  p.  147. 

TABLETS  SUSPENSION 

L L I N 

Benzathine  Penicillin  G (Dibenzylethylenediamine  Dipenicillin  G)  Philadelphia  2,  Pa. 

Penicillin  with  a Surety  Factor 


m ORAL  B I c 
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bile  Unit  survey  of  the  general  population  of  0.4 
per  1000  in  1952.  The  rate  in  the  population 
group  surveyed  is  55*4*  times  as  great  as  the  gen- 
eral rate  in  Minneapolis  for  that  year.  The  dif- 
ference in  the  incidence  of  tuberculosis  between 
these  two  groups  is  highly  significant. 

It  is  recognized  that  the  rate  of  new  cases 
found  is  related  to  the  intensity  of  the  search  for 
them.  However,  this  factor  probably  does  not 
account  for  most  of  the  difference  in  rates,  espe- 
cially since  the  rate  of  new  active  cases  in  the 
sample  of  homeless  men  is  13.4  times  as  great 
as  the  rate  found  in  the  Minneapolis  Men’s 
Workhouse  population,  the  most  nearly  com- 
parable survey  both  as  to  population  composition 
and  to  intensity  of  search.  This  high  rate  of  in- 
cidence of  tuberculosis  occurs  in  a transient,  very 
mobile  population  group.  It  occurs  in  a popula- 
tion group  that  in  general  lives  under  conditions 
that  are  likely  to  foster  infection  of  others  in  the 
same  group.  The  men  in  this  group  sleep  gen- 
erally in  dormitories,  whether  in  the  cheap  hotels 
or  in  the  various  rehabilitation  centers  through- 
out the  country.  They  are  generally  in  fatigued 
physical  condition,  and  their  standards  of  clean- 
liness and  personal  hygiene  tend,  through  eco- 
nomic necessity,  to  be  low. 

This  rate  occurs  in  a population  group  that  is 


very  likely  to  take  temporary  jobs  as  food  han- 
dlers— cooks,  cooks’  helpers,  dishwashers,  etc. — 
situations  in  which  the  possibility  of  transmission 
of  tbe  disease  to  the  general  population  is  a fac- 
tor. This  rate  occurs  in  a population  group  that 
is  not  limited  to  Minneapolis  and  that  by  its  very 
nature  can  be  presumed  to  exist  in  every  large 
urban  center  in  the  United  States.  There  is  no 
reason  to  suppose  that  the  rate  of  incidence  found 
in  Minneapolis  is  very  much  different  from  the 
rate  that  would  be  found  by  similar  surveys  in 
other  cities.  Indeed,  it  is  very  logical  to  assume 
that,  in  a survey  that  covered  not  only  the 
younger  groups  such  as  those  applying  for  ad- 
mission to  the  rehabilitation  centers  but  the  en- 
tire “Skid  Row”  population,  including  the  older, 
more  permanent  residents,  the  rate  would  be 
higher.  This  survey  reveals  an  important  aspect 
of  the  public  health  problem  of  tuberculosis.  The 
homeless  men  quite  probably  constitute  a pri- 
mary source  of  reinfection  for  tuberculosis  in  the 
United  States.  Any  public  health  program  that 
has  as  its  aim  the  eradication  of  tuberculosis  in 
our  population  should  take  particular  account  of 
this  segment  of  the  population.  The  study  points 
to  the  need  for  intensified  case-finding  surveys  of 
the  populations  of  our  “Skid  Rows”  and  of  our 
rehabilitation  centers. 


“Premarin”  relieves 
menopausal  symptoms  with 
virtually  no  side  effects,  and 
imparts  a highly  gratifying 
“sense  of  well-being.5 


“Premarin”®— Conjugated  Estrogens  (equine) 
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FOR  Till: 

GENERAL  PRACTITIONER 


POSTGRADUATE  COURSE 

- IN  - 

GASTROENTEROLOGY 

...FEATURES... 

Thirty  hours  of  comprehensive  instruction — one 
day  a week  for  five  weeks 

Experienced  faculties  from  medical  schools  in 
Pennsylvania 

^B  Audio-visual  and  other  modern  teaching  techniques 

Approved  for  credit  by  American  Academy  of 
General  Practice 

^B  Reasonable  registration  fees: 


Members — $30 


Non-members — $35 


CENTERS  OF  INSTRUCTION 

Begins 

Allentown March  22,  1955 

Erie  March  23,  1955 

Harrisburg March  24,  1955 

Johnstown  March  24,  1955 

Pittsburgh  March  30,  1955 

Wilkes-Barre  March  23,  1955 

Williamsport  March  23,  1955 


- APPLY  NOW  - 

Commission  on  Graduate  Education,  The  Medical  Society 
of  the  State  of  Pennsylvania 

230  STATE  STREET  • HARRISBURG,  PENNSYLVANIA 
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‘ iValicnte!’  cried 
the  Spanish  admiral 


He  cheered  as  his 
launch  fished  this  man 
and  seven  more  water- 
logged American  sail- 
ors out  of  Santiago 
Harbor,  Cuba,  on  the 
morning  of  June  4, 
1898.  This  was  strain- 
ing Spanish  chivalry 
to  the  breaking  point,  for  Richmond  Hobson 
(right I and  his  little  suicide  crew  had  spent  the 
previous  night  taking  a ship  into  the  harbor  en- 
trance under  a hail  of  cannonade  and  deliber- 
ately sinking  her  to  bottle  up  the  Spanish  fleet. 


Hobson  was  actually  an  engineer,  not  a line 
officer.  In  Santiago  Harbor,  he  led  his  first  and 
only  action  against  the  enemy.  But  his  cool- 
headed  daring  made  him  as  much  a hero  of  the 
day  as  Admiral  Dewey.  And  proved  again  that 
America’s  most  valuable  product  is  Americans. 

These  Americans— proudly  confident  of  their 
nation’s  future  — are  the  people  who  stand  be- 
hind United  States  Series  E Savings  Bonds. 
They  are  the  people  who,  by  their  spirit  and 
abilities,  make  these  Bonds  one  of  the  world's 
finest  investments. 

That's  why  there’s  no  better  way  to  protect 
your  future  than  by  investing  in  America’s 
future!  Buy  Bonds  regularly! 


It’s  actually  easy  to  save  money  — when  you 
buy  United  States  Series  E Savings  Bonds 
through  the  automatic  Payroll  Savings  Plan 
where  you  work!  You  just  sign  an  application 
at  your  pay  office;  after  that  your  saving  is 
done  for  you.  And  the  Bonds  you  receive  will 
pay  you  interest  at  the  rate  of  3%  per  year,  com- 
pounded semiannually,  for  as  long  as  19  years 
and  8 months  if  you  wish!  Sign  up  today!  Or, 
if  you’re  self-employed,  invest  in  Bonds  regu- 
larly where  you  hank.  There’s  no  surer  place  to 
put  your  money,  for  United  States  Savings 
Bonds  are  as  safe  as  America! 


For  your  oun  security — and  your  country's,  too  — 
invest  in  U.  S.  Savinys  Bonds! 


The  U. 


Government  docs  not  pan  for  this  advertisement . It  is  donated  bp  this  publication  in  cooperation  With 
the  Advertising  Council  and  the  Magazine  Publishers  of  America,. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive.  Altoona 


PRESIDENT’S  MESSAGE 

Visiting  with  so  many  of  you 
at  your  meetings  has  greatly  im- 
pressed me  with  the  fine  work 
that  is  being  done  at  the  county 
level.  Only  with  active  county 
auxiliaries  can  our  state  organiza- 
tion be  an  effective  one. 

After  talking  with  you,  I know  that  most  of 
you  have  problems  and  many  of  you  have  points 
that  you  would  like  to  have  clarified.  Our  mid- 
year conference  at  Hershey,  March  15  and  16, 
1955,  is  set  up  to  take  care  of  these  matters,  and 
I hope  to  see  all  of  you  there  to  take  advantage 
of  the  fine  program  being  prepared  by  Mrs.  John 
M.  Wagner,  our  president-elect.  Each  state 
chairman  will  be  there  to  talk  with  the  county 
chairmen,  and  where  possible,  we  will  have  an 
exhibit  to  promote  their  projects.  These  chairmen 
are  doing  splendid  work  and  are  most  anxious 
to  assist  you  with  yours.  A very  important  meet- 
ing of  councilors  and  board  members  will  be  held 
Monday  night,  March  14,  in  the  form  of  a work- 
shop. We  hope  that  this  will  culminate  in  a new 
format  for  regional  conferences  in  May  and  bring 
the  Auxiliary  down  to  a personal  level  in  the 
counties. 

Mrs.  John  W.  Bieri,  conference  chairman,  has 
made  the  arrangements  for  us  to  meet  at  the 
Hotel  Hershey  this  year,  and  I am  sure  that  the 
delightful  surroundings  there  will  add  a great 
deal  to  our  enjoyment  of  the  meetings. 

I would  also  like  to  call  your  attention  to  the 
excellent  TV  programs  put  on  by  Smith,  Kline 
& French,  DuPont,  and  the  AM  A.  They  are  in- 
teresting, entertaining,  and  extremely  inform- 
ative. 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President. 


REPORT  FROM  CHICAGO 

Pens  and  crochet  hooks  were  handled  with 
alacrity  at  the  eleventh  annual  conference  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  which  was  held  in  Chicago,  Novem- 
ber 16,  17  and  18.  It  is  no  mean  accomplishment 
to  pick  up  ideas  and  stitches  at  the  same  time, 
hut  the  state  presidents  and  the  presidents-elect 
from  every  state  in  the  Union  as  well  as  from 
Alaska  and  Hawaii  proved  equal  to  this  double 
assignment. 

The  conference  program  was  slanted  toward 
the  president’s  theme  for  the  year,  “Leadership 
in  Community  Health.”  Emphasis  was  placed 
on  auxiliary  preparation  for  this  leadership.  As 
one  panel  of  experts  followed  another  in  rapid 
succession,  suggestions  and  ideas  for  implement- 
ing this  all-inclusive  program  were  given.  The 
crochet  hooks  moved  slowly  at  first  but  picked 
up  speed  when  it  became  apparent  that  they  were 
to  be  utilized  in  auxiliary  work. 

“When  roses  are  handed  to  another,  a bit  of 
the  fragrance  remains  on  the  hands  of  the  giver,” 
Mrs.  George  Turner  quoted  as  she  introduced 
the  new  president-elect,  Mrs.  Mason  Lawson, 
who  presided  at  the  conference.  The  fragrance 
of  friendliness,  enthusiasm,  and  unity  was  passed 
on  to  the  entire  group  by  these  two  gracious  and 
capable  leaders. 

Our  bouquets  of  roses  go- — 

To  Mrs.  George  Turner  for  her  interesting 
and  inspiring  account  of  the  trip  she  made  to 
Free  Europe.  A detailed  account  will  appear  in 
your  next  bulletin.  It  alone  will  be  worth  the 
price  of  a year’s  subscription. 

To  Mrs.  lay  G.  Linn,  of  Pennsylvania,  who 
moderated  a most  unique  panel  on  finance. 

To  the  panel  speaker  who  presented  GEMS. 
This  feature  was  considered  so  outstanding  that 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES,  SPRING  1955 

SURGERY— Surgical  Technic,  two  weeks,  February  21, 
March  7.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  March  7.  Surgical  Anat- 
omy and  Clinical  Surgery,  two  weeks,  March  21.  Sur- 
gery of  Colon  and  Rectum,  one  week,  February  28. 
Basic  Principles  in  General  Surgery,  two  weeks,  March 
28.  General  Surgery,  two  weeks,  April  25;  one  week, 
May  23.  Gallbladder  Surgery,  ten  hours,  April  11. 
Fractures  and  Traumatic  Surgery,  two  weeks,  March 
14. 

GYNECOLOGY  Office  and  Operative  Gynecology,  two 
weeks,  March  14.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  March  7. 

OBSTETRICS  General  and  Surgical  Obstetrics,  two 
weeks,  February  28. 

MEDICINE-  Two-week  Course,  May  2.  Electrocardiog- 
raphy and  Heart  Disease,  two  weeks,  March  14.  Gas- 
troenterology. two  weeks.  May  16.  Gastroscopy,  two 
weeks,  March  21.  Dermatology,  two  weeks,  May  9. 

RADIOLOGY  Diagnostic  Course,  two  weeks,  February 
28.  Clinical  Uses  of  Radioisotopes,  two  weeks,  April 
25.  Radium  Therapy,  one  week,  May  23. 

PEDIATRICS — Intensive  Course,  two  weeks,  April  4. 
Clinical  Course,  two  weeks,  by  appointment.  Cerebral 
Palsy,  two  weeks,  June  20. 

UROLOGY’  Two-week  Urology  Course,  April  18.  Ten- 
day  Practical  Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street, 
Chicago  12,  Illinois 


IMPORTANT 


PLEASE  SPECIFY 

KNOX  GELATINE 


WHEN  RECOMMENDING  GELATINE 

Ordinary  gelatin  dessert  powders  are  85%  Sugar. 
KNOX  GELATINE  is  sugarless,  non-allergenic, 
and  is  all  U.S.P.  PROTEIN. 

WRITE  KNOX  GELATINE 

FREE  BOOKLET  “Newer  Knowledge  in  Proteins" 
Knox  Gelatine  Co.,  Johnstown,  N.  Y.,  Dept.  PS-2 


Mrs.  Turner  was  invited  to  appear  on  TV  and 
explain  it.  1 his  has  to  do  with  a course  for  baby- 
sitters. If  you  arc  interested,  write  to  Station 
WBKTV,  20  Wacker  Drive,  Chicago.  They 
have  prepared  a special  kit  for  you. 

I o Mrs.  W illis  A.  Redding  for  her  interesting 
report  on  our  poster  contest. 

To  Mrs.  Banice  Feinberg,  president  from 
Rhode  Island,  who  said  in  her  report  on  the  civil 
defense  panel  : “Being  doctors’  wives,  we  are 
doubly  dedicated  to  the  preservation  of  life,  to 
the  prevention  of  disease,  suffering,  and  death. 
Doctors  will  spend  endless  hours  saving  one  life. 
War  with  mass  murders  is  the  very  antithesis  of 
the  practice  of  medicine.  War  can  no  longer 
promise  any  victory,  only  sure  destruction  and 
possible  annihilation.  For  man-made  disasters 
the  best  home  preparation  is  prevention.  As 
mothers  of  today’s  and  tomorrow’s  statemen  and 
military  men,  as  leaders  in  community  health,  we 
have  the  moral  responsibility  to  educate  our  fam- 
ilies for  the  prevention  of  war.  Let  us  work  for 
constructive  settlements  of  differences.” 

Last,  hut  not  least,  a big  bouquet  to  Mrs. 
Frank  Gastineau,  chairman  of  A.M.E.F.  It  was 
her  idea  to  teach  us  to  crochet  dish  cloths  to 
make  money  for  A.M.E.F.  One  large  auxiliary 
made  over  $700  with  this  project.  Not  only  does 
it  provide  a way  to  make  money  but  it  gives  each 
member  a chance  to  tell  why  she  is  doing  it,  what 
the  A.M.E.F.  is,  and  the  efforts  and  money  being 
spent  bv  doctors’  families  to  improve  and  en- 
large our  medical  schools. 

Overheard  at  the  Conference — Pertinent 
and  Impertinent 

“Keep  your  eyes  on  the  world.  The  eyes  of  the 
world  are  on  you.” 

"He  who  waits  to  do  a great  deal  at  once  will 
never  do  anything.” 

“I  felt  as  though  I were  jumping  up  and  down  in 
molasses.” 

"The  most  tragic  thing  in  the  world  is  ignorance 
in  action.  Be  informed.” 

“Speak  to  each  man  in  his  own  language.” 

“If  you  think  that  everyone  looks  at  things  the 
same  way  you  do,  try  reading  through  some- 
one else’s  glasses.” 

(Mrs.  John  M.)  Wyonia  Faulkner  Wagner, 

President-elect. 
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DESIGN  FOR  LIVING 

Mrs.  Mason  Lawson,  president-elect  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association,  will  he  one  of  the  speakers  at  the 
ninth  annual  mid-year  conference,  to  be  held  at 
the  Hotel  Hershey,  March  15  and  16,  1955.  The 
conference  theme  will  he  "Design  for  Living.” 

The  great  number  of  questionnaires  returned 
have  revealed  what  you,  as  county  auxiliary 
members,  want  from  your  conference,  and  the 
sessions  will  be  geared  to  your  requests.  There 
will  be  round  table  discussions,  and  time  is  being 
allocated  for  you  to  sit  down  and  talk  over  your 
problems. 

There  will  be  a wide  variety  of  speakers  on 
topics  of  concern  to  us  as  auxiliary  members. 
We  will  have  a representative  from  the  AMA 
discussing  rural  health.  There  will  also  be  a 
speaker  on  charity  drives  to  tell  you  where  your 
money  goes. 

A pre-conference  round  table  for  councilors 
and  committee  chairmen  will  be  held  Monday 
night,  March  14.  This  workshop  will  be  on 
training  for  leadership  under  the  direction  of  Dr. 
Martin  Chworowsky,  director  of  the  Albert 
Greenfield  Center  of  Human  Relations,  Univer- 
sity of  Pennsylvania. 

This  conference  has  been  designed  for  mem- 
bers of  county  auxiliaries  to  clarify  our  common 
aims  and  help  solve  the  many  problems  that  per- 
plex us  in  the  counties.  This  is  your  conference 
and  we  are  looking  forward  to  seeing  you  at 
Hershey,  March  1 5 and  1 6. 


greatly  impressed  by  the  importance  of  the  work  and 
has  been  teaching  classes  ever  since.  The  school  is  pres- 
ently conducted  in  the  Sunday  School  rooms  of  the 
Salem  Evangelical  Lutheran  Church  in  Williamsport, 
but  the  parents  are  eagerly  trying  to  find  a place  of 
their  own  so  that  it  may  become  a permanent  establish- 
ment. 

Mrs.  Krimm  regrets  the  fact  that  so  many  parents 
keep  their  retarded  children  hidden,  which  retards  them 
even  further.  “They  suffer  feelings  of  guilt  and  frus- 
tration when  they  shouldn’t,”  she  stated.  She  has  found 
that  when  these  children  attend  classes  and  become  ad- 
justed to  dealing  with  other  people,  their  parents  are 
happier  and  better  adjusted  too. 

Mrs.  Krimm  is  tbe  wife  of  Dr.  Louis  A.  Krimm,  of 
Williamsport.  She  is  a native  of  San  Francisco  and 
received  her  education  in  that  city.  She  is  an  active 
member  of  the  Lycoming  County  Auxiliary  and  was 
co-chairman  of  the  successful  Medical  Ball  sponsored 
by  the  auxiliary  during  the  Christmas  season. 

To  Montgomery  County  Auxiliary  for  its  contri- 
bution of  $1,000  to  the  Medical  Benevolence  Fund  and 
$200  to  tbe  A.M.E.F. 


WE  POINT  WITH  PRIDE 

To  Mrs.  Louis  A.  Krimm,  of  the  Lycoming  County 
Auxiliary,  who  runs  a Day  Care  Center  for  retarded 
children  three  times  a week.  A former  music  teacher, 
Mrs.  Krimm  had  never  before  worked  with  retarded 
children  and  finds  her  volunteer  job  an  extremely  re- 
warding one.  Her  ten  pupils  range  in  age  from  9 to  30 
with  as  wide  a range  in  abilities.  The  education  the 
children  receive  is  meant  to  equip  them  for  living  more 
self-sufficient  lives  and  to  get  along  well  with  others. 
Mrs.  Krimm  uses  a method  of  “visual  education,”  teach- 
ing her  students  to  recognize  objects  in  association  with 
their  significance. 

The  school  was  organized  in  January,  1954,  by  par- 
ents of  retarded  children  and  is  financed  by  their  con- 
tributions, although  no  fee  is  charged  to  enter  a child 
in  the  classes.  Mrs.  Krimm  became  interested  in  the 
project  shortly  after  it  was  started  when  she  accom- 
panied another  auxiliary  member,  Mrs.  Victor  Grieco, 
who  had  been  reading  to  the  children.  Mrs.  Krimm  was 


PUBLIC  SERVICE  THROUGH  PERSONAL 
SACRIFICE 

“Public  service  means  personal  sacrifice,”  said  Dr. 
Elmer  Hess,  of  Erie,  Pa.,  president-elect  of  the  Amer- 
ican Medical  Association,  speaking  in  the  Flagler  Room 
of  the  Hotel  McAllister,  at  Miami,  Fla.,  Sunday,  Nov. 
28,  1954,  when  he  delivered  his  keynote  address  at  the 
seventh  Public  Relations  Conference,  which  was  at- 
tended by  almost  350  physicians  and  laymen  who  are 
engaged  in  medical  society  public  relations  activities. 
Quoting  Dr.  Hess  further,  “The  backbone  of  medical 
ethics  is  summed  up  in  just  one  short  sentence — service 
to  suffering  humanity,  and  the  practice  of  medicine  is 
an  individual  personalized  service  to  which  every  patient 
is  entitled  regardless  of  his  means.”  Dr.  Hess  urged 
physicians  to  strive  for  a better  understanding  of  the 
general  public’s  problems,  saying  that  words  alone  are 
not  sufficient  to  convince  a cynical  public  of  the  human- 
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MIAMI  HEART  INSTITUTE 

A non-profit  Cardiovascular  Center 
Endorsed  by  Florida  Heart  Association 

Accommodations  for  ambulant  patients 
and  guests 

Recreation  — Research  — Rehabilitation 

Staff  open  to 

Dade  County  Medical  Association 

4701  N.  Meridian  Ave.  Miami  Beach  Fla. 

On  Beautiful  Surprise  Lake 


do  he 


ELWYN  TRAINING 
SCHOOL 


Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1955 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


itarian  objectives  of  medicine,  and  urging  members  to 
devote  more  time  to  public  service  activities.  “Let  us 
not  just  try  to  convince  the  public;  let  us  do  for  the 
public.” 

During  the  day  various  films  were  shown,  such  as  “A 
Life  to  Save,”  a new  AMA  film  produced  for  the  use 
of  state  and  county  medical  societies.  A special  pre- 
view of  an  impressive  medical  story,  “Night  Call,”  pre- 
sented by  Cavalcade  of  America,  was  shown  to  the 
group. 

After  a delectable  buffet  luncheon  in  the  Bayview 
Room  of  the  McAllister  Hotel,  the  members  enjoyed  a 
panel  discussion  on  "What  About  Business  Office  Con- 
sultants” under  the  chairmanship  of  Dr.  Floyd  S.  Wins- 
low, of  Rochester,  N.  Y.,  chairman  of  the  Public  Rela- 
tions Committee  of  the  New  York  State  Medical  So- 
ciety. Dr.  Russell  B.  Roth,  of  Erie,  a member  of  the 
Committee  on  Veterans’  Medical  Affairs  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  served  as 
moderator  for  the  second  panel  discussion  of  the  day 
on  the  question  “After  the  Policy — What?” 

During  the  afternoon  it  was  heart-warming  to  find  a 
charming,  informal,  friendly  layman  chatting  with  us 
about  “why  magazines  write  about  medicine.”  Daniel 
Mich,  of  New  York,  editorial  director  of  Look  mag- 
azine, reported  that  medicine  and  religion  are  the  most 
popular  subjects,  and  the  lay  public  demands  further 
information  on  them.  It  is  the  aim  of  Look  magazine  to 
give  the  best  authentic  material  possible.  As  an  exam- 
ple of  the  interest  and  enthusiasm  with  which  the  public 
receives  these  articles,  Mr.  Mich  read  several  letters  in 
response  to  the  interesting  and  informative  article  on 
heart  surgery'.  It  was  reassuring  to  all  of  us  to  know 
that  Daniel  Mich  and  the  staff  of  Look  magazine  are 
so  intensely  interested  in  presenting  the  true  facts  of 
medicine  to  their  wide  circle  of  readers. 

The  formal  Public  Relations  Conference  lasted  only 
a day.  For  those  of  us  who  attended  the  meetings,  the 
peak  of  public  relations  was  attained  through  the  Health 
Fair  for  the  public,  which  was  jointly  sponsored  by  the 
Dade  County'  Medical  Association,  the  Florida  Medical 
Association,  and  the  American  Medical  Association, 
and  held  in  the  Miami  Public  Auditorium  December  2 
through  December  5,  from  2 to  10  p.m.  I was  not  the 
only  one  to  be  impressed  by  the  Health  Fair,  for  dur- 
ing the  four  days  it  was  open  about  60,000  people  visited 
it,  including  all  tbe  school  children  of  Miami.  Through 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE: 
Ambler  17S0 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL.  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — S60  UPWARDS 
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know  your  diuretic 


will  your  cardiac  patients 
be  able  to  continue 
the  diuretic  you  prescribe 

uninterrupted  therapy  is  the  key  factor  in  diuretic  control  of 
congestive  failure.  You  can  prescribe  NEOHYDRIN 
every  day,  seven  days  a week,  as  needed. 


TABLET 

NEOHYDRIN* 

BRAND  OF  CHLORM  ERODR1N  ( 18.3  MG  . OF  3-CHLOROMERCURI- 

2-METHOXY-PROPYLUREA  IN  EACH  TABLET) 


no  " rest"  periods ...  no  refractoriness 

acts  only  in  kidney... 
no  unwanted  enzyme  inhibition 
in  other  parts  of  the  body. 

standard  for  initial  control  of 

severe  failure  MERCUHYDRIN®  SODIUM® 

BRAND  OF  MERALLURIDE  INJECTION 


eadew^b  e/i  rrAff/yr/t 

LABORATORIES,  INC.,  MILWAUKEE  1,  WISCONSIN 
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PHILADELPHIA  Office:  E.  L Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W,  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
Representative, 

1701  Investment  Bldg  . tel.  Court  1 5282 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  MD. 
Elizabeth  McLaughry.  MD. 
Hugh  M.  Hart.  M D. 


the  12  films  and  the  hundreds  of  educational  exhibits  the 
guests  benefited  from  better  knowledge  of  health  facts 
and  progress.  The  general  chairman,  Dr.  Richard  F. 
Stover,  of  Miami,  husband  of  Ann,  our  national  Today’s 
Health  chairman,  was  delighted  and  encouraged  by  the 
response  of  the  public  to  this  first  attempt  in  presenting 
a Health  Fair  on  such  a vast  scale.  Returning  from  the 
convention  at  Miami,  we  all  feel  the  challenge  to  serve 
the  public  through  personal  sacrifice. 

(Mrs.  John  A.)  Helen  Louise  Nave. 


MEET  OUR  STATE  OFFICERS 

Alice  Rrubaker  Shannon,  first  vice-president,  was  born 
in  Oskaloosa,  Iowa,  and  is  a graduate  of  the  Iowa 
Methodist  Hospital  School  of  Nursing.  She  did  grad- 
uate work  at  Cook  County  Hospital,  Chicago,  before 
her  marriage  to  Dr.  William  A.  Shannon,  of  Philadel- 
phia. Their  daughter,  Lydia  Ellen,  is  a college  fresh- 
man. 

Mrs.  Shannon  is  extremely  active  in  auxiliary  and 
community  affairs.  She  has  served  on  the  executive 
board  of  the  Philadelphia  County  Auxiliary  since  1947, 
and  as  president  1949-50.  She  was  convention  chairman 
in  1952  and  a member  of  the  state  board  this  past  year. 

Mrs.  Shannon  was  the  first  chairman  of  the  Bala 
Elementary  School  Council,  and  has  just  completed  a 
three-year  term  on  the  executive  board  of  the  Bala- 
Cymvyd  Social  Service  League.  She  is  an  active  work- 
er in  her  church  and  served  as  district  chairman  for 
social  education  and  action  in  the  Philadelphia  Presby- 
terial.  She  is  a member  of  the  Emergency  Aid  of  Penn- 
sylvania and  the  Republican  Women  of  Pennsylvania. 

Mary  Howell  Dwyer,  third  vice- 
president,  has  served  the  medical  aux- 
iliary well  for  many  years.  She  w'as 
secretary  of  the  State  Auxiliary  for 
18  years  and  a director  for  the  past 
two  years.  An  honorary  member  of 
the  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania,  she  is  a 
past  president  of  the  Gavel  Club. 

A former  teacher  of  Latin  and  Greek,  she  is  married 
to  Dr.  Frank  P.  Dwyer,  of  Renovo.  The  Dwyers’  two 
sons  are  also  physicians — Dr.  Frank,  Jr.,  an  otolaryn- 
gologist, and  Dr.  Jim,  a surgeon.  Their  daughter  Con- 
stance is  a drama  student. 

Mrs.  Dwyer  served  her  own  Clinton  County  Aux- 
iliary as  president  twice,  and  has  held  most  county 
chairmanships  throughout  the  years.  For  four  years 
she  was  chairman  of  public  relations  for  the  AMA 
Auxiliary,  and  at  the  present  time  is  eastern  regional 
chairman  for  the  Bulletin.  She  was  a member  of  the 
committee  that  revised  the  National  Handbook,  and 
wrote  the  chapter  on  the  Auxiliary  for  the  State  So- 
ciety’s One  Hundred  Years  of  Medicine  in  Pennsyl- 
vania. 
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Active  in  the  projects  in  her  own  community,  Mrs. 
Dwyer  is  a past  county  and  state  officer  of  the  Penn- 
sylvania Federation  of  Women’s  Clubs. 

Pearl  Cox  Bloom,  recording  secre- 
tary, was  the  State  Auxiliary’s  corre- 
sponding secretary  last  year.  She  was 
president  of  the  Blair  County  Aux- 
iliary 1947-48,  and  has  served  that 
group  as  treasurer,  corresponding  sec- 
retary, auditor,  and  as  chairman  of 
most  committees. 

She  was  organist  and  choir  director  at  St.  James 
Lutheran  Church,  Altoona,  before  her  marriage  to  Dr. 
C.  Henry  Bloom.  They  have  two  children,  Charles,  11, 
and  Barbara,  6. 

An  ever-willing  worker,  Mrs.  Bloom  assists  in  all 
drives  in  her  community,  and  is  on  the  board  of  direc- 
tors of  the  Y.W.C.A.  She  is  active  in  the  P.T.A.  and 
has  been  a Cub  Scout  den  mother.  Music  is  her  hobby, 
and  she  is  choir  director  at  St.  Paul’s  Lutheran  Church, 
where  she  has  been  president  of  the  Missionary  Society 
for  the  past  two  years. 

Rose  Arlotto  Veneroso,  treasurer,  is 
a graduate  of  Pennsylvania  State  Uni- 
»»  versity  and  taught  languages  prior  to 
V her  marriage  to  Dr.  Frank  Veneroso, 

r °f  Hazleton,  a past  president  of  the 
Luzerne  County  Medical  Society.  She 
is  now  busy  supervising  the  studies  of 
their  three  Junior  High  School  chil- 
dren— one  son  and  two  daughters. 


Mrs.  Veneroso  has  been  very  active  in  the  Luzerne 
County  Auxiliary,  Hazleton  Branch,  since  its  organiza- 
tion in  1943.  She  has  served  as  president  and  just  com- 
pleted a term  as  Twelfth  District  councilor.  She  helped 
organize  her  P.T.A.  group  and  serves  on  its  executive 
board.  Very  much  interested  in  scouting,  she  is  a mem- 
ber of  the  Anthracite  Council  of  Girl  Scouts. 

Mrs.  Veneroso  is  a member  of  the  Hazleton  Chapter 
of  the  American  Association  of  University  Women,  has 
served  on  the  executive  board,  and  at  present  is  chair- 
man of  the  Status  of  Women  Committee.  She  is  also  a 
member  of  St.  Joseph’s  Hospital  Auxiliary.  Working 
with  most  community  groups,  she  has  established  many 
joint  meetings  of  her  medical  auxiliary  with  other  civic 
organizations. 


COUNTY  GLIMPSES 

CENTRE  County  Auxiliary  met  with  the  medical 
society  in  October  for  the  presentation  of  Benjamin 
Rush  awards.  The  main  speaker  was  LaRue  M.  Hoff- 
man, M.D.,  of  Williamsport,  who  discussed  "The  Effect 
of  Socialization  on  Foreign  Medicine.’’  At  the  Novem- 
ber meeting  two  movies  were  shown  on  the  value  of 
animal  experimentation.  Gifts  were  given  at  Christmas 
to  patients  in  the  children’s  ward  in  the  hospital. 

INDIANA  Auxiliary  conducted  a successful  “Oper- 
ation Christmas”  drive  for  Today’s  Health.  Its  annual 
Christmas  party  with  the  medical  society  was  held 
December  9,  at  which  time  gifts  were  collected  from 


This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


* Se©  MORRISON:  R©v.  of  Gastroent.,  Oct.  1953. 
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members  and  presented  at  Christmas  to  guests  at  the 
County  Home.  One  of  this  auxiliary's  active  members, 
Mrs.  John  Watchko,  is  president  of  the  Indiana  Hos- 
pital Auxiliary.  Mrs.  Ralph  G.  Ellis  and  Mrs.  M. 
Frederick  Dills  attend  all  civil  defense  meetings  in 
the  county  and  attended  a civil  defense  training  school. 
They  also  assist  with  chest  x-ray  work  throughout  the 
county.  Mrs.  Curtis  H.  Long,  a director  of  the  Indiana 
County  Cancer  Society,  attended  a training  school  con- 
ducted by  the  Cancer  Society  in  Pittsburgh. 

LEHIGH  County’s  publicity  chairman,  Mrs.  Fred- 
erick Dry,  and  her  committee,  are  to  he  commended  for 
the  delightfully  illustrated  newsletter  "Auxiliary  Peep- 
ings,”  the  second  issue  of  which  reached  members  in 
December,  giving  complete  news  of  current  and  future 
activities.  This  group  featured  a mitten  tree  at  its 
December  party,  later  presenting  the  warm  “decora- 
tions” to  the  Good  Shepherd  Home.  Dentists’  wives 
were  invited  to  the  January  meeting,  and  on  February 
8 a Valentine  Friendship  Bridge  was  sponsored  to  ben- 
efit the  Medical  Benevolence  Fund. 

LYCOM ING-UN I ON  Auxiliary  w as  hostess  to  the 
Seventh  Councilor  District  for  the  visit  of  Mrs.  Willis 
A.  Redding  on  November  5.  Lycoming’s  December 
meeting  was  held  at  the  Williamsport  Hospital  where 
gifts  were  brought  to  replenish  the  toy  chest  in  the 
pediatrics  department. 

SCHUYLKILL  County  Auxiliary  celebrated  it' 
twentieth  anniversary  in  November  and  paid  tribute  to 
Airs.  Peter  J.  Mulligan,  Fourth  District  councilor.  Airs. 
Mulligan  was  one  of  the  original  organizers  and  has 
served  actively  and  helpfully  throughout  the  20  years  of 
her  auxiliary’s  existence. 


NEW  "MARCH  ()1  MEDICINE”  SERIES 
SLATED 

'Fhe  “March  of  Medicine”  television  program  once 
again  will  bring  to  the  American  people  the  latest  re- 
ports of  medical  progress  across  the  nation.  The  first 
program  in  the  spring  1955  scries  will  be  carried  over 
the  National  Broadcasting  Company’s  television  net- 
work on  Sunday,  February  26.  Other  programs  will 
report  on  activities  at  various  national  medical  meet- 
ings— culminating  in  coverage  of  the  American  Medical 
Association’s  annual  meeting  in  Atlantic  City  during 
the  week  of  June  6-10. 

The  tentative  schedule  calls  for  programs  during  the 
weeks  of  March  28,  April  26,  and  June  6.  Plans  also 
are  under  way  by  the  sponsors  (Smith,  Kline  & French 
Laboratories  and  the  AMA)  to  present  a three-program 
series  in  the  fall. 

Further  details  will  be  announced  later.  Watch  your 
local  newspapers  for  time  and  station  of  the  shows  in 
your  area. 


PLEDGE  OF  ALLEGIANCE 

By  virtue  of  a joint  Congressional  resolution  approved 
by  President  Eisenhower  June  14,  last  year,  the  words 
under  God  have  been  inserted  following  the  word  nation 
in  the  Pledge  of  Allegiance  to  the  Flag.  By  this  official 
action,  the  proper  wording  should  be: 

‘7  pledge  allegiance  to  the  flag  of  the  United  States 
of  America  and  to  the  republic  for  which  it  stands,  one 
nation,  under  God , indivisible,  with  liberty  and  justice 
for  all.” 


REMEMBER 

“SAFETY-SEAL”  and  “PARAGON”  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets! 

THEY— assure  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  patients. 

—are  unnoticeable  when  worn  under  girdle  or  corset. 

—provide  24-hour  control.  Light-weight  plastic  pouch  is  disposable,  inexpensive.  AND  their  construction  is  adapt- 
able to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militates  against  waste  stagnation,  pro- 
tects against  odor. 

Order  from  your  surgical  supply  dealer. 

Write  for  Medical  Journal  reprints  and  literature  from 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division) 

339  Auburn  Street,  Auburndale  66,  Massachusetts 

Originators  of  Clinic  Dropper 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post  graduate  Medical  Institution  in  America ) 

SURGERY  and  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general 
surgery,  traumatic  surgery,  abdominal  surgery,  gas- 
troenterology, proctology,  gynecologic  surgery  and 
urologic  surgery.  Attendance  at  lectures,  witness- 
ing operations,  examination  of  patients  preoper- 
atively  and  postoperatively,  and  follow-up  in  the 
wards  postoperatively.  Pathology,  radiology,  phys- 
ical medicine,  anesthesia.  Cadaver  demonstration 
in  surgical  anatomy,  thoracic  surgery,  proctology, 
orthopedics.  Operative  surgery  and  operative  gyne- 
cology on  the  cadaver;  attendance  at  departmental 
and  general  conferences. 

For  information  about  these  and  other  courses  address:  THE  DEAN,  3*45  West  5()th  St.,  New  York  19,  N.  . 


UROLOGY 

A combined  full-time  course  in  urology  covering  an  academic  year 
(8  months).  It  comprises  instruction  in  pharmacology;  physiology; 
embryology;  biochemistry;  bacteriology  and  pathology;  practical 
work  in  surgical  anatomy  and  urologic  operative  procedures  on  the 
cadaver;  regional  and  general  anesthesia  (cadaver);  office  gynecol- 
ogy; proctologic  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenologic  interpretation;  electrocardiographic  inter- 
pretation; dermatology  and  syphilology;  neurology;  physical  med- 
icine; continuous  instruction  in  cysto-endoscopic  diagnosis  and  oper- 
ative instrumental  manipulation;  operative  surgical  clinics;  demon- 
strations in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection; 
attendance  at  departmental  and  general  conferences. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  College  of  Surgeons  (Sectional  Meetings)  — 
Cleveland,  February  21  to  24. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
3 and  4. 

American  Academy  of  General  Practice  (Annual  Scien- 
tific Assembly) — Los  Angeles,  March  28  to  31. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, March  29  to  April  1. 

Pennsylvania  Allergy  Association — Sharon,  May  13  to 
15. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Atlantic  City,  May  18  to 

21. 

American  Medical  Association  (Annual  Session) — At- 
lantic City,  June  6 to  10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  18  to  23. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

H unter  W.  Scarlett,  Bryn  Mawr ; University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  69;  died 
Dec.  23,  1954,  in  the  Veterans  Administration  Hospital. 
Philadelphia,  after  an  extended  illness.  During  his  uni- 
versity days  he  twice  made  Walter  Camp’s  All-America 
football  team.  Dr.  Scarlett  was  ophthalmologist  at  Bryn 
Mawr  Hospital  from  1921  until  1940,  when  he  retired, 
and  then  served  as  consulting  ophthalmologist  until  his 
death.  He  also  served  as  associate  ophthalmologist  at 
Pennsylvania  Hospital  and  was  assistant  professor  of 
ophthalmology  at  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania.  In  1914  he  was  oph- 
thalmologist at  the  American  Ambulance  Hospital  and 
later  at  the  Laribruisser  Hospital  in  Paris.  In  1917  he 
entered  the  Army  Medical  Corps,  serving  as  a captain 
during  World  War  I.  He  was  a Fellow  of  the  Amer- 
ican Academy  of  Ophthalmology  and  Otolaryngology. 
His  widow  and  a brother  survive. 

O E.  Gerard  Smith,  Lancaster;  Jefferson  Medical 
College  of  Philadelphia,  1930;  aged  51;  died  unex- 
pectedly Nov.  20,  1954,  of  a cardiac  condition.  A na- 
tionally known  authority  on  diseases  of  the  eye,  Dr. 
Smith  was  an  active  professor  of  the  department  of 
ophthalmology  at  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  and  was 


chief  of  the  department  of  opthalmology  at  Lancaster 
General  Hospital.  He  was  a diplomate  of  the  Amer- 
ican Board  of  Ophthalmology,  a Fellow  of  the  Amer- 
ican Academy  of  Ophthalmology  and  Otolaryngology, 
and  a member  of  the  Association  for  Research  in  Oph- 
thalmology. Surviving  are  his  widow,  two  daughters, 
and  two  sisters. 

O George  K.  Levan,  Reading;  University  of  Penn- 
sylvania School  of  Medicine,  1907 ; aged  77 : died  Dec. 
10,  1954,  in  St.  Joseph’s  Hospital,  from  cerebral  throm- 
bosis. From  1907  until  1916  Dr.  Levan  was  on  the  staff 
of  the  Reading  Hospital.  He  then  joined  the  staff  at 
St.  Joseph's  Hospital  and  continued  that  affiliation  until 
his  retirement  in  1947  when  he  was  chief  of  medicine. 
On  his  retirement  he  was  made  chief  emeritus  of  the 
department  and  has  served  as  the  institution’s  consultant 
in  medicine.  During  World  War  I,  he  served  in  the 
Army  Medical  Corps.  Dr.  Levan  was  the  father  of  Dr. 
John  B.  Levan,  at  present  chief  of  the  cardiology  de- 
partment of  St.  Joseph’s  Hospital,  and  is  also  survived 
by  his  widow,  four  sisters,  and  three  brothers. 

O Edwin  A.  Nicodemus,  Harrisburg;  Jefferson  Med- 
ical College  of  Philadelphia,  1898 ; aged  84 ; died 
Dec.  16,  1954.  The  second  oldest  physician  in  Dauphin 
County,  Dr.  Nicodemus  retired  as  chief  of  general  sur- 
gery at  Harrisburg  Polyclinic  Hospital  in  1939  after  a 
30-year  affiliation  with  the  hospital.  He  was  president 
of  the  Dauphin  County  Medical  Society  in  1926  and  of 
the  Harrisburg  Academy  of  Medicine  in  1935.  He 
served  in  the  Spanish-American  War,  the  Mexican 
Border  campaign,  and  overseas  in  World  War  I,  being 
discharged  as  a major  in  1919.  A sister  survives. 

O Graydon  D.  Mervine,  Lock  Haven ; Jefferson 
Medical  College  of  Philadelphia,  1904;  aged  76;  died 
Dec.  29,  1954,  following  a heart  attack.  Dr.  Mervine 
was  associated  for  many  years  with  the  Teah  Private 
Hospital,  and  last  spring  when  he  completed  50  years 
in  the  practice  of  medicine  he  was  honored  by  the  State 
Medical  Society  and  Jefferson  Medical  College.  Dur- 
ing World  War  I,  he  was  a captain  in  the  Army  Med- 
ical Corps.  Surviving  are  a son,  Dr.  T.  Burritt  Mer- 
vine, Haddonfield,  N.  J.,  surgeon,  two  daughters,  and 
two  sisters. 

0.1-  Hart  Toland,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1912;  aged  64;  died  Dec. 
10,  1954.  Dr.  Toland  was  a diplomate  of  the  American 
Board  of  Pediatrics,  and  had  been  assistant  director  of 
the  medical  division  of  the  Board  of  Public  Education 
for  28  years.  During  World  Wars  I and  II,  he  served 
in  the  Navy  Medical  Corps  and  held  a reserve  commis- 
sion of  lieutenant  commander.  He  is  survived  by  his 
widow,  two  daughters,  two  sisters,  and  two  brothers. 
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John  H.  Jopson,  Rutherfordton,  N.  C. ; University  of 
Pennsylvania  School  of  Medicine,  1893;  aged  83;  died 
Dec.  4,  1954.  A resident  of  Philadelphia  until  his  re- 
tirement in  1930,  Dr.  Jopson  had  been  surgeon-in-chief 
at  Children's  Hospital  and  was  associated  with  the  staffs 
of  Presbyterian,  Graduate,  and  Bryn  Mawr  Hospitals. 
He  was  also  professor  of  surgery  at  the  University  of 
Pennsylvania  Graduate  School  of  Medicine  for  a num- 
ber of  years.  Surviving  are  a son,  a daughter,  and  a 
sister. 

Warren  C.  Mercer,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1899;  aged 
83;  died  Dec.  17,  1954,  after  an  illness  of  two  years. 
Dr.  Mercer  was  professor  of  clinical  obstetrics  at  Hah- 
nemann for  many  years  and  in  1942  became  professor 
emeritus.  He  was  a Fellow  of  the  American  College  of 
Surgeons  and  of  the  International  College  of  Surgeons. 
Surviving  are  his  widow,  two  daughters,  a brother,  and 
two  sisters. 

Arthur  E.  S.  Casey,  Philadelphia;  Temple  University 
School  of  Medicine,  1917;  aged  62;  died  unexpectedly 
Dec.  25,  1954.  He  was  associated  with  Misericordia  and 
Presbyterian  Hospitals  and  St.  Vincent’s  Orphanage  at 
Lansdowne  and  formerly  was  a police  surgeon.  During 
World  War  I,  he  served  in  Europe  as  a captain  in  the 
Army  Medical  Corps.  His  widow,  two  sons,  and  five 
daughters  survive. 

O Robert  E.  L.  McCormick,  Irwin ; University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  76;  died 
Dec.  27,  1954,  following  a brief  illness.  He  was  on  the 
staff  of  Westmoreland  Hospital,  was  formerly  medical 
director  of  Westmoreland  County,  and  was  a past  pres- 
ident of  Westmoreland  County  Medical  Society.  Sur- 
viving are  his  widow,  a son,  two  brothers,  and  three 
sisters. 

OJohn  B.  Thomas,  West  Chester;  George  Washing- 
ton University  School  of  Medicine,  Washington,  D.  C., 
1948;  aged  31;  was  killed  in  an  automobile  collision 
Aug.  20,  1954.  He  went  into  the  Navy  in  1950  and  was 
released  from  duty  in  January,  1954,  when  he  went  to 
Perry  Point,  Md.,  on  the  V.A.  program  as  a resident 
in  psychiatry.  He  is  survived  by  his  widow  and  chil- 
dren. 

O Harry  B.  Corrigan,  Reading;  Jefferson  Medical 
College  of  Philadelphia,  1924;  aged  55;  died  from  a 
coronary  occlusion  Dec.  16,  1954.  He  was  a member 
of  the  staff  of  St.  Joseph’s  Hospital  since  1926  and  chief 
of  medical  service  since  1931.  He  was  a former  pres- 
ident of  the  Berks  County  Medical  Society.  Four  sons 
and  two  sisters  survive. 

O Harry  F.  Kornfield,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1940;  aged  46;  died  sud- 
denly Dec.  26,  1954.  During  World  War  II,  he  was  a 
captain  in  the  U.  S.  Army  Air  Corps,  and  from  1947 
to  1950  he  was  a police  surgeon  in  Philadelphia.  Sur- 
viving are  his  widow,  a son,  his  father,  a brother,  and 
a sister. 

O Harry  Gallager,  Chester;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1896;  aged  83;  died  Dec.  14,  1954, 
after  an  illness  of  seven  months.  He  had  retired  in  1953 


after  57  years  of  medical  practice.  During  World  War 
I,  he  served  in  the  Army  Medical  Corps  and  was  dis- 
charged with  the  rank  of  major.  His  widow  and  ten 
children  survive. 

O Sidney  J.  Repplier,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1904;  aged  73;  died 
of  a heart  attack  Dec.  12,  1954.  He  was  medical  direc- 
tor of  the  Curtis  Publishing  Company  for  37  years  un- 
til his  retirement  in  1948.  During  World  War  I,  he  was 
a major  in  the  Army  Medical  Corps.  Surviving  are 
his  widow,  a daughter,  and  a sou. 

O Burton  C.  Painter,  New  Brighton;  University  of 
Pittsburgh  School  of  Medicine,  1905;  aged  76;  died 
from  a cerebral  hemorrhage  Dec.  9,  1954,  in  Beaver 
Valley  General  Hospital.  He  was  on  the  staff  of  this 
hospital,  also  a staff  member  of  Providence  Hospital, 
Beaver  Falls.  Two  sons  and  a daughter  survive. 

Charles  B.  Worden,  Princeton,  N.  J. ; University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  80;  died 
Nov.  14,  1954.  He  was  medical  director  of  the  John 
Wanamaker  stores  in  New  York  and  Philadelphia  until 
he  retired  in  1948.  His  widow,  two  sons,  and  a daughter 
survive. 

H.  Hays  Bullard,  Wilmington,  Del.;  Johns  Hopkins 
University  School  of  Medicine,  1916;  aged  71;  died 
Dec.  12,  1954.  Formerly  located  in  Erie,  Dr.  Bullard 
was  pathologist  and  director  of  St.  Vincent’s  Hospital 
from  1920  to  1940.  A daughter  survives. 

Frederick  V.  Wooldridge,  Pittsburgh;  Boston  Uni- 
versity School  of  Medicine,  1903;  aged  76;  died  Dec. 
26,  1954.  Before  his  retirement  in  1928  he  was  chief  of 
obstetrics  at  Shadyside  Hospital.  Four  daughters,  a 
son,  and  two  brothers  survive. 

Valentine  J.  Hoffman,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1919;  aged  69;  died  Dec. 
16,  1954.  A former  member  of  the  Philadelphia  County 
Medical  Society,  Dr.  Hoffman  is  survived  by  his  widow, 
three  sons,  two  brothers,  and  a sister. 

Mahlon  A.  Wertman,  Palmerton ; Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  75;  died  Nov.  21, 
1954,  in  Palmerton  Hospital.  He  is  survived  by  his 
widow,  a daughter,  and  a brother. 

O Edward  R.  Hubbard,  Berwyn;  McGill  University 
Faculty  of  Medicine,  Montreal,  Can.,  1931;  aged  47; 
died  April  23,  1954.  He  was  a Fellow’  of  the  American 
College  of  Surgeons. 

O Harold  A.  Daugherty,  Stoneboro ; Western  Re- 
serve University  School  of  Medicine,  Cleveland,  Ohio, 
1927 ; aged  52;  died  April  28,  1954,  of  cirrhosis  of  the 
liver.  He  was  on  the  staff  of  Grove  City  Hospital. 

Engagements 

Miss  Lyna  Prac.er  to  Simon  Levin,  M.D.,  both  of 
Philadelphia. 

Miss  Ruth  Thekla  Harberg,  daughter  of  Dr.  and 
Mrs.  Sidney  Harberg,  to  Murray  R.  Glickman,  M.D., 
all  of  Philadelphia. 
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Miss  Henrietta  Gouley,  daughter  of  Dr.  and  Mrs. 
Benjamin  A.  Gouley,  of  Klkins  Park,  to  Mr.  Lawrence 
Susser,  of  Teaneck,  N.  J. 

Miss  Abigail  Acker  Roeder,  daughter  of  Dr.  and 
Mrs.  Paul  H.  Roeder,  of  Philadelphia,  to  Mr.  William 
French  Emmons,  of  Ardmore. 

Miss  Patricia  Campbell  Hunt,  daughter  of  l)r. 
and  Mrs.  William  T.  Hunt,  of  \ illanova,  to  Mr.  Gregg 
David  Reynolds,  Jr.,  of  Reading. 

Miss  Joanne  Marion  Brennan,  daughter  of  Dr. 
and  Mrs.  Russell  J.  Brennan,  of  Philadelphia,  to  Mr. 
Joseph  A.  Breslin,  of  Wynnewood. 

Miss  Jane  Pfahi.er  Vastine,  daughter  of  Dr.  and 
Mrs.  Jacob  Hursh  Vastine,  2d,  of  Wynnewood,  to  Mr. 
John  Edward  Leibfried,  Jr.,  of  Bethlehem. 

Miss  Sue  Altmiller  Dornblaser,  daughter  of  Dr. 
and  Mrs.  George  B.  Dornblaser,  of  Hazleton,  to  Mr. 
Roger  Jackson  Evans,  Jr.,  of  Trenton,  N.  J. 

Miss  Cornelia  Boardman  Aldridge,  daughter  of 
Dr.  and  Mrs.  Fred  Cutler  Aldridge,  of  Wayne,  to  Mr. 
William  Spencer  Service,  Jr.,  of  Philadelphia. 

Miss  Mary  Louise  Flanagan,  daughter  of  Dr.  and 
Mrs.  H.  Franklin  Flanagan,  of  Philadelphia,  to  Mr. 
Arthur  B.  Patrizio,  of  Brooklyn,  N.  Y. 

Miss  Beatrice  Binger,  of  Cambridge,  Mass.,  to  Mr. 
Norman  Pettit,  son  of  Mrs.  Lewis  Pettit,  of  Villanova, 
and  Dr.  Horace  Pettit,  of  Bryn  Mawr. 


Marriages 

Miss  Phyllis  Ruth  Ginsberg  to  Stanley  A.  Capper, 

M. D.,  son  of  Dr.  and  Mrs.  Aaron  Capper,  all  of  Phila- 
delphia, December  28. 

Miss  Tina  Garfinkle,  daughter  of  Dr.  and  Mrs.  B. 
Milton  Garfinkle,  of  Harrisburg,  to  Mr.  Milton  Irving 
Linden,  of  New  York  City,  December  19. 

Miss  Eileen  Mary  Washburn,  of  Port  Norris, 

N.  J.,  to  Ens.  Edward  Philip  Collins,  son  of  Dr.  and 
Mrs.  Francis  J.  McGeary,  of  Jenkintown,  December  20. 

Miss  Carolyn  Irene  Nye,  of  Springfield,  N.  J.,  to 
Richard  J.  Leswing,  M.D.,  of  Harrisburg,  December  28. 
The  bride  is  a clinical  instructor  at  the  School  of  Nurs- 
ing of  Chester  County  Hospital  and  Dr.  Leswing  is  a 
resident  physician  at  the  same  hospital.  They  will  live 
in  West  Chester. 

Miscellaneous 

Dr.  Bernard  J.  Alpers,  of  Philadelphia,  has  been 
elected  president  of  the  American  Board  of  Psychiatry 
and  Neurology  for  1955. 


Dr.  Edmund  J.  Farris,  executive  director  of  the 
Wistar  Institute  of  Anatomy  and  Biology  in  Philadel- 
phia, has  been  awarded  the  University  of  Buffalo  cita- 
tion for  medical  research. 


! 


The  Philadelphia  County  Medical  Society 


Bellevue-Stratford  Hotel,  Philadelphia 

March  29  — April  1,  1955 

Subjects  To  Be  Covered 
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Immunization  in  Children 
Laboratory  Tests 
Advances  in  Anesthesia 
Effects  of  Certain  Drugs 
Infertility 
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Non-tuberculous  Pulmonary  Disease 
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Dr.  Nicholas  B.  Drkykr,  professor  of  pharmacology 
at  Woman’s  Medical  College  of  Pennsylvania,  has  re- 
ceived two  grants  from  the  Smith,  Kline  & French  Lab- 
oratories, one  for  $10,000  and  one  for  $3,000,  in  aid  of 
research  now  being  carried  on. 

The  Woman’s  Medical  College  of  Pennsylvania 
has  received  the  sum  of  $10,000  from  the  estate  of  Mr. 
Gaston  F.  DuBois,  former  president  of  Monsanto 
Chemical  Co.,  St.  Louis,  Mo.,  "for  investigation  of 
emphysema,”  the  disease  which  claimed  his  life. 

The  sum  of  $55,000  has  been  received  by  the 
Woman’s  Medical  College  of  Pennsylvania  from  Messrs. 
Lloyd  F.  Riegler  and  Lawrence  F.  Deutsch,  of  Los 
Angeles,  Calif.,  to  establish  a fellowship  in  preventive 
medicine  honoring  Lois  Mattox  Miller. 


After  29  years  of  practice  in  Philadelphia,  Dr. 
John  Garnett  Howell,  professor  of  surgery  at  the 
Graduate  School  of  Medicine  of  the  University  of  Penn- 
sylvania, is  returning  to  his  native  Blair  County  to  be- 
come chief  surgeon  of  Tyrone  Hospital,  Tyrone,  Pa. 
He  was  scheduled  to  take  up  his  new  duties  on  January 
15. 


Dr.  Charles  L.  Brown,  for  the  past  nine  years  dean 
of  Hahnemann  Medical  College  and  Hospital,  Philadel- 
phia, has  been  appointed  dean  of  the  newly  established 
Seton  Hall  College  of  Medicine  in  Jersey  City,  N.  J. 
Dr.  Brown  will  remain  at  Hahnemann  until  the  close 
of  the  academic  year.  He  will  go  to  Seton  Hall  next 
July  1,  but  prior  to  that  date  he  will  act  as  consultant. 


The  Allegheny  County  Medical  Society  and  the 
Pittsburgh  Press,  co-sponsors  of  a successful  1954  series 


of  public  medical  forums,  have  announced  the  dates, 
places,  and  subjects  for  their  1955  series.  The  first 
forum,  on  “Stomach  Disorders,”  was  held  on  January 
19,  at  8 p.m.,  at  Washington  School  in  Mount  Lebanon. 
The  second,  on  “Allergies,”  will  be  held  February  17 
in  the  Aspinwall  High  School ; the  third,  on  “Blood 
Pressure  and  Emotions,”  March  9,  at  Avalon  High 
School ; and  the  fourth  and  last  forum  of  the  series,  on 
“Child  Care,”  will  be  held  May  4 at  Taylor  Alderdice 
High  School,  Pittsburgh. 

Dr.  1 si  dor  S.  Ravdin,  of  Philadelphia,  John  Rhea 
Barton  professor  of  surgery  and  director  of  the  Har- 
rison Department  of  Surgical  Research  of  the  Univer- 
sity of  Pennsylvania  School  of  Medicine,  and  surgeon- 
in-chief  of  the  Hospital  of  the  University  of  Pennsyl- 
vania, was  elected  chairman  of  the  Board  of  Regents  of 
the  American  College  of  Surgeons  at  the  Clinical  Cong- 
ress of  the  College  in  Atlantic  City.  Dr.  Joel  W. 
Baker,  of  Seattle,  was  elected  as  a new  member  of  the 
board,  filling  a vacancy  left  by  the  retirement  of  Dr. 
Evarts  A.  Graham,  of  St.  Louis,  former  chairman  of 
the  board.  Dr.  Alfred  Blalock,  of  Baltimore,  was  in- 
stalled as  president,  and  Dr.  Warren  H.  Cole,  of  Chi- 
cago, was  elected  president-elect. 


If  higher  mathematical  equations,  dates  like  April  15, 
or  mountains  of  tax  forms  get  in  your  hair,  doctor, 
watch  for  the  series  of  helpful  articles  on  taxes  appear- 
ing in  the  Journal  of  the  AM  A during  January  and 
February.  Prepared  by  the  Law  Department  staff,  these 
articles  especially  pinpoint  the  changes  in  the  Internal 
Revenue  Code  as  adopted  by  the  83rd  Congress.  These 
articles  later  will  be  incorporated  in  a handbook  on 
taxes  which  will  be  available  from  the  Law  Department. 
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EM  RLE  UNIVERSITY 

medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
C9  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 


For  catalog  and  full  particulars  write  OFFICE  OF  THE  DEAN,  Broad  and  Ontario  Streets,  Philadelphia  40 


UNIVERSITY  OF  PITTSBURGH 
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REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  polit- 
ical science;  physical  education  or  military  science  is  recommended. 
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patients  with  congestive  heart  failure.  Long-term 
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Supplied  as  orange  tablets,  each  containing 
67.7  mg.  CUMERTILIN  (equivalent  to  20  mg.  each 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  arc  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Interns  Wanted.  For  200-bed  accredited  hospital  ap- 
proved by  State  for  training  of  interns.  Apply  Admin- 
istrator, Lewistown  Hospital,  Lewistown,  Pa. 


For  Sale  or  Rent.  —Deceased  doctor's  home  and 
equipped  office.  Practice  can  be  restored.  Modern  hos- 
pital in  nearby  town  of  10,000  population.  Contact  Mrs. 
H.  A.  I.ichten  walner,  Orangeville,  Pa. 


For  Rent. — Excellent  office  location  for  doctor  in  pro- 
fessional section  of  the  main  street  of  Harrisburg,  six 
rooms  and  bath,  $110  per  month.  Contact  J.  H.  Meas, 
1465  Market  St.,  Harrisburg,  or  telephone  6-5265  after 
6 p.m. 


Location  Wanted. — Physician  not  wanting  complete 
retirement  would  be  interested  in  part-time  industrial 
work ; has  many  years’  experience  in  minor  surgery. 
Location  preferred  in  the  mountains  among  the  pines. 
Write  Dept.  348,  Pennsylvania  Medical  Journal. 


Wanted. — July  1,  1955,  three  house  physicians  for 
250-bed  general  hospital ; $500  salary  in  addition  to  full 
maintenance.  Prerequisite,  Pennsylvania  license  or  its 
equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


General  Practitioner  Wanted. — Excellent  location  in 
suburban  Philadelphia;  office  available  from  April  to 
September,  1955.  Owner  leaving  for  specialization;  will 
introduce.  No  investment.  Write  Dept.  350,  Pennsyl- 
vania Medical  Journal. 


Wanted. — General  resident  for  200-bed  hospital  offer- 
ing all  services — the  newest  in  physical  plant  and  equip- 
ment, well-qualified  experienced  staff  in  all  departments. 
Must  have  Pennsylvania  license.  Salary  open.  Inquire: 
Administrator,  Divine  Providence  Hospital,  Williams- 
port, Pa. 


Wanted. — Psychiatrists,  Board  certified  or  eligible 
desirable  but  not  essential.  Also,  positions  available  for 
physicians  interested  in  medicine  and  surgery.  Large 
hospital  with  extensive  training  programs  affiliated  with 
five  medical  schools  of  Philadelphia.  Reply  to  Henry 
Luidens,  M.D.,  Manager,  V.A.  Hospital,  Coatesville, 
Pa. 


Woman  Physician  Wanted. — To  take  over  active 
practice  of  woman  physician  who  wishes  to  retire  after 
eighteen  years  at  present  location  in  industrial  city  of 
25,000;  two  hospitals  available.  Will  introduce  and 
establish  contacts  with  active  practice  during  first  two 
weeks.  If  interested,  write  Dept.  349,  Pennsylvania 
Medical  Journal. 


Available. — Excellent  location  in  small  residential 
town,  southwest  Pennsylvania ; open  staff  in  fully  ac- 
credited new  hospital  six  miles  distant.  Vacating  this 
large  general  practice  July  1 for  residency  training; 
would  like  someone  to  buy  all  physical  assets.  Easy 
terms  arranged.  Ideal  setup  for  young  ambitious  man. 
Write  Dept.  347,  Pennsylvania  Medical  Journal. 


BIRMUDA-NASSAU  CRUISE  PLANNED 
FOLLOWING  AMA  MEETING 

An  outstanding  eight-day  cruise  to  Bermuda  and 
Nassau  has  been  arranged  for  physicians  and  their 
wives  following  the  AMA  meeting  at  Atlantic  City  in 
J une. 

The  party  will  sail  from  New  York  at  7 p.m.  Friday, 
June  10,  aboard  the  palatial  Furness  Line  steamer 
Ocean  Monarch.  The  ship  docks  early  Sunday  at  his- 
toric St.  George’s  Bermuda  for  church  services  and  a 
tour  of  the  city.  A sight-seeing  trip,  a visit  to  Castle 
Harbour  Hotel  for  tea,  and  a calypso  concert  are  set 
for  the  afternoon.  On  Monday  morning  a tour  of  Ham- 
ilton, the  island’s  capital,  is  scheduled  prior  to  sailing 
at  1 p.m. 

Tuesday  is  spent  at  sea  with  a variety  of  programs 
planned,  or  the  day  can  be  used  to  rest  up  for  Nassau — 
the  next  port  of  call.  The  party  goes  ashore  at  Nassau, 
capital  of  the  Bahama  Islands,  early  Wednesday. 
Beaches  and  cabanas  of  the  British-Colonial  Hotel  are 
available  and  a dinner  dance  will  be  held  there  that 
evening. 

The  ship  leaves  Nassau  at  midnight  and  the  last  two 
days  of  the  tour  are  spent  at  sea — with  the  traditional 
gala  party  set  for  the  last  night  aboard.  The  ship  docks 
in  New  York  at  9 a.m.,  Saturday,  June  18. 

All  space  is  being  held  for  the  AMA  and  reservations 
should  be  made  immediately.  For  further  information 
contact  W.  M.  Moloney,  Chicago,  Burlington  & Quincy 
Railroad,  105  West  Adams  St.,  Chicago. 


OUT  IN  THE  OPEN 

When  we  came  to  Delaware  just  40  years  ago,  we 
found  here  some  fee-splitting,  more  than  was  good  for 
the  profession  and  for  the  public.  . . . 

Due  primarily  to  the  influence  of  the  American  Col- 
lege of  Surgeons,  this  pernicious  practice  was  grad- 
ually eliminated  here,  and  for  the  last  20  to  25  years 
we  have  not  heard  of  any  fee-splitting  in  this  state,  a 
status  which  we  feel  sure  will  continue  ad  infinitum. 

But  in  some  other  states  it  has  persisted  and  the 
College  is  now  cracking  down  on  these  areas,  as  witness 
the  following  story  from  the  Baltimore  Sun  of  May  3, 
1954: 

Cleveland,  May  2 (AP) — The  American  College  of 
Surgeons  today  told  its  Iowa  Fellows  to  prove  they  do 
not  split  fees  or  be  expelled  from  the  organization. 

The  College  is  composed  of  19,000  surgical  specialists 
throughout  the  nation. 

Its  Board  of  Regents  voted  that  the  group’s  more 
than  200  Fellows  from  Iowa  be  required  to  submit  their 
financial  records  to  audit  by  certified  public  accountants 
to  prove  there  was  no  fee-splitting.  Any  member  re- 
fusing to  submit  to  an  audit  would  be  given  an  oppor- 
tunity to  resign,  or  be  ousted  from  the  organization. 

The  action  was  taken  on  the  request  of  a small  group 
of  Iowa  members.  . . . 

—Editorial,  Delaivare  State  Medical  Journal,  May, 
1954. 
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BOOK  REVIEWS 


Urology.  Volumes  I,  II,  and  III.  Edited  by  Meredith 
Campbell,  M.S.,  M.D.,  F.A.C.S.,  Emeritus  Professor  of 
Urology,  New  York  University.  With  the  collaboration 
of  51  contributing  authorities.  2356  pages  and  1148  fig- 
ures through  volumes  I,  II,  and  III.  Philadelphia  and 
London:  \V.  B.  Saunders  Company,  1954.  Price,  $60.00 
per  set. 

As  a textbook  on  urology  this  trilogy  is  about  as 
authoritative  as  it  is  possible  to  be.  Fifty-one  contrib- 
utors are  responsible  for  the  text,  and  each  of  these 
contributors  is  an  acknowledged  expert  on  the  phase  of 
the  subject  which  he  discusses.  It  is  inevitable  that 
under  such  circumstances  there  will  be  differences  in 
opinion  or  conflicts  in  advice.  One  may  read  on  page 
524  that  “Experimentally  and  clinically  it  has  been 
shown  that  penicillin  in  combination  with  Aureomycin 
or  Terramycin  will  decrease  the  activity  of  both  drugs,” 
and  on  page  1719  “There  is  some  difference  of  opinion 
as  to  the  wisdom  of  combining  Aureomycin  with  pen- 
icillin for  fear  of  antagonism  between  the  two.  This 
has  never  been  demonstrated  with  certainty.”  Such  re- 
flections of  the  multiple  authorship  in  no  way  detract 
from  the  value  of  the  books.  The  degree  to  which  the 
volumes  may  be  called  encyclopedic  varies  from  subject 
to  subject  depending  on  the  approach  of  the  individual 
author.  As  a reference  book  it  is  in  most  places  excel- 
lent, with  full  bibliographies.  In  all  areas  it  presents 
the  best  in  current  urologic  practice. 

Each  chapter  is  eminently  readable,  clearly  and  pro- 
fusely illustrated,  and  fairly  and  fully  treated.  It  is  a 
set  of  books  to  be  regarded  as  highly  desirable  in  every 
hospital  library,  of  value  alike  to  students,  interns, 
residents,  and  practicing  physicians.  Urologic  residents 
as  well  as  men  doing  any  degree  of  urologic  specializa- 
tion will  no  doubt  wish  to  own  the  set.  As  is  true  of 
any  volume  dealing  with  diagnostic  methods  and  agen- 
cies of  treatment,  it  is  mildly  discouraging  to  realize 
that  the  current  rate  of  medical  progress  guarantees 
such  an  early  obsolescence. 

Fluid  Therapy.  By  James  D.  Hardy,  M.D.  Philadel- 
phia: Lea  & Febiger,  1954.  Price,  $5.50. 

This  is  a 225-page  monograph  on  glossy  paper  with 
a multiplicity  of  tables  and  illustrations  attempting  to 
clarify  how  much,  what  fluid,  and  how  fast  to  admin- 
ister “fluids”  in  various  clinical  situations. 


Specific  clinical  conditions  have  been  illustrated  by 
case  reports.  There  has  been  correlation  of  experimen- 
tal and  clinical  work  to  demonstrate  the  value  of  knowl- 
edge in  this  type  of  supportive  therapy. 

This  is  a monograph  that  does  fulfill  the  plans  of  the 
author  who  anticipated  the  questions  as  indicated  above. 

Anatomy  of  the  Human  Body.  By  Henry  Gray, 
F.R.S.,  Late  Fellow  of  the  Royal  College  of  Surgeons; 
Lecturer  on  Anatomy  at  St.  George's  Hospital  Medical 
School,  London.  Twenty-sixth  edition,  edited  by  Charles 
Mayo  Goss,  M.D.,  managing  editor  of  the  Anatomical 
Record;  Professor  of  Anatomy,  Louisiana  State  Uni- 
versity School  of  Medicine,  New  Orleans,  La.  1480 
pages  with  1202  illustrations  mostly  in  color.  Philadel- 
phia: Lea  & Febiger,  1954.  Price,  $16.00. 

There  is  probably  no  volume  of  medicine  which  out- 
ranks Gray’s  Anatomy  in  the  nostalgic  department  of 
a contemporary  physician’s  mind.  At  the  very  inception 
of  a medical  career,  the  medical  student  is  launched  into 
anatomy  and  the  keel  is  usually  Gray's  Anatomy.  As 
the  years  pass,  the  medical  student  and,  later,  the  phy- 
sician attaches  more  or  less  importance  to  the  subject 
of  anatomy  and  comes  to  think  of  it  as  a constant  and 
unchanging  fact.  This  concept  is  not  correct  and,  be- 
cause concepts  of  anatomy  do  change,  there  is  need  for 
periodic  revision  of  the  texts  on  anatomy. 

Scanning  the  latest  edition  of  Gray’s  Anatomy,  the 
twenty-sixth  edition,  is  much  like  greeting  a friend  who 
has  had  plastic  surgery  on  his  face.  One  immediately 
recognizes  the  basic  configuration,  but  is  pleased  and 
delighted  to  find  improvements  and  innovations. 

The  major  revision  in  this  edition  was  made  in  the 
peripheral  nervous  system.  It  is  amazing  to  note  the 
most  recent  bibliography  containing  discoveries  and  in- 
vestigative work  establishing  new  facts  and  correcting 
erroneous  concepts  handed  down  for  hundreds  of  years. 
Presentation  of  the  material  has  been  improved  while 
retaining  the  time-honored  sequence.  To  facilitate  ex- 
planation, headings  and  subheadings  have  been  inserted, 
and  paragraphs  have  been  numbered.  Increased  em- 
phasis has  been  placed  upon  the  autonomic  nervous  sys- 
tem to  coincide  with  clinical  and  investigative  use  and 
interest. 

Other  major  changes  which  improve  the  usefulness 
are : moving  the  chapter  on  surface  anatomy  up  to  the 
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second  chapter;  moving  the  section  on  the  nose  from 
the  organs  of  special  senses  to  the  respiratory  system, 
and  the  section  on  the  heart  has  been  moved  into  an 
independent  chapter  as  befits  its  enlarging  clinical  im- 
portance. As  previously  stated,  a beginning  has  been 
made  with  supplying  bibliographic  references  instead  of 
the  small  footnotes  of  previous  editions.  Minor  improve- 
ments such  as  increased  use  of  color  plates,  improved 
drawings,  sketches  of  microscopic  enlargements,  and 
pictures  of  x-rays  all  add  to  the  increased  worth  of  this 
volume. 

This  revised  edition  of  Gray’s  Anatomy  maintains  the 
high  standards  of  this  century-old  medical  literature. 
It  continues  to  improve  with  age,  and  its  almost  uni- 
versal acceptance  is  an  uncontested  recommendation. 

BOOKS  RECEIVED 

The  following  boohs  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Role  of  the  Pituitary  in  Cancer.  The  Clinical 
Value  of  Pituitary  Lipid  Treatment.  By  Henry  K. 
Wachtel,  M.D.,  Scientific  Director  of  The  Chemical 
Hormone  Corporation,  New  York  City.  New  York: 
The  Williant-Frederick  Press,  1954.  Price,  $2.00. 

This  Pace  Is  Not  Killing  Us.  By  J.  I.  Rodale. 
Emmaus,  Pa.:  Rodale  Books,  Inc.,  1954.  Price,  $1.00. 


Sports  Injuries.  Prevention  and  Active  1 reatment. 
By  Christopher  Woodard,  Honorary  Consultant  to 
British  Olympic  Teams,  1948  and  1952.  London:  Max 
Parrish,  1954.  Price,  $3.00. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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The  rising  incidence  of  bacterial  resistance  to  various 
antibiotics  constitutes  a serious  therapeutic  problem.  Many 
infections,  once  readily  controlled,  are  now  proving 
difficult  to  combat.  Administration  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  is  often  useful  in 
these  cases  because  this  notable,  broad-spectrum  antibiotic 
is  frequently  effective  where  other  antibiotics  fail. 

“. . . An  advantage  of  CHLOROMYCETIN  appears  to  be  its  relatively 

low  tendency  to  induce  sensitization  in  the  host  or 

resistance  among  potential  pathogens  under  clinical  conditions.”* 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and, 
because  certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

*Pratt,  R.,  & Dufrenoy,  J.:  Texas  Rep.  Biol.  & Med.  12: 145,  1954. 
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ACHROMYCIN  has  proved  effective  against: 

Pharyngitis 
Acute  Bronchitis 
Tonsillitis 
Pertussis 
Otitis  Media 
Scarlet  Fever 
Osteomyelitis 
Epidermal  Abscesses 
Acute  Brucellosis 
Pancreatic  Fibrosis 
Typhus  Fever 
Sinusitis 
Gonorrhea 
Bacillary  Dysentery 
Pneumonia  with  or  without  Bacteremia 
Bronchopulmonary  Infection 
Acute  Pyelonephritis 
Chronic  Pyelonephritis 
Mixed  Bacterial  Infections 
Soft  Tissue  Infections 
Staphylococcal  Septicemia 
Pneumonoccal  Septicemia 
Urogenital  Tract  Infections 
Acute  Extraintestinal  Amebic  Infections 
Intestinal  Amebic  Infections 
Subacute  Bacterial  Endocarditis 


HYDROCHLORIDE 

Tetracycline  HCI  Lederle 


A TRULY  BROAD-SPECTRUM  ANTIBIOTIC 


Clinical  research  has  proved  ACHROMYCIN  to  be  effective  against  more  than  a score  of 
different  infections,  including  those  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  certain  viruses  and  protozoa. 


In  addition  to  its  true  broad-spectrum  activity,  Achromycin  provides  more  rapid 
diffusion  than  certain  other  antibiotics,  prompt  control  of  infection,  and  the  distinct 
advantage  of  being  well  tolerated  by  most  persons,  young  and  old  alike. 


ACHROMYCIN,  in  its  many  forms,  was  accepted  by  the  medical  profession  in  an  amazingly 
short  time.  Each  day  more  and  more  prescriptions  for  ACHROMYCIN  are  being  written 
when  a broad-spectrum  antibiotic  is  indicated. 
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ELECTRON  PHOTOMICROGRAPH 
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Hemophilus  influenzae  (“influenza  bacillus”)  is  a Gram-negative  organism  which  grows 
only  in  the  presence  of  hemoglobin.  Contrary  to  its  name,  it  is  not  the 
causative  agent  in  influenza,  but  rather  is  commonly  involved  in 

meningitis  • chronic  bronchitis  • bronchiolitis 
tracheobronchitis  . supraglottic  laryngitis  . bronchopneumonia 


It  is  another  of  the  more  than  30  organisms  susceptible  to 

PANMYCIN. 


100  mg.  and  250  mg.  capsules 


♦TRADEMARK,  REG.  U.S.  PAT.  OFF. 
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THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  Committees 


Committee  on  Amendments  to  the  Constitution 
and  By-laws:  Truman  G.  Schnabel,  1704  Pine  St., 
Philadelphia  3. 

Committee  on  Archives:  Walter  F.  Donaldson,  Box 
250,  Bakerstown. 

Committee  on  Disease  Control:  George  S.  Klump, 
416  Pine  St.,  Williamsport. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations  : William  F. 
Brennan,  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edgar  W. 

Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Med- 


ical Association:  Edgar  S.  Buyers,  1533  DeKalb 
St.,  Norristown. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia  41. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health  and  Physician  Place- 
ment : C.  L.  Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Scientific  Work  and  Exhibits:  I.  S. 
Ravdin,  3400  Spruce  St.,  Philadelphia  4. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws  : 
George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 
Committee  on  American  Medical  Education  Foun- 
dation: Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks:  Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 

Fuller,  121  University  Place,  Pittsburgh  13. 
Committee  to  Study  Committees  and  Commissions  : 
James  L.  Whitehill,  262  Connecticut  Ave.,  Rochester. 
Commission  on  Conservation  of  Vision:  William  T. 

Hunt,  Jr.,  1930  Chestnut  St.,  Philadelphia  3. 
Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 
Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  Theodore  R. 

Fetter,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 
Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education:  Wendell  J. 

Stainsby,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories:  Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  1025  Walnut  St.,  Philadelphia  7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy:  Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases  : John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


Committee  on  Scientific  Work  and  Exhibits 


105th  Annual  Session  — September  18,  19,  20,  21,  22  and  23,  1955 
Hotel  William  Penn,  Pittsburgh 


I.  S.  Ravdin,  Chairman 
Wendell  B.  Gordon,  Vice-chairman 


Term 

Expires 

Walter  I.  Buchert,  Geisinger  Hospital,  Danville  1956 
Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19  1955 
Robert  R.  Macdonald,  448  Brownsville  Rd., 
Pittsburgh  10  1957 

Dudley  P.  Walker  Harold  B.  Gardner 

Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Term 

Expires 

John  B.  Montgomery,  1930  Chestnut  St.,  Phila- 
delphia 3 1956 

I.  S.  Ravdin,  3400  Spruce  St.,  Philadelphia  4 . . 1955 

James  L.  Whitehill,  262  Connecticut  Ave.,  Roch- 
ester   1957 

Walter  F.  Donaldson  James  Z.  Appel 

Scientific  Exhibits 
Wendell  B.  Gordon 
550  Grant  St.,  Pittsburgh  19 
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blueblood 

Only  a long  and  distinguished  ancestry  of 
champions  can  produce  a feline  blueblood. 

Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers. 


Alexander  Graham  Bell 


audivox  presents  a versatile  new  tool  in  the  psycho- 
logical and  somatic  management  of  hearing  loss  — the 
Model  72  "New  World.”  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
"prosthetic  ear”  may  be  worn  as  a barrette,  tie  clip,  or 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aural  acuity  for  the  wearer  through 
free-field  reception  without  clothing  rustle. 


new: 


all-transistor 
Model  72 
by  Audivox 


Successor  to  M&tem  JEfcCfliC  Hearing  Aid  Division 
123  Worcester  St.,  Boston,  Mass. 


MANY  DOCTORS  rely  on  career  Audivox  dealers 
for  conscientious,  prompt  attention  to  their 
patients’  hearing  needs.  There  is  an  Audivox 
dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  your  vicinity.  He  is  listed  in  the 
Hearing  Aid  section  of  your  classified  telephone 
directory,  under  Audivox  or  Western  Electric. 

the  blueblood  of  hearing  aids 


MARCH,  1955 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Joseph  J.  Baker,  Gettysburg 

Allegheny  ....  John  W.  Fredette,  Pittsburgh 
Armstrong  ....  Donald  W.  Minteer,  Worthington 

Beaver  K.  M.  McPherson,  New  Brighton 

Bedford  |.  Reginald  Myers,  Everett 

Berks  Fred  B.  Nugent,  West  Reading 

Blair  Harry  W.  Weest,  Cresson 

Bradford  Stanley  B.  Conklin,  Sayre 

Bucks  John  A.  Prickett,  Warrington 

Butler  Vincent  A.  Hoch,  Butler 

Cambria  Harold  T.  Kalil,  Johnstown 

Carbon  James  J.  Dougherty,  Jim  Thorpe 

Centre  James  M.  Campbell,  Jr.,  State  College 

Chester  Harlan  H.  Sharp,  Downingtown 

Clarion  William  C.  Stewart,  Parker 

Clearfield  James  F.  Smith,  Philipsburg 

Clinton  Richard  S.  Clover,  Lamar 

Columbia  George  A.  Rowland,  Millville 

Crawford  Carl  F.  Benz,  Linesville 

Cumberland  ...  Edward  Kronenberg,  Jr.,  Carlisle 

Dauphin  Lloyd  S.  Persun,  Jr.,  Harrisburg 

Delaware  W.  Benson  Harer,  Upper  Darby 

Elk  Stephen  A.  Chilian,  St.  Marys 

Erie  Russell  B.  Roth,  Erie 

Fayette  John  B.  Hibbs,  Uniontown 

Franklin  Albert  W.  Freeman,  Shippensburg 

Greene  C.  L.  O’Connell,  Jr.,  Waynesburg 

Huntingdon  ...  H.  William  Stewart,  Alexandria 

Indiana  H.  Curtis  Long,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois 

Juniata  Penrose  H.  Shelley,  Port  Royal 

Lackawanna  . William  J.  Corcoran,  Scranton 

Lancaster  Charles  W.  Bair,  Quarryville 

Lawrence  Harold  R.  Sumner,  Ellwood  City 

Lebanon  John  J.  B.  Light,  Lebanon 

Lehigh  Joel  Nass,  Allentown 

Luzerne  Lachlan  M.  Cattanach,  Wilkes-Barre 

Lycoming  George  S.  Klump,  Williamsport 

McKean  Raymond  M.  Price,  Bradford 

Mercer  William  A.  Reyer,  Sharon 

Mifflin  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  James  G.  Kitchen,  II,  Pocono  Lake 

Montgomery  . . Addison  S.  Buck,  Wayne 

Montour  Charles  A.  Laubach,  Jr.,  Danville 

Northampton  . . Frederick  W.  Ward,  Easton 
Northumberland  George  M.  Simmonds,  Shamokin 

Perry  Paul  Karlik,  Duncannon 

Philadelphia  . . W.  Edward  Chamberlain,  Philadelphia 

Potter  George  C.  Mosch,  Coudersport 

Schuylkill  ....  William  V.  Dzurek,  Pottsville 

Somerset  James  S.  Rankin,  Rockwood 

Susquehanna  . . Michael  Markarian,  Hallstead 

Tioga  Howard  R.  Buckley,  Liberty 

Venango  Thomas  E.  Timney,  Franklin 

Warren John  C.  Urbaitis,  Warren 

Washington  ...  Michael  Krosnoff,  Scenery  Hill 
Wayne-Pike  ..  Harold  Koch,  Honesdale 

Westmoreland  . Homer  R.  Mather,  Jr.,  Latrobe 

Wyoming  John  J.  Foote,  Tunkhannock 

York  Kenneth  L.  Benfer,  York 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Homer  W.  May,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  Baurys,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

D.  Ernest  Witt,  Bloomsburg 

Monthly 

Sherman  L.  Watson,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Horace  W.  Eshbach,  Drexel  Hill 

Monthly 

Paul  R.  Myers,  Ridgway 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Philip  F.  Dunn,  Huntingdon 

Monthly 

John  Watchko,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Joseph  J.  Leskin,  Shenandoah 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  F.  Brown,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Marshall  W.  Graham,  Washington 

Monthly* 

Clifford  H.  Mack,  Lake  Ariel 

Monthly* 

William  E.  Marsh,  Jeannette 

Monthly* 

Milton  L.  Klotzbach,  Laceyville 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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"an  effective  antirheumatic  agent"* 


north  or  m on  a l anti-arthritic 

BUTAZOLIDIN  • 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


The  standing  of  Butazolidin  among  today’s  anti-arthritics  is  at- 
tested by  more  than  250  published  reports.  From  this  combined 
experience  it  is  evident  that  Butazolidin  has  achieved  recognition 
as  a potent  agent  capable  of  producing  clinical  results  that  compare 
favorably  with  those  of  the  hormones. 

Indications:  Gouty  Arthritis  Rheumatoid  Arthritis  Psoriatic  Arthritis 
Rheumatoid  Spondylitis  Painful  Shoulder  Syndrome 
Butazolidin®  (brand  of  phenylbutazone)  red  coated  tablets  of  100  mg. 


*Bunim,  J.  J.:  Research  Activities  in  Rheumatic  Diseases.  Pub.  Health  Rep.  69: 437,  1954. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1954-1955 


President 

Mrs.  Willis  A.  Redding 
206  Main  St. 

To  wanda 

First  Vice-President 

Mrs.  William  A.  Shannon 
Rock  Creek  and  Idlewild  Rd. 
Gladwynne 

Corresponding  Secretary 
Mrs.  William  C.  Beck 
418  S.  Wilbur  Ave. 

Sayre 

One- Year  Term 


President-elect 

Mrs.  John  M.  Wagner 
112  Colburn  Ave. 
Clarks  Summit 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Frank  S.  Venf.roso 
133  YV.  Diamond  Ave. 
Hazleton 

Directors 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Third  Vice-President 
Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 

Parliamentarian 
Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  Dudley  P.  Walker,  R.  D.  3,  Bethlehem. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


Mrs.  Edmund  C.  Boots,  6855  Penn  Ave.,  Pittsburgh  8. 
Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 
Wynnewood. 

Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 


District  Councilors 

Mrs.  John  M.  Wagner,  112  Colburn  Ave.,  Clarks  Summit,  Chairman 


1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3—  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  127  W.  Lincoln  Ave., 

Gettysburg. 

6 —  Mrs.  Samuel  L.  Earley,  Box  C,  Cherrytree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Lester  L.  Bartlett,  1737  Holly  Lane,  Pitts- 

burgh 16. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes- 

Barre. 


Chairmen  of  Standing  Committees 


Archives:  Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws:  Mrs.  Philip  J.  Morgan,  35  Gersham  Place, 
Kingston. 

Clippings:  Mrs.  J.  Rudolph  Jaeger,  442  Warwick  Rd., 
Wynnewood. 

Convention  : Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
St.,  McKees  Rocks. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation  : Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Walter  H.  Caulfield,  120 
Analomink  St.,  East  Stroudsburg. 

National  Bulletin:  Mrs.  Joseph  B.  Cady,  630  S. 
Main  St.,  Athens. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
more. 


Nominations  : Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Organization:  Mrs.  John  M.  Wagner,  112  Colburn 
Ave.,  Clarks  Summit. 

Program  : Mrs.  Edward  P.  Dennis,  4719  Sunnydale 
Blvd.,  Erie. 

Public  Relations  : Mrs.  Alfred  W.  Crozier,  138 

Yorkshire  Dr.,  Pittsburgh  8. 

Publicity  : Mrs.  Thomas  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section— Mrs.  Arthur 
E.  Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Today’s  Health  : Mrs.  Franklin  G.  Haines,  106  Penn- 
sylvania Ave.,  Warren. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Mrs. 

Harry  W.  Buzzerd,  921  Campbell  St.,  Williams- 
port. 

Civil  Defense:  Mrs.  Earl  Glotfelty,  125  Harrison 
Ave.,  Waynesboro. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Country  Club  Hills,  Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  Reading,  and 
Mrs.  Fred  H.  Moffitt,  3409  Baker  Blvd.,  Altoona. 
Medical  Research  : Mrs.  Paul  J.  Poinsard,  407  Wyn- 
mere  Rd.,  Wynnewood. 

Nurse  Recruitment:  Mrs.  Fred  L.  Norton,  401  Wills 
Rd.,  Connellsville. 
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rids  the  scalp  of  scales 
relieves  itching  and  burning 
combats  bacterial  infection 


Available  on  prescription  only  in  a convenient  4 oz.  plastic  squeeze  bottle  with  applicator. 
Sebizon,*  antiseborrheic  preparation. 


V. 

If’ 

T?| 

||  am 

^'•1 

3S 

mm 

i 

IP  ' 

■ “ j 

’ $ 

*.*  i 

Mk 

11 

ii 

-rj 

UL-\ 

- 

w m 

Iff  a ' 

F:.- ' "I 

y 

for  your  patients  who  need 


freedom  from  dandruff 


and  seborrheic  dermatitis 


cet/A 


simple  * safe  * sure 


Sebizon,'*  anliseborrheir  preparation. 


SEBIZON 


. rids  the  scalp  of  scales 

• relieves  itching  and  burning 

• combats  bacterial  infection 


Available  on  prescription  only  in  a 
convenient  4 oz.  plastic  squeeze  bottle 
with  applicator.  Contains  10  per  cent 
sodium  sulfacetamide. 


you  can  warm  cold  feet 


ORAL 


with 


Priscoline 


hydrochloride 
blazoline  hydrochloride  CIBA) 


a potent 

peripheral  vasodilator 


Orally  and  parenterally 
effective,  intra-arterially 
as  well  as  intramuscularly 
and  intravenously. 

Of  proved  value  in  peripheral 
ischemia  and  its  sequelae: 
pain,  loss  of  function, 
ulceration,  gangrene,  and  other 
trophic  manifestations. 


Comprehensive  information  on 
intra-arterial  as  well  as 
other  therapy  with  Priscoline 
is  available  upon  request 
to  the  Medical  Service  Division, 
CIBA  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 


2/^OOSM 


CIBA 


Tablets , 25  mg.  (Scored) 

Elixir , 25  mg.  per  4-ml.  teaspoonful 
Multiple-dose  Vials , 10  ml.,  25  mg.  per  ml. 
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• • • long  recognized  for  outstanding 

results  and  economy 


in  infant  feeding 


► 

► 

► 

► 

► 


Unusually  well  tolerated  and  easy  to  digest 
because  of  zero  curd  tension. 

Assures  optimal  growth  and  development, 
since  it  contains  one-third  more  protein 
than  does  breast  milk. 

Reinforced  with  iron  and  fortified  with 
vitamins  A and  D. 

May  be  prescribed  with  confidence  even  for 
prematures. 

So  convenient,  easy,  and  safe  to  prepare. 
Simply  stir  into  previously  boiled  water. 


^ A natural  all-milk  formula,  Lactogen 
is  modified  with  milk  fat  and  milk  sugar 
to  approximate  the  fat  and  carbohydrate  com- 
position of  breast  milk.  It  is  pasteurized, 
homogenized  and  spray  dried.  In  addition  to 
supplying  one-third  more  protein  than  does 
breast  milk,  Lactogen  is  naturally  higher  than 
breast  milk  in  vitamin  B6  and  is  fortified  with 
vitamins  A and  D and  iron.  Yet  Lactogen 
provides  all  these  vital  nutritional  needs  at 
remarkably  low  cost. 


THE  NESTLE  COMPANY,  INC.*  Professional  Products  Division 
White  Plains,  New  York 
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ELECTRON  PHOTOMICROGRAPH 


fo&c/te ir icf  ia  co/i  36.000  x 

Escherichia  coli  (“colon  bacillus”)  is  a Gram-negative  organism 
commonly  involved  in 
urinary  tract  infections  and  peritonitis, 
and  is  an  important  etiologic  agent  of  otitis  media,  mastoiditis,  enteritis, 
and  septicemia  in  infants. 

It  is  another  of  the  more  than  30  organisms  susceptible  to 

panmycin; 

100  trig,  and  250  mg.  capsules 


TRADEMARK,  REG.  U.  S.  PAT.  OFF. 


Upjohn 


Meat... 

and  the  Therapeutic  Protein  Dietary 

For  many  years  clinicians  and  surgeons  have  recognized  the  therapeutic 
value  of  the  high  protein  dietary. 

In  more  than  normal  amounts,  protein  is  essential  in  the  treatment 
of  many  diseases  characterized  by  hypoproteinemia1  — nephrosis,2  sprue, 
pellagra,  chronic  colitis,  certain  liver  afflictions,3  anorexia  of  diverse 
etiologies.  High  protein  intake  helps  to  stabilize  tissue  protein  in  diseases 
in  which  protein  catabolism  is  increased,  such  as  hyperthyroidism  and 
protracted  high  fever.  Dietaries  high  in  protein  promote  wound  healing 
in  the  surgical  patient  and  speed  convalescence.4  Sufficient  protein  in- 
gestion constitutes  a protective  measure  in  the  geriatric  patient.6  Large 
amounts  of  protein  are  required  to  satisfy  the  growth  and  other  metabolic 
needs  of  the  pediatric  patient. 

Meat  provides  large  quantities  of  protein  highly  effective  in  the 
body  economy  — tissue  growth  and  maintenance,  formation  of  anti- 
bodies, enzymes,  and  protein  hormones,  and  regulation  of  fluid  balance. 
It  also  supplies  valuable  amounts  of  B vitamins  and  essential  minerals 
including  iron,  phosphorus,  and  potassium.  Appeal  to  the  palate,  easy 
digestibility,  and  its  nutrient  contribution  make  meat  an  important 
component  of  therapeutic  diets. 


1.  Taggart,  H.  A.:  Protein  Metabolism  in  Relation  to  Nutritional  Aspects  of  Medical 
Diseases,  Pennsylvania  M.J.  54: 339  (1951). 

2.  Marquardt,  G.  H.;  Cummins,  G.  M.,  and  Fisher,  C.  I.:  Blood  Protein  Replenish- 
ment in  Treatment  of  Nephritic  Edema,  Quart.  Bull.  Northwestern  Univ.  M. 
School  26:140  (1952). 

3.  Kark,  R.  M.:  Low  Sodium  and  High  Protein  Diets  in  Laennec’s  Cirrhosis,  M. 
Clin.  North  America  35: 73  (1951). 

4.  Kekwick,  A.:  Protein  Deficiency  in  Surgical  Patients,  Ann.  Roy.  Coll.  Surgeons 
England  7:390  (1950). 

5.  Stieglitz,  E.  J.:  Nutrition  Problems  of  Geriatric  Medicine,  Report  of  Council  on 
Foods  and  Nutrition,  J.A.M.A.  242:1070  (Apr.  8)  1950. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago.. . Members  Throughout  the  United  States 
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know  your  diuretic 


will  your  cardiac  patients 
be  able  to  continue 
the  diuretic  you  prescribe 

uninterrupted  therapy  is  the  key  factor  in  diuretic  control  of 
congestive  failure.  You  can  prescribe  NEOHYDRIN 
every  day,  seven  days  a week,  as  needed. 


TABLET 

NEO  HYDRIN 

BRAND  OF  CHLORM  ERODRIN  (18.3  MG.  OF  3-CH  LOROMERCURI- 

2-METHOXY-PROPYLUREA  IN  EACH  TABLET) 


no  "rest"  periods  ...no  refractoriness 

acts  only  in  kidney... 
no  unwanted  enzyme  inhibition 
in  other  parts  of  the  body. 

standard  for  initial  control  of 

severe  failure  MERCUHYDRIN®  SODIUMlS 

BRAND  OF  MERALLURIDE  INJECTION 


in  s/infr/ir  zzAznyr/t 

arfeUz/c  LABORATORIES,  INC.,  MILWAUKEE  1,  WISCONSIN 
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Distinctive  • Sugar  Coated  • Oval  Shaped 
Easy  Color  Identification  of  Dosage  Strength 


y4 

grain 

J 

(yellow) 

y2 

grain 

(light  green) 

iy2 

grains 

* 

(dark  green) 

Bottles  of  100  arid  1000 

LUMINAL:  Pioneer  Brand  of  Phenobarbital 
Over  30  Years  of  Manufacturing  and  Clinical  Experience 
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make  your 
allergy  F( 

taste  better 


• taste  appeals  to  young  and  old 
• compatible  with  commonly  prescribed  medications 


Contains  CHLOK -Trimeton®  Maleate 
(brand  of  chlorprophenpyridamine  maleate),  2 mg.  per  teaspoonful  (4  cc.). 


AROMYCIN,  LILLY  ) 


in  respiratory 
infections 


Most  acute  bacterial  respiratory  infections 
you  encounter  respond  readily  to  llotycin.  ’ 


'Uotycin’  kills  susceptible  pathogens  of  the 

respiratory  tract.  Therefore,  the  response  is 
decisive  and  quick.  Bacterial  complications  such 
as  otitis  media,  chronic  tonsillitis,  and  pyelitis 
are  less  likely  to  occur. 

Most  pathogens  of  the  respiratory  tract 
are  rapidly  destroyed.  Yet,  because  the  col- 
iform  bacilli  are  highly  insensitive,  the  bacterial 
balance  of  the  intestine  is  seldom  disturbed. 

'llotycin’  is  notably  safe  and  well  toler- 
ated. Urticaria,  hives,  and  anaphylactic  reac- 


tions have  not  been  reported  in  the  literature. 

Staphylococcus  enteritis,  avitaminosis,  and 
moniliasis  have  not  been  encountered. 

Gastro-intestinal  hypermotility  is  not  ob- 
served in  bed  patients  and  is  seen  in  only  a 
small  percentage  of  ambulant  patients. 

Available  as  specially  coated  tablets  and  pe- 
diatric suspensions. 


QUALITY  / research  / INTEGRITY 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Cardiovascular  Elfects  of  Smoking  ol  Tobacco  on  Normal  Persons 

and  Patients  with  Hypertension 

GRACE  M ROTH.  PhD.,  and  RICHARD  M SHICK.  MD 
Rochester,  Minn. 


' I ’HE  PRESENT  controversy 
*■  as  to  whether  smoking  of  to- 
bacco is  the  cause  of  cancer  of  the 
lung  in  man  has  again  stimulated 
discussion  of  the  effect  of  smok- 
ing on  the  cardiovascular  system. 
We  have  been  particularly  inter- 
ested in  this  problem  because  of 
our  close  association  with  the  problems  of  smok- 
ing in  peripheral  vascular  disease.  Because  the 
man  in  good  health  may  feel  that  smoking  is  bad 
only  for  one  who  is  ill,  it  was  important  to  deter- 
mine the  effect  of  smoking  on  normal  individuals 
like  us.  We  shall  describe  the  cardiovascular 
effects  of  smoking  on  normal  persons  and  per- 
sons with  hypertension,  and  also  shall  present  the 
data  which  point  to  nicotine  as  the  agent  respon- 
sible for  these  effects.  The  data  which  we  have 
to  present  have  been  reported  previously,  hut  are 
repeated  here  because  they  are  pertinent. 

The  blood  flow  of  man  always  has  to  be  meas- 
ured indirectly.  Since  the  blood  flow  in  the  ex- 
tremities is  influenced  greatly  by  ( 1 ) the  en- 
J vironmental  temperature,  (2)  the  position  of  the 
subject,  particularly  of  the  extremities,  (3)  the 


Read  at  the  One  Hundred  Fourth  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Oct.  19,  1954. 

Dr.  Roth  is  associated  with  the  Section  of  Physiology  and  Dr. 
Shick  with  the  Section  of  Medicine,  Mayo  Clinic  and  Mayo 
Foundation,  Graduate  School  of  the  University  of  Minnesota. 


taking  of  food,  and  (4)  the  basal  metabolic  rate, 
these  factors  must  be  taken  into  consideration 
whenever  measurements  of  blood  flow  are  made. 

The  Standard  Smoking  Test 

Smoking  tests  were  carried  out  on  normal  and 
other  subjects  at  the  Mayo  Clinic  in  a constant 
temperature  room  at  25.5°  C.  (78°  F.)  and  rel- 
ative humidity,  40  per  cent.  The  subjects  fasted 
for  15  hours  before  each  test.  During  the  test 
they  wore  light-weight  short  pajamas  and  were 
in  a supine  position  on  comfortable  beds.  All  un- 
necessary noise  and  other  stimuli  likely  to  cause 
vasoconstriction  were  excluded  during  the  tests. 
The  temperatures  of  the  plantar  surfaces  of  both 
first  and  third  toes  and  the  volar  sides  of  the  dis- 
tal phalanges  of  both  first  and  third  fingers  were 
measured  at  intervals  of  10  minutes  with  the 
copper  constantin  thermocouples  designed  by 
Sheard.  The  blood  pressure,  pulse  rates,  and 
basal  metabolic  rates  were  determined  during  the 
control  period.  When  the  skin  temperature, 
blood  pressure,  and  pulse  rate  were  fairly  well 
stabilized,  smoking  was  begun.  Cigarettes  of  dif- 
ferent brands  bought  on  the  open  market  were 
used.  The  subjects  smoked  two  cigarettes  in  suc- 
cession until  two-thirds  of  each  had  been  smoked. 
They  inhaled  the  tobacco  smoke  with  the  depth 
and  frequency  to  which  they  were  accustomed. 
The  blood  pressure,  pulse  rate,  and  skin  tem- 
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perature  were  determined  simultaneously  at  in- 
tervals of  one  minute  during  the  smoking,  which 
generally  lasted  12  to  16  minutes,  and  for  30  to 
(>0  minutes  after  smoking  had  ceased. 

I he  Effect  on  the  Normal  Subject 

In  order  to  determine  whether  the  results  of 
smoking  tests  made  on  the  same  individual  from 
day  to  day  are  consistent  and  whether  habitual 
smokers  become  so  tolerant  to  tobacco  that  they 
do  not  respond  to  smoking  by  vascular  or  phys- 
iologic change,  six  normal  subjects  who  were 
habitual  smokers  and  inhaled  the  smoke  were 
tested.  Sixty-six  standard  smoking  tests  were 
carried  out  on  these  six  subjects,  four  of  whom 
were  physicians  and  two  of  whom  were  women 
technicians.  Their  ages  ranged  from  21  to  44 
years  and  the  basal  metabolic  rates  from  — 17  to 
+ 1 per  cent. 

As  controls,  cigarettes  of  corn  silk  were 
smoked.  The  smoking  of  cigarettes  of  corn  silk 
caused  little  or  no  change  in  skin  temperature, 
blood  pressure,  pulse  rate,  and  electrocardio- 
graphic tracings. 

During  the  smoking  of  two  standard  cigarettes 
the  skin  temperature  of  the  extremities  of  all  of 
the  subjects  decreased  an  average  of  2.5°  C. 
(4.5  F.)  with  a range  from  1°  to  4.3°  C.  (7.7° 
F.)  for  the  toes;  for  the  fingers,  the  average 
decrease  was  3.2°  C.  (5.8°  F.)  with  a range  from 
1.2°  to  6.5°  C.  During  smoking  of  the  two  stand- 
ard cigarettes  also  the  average  increase  of  blood 
pressure  was  20  mm.  of  mercury  systolic  and 
14  mm.  diastolic.  The  pulse  rate  was  increased 
an  average  of  36  beats  per  minute  ranging  from 
20  to  52  beats.  The  electrocardiographic  changes 
consisted  of  increased  heart  rate,  decreased  am- 
plitude of  T waves,  and  even  inverted  T waves 
in  one  subject. 

After  smoking  ceased,  the  blood  pressure, 
pulse  rate,  and  the  electrocardiogram  returned  to 
normal  within  5 to  15  minutes.  However,  the 
peripheral  vascular  constriction  indicated  by  the 
decrease  of  skin  temperatures  of  the  extremities 
persisted  30  to  60  minutes  and  in  some  cases 
much  longer. 

The  skin  temperature  of  the  fingers  and  toes 
of  subjects  with  variable  basal  metabolic  rates 
generally  decreases  not  more  than  an  average  of 
2.5°  to  3°  C.  during  the  smoking  of  two  standard 
cigarettes.  These  66  standard  smoking  tests  on 
six  subjects  showed  that  the  response  of  the  skin 
temperature  of  the  same  individual  varied  from 
dav  to  day  according  to  the  basal  metabolic  rate. 


Thus  it  was  necessary  to  determine  the  basal 
metabolic  rate  and  skin  temperature  for  each 
study.  Increases  of  the  blood  pressure  and  pulse 
rate  during  smoking  varied  little  from  day  to 
day. 

Habitual  smokers  did  not  show  tolerance  to 
the  effects  of  smoking  as  the  skin  temperature  of 
the  extremities  decreased  and  blood  pressure  and 
pulse  rate  increased  during  smoking  of  two 
standard  cigarettes.  The  decrease  of  the  skin 
temperature  was  not  related  to  the  length  of  time 
the  subject  had  been  a smoker  or  the  number  of 
cigarettes  smoked  daily. 

Effect  oj  Nicotine 

Additional  tests  were  necessary  to  determine 
whether  the  vascular  effects  are  due  to  nicotine. 
The  isotonic  solution  of  sodium  chloride  was 
given  intravenously  to  each  subject;  the  skin 
temperatures  of  the  extremities  dropped  slightly. 
When,  however.  2 mg.  of  nicotine  was  added  to 
the  solution  without  the  subject’s  knowledge,  the 
skin  temperature  decreased  rapidly  and  definite- 
ly- 

When  an  isotonic  solution  of  sodium  chloride 
was  given  intravenously,  the  amplitude  of  the  T 
waves  in  the  electrocardiogram  was  slightly  in- 
creased. When  2 mg.  of  nicotine  was  added  to 
the  solution  and  given  through  the  same  ap- 
paratus, the  increase  in  heart  rate  and  the  de- 
crease in  amplitude  of  the  T waves  were  even 
greater  than  those  which  occurred  after  the  sub- 
ject had  smoked  two  standard  cigarettes.  The 
vascular  effects  then  seem  due  to  nicotine. 

It  was  thought  advisable  to  determine  whether 
use  of  commercial  denicotinized  cigarettes  or 
cigarettes  of  low  content  of  nicotine  really  pro- 
tects the  patient  who  needs  to  stop  smoking.  Ac- 
cordingly, 30  smoking  tests  w-ere  carried  out  with 
various  commercially  available  denicotinized  cig- 
arettes. The  vascular  effects  were  similar  to 
those  of  standard  cigarettes. 

Since  no  such  effect  was  produced  by  really 
nicotine-free  cigarettes,  it  seemed  desirable  to 
learn  how  much  the  content  of  nicotine  in  a 
cigarette  should  be  decreased  to  banish  vascular 
effects.  To  do  this,  192  standard  smoking  tests 
were  made  on  29  normal  subjects,  between  20 
and  36  vears  of  age.  Six  different  batches  of 
cigarettes  were  used.  The  main  stream  of  the 
smoke  from  one  cigarette  of  each  batch  con- 
tained, respectively,  an  average  of  0.23,  0.55, 
1.28,  1.83,  2.47,  and  3 mg.  of  nicotine.  As  a con- 
trol, corn-silk  cigarettes  were  smoked.  Basal 
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metabolic  rates  were  determined  almost  even- 
time  a smoking  test  was  done.  When  the  cigar- 
ettes were  smoked,  neither  the  subject  nor  the 
technician  who  was  carrying  out  the  test  knew 
which  cigarette  was  being  used. 

When  corn-silk  cigarettes  and  the  cigarettes 
with  0.23  mg.  of  nicotine  in  the  stream  of  smoke 
were  smoked,  the  skin  temperature  of  the  toes 
changed  little,  if  at  all.  The  skin  temperature  of 
the  fingers,  however,  decreased  somewhat  more 
when  the  cigarettes  containing  0.23  mg.  of  nic- 
otine were  smoked  than  when  corn-silk  cigarettes 
were  used.  As  the  concentration  of  nicotine  in 
the  main  stream  of  the  cigarettes  was  increased, 
the  skin  temperature  of  both  the  fingers  and  toes 
decreased  more  until  the  effects  of  the  standard 
cigarettes  were  found. 

The  lower  the  concentrations  of  nicotine  in  the 
smoke,  the  less  the  blood  pressure  and  pulse  rate 
increased  from  the  basal  level.  As  the  concentra- 
tion of  nicotine  increased,  both  blood  pressure 
and  pulse  rate  increased ; the  increase  was  sharp 
when  the  concentration  of  nicotine  was  raised 
from  0.55  to  1.28  mg. 

Nicotine  then  has  a most  important  role  in 
production  of  the  vascular  changes  which  accom- 
pany smoking  and  these  observations  explain 
why  the  same  vascular  effects  were  obtained  dur- 
ing the  smoking  of  standard  cigarettes  and  de- 
nicotinized  cigarettes.  Apparently  the  content  of 
nicotine  in  a cigarette  must  be  decreased  more 
than  60  per  cent  from  that  in  a standard  cigarette 
before  smoking  produces  only  slight  or  no  vas- 
cular effects. 

Alcohol  and  Smoking 

Alcohol  dilates  the  blood  vessels  of  the  extrem- 
ities, but  smoking  constricts  them.  It  seemed 
possible,  therefore,  that  the  oral  administration 
of  95  per  cent  ethyl  alcohol  would  prevent  the 
constriction  of  the  peripheral  blood  vessels 
known  to  be  produced  by  the  smoking  of  tobacco. 
To  settle  this  point,  observations  were  made  on 
65  normal  individuals,  many  of  whom  were  phy- 
sicians. The  ages  of  the  6 women  and  59  men  in 
this  group  ranged  from  19  to  59  years.  The 
basal  metabolic  rates  ranged  from  —21  to  -j-5 
per  cent.  Control  smoking  tests  were  made,  and 
on  the  next  day  the  effect  of  smoking  after  the 
taking  of  alcohol  was  investigated.  Both  inves- 
tigations could  not  be  carried  out  on  the  same 


day  because  the  effect  of  smoking  for  the  control 
test  persisted  too  long. 

Eighty-seven  smoking  tests  were  made  to  de- 
termine the  effect  after  alcohol.  For  this  test,  the 
subject  took  30  cc.  of  95  per  cent  ethyl  alcohol 
in  250  cc.  of  fruit  juice.  This  amount  is  equiv- 
alent to  2 fluid  ounces  (60  cc.)  of  whiskey  and 
is  sufficient  to  produce  definite  dilatation  of  the 
peripheral  blood  vessels.  'The  standard  smoking 
test  was  carried  out  as  soon  as  an  increase  of  the 
skin  temperature  of  the  toes  and  fingers  indicated 
vasodilatation. 

The  blood  pressure  and  pulse  rate  rose  def- 
initely on  smoking  after  ingestion  of  alcohol  in 
72  per  cent  of  the  subjects,  but  the  rise  was  only 
slightly  smaller  than  that  during  smoking  alone. 
The  skin  temperature  of  the  fingers  and  toes, 
however,  decreased  below  the  basal  level  on 
smoking  after  ingestion  of  alcohol.  The  height 
of  vasodilatation  from  alcohol  may  not  be  reached 
until  50  to  60  minutes  after  ingestion  of  alcohol, 
but  once  reached  it  persists  for  60  to  90  minutes. 

Smoking  tests,  from  30  to  90  minutes  after  the 
ingestion  of  alcohol,  demonstrated  that  the  alco- 
hol did  not  prevent  vasoconstriction  from  smok- 
ing. 

This  study  then  does  not  substantiate  the  com- 
mon belief  that  drinking  a cocktail  nullifies  the 
effect  of  smoking. 

Effect  of  Smoking  on  Hypertension 

The  effect  of  smoking  on  patients  with  hyper- 
tension was  then  considered. 

Smoking  tests  with  standard  cigarettes  were 
carried  out  on  26  patients  who  had  labile  blood 
pressure.  During  the  smoking  the  systolic  blood 
pressure  increased  an  average  of  38  mm.  with  a 
range  from  24  to  57  and  the  diastolic  blood  pres- 
sure increased  an  average  of  30  mm.  with  a range 
from  18  to  35.  The  average  basal  blood  pressure 
of  these  26  patients  was  128  mm.  systolic  and 
93  diastolic. 

Similar  tests  carried  out  on  16  patients  with 
hypertension  disclosed  an  average  increase  of  38 
mm.  of  mercury  in  the  systolic  blood  pressure 
with  a range  from  34  to  52  and  an  average  in- 
crease of  23  mm.  in  the  diastolic  blood  pressure 
with  a range  of  24  to  34  mm.  The  average  basal 
blood  pressure  of  these  16  patients  was  170  mm. 
systolic  and  117  diastolic. 

The  hypertensive  patient  then  would  do  well 
to  give  up  smoking. 
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Your  Stale  Hospitals  and  Your  Mentally  Sick  Patients 

A Plea  for  Better  Use  of  Existing  Resources 

FUREY  ELLIS 
Philadelphia.  Pa 


T 


improvements  made  In jjjjP  mly  650  attendants;  if  the  standards  were  to  be 
the  Commonwealth  of  Penn-  •'Snet,  there  should  he  at  least  475  more. 


sylvania  at  the  Philadelphia  State 
Hospital  at  Byherry  mark  one  of 
the  most  dramatic  and  impressive 
developments  in  the  history  of 
mental  hospitalization  in  Amer- 
ica. Because  of  a number  of  factors,  Byherry 
had  over  the  years  become  a national  byword  for 
defective  and  scandalously  inadequate  care  of  the 
mentally  ill.  The  needs  of  the  institution  were 
dramatized  and  were  brought  home  to  the  state 
legislature  in  a most  effective  manner  by  the  local 
press  and  other  periodicals. 

The  successive  state  administrations  have  been 
most  sympathetic  and  have  placed  the  require- 
ments of  mental  hospitals  near  the  top  of  the  list 
of  wanted  improvements.  One  of  the  most  effec- 
tive means  of  obtaining  legislative  help  was  in  a 
series  of  personal  visits  made  to  the  Byherry  in- 
stitution, at  the  invitation  of  the  board  of  trus- 
tees, by  various  members  of  the  Senate  and 
House. 

Pressing  demands  for  renovation,  repair,  and 
new  construction,  as  well  as  increased  personnel, 
have  been  met  in  large  measure  and  today  By- 
herry compares  favorably  with  any  similar  men- 
tal hospital  in  the  country.  But  it  still  falls  con- 
siderably short  of  our  plans  for  it. 

Jt  is  still  badly  overcrowded,  with  a patient 
population  of  about  6600  in  buildings  intended  to 
accommodate  no  more  than  4500.  It  is  still  se- 
riously' undermanned  and  understaffed.  It  has  at 
present  only  21  physicians  on  the  staff,  whereas 
the  American  Psychiatric  Association  (A.P.A. ) 
standard  for  the  number  of  patients  treated  is  55. 

The  number  of  nurses  presently  employed  is 
125;  there  should  he  twice  as  many.  There  are 

Read  as  part  of  a panel  discussion  at  the  One  Hundred  Fourth 
Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Philadelphia,  Oct.  20,  1954. 

Mr.  Ellis,  an  insurance  broker,  is  chairman  of  the  board  of 
trustees  of  the  Philadelphia  State  Hospital. 


It  is  important  to  note  that  the  mental  hos- 
pitals today  are  not  attracting  thousands  of  pro- 
fessionally trained  people  who  could  be  recruited 
into  this  kind  of  work. 

The  1953  study  of  the  National  Governors’ 
Conference,  “Training  and  Research  in  State 
Mental  Health  Programs,”  surveyed  nurses,  so- 
cial workers,  psychologists,  and  allied  auxiliary 
personnel  as  to  why  they  were  not  entering  serv- 
ice in  the  mental  hospitals.  The  consensus  of 
their  replies  can  he  summed  up  briefly : the  men- 
tal hospitals  did  not  give  them  the  opportunity 
to  use  the  professional  skills  they  had  acquired 
in  years  of  training. 

This  failure  to  attract  these  professional  people 
is  a national  disgrace.  Out  of  300,000  registered 
nurses  in  active  practice,  less  than  1 per  cent 
work  in  mental  hospitals,  and  yet  these  mental 
hospitals  have  more  than  50  per  cent  of  the  hos- 
pital beds  in  this  country. 

In  every  case  where  a state  mental  hospital 
has  increased  its  psychiatric  personnel  appre- 
ciably it  has  achieved  a tremendous  improvement 
in  discharge  rates.  In  the  most  famous  of  these 
experiments,  the  one  at  the  state  hospital  in 
Stockton,  Calif.,  a small  increase  in  psychiatric 
personnel  on  selected  wards  for  chronic  cases  re- 
sulted in  a tripling  of  the  sick  person’s  chances 
of  recovery  and  discharge. 

At  present  pay  scales  it  would  require  an  ex- 
penditure of  almost  $2,000,000  to  provide  this 
increased  personnel.  But  if  we  are  to  have  the 
high  tvpe  of  personnel  that  the  hospital  should 
have,  and  if  our  faithful  and  capable  employees 
are  to  receive  salaries  commensurate  with  their 
service  and  abilities,  the  salary  scales  unquestion- 
ably should  he  raised. 

We  must  bring  our  state  hospitals  up  to  Amer- 
ican Psychiatric  Association  standards  if  we 
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are  to  initiate  successful  treatment  programs. 

Dr.  Kenneth  E.  Appel,  of  Philadelphia,  in  his 
presidential  address  to  the  A.P.A.,  hit  the  nail 
on  the  head  in  these  very  frank  words : ‘'Treat- 
ment can  hardly  he  spoken  of  for  the  majority  of 
the  700,000  patients  in  mental  hospitals.  It  is 
mostly  care  and  custody  . . . mass  methods, 
herding,  and  regimentation  are  the  rule.  Elec- 
troshock is  available  in  most  hospitals,  hut  not 
insulin  treatment  in  40  per  cent  of  our  hospitals 
because  of  lack  of  an  adequate  staff.  Individual 
treatment,  individualization,  and  personal  con- 
tact and  conference,  which  are  the  keystones  of 
modern  psychiatric  treatment  or  psychotherapy, 
are  absent  except  in  the  rarest  instances.  . . . 
The  greatest  need  is  the  recruitment  of  person- 
nel— and  I should  first  say  psychiatrists — to  give 
the  treatments  we  know  how  to  give.” 

Philadelphia  State  Hospital,  along  with  sev- 
eral other  Pennsylvania  state  hospitals,  has  an 
excellent  training  program  for  psychiatrists.  But 
after  receiving  this  training,  most  of  the  psy- 
chiatrists go  into  more  remunerative  and  satis- 
factory private  practice  or  enter  hospitals  in  other 
states  where  the  pay  is  from  $1,000  to  $5,000 
higher. 

It  is  poor  economy  to  train  these  men  and  then 
lose  them  because  of  unsatisfactory  salaries  and 
working  conditions.  Dr.  Karl  A.  Menninger  has 
pointed  out,  time  and  time  again,  that  you  cannot 
attract  top-notch  men  into  a state  mental  hospital 
until  you  have  both  a good  teaching  program  and 
a going  research  program. 

I think  that  the  Philadelphia  State  Hospital 
should  heed  these  wise  words  of  Dr.  Jacques  S. 
Gottlieb,  chairman  of  the  Committee  on  Research 
at  the  A.P.A. : “If  the  public  mental  hospitals 
are  to  stem  the  ever  increasing  tide  of  mental  dis- 
ease, it  will  be  through  an  aggressive  program  of 
research.  ...  If  the  public  mental  hospitals  will 
assume  the  responsibility  for  research,  they  can- 
not help  but  become  progressive  institutions. 
. . . The  addition  to  a hospital  of  a research 
group  will  go  far  to  improve  the  caliber  of  the 
entire  staff.  The  institution  will  become  dynamic 
rather  than  remain  static.” 

Research  on  mental  illness  has  paid  back  its 
original  investment  a hundred  times  over,  yet  we 
still  don’t  have  the  simple  courage  and  common 
sense  to  spend  a decent  sum  on  it.  Mental  illness 
costs  the  federal,  state,  and  local  governments 
much  more  than  a billion  dollars  a year,  yet  we 
spend  the  piddling  sum  of  $8,000,000  annually 
for  research. 


There  is  another  disagreeable  factor  and  that 
has  to  do  with  the  admission  policy.  Byberry  is 
the  only  large  mental  hospital  in  the  country 
which  is  compelled  to  accept  only  chronic  cases 
because  of  tradition  and  persistent  overcrowding. 
Direct,  acute  first  admissions  are  unknown. 
Ninety-five  per  cent  of  admissions  are  from  the 
Philadelphia  General  Hospital  and  are  made  up 
of  seniles  and  long-term  cases  that  have  failed  to 
respond  to  treatment. 

It  is  our  hope  to  he  able  to  change  this  policy 
and  to  admit  early  cases,  but  this  cannot  he  done 
at  this  time  in  the  face  of  overcrowding  and  the 
persistent  pressure  for  admission  of  chronic 
cases.  And  yet  there  is  a great  deal  that  we  can 
do  right  now  in  treating  these  long-term  chronic 
cases  and  returning  them  to  the  community. 

Over  at  Norristown  State  Hospital  the  use  of 
Metrazol  on  a group  of  patients  over  75  years  of 
age  resulted  in  the  micraculous  return  of  three- 
fifths  of  them  to  their  homes  within  18  months. 
Similar  successes  have  been  reported  by  state 
hospitals  with  a number  of  other  drugs  used  on 
old  people.  There  is  no  excuse  for  a negative, 
fatalistic  attitude  towards  senile  dementia.  At 
Byberry,  if  we  employ  the  additional  personnel 
and  use  the  successful  new  treatments,  we  can 
reduce  our  aged  population  by  at  least  a third. 

There  is  another  point  that  I should  partic- 
ularly like  to  bring  home  to  this  audience,  and 
that  is  the  great  desirability  of  cooperation  given 
those  who  have  a hand  in  administering  mental 
hospitals  by  the  general  medical  profession.  We 
need  your  help,  your  interest,  and  your  counsel. 

As  Dr.  Appel  so  well  expresses  it  in  his  pres- 
idential address : “The  greatest  frustration  of  a 
psychiatrist,  as  a physician,  and  a great  tragedy 
from  the  humane  point  of  view,  is  that  the  major- 
ity of  the  state  mental  hospitals  are  omitting  or 
greatly  restraining  the  use  of  more  successful 
methods  of  treatment  because  of  lack  of  staff  and 
facilities.  Imagine  what  it  would  be  like  if  you 
as  a physician  could  not  give  insulin  for  diabetes, 
liver  extract  for  anemia,  or  penicillin  for  perito- 
nitis. This  is  the  practical  situation  of  a psychi- 
atrist today  in  the  state  hospitals.  This  is  un- 
businesslike, it  is  uneconomic,  it  is  inefficient,  and 
it  is  un-American.” 

We  believe  that  all  physicians  should  make 
themselves  acquainted  with  their  community  s 
resources  for  the  care  and  treatment  of  the  men- 
tally ill.  including  hospitals,  clinics,  and  other 
facilities.  We  believe  thev  should  familiarize 
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themselves  with  admission  and  commitment  pro- 
cedure. The  improvement  of  mental  hospital 
facilities,  particularly  those  of  state  hospitals,  de- 
pends to  a large  extent  on  the  support  of  the 
medical  profession  of  a given  community.  Disin- 
terest in  this  field  will  spread  to  the  general  pub- 
lic and  to  governmental  agencies  to  the  detriment 
of  the  care  of  the  mentally  ill. 

Naturally,  I am  personally  interested  in  this 


problem,  but  I am  sure  that  every  doctor  is  inter- 
ested in  it  also.  I urge  you  to  take  time  from 
your  busy  days,  whenever  it  may  prove  conven- 
ient, to  visit  Byberry  and  see  for  yourselves  what 
has  been  accomplished  and  what  is  still  needed 
to  make  it  fully  efficient.  The  board  of  trustees, 
the  superintendent,  and  our  complete  staff  are  at 
your  service  at  any  time.  We  plead  for  your  in- 
terest. 


COMMON  SOURCES  OF 
MISUNDERSTANDING 

It  seems  quite  evident  to  me  that  many,  if  not  all, 
misunderstandings  arise  from  the  failure  of  doctors  to 
discuss  their  fees  frankly  with  patients  before  a course 
of  treatment  is  commenced.  Many  patients  are  not 
aware  of  all  the  steps  and  procedures  involved  in  effect- 
ing a cure.  Particularly  is  this  true  in  my  opinion 
after  the  initial  pain  and  anxiety  of  the  onset  of  ill- 
ness have  been  eliminated.  In  the  convalescent  stage  of 
the  patient’s  illness,  a conservative  fee  in  the  mind  of 
the  physician  can  readily  appear  to  be  an  exorbitant 
charge  in  the  mind  of  the  patient,  particularly  if  he  or 
she  is  unable  to  work  and  has  time  to  talk  to  friends 
or  relatives.  He  may  discuss  his  grievances  with  them, 
and  when  this  occurs,  who  is  present  to  support  the 
doctor?  This  is  the  point  at  which  a strained  patient- 
physician  relationship  may  commence.  A little  thought 
by  the  physician  about  bis  problem  will  convince  many 
that  such  a situation  may  well  be  avoided  by  a more 
thorough  discussion  of  financial  details  at  the  beginning 
of  treatment. 

There  are,  of  course,  emergencies  in  which  this  is  not 
possible,  at  least  not  until  the  emergency  has  been  dealt 
with,  but  we  live  in  a modern  world  and  most  people 
are  aware  of  it.  Few  still  expect  to  meet  their  medical 
and  hospital  or  other  costs  by  offerings  of  farm  produce 
or  other  commodities.  But  many  must  somehow  arrange 
to  finance  their  illnesses.  In  order  to  do  that  they  must 
have  at  least  an  approximate  idea  of  the  costs  involved. 
Here  the  doctor  who  is  aware  of  the  facts  should,  if 
necessary,  take  the  initiative. 

Many  things  today  are  acquired  on  limited  budgets 
by  some  arrangement  for  installment  payments.  The 
idea  is  not  new  where  medical  or  surgical  treatment  is 
concerned;  especially,  if  this  will  be  extensive,  some 
such  solution  may  secure  to  the  doctor  a regular  income 
and  to  the  patient  a means  of  meeting  an  obligation  in 
a well-established  manner.  By  taking  the  initiative  in 
such  a situation  the  doctor  can  convey  to  his  patient 
that  he  can  afford  appropriate  medical  or  surgical  care 
and  that  the  doctor  is  taking  into  consideration  his  pa- 
tient’s other  financial  responsibilities  as  well  as  his  own 
fee. 

Perhaps  there  is  Blue  Cross  and/or  Blue  Shield  cov- 
erage. Ask  your  patient  about  this,  but  only  after  you 


have  informed  him  of  your  own  charge.  By  so  doing 
you  convince  your  patient  that  you  are  not  taking 
advantage  of  his  insurance  coverage  by  adding  an  extra 
charge.  By  approaching  the  matter  in  this  manner  you 
also  establish  the  fact  that  in  many  instances  such  in- 
surance helps  pay  the  total  cost,  that  it  does  not  pay  in 
full.  If  your  patient  is  eligible  for  service  benefits,  in 
which  case  the  doctor’s  fee  is  the  Blue  Shield  allowance 
for  lower  income  members,  explain  what  your  partic- 
ipation in  this  program  means. 

If  you  are  not  certain  of  his  earnings,  why  not  ask 
him  if  his  income  is  less  than  the  service  benefit  income 
limit.  After  all,  the  Blue  Shield  plan  is  the  doctor’s 
own  device  for  helping  people  to  meet  extraordinary 
medical  costs.  Your  patient  knows  that  medical  service 
involves  dollars  and  cents ; he  should,  for  they  are  his 
dollars  and  cents.  It  would  seem  to  me  to  be  the  obliga- 
tion of  the  doctor  to  let  his  patient  know  what  he  may 
expect  for  his  money. 

If  these  precautions  are  taken,  there  will  be  few  op- 
portunities for  the  detractors  of  the  medical  profession 
to  make  capital  for  themselves  by  exploiting  in  the  pub- 
lic press  or  elsewhere  the  misunderstandings  that  now 
occasionally  occur  between  you  and  your  patient. — 
President  Dan  Mellen,  M.D.,  in  New  York  State 
Journal  of  Medicine. 


ARTIFICIAL  RESPIRATION  BY 
MOUTH-TO-MASK  METHOD 

A study  of  the  respiratory  gas  exchange  of  paralyzed 
patients  ventilated  by  operator’s  expired  air  reported  in 
the  New  England  Journal  of  Medicine  states  that  this 
provides  an  ideal  method  of  emergency  artificial  ven- 
tilation. The  most  elaborate  accessory  used  is  a simple 
anesthesia-type  mask  through  which  the  operator  for- 
cibly breaths  his  breath  into  the  airway  of  the  patient 
in  the  same  fashion  that  obstetricians  have  used  for 
years  in  their  mouth-to-mouth  insufflation  of  infant’s 
lungs  in  cases  of  asphyxia  neonatorum.  The  mask  pre- 
vents lip-to-lip  contact.  Evidence  is  presented  that  the 
patient’s  alveolar  oxygen  tension  is  elevated  and  a 
normal  pulmonary  gas  composition  is  established. — 
From  “Poliomyelitis  Current  Literature,”  November, 
1954. 
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ANTIHISTAMINICS 


GEORGE  E.  FARRAR.  JR.,  M.D 
Philadelphia,  Pa. 


T)URISTS  will  object  to  the  ti- 
tie  of  this  paper  as  the  misuse 
of  an  adjective  as  a noun.  Both 
the  committee  and  the  author 
apologize  for  this  acquiescence  to 
usage,  but  language  is  made  for 
man  rather  than  vice  versa. 

While  in  the  realm  of  the  three  R’s  it  may  be 
declared  that  the  antihistamines  are  a big  idea  in 
therapeutics.  Among  my  son’s  school  books  is 
an  algebra  text  with  the  six  big  ideas  of  algebra 
as  chapter  headings — letters  as  numbers,  equa- 
tions, exponents,  etc.  It  was  a big  and  a new 
idea  in  medical  science  that  certain  chemical 
compounds  acted  as  antihistaminic  agents  in  the 
tissues  of  the  body.  The  antihistaminic  drugs  in- 
hibit the  action  of  histamine.  This  differs  from 
previously  available  drugs  which  antagonize  the 
action  of  histamine.  Epinephrine,  for  example, 
produces  a response  of  the  blood  pressure  op- 
posite to  that  of  histamine.  The  mechanism  of 
the  antihistaminic  action  is  not  completely  elu- 
cidated. It  appears  that  the  antihistaminic  com- 
pound attaches  itself  to  the  cell  in  such  a manner 
as  to  prevent  the  attachment  of  histamine  to  the 
cell.  Ideally,  the  antihistamine  should  have  no 
action  on  the  cell  except  to  prevent  the  produc- 
tion of  the  pharmacologic  response  to  histamine, 
but  no  available  drug  attains  this  ideal.  If  suf- 
ficient histamine  is  present,  the  usual  pharma- 
cologic response  occurs.  The  action  does  not  ap- 
pear to  be  a neutralization  of  histamine  by  anti- 
histamine in  the  blood  or  tissue  fluids  in  the 
sense  of  a chemical  reaction.  Certain  similarities 
in  the  structural  formulas  of  the  antihistamines 
to  that  of  histamine  are  recognizable.  The  con- 
cept of  an  antimetabolite  may  be  invoked  in 
which  a chemical  of  similar  structure  prevents 
the  action  of  another  chemical  on  a cell. 

Read  at  a General  Meeting  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  its  One  Hundred  Fourth  Annual 
Session  in  Philadelphia,  Oct.  20,  1954. 

From  the  Departments  of  Medicine  of  Wyeth  Laboratories  and 
of  Temple  University  School  of  Medicine,  Philadelphia,  Pa. 


Action 

The  pharmacologic  actions  of  the  antihista- 
minic compounds  include  the  inhibition  of  tbe 
actions  of  histamine  and  the  other  actions  of  this 
group  of  compounds.  These  drugs  inhibit  the 
following  actions  of  histamine : spasm  of  bron- 
chial and  intestinal  muscle,  hypotension  and  in- 
crease in  capillary  permeability,  salivation  and 
the  release  of  epinephrine  from  the  adrenal  gland. 
Other  actions  are  present  to  a variable  degree 
with  different  antihistaminic  drugs.  These  other 
actions  which  are  important  both  in  therapeutics 
and  in  the  causation  of  untoward  effects  include : 
anticholinergic  (atropine-like),  hypnotic-sedative 
(hyoscine-like) , local  anesthetic  (procaine-like), 
depression  of  striated  muscle  (quinidine-like) 
and  modification  of  the  response  of  tissues  to 
epinephrine. 

Structure 

Chemically,  the  antihistaminic  drugs  appear 
superficially  to  be  quite  different.  In  general  the 
structure  is : R-X-C-C-N  < in  which  R indi- 
cates a variety  of  benzene  or  heterocyclic  struc- 
tures containing  carbon  and  hydrogen  and  often 
nitrogen,  sulfur,  or  oxygen.  X may  be  nitrogen, 
oxygen,  or  carbon.  When  X is  nitrogen,  the 
familiar  example  is  tripelennamine  hydrochloride 
(Pyribenzamine  Hydrochloride — Ciba)  ; most 
of  the  antihistamines  belong  to  this  chemical 
group.  In  general,  these  are  very  active  antihis- 
taminic substances  and  often  active  antispas- 
modic  drugs.  When  X is  oxygen,  the  familiar 
example  is  diphenhydramine  hydrochloride 
(Benadryl  Hydrochloride — Parke,  Davis).  The 
hypnotic  action  of  this  group  tends  to  be  prom- 
inent. When  X is  carbon,  an  example  is  chlor- 
pheniramine maleate  (Chlor-Trimeton  Maleate 
— Schering).  A fourth  or  miscellaneous  group 
possesses  little  in  common  in  appearance  except 
for  the  side  chain ; in  this  group  pheninda- 
mine  tartrate  (Thephorin — Hoffmann-LaRoche) 
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and  promethazine  hydrochloride  (Phenergan— 
Wyeth)  may  he  mentioned. 

/lntihistaminic  Drugs 

The  large  number  of  antihistaminic  drugs 
available  defy  presentation.  Table  I is  an  illus- 
tration of  the  results  of  free  enterprise  in  the 
United  States.  It  is  only  partly  intended  to  con- 
fuse yon  because  1 could  certainly  not  remember 
the  17  compounds  shortly  to  be  official  in  the 
U.  .S'.  Pharmacopoeia  or  National  Formulary;  as 
indicated,  most  of  these  are  described  in  New 
and  N unofficial  Remedies  1954  issued  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Several  of  these 
appear  under  more  than  one  trade  name  for  your 
prescription,  to  say  nothing  of  the  large  number 
of  mixtures  of  antihistaminic  and  other  drugs 


promoted  for  prescription  and  for  self-medication 
by  the  laity.  In  the  present  U.  .S'.  Pharmacopoeia 
X IV  only  two  drugs  are  described — diphenhy- 
dramine (Benadryl)  and  tripelennamine  (Pyri- 
benzamine)  ; the  British  Pharmacopoeia  con- 
tains two  others — promethazine  (Phenergan) 
and  mepyramine  (Neo-Antergan).  Other  drugs 
are  available  in  this  group,  but  space  is  not  avail- 
able for  further  items.  All  of  these  drugs  are 
effective  antihistaminic  substances.  Your  only 
salvation  is  to  familiarize  yourself  with  the  use 
of  four  or  five  of  them  according  to  the  side  effect 
appropriate  to  the  individual  patient  and  to  have 
alternate  drugs  for  the  patient  who  fails  to  re- 
spond to  the  first  antihistaminic  drug  prescribed. 

Certain  comments,  based  on  my  incomplete  ex- 
perience, may  be  made.  Antazoline  is  a well- 
tolerated  antihistaminic  drug  which  is  particular- 


TABLE  I 

Antihistaminic  Drugs 

U.  .S'.  Pharmacopoeia  XV  or  National  Formulary  X Trademark 


Antazoline  Hydrochloride  * 
Antazoline  Phosphate  * 

Chlorcyclizine  Hydrochloride  * 
Chloroniethapyrilene  Citrate  * 

Chlorpheniramine  Maleate 
Chlorprophenpyridamine  Maleate  * 

Dimenhydrinate  * 

Diphenhydramine  Hydrochloride  * f 
Doxylamine  Succinate  * 
Methaphenilene  Hydrochloride  * 
Methapyrilene  Hydrochloride  * 

Phenindamine  Tartrate 
Promethazine  Hydrochloride  t 

Prophenpyridamine  * 

Prophenpyridamine  Maleate  * 

Pyrathiazine  Hydrochloride 

Pyrilamine  Maleate* 

Mepyramine  Maleate  t 


Thenyldiamine  Hydrochloride 
Thonzylamine  Hydrochloride  * 

Tripelennamine  Hydrochloride  * f 
Tripelennamine  Citrate  * 


Antistine  Hydrochloride  (Ciba) 

Antistine  Phosphate  (Ciba) 

Di-Paralene  Hydrochloride  (Abbott) 
Chlorothen  Citrate  (Whittier) 

Chlor-Trimeton  Maleate  (Schering) 

Dramamine  (Searle) 

Benadryl  Hydrochloride  (Parke,  Davis) 
Decapryn  Succinate  (Merrell) 

Diatrine  Hydrochloride  (Warner-Chilcott) 

Semikon  Hydrochloride  (Massengill) 
Thenylene  Hydrochloride  (Abbott) 

Thephorin  ( Hoffmann-LaRoche) 

Phenergan  (Wyeth) 

Trimeton  (Schering) 

Trimeton  Maleate  (Schering) 

Pyrrolazote  (Upjohn) 

Neo-Antergan  Maleate*  (Sharp  & Dohme) 
Paraminyl  Maleate*  (Buffington’s) 

Pyramal  Maleate*  (Columbus) 

Stangen  Maleate  * (Physician’s  Drug) 
Statomin  Maleate*  (Bowman  Bros.) 
Thylogen  Maleate*  (Rorer) 

Thenfadil  Hydrochloride  ( Winthrop-Stearns) 
Neohetramine  Hydrochloride  (Nepera) 

Pyribenzamine  Hydrochloride  (Ciba) 
Pyribenzamine  Citrate  (Ciba) 


* New  and  Nonofficial  Remedies  1954. 
t lT.  S.  Pharmacopoeia  XI V. 
t British  Pharmacopoeia. 

Several  other  compounds  including  Bromodiphenhydramine  (Ambodryl— Parke,  Davis)  and  Pyrrobutamine  (Pyronil — Lilly) 
and  a large  number  of  mixtures  containing  antihistaminic  drugs. 
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ly  useful  for  topical  application.  Chlorcyclizine 
is  a relatively  long-acting  compound  on  oral  ad- 
ministration. Chlorpheniramine  is  perhaps  the 
most  active  drug,  since  the  usual  dose  is  only  4 
mg.  by  mouth.  A combination  tablet — 4 mg. 
slowly  soluble  and  4 mg.  quickly  soluble — is  use- 
ful to  prolong  action.  Dimenhydrinate,  with 
minimal  hypnotic  and  anticholinergic  action,  is 
used  chiefly  for  motion  sickness  and  vertigo  and 
is  often  not  considered  among  the  antihistamines. 
Diphenhydramine  and  tripelennamine,  the  first 
drugs  of  this  group  introduced  on  the  United 
States  market,  are  familiar  to  all  physicians. 
Phenindamine  differs  from  most  of  the  others  in 
tending  to  stimulate  rather  than  sedate  a major- 
ity of  patients.  Promethazine,  a long-acting 
phenothiazine  derivative  widely  used  in  England 
and  Europe,  is  often  effective  in  a single  dose  of 
25  mg.  at  bedtime.  It  is  reported  to  have  the 
greatest  anti-edema  (urticaria)  action.  Prophen- 
pyridamine,  the  non-chlorinated  chlorphenir- 
amine, is  often  tolerated  by  patients  manifesting 
uncomfortable  side  effects  with  other  antihis- 
taminic  drugs.  Pyrilamine  and  thonzylamine  are 
widely  employed  and  well-tolerated  drugs  of 
moderate  antihistaminic  activity.  With  the  oth- 
ers I have  had  no  significant  personal  experience. 


Therapeutic  Uses 

Antihistaminic  compounds  are  very  effective 
in  about  90  per  cent  of  cases  of  acute  urticaria  or 
angioneurotic  edema;  they  are  somewhat  less 
effective  in  chronic  urticaria.  Epinephrine  should 
be  used  in  angioneurotic  edema  of  the  larynx. 
Pruritus  responds  more  readily  than  does  edema. 
Results  are  good  with  use  of  the  antihistamines 
in  penicillin-sensitivity  reactions  and  other  drug 
allergies,  such  as  insulin,  iodopyracet,  sulfon- 
amides, etc.,  with  the  exception  of  the  erythema 
multiforme  type  of  reaction.  The  serum  sickness 
syndrome  will  usually  respond  to  the  antihis- 
tamines if  treated  within  12  hours  of  onset  of 
symptoms.  The  drug  should  be  repeated  in  four 
hours,  and  if  there  is  no  relief  in  eight  hours,  an 
antihistamine  of  a different  chemical  group 
should  be  tried.  They  are  used  prophylactically 
with  tetanus  antitoxin.  Good  results  have  been 
reported  in  the  Eferxheimer  reaction  during 
treatment  of  syphilis,  in  cases  of  gastrointestinal 
allergy,  non-thrombopenic  purpura,  and  even 
peptic  ulcer.  The  attempt  to  prevent  penicillin 
reactions  in  dental  patients  by  mixing  penicillin 
with  an  antihistamine  brought  out  a neglected 
therapeutic  use.  Reactions  were  not  entirely 


eliminated,  but  a marked  decrease  in  post-ex- 
traction swelling,  muscle  spasm,  and  pain  was 
observed.  This  anti-edema  action  is  useful  in 
other  traumatic  conditions. 

Atopic  dermatitis  (eczema  or  neurodermatitis) 
responds  well  to  the  antihistamines,  particularly 
eczema  with  urticarial  edema  or  toxic  erythema ; 
many  cases  of  contact  dermatitis  (poison  ivy,  in- 
sect bites,  etc.)  also  respond.  The  local  anesthet- 
ic action  of  these  compounds,  together  with  the 
protective  covering  action  of  the  vehicle,  is  valua- 
ble in  topical  application,  particularly  in  cases  of 
contact  or  neurodermatitis.  However,  the  dele- 
terious effect  of  ointments  on  acute  oozing  skin 
lesions  must  be  recalled.  By  controlling  the  ex- 
isting pruritus,  the  trauma  of  scratching  and  re- 
sultant secondary  infections  are  thereby  min- 
imized. Sensitivity  to  topical  application  of  anti- 
histamines occurs  rather  frequently  and  appro- 
priate skin  tests  on  a small  area  should  be  made 
before  large  amounts  of  the  ointment  are  applied. 
New  and  Nonofficial  Remedies  has  deleted  all 
antihistaminic  preparations  for  topical  use.  Sen- 
sitivity to  local  application  may  be  intensified  by 
ingestion  of  the  compound.  Antihistaminic  oint- 
ments are  effective  in  the  management  of  pruri- 
tus ani  and  vulvae  and  in  senile  pruritus,  and  are 
helpful  in  relieving  the  pruritus  and  conjuncti- 
vitis of  measles  and  varicella.  Conjunctivitis  re- 
sulting from  atropine  also  responds  to  topical 
application.  The  sedative  antihistamines  are  pre- 
ferred for  pruritus. 

Sneezing,  nasal  discharge,  and  itching  are  re- 
lieved in  about  75  per  cent  of  cases  of  seasonal 
hay  fever  ; the  nasal  obstruction,  however,  often 
persists.  It  is  important  to  determine  specific 
sensitivity  and  perform  appropriate  hyposensiti- 
zation procedures  because  antihistaminic  agents 
control  only  the  symptoms  and  it  is  reported  that 
the  incidence  of  bronchial  asthma  is  greater  in 
hay  fever  cases  treated  only  with  antihistaminic 
drugs.  The  antihistaminics  are  symptomatic,  not 
curative  agents.  Occasionally  symptomatic  relief 
ceases  after  a time,  or  it  may  be  that  side  effects 
will  prevent  continuance  of  the  drug.  The  com- 
pounds are  helpful  in  managing  residual  symp- 
toms despite  the  hyposensitization  regimen.  In 
combination  with  allergenic  extracts,  more  rapid 
hyposensitization  is  said  to  be  possible. 

Good  results  have  also  been  obtained  in  treat- 
ment of  non-seasonal  or  vasomotor  rhinitis,  espe- 
cially where  chronic  paranasal  sinus  infection  or 
psychosomatic  factors  are  important  in  the  etiol- 
ogy. Although  contradictory  claims  in  the  med- 
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ical  and  lay  press  have  obscured  the  real  value  of 
the  antihistamines  in  the  “common  cold,”  excel- 
lent results  have  been  obtained  in  many  cases. 
The  fact  that  the  antihistaminics  do  not  have 
antiviral  action  in  vitro  and  do  not  prevent  symp- 
toms in  human  volunteers  inoculated  with  nasal 
washings  from  cases  with  acute  coryza  has  little 
to  do  with  the  treatment  of  the  very  prevalent 
vasomotor  rhinitis.  The  sedative  and  atropine- 
like effects  of  the  antihistamines  are  helpful  in 
alleviating  many  of  the  symptoms  of  the  common 
cold. 

Results  of  treatment  of  bronchial  asthma  have 
been  much  less  impressive,  with  only  20  to  40 
per  cent  of  patients  showing  any  improvement. 
There  is  usually  more  improvement  in  coughing 
than  in  wheezing.  The  most  effective  agent  to 
date  in  clinical  trials  is  a combination  of  diphen- 
hydramine with  aminophylline  and  ephedrine. 
The  antihistamines  are  often  contraindicated  be- 
cause of  the  atropine-like  drying  action  on  the 
bronchial  secretion.  Evening  doses  may  be  use- 
ful to  prevent  nocturnal  asthmatic  attacks.  Aero- 
sol administration  is  more  effective  than  oral  ad- 
ministration, but  is  irritating  to  an  already  in- 
flamed mucosa.  In  status  asthmaticus  one  dose 
given  intravenously,  administered  slowly  and 
cautiously,  may  be  useful  in  epinephrine-refrac- 
tory cases.  This  use  has  been  neglected  during 
the  enthusiasm  for  corticotrophin  (ACTH). 

Good  results  have  been  obtained  in  laboratory 
and  clinical  studies  in  both  the  prophylactic  and 
therapeutic  management  of  motion  sickness. 
Among  the  antihistamines  found  to  be  effective 
against  the  nausea  and  vomiting  of  motion  sick- 
ness and  the  associated  profound  malaise  are 
diphenhydramine,  dimenhydrinate,  Postafene, 
chlorcyclizine  and  promethazine  hvdrochloride 
or  chlorotheophvllinate.  The  initial  dose  should 
be  taken  one-half  to  one  hour  before  boarding 
ship  or  plane  and  may  be  repeated  as  necessary. 
In  the  armed  services  about  90  per  cent  of  per- 
sons are  susceptible  to  motion  sickness,  and  anti- 
histamines prevent  about  60  per  cent  of  sea  or 
air  sickness  cases.  The  combination  of  hyoscine 
hydrobromide  with  one  of  the  antihistamines  is 
sometimes  more  effective.  The  efficacy  of  the 
antihistamines  has  been  attributed  to  central  anti- 
cholinergic action  and  is  unrelated  to  antihista- 
minic  action.  Many  symptoms  of  seasickness  are 
difficult  to  distinguish  from  side  effects  of  these 
drugs — insomnia,  drowsiness,  dizziness,  night- 
mares, dry  mouth,  blurred  vision,  restlessness, 
headache,  and  vague  feelings  of  apprehension. 


Application  of  antihistamines  to  nausea  and  vom- 
iting of  pregnancy,  after  anesthesia,  after  x-ray 
therapy  and  the  use  of  certain  drugs  such  as 
nitrogen  mustard,  and  in  Meniere’s  syndrome 
has  proven  beneficial. 

The  antihistamines,  particularly  those  of  the 
diphenhydramine  type  with  prominent  sedative 
effects,  are  of  benefit  in  parkinsonism  probably 
by  virtue  of  their  hyoscine-like  side  effects. 

Now  this  is  already  a motley  collection  of 
therapeutic  uses.  This  is  not  surprising  consid- 
ering the  varied  pharmacologic  “side  actions.” 
There  are  many  other  uses.  Night  cramps  in  the 
legs  of  older  people  which  respond  to  quinine 
have  been  relieved  by  this  chemical  group  of  anti- 
histamines. Many  of  the  antihistamines  will  filter 
the  burning  ultraviolet  radiation  and  have  been 
used  to  prevent  sunburn,  but  are  of  doubtful 
value  in  its  treatment.  In  postvaccinal  encephali- 
tis (following  rabies  vaccine,  for  example)  the 
antihistamines  provide  for  the  first  time  a useful 
therapeutic  agent.  Other  uses  include  essential 
dysmenorrhea,  post-spinal  puncture  headache, 
mucosal  anesthesia  for  the  mouth,  pharynx,  or 
urethra,  manic  psychoses,  and  acute  exudative 
tuberculosis. 

Newer  Applications 

The  variety  of  pharmacologic  and  hence  ther- 
apeutic actions  of  this  group  of  compounds  is 
emphasized  by  current  research  showing  the 
structure  of  five  phenothiazine  derivatives.  One 
of  them,  Phenergan,  is  used  as  an  antihistamine. 
Another,  Diparcol,  is  used  for  parkinsonism. 
Multergan  is  used  in  Europe  as  an  atropine-like 
drug.  Chlorpromazine  (Thorazine)  is  coming 
into  use  for  nausea  and  vomiting,  hiccough,  and 
for  control  of  anxiety  and  manic  states,  although 
the  recent  reports  from  the  armed  services  ques- 
tion its  value  in  seasickness.  Phenergan  has  anti- 
nauseant  and  sedative  action.  The  differences  in 
structure  are  seemingly  minor.  This  comparison 
of  the  pharmacologic  actions  prepared  by  Dr. 
Weese  in  Europe  is  instructive.  Most  all  of  these 
compounds  have  all  of  the  following  actions: 
local  anesthetic,  antihistaminic,  anticholinergic, 
adrenergic  blocking,  ganglionic  blocking,  depres- 
sant of  brain  stem  and  cerebral  cortex,  but  there 
are  marked  quantitative  differences.  These  var- 
ied actions  occur  in  therapeutic  doses  and  are  not 
restricted  to  the  phenothiazine  group  of  chem- 
icals. 

Many  functions  are  affected  when  you  pre- 
scribe an  antihistamine.  Furthermore,  recog- 


290 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


nition  of  these  other  actions  is  resulting  in  new 
therapeutic  research.  For  example,  dimenhy- 
drinate,  an  antihistamine,  has  proven  most  use- 
ful for  its  brain-depressing  action  in  treatment 
of  nausea,  vomiting,  and  vertigo.  A later  devel- 
opment is  Bonamine  (Pfizer),  or  Postafene, 
which  structurally  bears  little  resemblance  to  the 
typical  antihistamine  (R-C-C-N<)  and  is  in- 
deed a weak  antihistaminic  drug;  but  for  motion 
sickness  it  is  effective  in  a single  dose  of  25  to  50 
mg.  daily. 

Returning  to  the  use  of  chlorpromazine  in 
anxiety  states,  similar  action  by  other  antihis- 
tamines, such  as  diphenhydramine  and  prometh- 
azine, is  reported.  The  so-called  lytic  cocktail  of 
Laborit  should  be  mentioned.  In  the  September, 
1954  issue  of  Harper’s  Magazine  some  of  your 
patients  will  read  about  the  new  cure  for  trau- 
matic shock.  The  use  of  drugs  with  action  on 
the  autonomic  nervous  system  is  based  on  the 
concept  that  the  arteriolar  constriction,  a normal 
defense  mechanism  for  the  shrunken  blood  vol- 
ume of  hemorrhage,  burns,  trauma,  etc.,  may  be 
responsible  for  the  eventually  fatal  tissue  anoxia 
of  irreversible  shock.  The  lytic  cocktail  consists 
of  parenteral  administration  of  promethazine, 
chlorpromazine,  and  meperidine.  Glowing  re- 
ports have  appeared  in  the  French  literature  and 
the  lay  press  in  this  country  on  the  life-saving 
use  of  this  “cocktail”  in  the  wounded  in  Indo- 
china. This  combination  obviously  causes  marked 
sedation,  but  not  narcosis,  and  decreases  greatly 
the  amount  of  anesthetic,  if  any,  required  for 


surgical  procedures  (potentiated  narcosis).  It 
also  causes  a decrease  in  body  temperature  and 
metabolic  rate.  \ his  hibernation-like  state  is  cur- 
rently under  active  study  in  this  country,  alone 
and  in  combination  with  refrigeration.  No  sig- 
nificant results  are  available  and  this  procedure 
cannot  be  recommended  at  this  time.  These 
drugs  and  low  body  temperatures  are  not  with- 
out hazard.  These  developments  indicate  the  in- 
terest in  drugs  acting  on  the  central  (rather  than 
peripheral)  autonomic  nervous  system  and  pre- 
sage other  therapeutic  advances  of  the  future. 

In  closing,  mention  of  the  untoward  effects  of 
the  antihistamines  must  not  be  neglected. 

Untoward  Effects 

The  most  common  side  effect  occurring  with 
most  of  the  antihistamines  in  full  therapeutic 
doses  is  sedation,  which  is  present  to  a greater 
or  lesser  degree  in  20  to  60  per  cent  of  cases. 
Other  side  effects  include  dizziness,  weakness, 
nausea,  anorexia,  dry  mouth,  nervousness  (jump- 
iness), headache,  heartburn,  polyuria,  reduction 
in  potency,  diplopia,  sweating,  dysuria,  and  very 
rarely  dermatitis.  These  side  effects  are  mild  and 
transient  and  do  not  necessitate  discontinuing  the 
drug.  Side  effects  from  one  drug  may  not  occur 
with  another  drug.  Drowsiness  produced  by 
these  compounds  has  been  found  helpful  in  cases 
where  anxiety  accompanies  and  aggravates  the 
allergic  condition.  Drowsiness,  on  the  other 
hand,  may  create  a hazard  if  the  patient  is  work- 
ing with  machinery.  Symptoms  of  overdosage  of 
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the  antihistamines  (which  has  resulted  in  severe 
and  fatal  poisoning  in  children  accidentally)  in- 
clude lethargy,  drowsiness,  shallow  respiration 
and  cyanosis,  followed  hy  nervousness,  twitching, 
coma,  convulsions,  fever,  and  tachycardia. 

In  spite  of  the  name  antihistamine,  it  is  ob- 
vious that  histamine  is  not  an  antidote  to  poison- 
ing with  these  drugs.  Stimulants,  such  as  caffeine 
and  amphetamine,  should  he  used  to  combat  mild 
depression.  For  excitation  with  twitching  and 
convulsions,  a rapidlv  acting  barbiturate  should 
he  given  intravenously  or  ether  in  oil  admin- 
istered rectally.  The  pharmacologic  action  of  the 
barbiturates  and  the  antihistamines  may  be  addi- 
tive, and  care  should  be  used  to  avoid  narcosis 


in  controlling  the  convulsions.  As  in  all  cases  of 
poisoning,  general  supportive  care  is  indicated. 
Contact  dermatitis,  agranulocytosis,  hemolytic 
anemia,  and  acute  psychoses  have  been  reported 
in  rare  instances. 

Summary 

The  antihistamines  provide  good  symptomatic 
treatment  for  a variety  of  disorders.  These  drugs 
seldom  cure  anything,  but  their  use  often  makes 
the  patient  comfortable  and  in  some  instances 
prevents  secondary  complications  and  shortens 
the  course  of  the  illness.  The  dose  is  enough 
to  control  symptoms  without  undesirable  side 
effects. 


"NOT  AS  A STRANGHR’’ 

As  medical  novels  go,  Not  as  a Stranger  is  of  aver- 
age quality.  Morton  Thompson  writes  as  a physician, 
as  a medical  student,  as  an  aspirant  to  these  estates. 
He  has  either  lived  these  lives  or  has  been  remarkably 
well  informed  regarding  them  and  has  captured  the 
yearning,  fear,  despair,  hope,  labor,  penury,  jealousy, 
habit  patterns  of  the  premedical  and  medical  student,  of 
the  intern  and  doctor. 

He  is  best  where  he  captures  glimpses  of  attitudes  of 
mind,  dimly  appreciated  at  first,  later  more  fully  in  con- 
sciousness : the  happy  discovery  by  the  student  that 
doctors  are  held  together  by  a common  awareness  of 
the  shared  ignorance  of  the  group ; the  clash  between 
the  idealist  and  materialist;  the  existence  of  mediocrity 
with  its  corollary — the  opportunity  for  excellence. 

His  style  and  content  are  not  so  pleasing  as  one 
would  have  had  a right  to  expect  following  his  first 
book,  The  Cry  and  the  Covenant,  a novel  based  on  the 
life  of  Semmelweis.  The  current  book  is  unnecessarily 
vulgar,  sufficiently  so  to  detract  seriously  from  the  fac- 
tual matter  interwoven  with  the  plain  fiction  and  the 
usual  slightly  overdone  melodrama.  With  possible  in- 
tent to  popularize  a new  usage,  the  author  monotonous- 
ly uses  the  word  human  as  a noun ; the  stilted  form 
occurs  no  less  than  nine  times  on  two  opposing  pages. 
It  is  tiresome. 

If  this  book  is  well  received,  however,  Thompson  will 
have  forged  another  link  in  the  chain  of  evidence  sup- 
porting the  contention  that  this  is  the  age  of  the  com- 
mon man.  The  unmitigated  obscenity  and  profanity,  if 
it  does  not  push  the  book  into  the  obscurity  it  deserves, 
will  indicate  that  indecency  stems  from  the  grass  roots. 

One  thread  of  sublime  purpose  runs  through  the  book. 
It  could  have  elevated  the  novel  among  the  many  works 
which  have  described  the  ideal  which  is  Medicine.  This 
is  the  lofty  purpose  to  which  Luke  Marsh,  the  hero, 
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stubbornly  adheres ; it  is  the  ideal  to  which  he  is  in- 
domitably devoted,  not  because  of  morals  or  ethics  as 
such  but  because  Medicine  is  Medicine.  Without  the 
detractions  mentioned,  Luke  would  still  not  have  been 
insipid  and  both  doctors  and  laymen  would  have  been 
invigorated  by  a re-exposition  of  wffiat  the  study  and 
practice  of  medicine  is  capable  of  being. — Editorial, 
Detroit  Medical  News,  May  31,  1954. 


THROMBO-EMBOLISM 

In  summarizing  his  article  on  “Throtnbo-embolism” 
in  the  December,  1954  issue  of  the  Rocky  Mountain 
Medical  Journal,  Alton  Ochsner,  M.D.,  of  New  Or- 
leans, La.,  stated: 

“Venous  thrombosis  is  a hazard  and  in  no  case  should 
be  disregarded. 

“In  order  to  treat  intravenous  clotting  satisfactorily, 
it  is  necessary  to  differentiate  between  thrombophlebitis 
and  phlebothrombosis.  The  former  is  easy  to  diagnose 
and  seldom  kills  but,  unless  treated  adequately  and 
early,  it  is  usually  associated  with  persistent  sequelae. 
The  treatment  consists  of  vasodilatation  secured  by 
regional  sympathetic  block. 

“Phlebothrombosis  produces  few  or  no  manifestations, 
but  is  potentially  a fatal  condition.  The  treatment  con- 
sists of  immediate  ligation  of  the  venous  system  on  the 
cardiac  side  of  the  non-adherent  thrombus.  Anticoag- 
ulants are  of  little  value  once  venous  thrombosis  has 
occurred.” 

The  subject  of  venous  thrombosis  is  effectively  dis- 
cussed in  question  and  answer  form  under  Cardiovas- 
cular Briefs  (page  304,  this  issue)  by  Drs.  Orville 
Horwitz  and  Hugh  Montgomery,  of  Philadelphia. 
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Some  Abnormal  Responses  to  Curare  Drugs 

HARRY  C CHURCHILL-DAVIDSON.  M.D 
London,  England 


' I lHE  introduction  of  ether  over  100  years  ago 
marks  one  of  the  great  milestones  in  the  field 
of  anesthesia,  so  that  even  today  its  use  is  wide- 
spread throughout  the  world.  Its  outstanding 
advantages  are  twofold.  First,  it  is  an  irritant  to 
the  respiratory  tract  and  therefore  cannot  be  giv- 
en quickly ; and  second,  it  has  a relatively  wide 
margin  of  safety  between  the  concentration  in 
the  blood  that  will  stop  respiration  and  the 
amount  that  will  cause  death.  On  the  other  hand, 
it  has  several  disadvantages.  Among  these  are  a 
slow  induction  time,  unpleasant  after-effects,  and 
an  increased  incidence  of  respiratory  complica- 
tions after  operation.  Such  is  the  interest  of 
many  members  of  the  general  public  that  it  is 
now  fairly  common  for  a patient  to  request  that 
some  form  of  anesthesia  other  than  ether  be  used. 

Ten  years  ago,  d-tubocurare  (curare)  was  in- 
troduced into  anesthesia  and  since  that  time  the 
interest  in  this  group  of  drugs  has  been  so  great 
that  many  synthetic  compounds  are  now  avail- 
able. Originating  as  an  arrow-poison  used  by 
South  American  tribes  to  paralyze  their  prey, 
the  purified  extract  is  now  used  in  clinical  sur- 
gery to  produce  relaxation  of  muscles  while  at 
the  same  time  the  patient  is  kept  lightly  asleep. 
At  the  end  of  the  operation  the  relaxation  wears 
off  and  the  patient  awakes  without  any  unpleas- 
ant after-effects. 

The  muscle  relaxants  in  clinical  use  fall  into 
two  main  groups : those  which  block  neuromus- 
cular transmission  at  the  motor  end-plate  by 
competing  with  the  acetylcholine  molecules  for 
the  receptor  of  the  end-plate,  thus  preventing  a 
contraction  taking  place — competitive  inhibition 
block  (e.g.,  d-tubocurare)  ; and  those  that  act 
in  a similar  manner  to  acetylcholine,  but  instead 
of  acting  for  only  a minute  fraction  of  a second 
like  the  latter,  their  action  varies  from  a few  min- 
utes (succinylcholine)  up  to  a 30-minute  or  more 
(decamethonium) — depolarization  block. 

Read  at  a meeting  of  the  Pennsylvania  Society  of  Anesthe- 
siologists during  the  One  Hundred  Fourth  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  Philadel- 
phia, Oct.  22,  1954. 


In  the  past,  investigation  of  these  drugs  has 
largely  been  by  measurement  of  their  paralyzing 
effects  on  the  grip-strength  of  conscious  volun- 
teers or  by  clinical  experience  of  their  use  in 
anesthetized  patients.  31  y colleague,  Dr.  Rich- 
ardson, and  I have  set  out  to  examine  the  re- 
sponse of  these  drugs  in  both  normal  and  abnor- 
mal subjects.  For  this  purpose  we  used  electro- 
myography. The  basis  of  the  technique  lies  in 
the  fact  that  when  a muscle  contracts,  electrical 
potentials  are  given  off  which  can  be  recorded  in 
a similar  manner  to  those  given  off  by  the  con- 
tracting heart  muscle  (electrocardiograms).  If  a 
main  nerve  trunk  is  stimulated  regularly  ten  or 
twenty  times  a second  with  supramaximal  or 
full  stimulus,  then  it  is  possible  to  record  a whole 
group  of  muscle  fibers  contracting  simultaneous- 
ly. The  resultant  wavy  line  on  the  oscillograph 
is  called  an  “action  potential’’  and  the  vertical 
height  of  this  potential  represents  the  number  of 
muscle  fibers  that  are  functioning.  We  thus  have 
two  methods  of  studying  the  effect  of  relaxant 
drugs  in  man : first,  by  volitional  activity  in 

which  the  patient  squeezes  a hand-bulb,  and  sec- 
ond, by  electromyography. 

One  of  our  earliest  findings  was  that  the  voli- 
tional method  in  which  the  subject  exercises  his 
hand  is  not  a valid  method  of  measurement,  as 
it  can  in  no  way  be  related  to  the  anesthetized  or 
unconscious  subject.  Using  electromyography 
we  were  able  to  show  that  the  duration  of  action 
of  these  drugs  was  largely  related  to  the  blood 
supply  of  the  part  being  studied.  For  example, 
if  a volunteer  subject  placed  one  arm  in  a cold 
air  current  and  the  other  under  a warm  sun 
lamp,  a dose  of  muscle  relaxant  would  produce  a 
transient  paralysis  (5  to  8 minutes)  in  the  warm 
arm  and  a very  prolonged  paralysis  (even  up  to 
two  hours)  in  the  cold  arm.  Therefore,  such 
evidence  suggests  that  it  is  incorrect  to  assume 
that  the  action  of  these  drugs  is  as  short-lived 
as  previously  asserted,  particularly  when  refer- 
ring to  the  peripheral  musculature.  This  concep- 
tion fits  in  well  with  the  observation  that  the 
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diaphragm — the  chief  muscle  of  respiration  and 
always  undergoing  constant  exercise — is  the  last 
muscle  to  become  paralyzed  by  these  drugs  and 
the  first  muscle  to  recover. 

from  here,  we  went  on  to  study  the  effects  of 
these  drugs  in  cases  of  myasthenia  gravis.  This 
disease  was  first  described  by  Thomas  Willis  in 
1678  and  little  was  heard  about  it  until  1878 
when  Erh  and  Goldflam  drew  attention  to  a dis- 
ease which  produces  increasing  weakness  of  mus- 
cles on  exercise.  For  example,  a patient  may 
awake  in  the  morning  and  be  aide  to  get  up  and 
dress,  but  as  the  day  progresses  he  gets  weaker 
and  weaker  until  finally  he  has  to  be  assisted 
even  to  eat.  This  disease  is  of  interest  to  a wide 
branch  of  medical  practice  and  its  causation  has 
been  argued  during  the  past  decades.  Many  doc- 
tors ascribe  to  the  view  that  the  patient  secretes 
a curare-like  drug  from  his  thymus  gland  in  the 
neck ; others  have  believed  the  muscles  them- 
selves are  capable  of  liberating  a similar  sub- 
stance. 

Using  decamethonium  and  electromyography, 
we  have  been  able  to  show  that  myasthenic  pa- 
tients respond  to  this  drug  in  a manner  almost 
opposite  to  that  of  normal  subjects.  So  marked 
is  this  difference  that  it  is  now  possible  to  diag- 
nose the  disease  in  its  mildest  form  with  the 
utmost  simplicity.  Furthermore,  the  manner  in 


which  these  patients  respond  is  of  great  interest, 
io  understand  this  response  it  is  necessary  to 
remind  the  reader  of  the  work  of  Dr.  Zaimis  in 
animals.  She  has  been  able  to  demonstrate  that 
different  animals  respond  in  different  ways  to 
decamethonium.  For  example,  the  muscle  of  the 
cat  responds  by  depolarization,  but  the  muscle  of 
the  monkey  responds  in  a dual  manner — first  by 
depolarization  and  then  by  competitive  inhibition 
(curare-block). 

Jn  man,  we  have  been  able  to  show  that  while 
the  normal  subject  responds  to  decamethonium 
in  a manner  similar  to  the  cat,  the  myasthenic 
patient  reacts  similarly  to  the  monkey.  Such 
findings  suggest  that  not  only  is  there  a third 
type  of  neuromuscular  block  in  man — -a  dual 
mode  of  response — but  that  in  all  probability  it 
is  a change  in  the  response  in  the  motor  end-plate 
that  is  responsible  for  the  myasthenic  syndrome. 
Furthermore,  the  fact  that  this  response  is  de- 
monstrable in  the  animal  kingdom  will  help  to 
throw  light  on  its  possible  causation. 

On  the  basis  of  these  findings  it  is  possible  to 
hypothesize  that  a similar  change  in  the  response 
of  the  motor  end-plate  might  occur  in  normal 
subjects  under  certain  conditions,  and  this  would 
go  a long  way  toward  explaining  some  of  the  ab- 
normal responses  quoted  in  the  literature. 


TRTACHKROUS  CAUSE  OF  BLINDNESS 

Some  people  are  still  seeing  Christmas  colors  around 
lights. 

* * * 

This  is  one  of  the  early  symptoms  of  glaucoma. 

* * * 

Blurred  vision  and  mild  recurrent  headaches  are  also 
symptoms. 

* * * 

Glaucoma  is  caused  by  increased  pressure  within  the 
eye  and  results  in  hardening  of  the  eyeball. 

* * * 

Properly  treated  in  its  early  stages,  the  disease  can 
be  controlled  and  the  sight  saved. 

* * * 

When  glaucoma  has  progressed,  surgery  is  necessary. 
* * * 

There  are  approximately  one  million  persons  in  this 
country  over  40  years  of  age  who  have  glaucoma. 

* * * 

It  is  estimated  there  are  40,000  new  cases  every  year. 
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Each  year  in  the  United  States  .3400  new  cases  of 
glaucoma  are  recorded. 

* * * 

And  12  per  cent  of  all  blindness  is  due  to  this  condi- 
tion. 

* * * 

In  chronic  simple  glaucoma,  there  is  a slow  increase 
in  pressure  within  the  eye. 

* * * 

The  tension  rises  slowly  to  a slightly  higher  level 
and  the  eye  compensates  at  this  level. 

* * * 

Symptoms  in  this  form  of  glaucoma  are  usually  ab- 
sent in  the  early  stages  except  for  an  occasional  com- 
plaint of  colored  rings  around  lights. 

* * * ; r j 

In  the  later  stages  there  may  be  early  morning  head- 
aches which  disappear  on  rising. 

* * * 

These  symptoms  should  arouse  a suspicion  of  glau- 
coma.— “Your  Health,”  MSSP. 
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EDITORIALS 


EMERGENCY  DISASTER  MEDICAL 
SERVICE 

The  information  and  comments  in  this  edi- 
torial are  expressed  solely  from  the  point  of  view 
of  the  editor  who,  for  months  and  in  some  in- 
stances years,  has  read  in  the  journals  of  other 
state  medical  societies  such  as  California,  Mich- 
igan, and  New  York,  the  record  of  the  endeavors 
of  state  society  civil  defense  committees  to  cor- 
relate and  spread  advices  from  Washington, 
often  through  the  state  health  departments  and 
through  state  medical  societies,  to  county  med- 
ical societies. 

As  far  as  the  pages  of  the  Pennsylvania 
| Medical  Journal  are  concerned,  this  extensive 
and  significant  preparatory  project  remains  un- 
mentioned  for  the  past  two  years,  except  in  the 
form  of  the  annual  report  of  the  Emergency  Dis- 
aster Medical  Service  Committee  to  the  House 
of  Delegates,  its  reports  having  been  published 
in  the  August,  1953,  and  September,  1954  issues 
of  the  Journal.  Doubtless  the  recent  appoint- 
ment (see  page  307)  of  a full-time  physician  on 
the  Civil  Defense  Commission  of  Pennsylvania 
will  result  in  instructive  information  to  our 
Journal  readers  in  addition  to  the  annual  re- 


ports of  our  Emergency  Disaster  Committee  to 
the  House  of  Delegates. 

Indicative  of  the  degree  to  which  preparation 
may  be  made  for  medical  care  and  sickness  serv- 
ice during  and  following  possible  enemy  atomic 
bombing  on  any  of  several  cities  in  industrial 
Pennsylvania,  we  quote  from  the  New  York 
State  Journal  of  Medicine  for  January,  1955,  on 
the  subject  of  “The  Doctor  in  Civil  Defense,”  as 
prepared  by  the  Medical  Defense  Committee  of 
the  Medical  Society  of  the  State  of  New  York 
and  the  Office  of  Medical  Defense  of  the  New 
York  State  Department  of  Health,”  which  pre- 
sents a course  on  “assisting  at  the  birth  of  a baby 
after  enemy  attack  if  no  doctor  is  available.” 
Justification  for  the  preparation  and  publication 
in  the  New  York  Journal  of  a more  or  less  elab- 
orately illustrated  course  is  based  on  early  plan- 
ning in  civil  defense  which  “recognized  that 
every  American  must  be  prepared  to  help  if  this 
country  is  to  survive  an  all-out  attack  by  enemy 
bombers.  This  is  particularly  true  in  New  York" 
(why  not  in  Pennsylvania  also?)  “in  whose 
cities  lives  one  out  of  every  four  Americans  most 
likely  to  be  bombed.  ...  A part  of  the  plan 
for  survival  is  therefore  to  train  as  many  adults 
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as  possible  in  such  tasks  as  fighting  small  fires, 
rescuing  people  when  the  situation  is  not  too 
hazardous,  giving  emergency  first  aid,  and  carry- 
ing out  emergency  sanitation  measures.” 

Returning  to  the  subject  of  the  birth  of  a baby, 
justification  for  this  training  course  in  service  by 
lay  persons  lies  in  the  fact  that  “an  atomic  attack 
is  known  to  cause  many  births  ahead  of  the  ex- 
pected time  because  of  fear  and  exertion  of  the 
expectant  mother.  During  the  first  48  hours 
after  an  attack  medical  or  nursing  care  may  not 
be  available  for  all  women  in  labor  since  most 
medical  personnel  will  be  caring  for  critically  in- 
jured sufferers.” 

Pointing  out  as  an  example  of  what  would 
happen  as  a result  of  enemy  atomic  bombing  in 
the  city  of  Buffalo  (population  600,000)  “it  is 
estimated  that  there  would  be  at  least  45,000 
stretcher  cases  and  40,000  ambulatory  injured. 
If  plans  were  carried  out  for  Buffalo  from  sur- 
rounding counties  which  would  send  all  available 
help  as  soon  as  possible,  there  would  be  a dearth 
of  physicians  and  nurses  to  even  give  adequate 
care  to  all  of  the  injured.  A training  program  is 
essential  therefore  to  help  those  persons  who  may 
have  to  give  care  to  mothers  in  normal  labor  in 
order  to  insure  the  safety  of  the  mother  and  the 
baby.”  Needless  to  state,  this  course  of  training 
has  been  prepared  by  the  Office  of  Medical  De- 
fense with  the  cooperation  of  the  two  medical  so- 
ciety committees  and  with  the  technical  advice 
and  assistance  of  the  Bureau  of  Maternal  and 
Child  Health  of  the  New  York  State  Department 
of  Health. 

It  is  our  understanding  that  in  a few  Pennsyl- 
vania counties,  notably  Erie  and  Philadelphia, 
the  organized  medical  profession  has  cooperated 
fully  with  other  interested  organizations  in  the 
preparation  and  distribution  of  information  and 
planning  for  the  implementation  of  facilities 
essential  to  rendering  adequate  medical  and  san- 
itary services  during  and  following  disasters 
common  to  modern  warfare. 


CRITICAL  MASTOIDITIS  ON  THE 
INCREASE 

A warning  against  promiscuous  use  of  non- 
effective  antibiotics  was  the  keynote  of  two 
papers  presented  at  a meeting  of  the  Eastern 
Section  of  the  American  Laryngological,  Rhino- 
logical  and  Otological  Society,  January,  1955,  in 
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Philadelphia.  It  has  been  acknowledged  that 
some  strains  of  pathogenic  bacteria  have  become 
immune  to  penicillin  and  do  not  respond  to  other 
less  commonly  used  antibiotics.  Whether  the 
poor  response  follows  delayed  or  inadequate  dos- 
age is  beside  the  i>oint.  The  fact  remains  that 
otologists  are  now  seeing  mastoiditis  and  its  com- 
plications in  an  increasingly  greater  number  of 
patients  than  ever  before  in  the  last  ten  years. 

Seven  papers  made  up  the  program  at  the 
above  meeting ; two  of  these  seven  dealt  with  the 
problems  of  mastoid  infection  and  its  complica- 
tions, and  were  reminiscent  of  papers  we  former- 
ly heard  on  otologic  programs  of  the  1920’s  and 
1 930’s.  With  the  advent  of  the  sulfa  and  penicil- 
lin eras,  the  incidence  of  mastoiditis  and  of  mas- 
toid operations  declined  materially.  They  are 
now  coming  back.  Otologic  services  everywhere 
report  mastoid  operations  now  being  required 
where  none  had  been  in  the  preceding  several 
years. 

Mastoiditis  and  its  complications  are  coming 
to  the  fore  in  otologic  practice  again,  and  otol- 
ogists would  do  well  to  warn  the  family  doctor 
and  pediatrician.  Children  were  safer  30  years 
ago  with  early  incision  of  the  ear  drum.  Secre- 
tory otitis  thus  drained  subsides  early  and  in- 
volution is  assured ; when  masked  inadequately 
with  penicillin  it  leaves  the  middle  ear  jeopard- 
ized and  leads  the  way  to  deafness.  A single  dose 
of  penicillin,  parenterally  followed  by  oral  admin- 
istration is  not  adequate  treatment  in  the  opinion 
of  otologists  who  have  seen  the  present-day 
swing  back  to  mastoiditis  and  its  complications. 

Lewis  T.  Buckman,  M.D. 


REGIONAL  CONFERENCES 

In  April,  1955,  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania  will 
begin  its  regional  conferences.  The  Public  Rela- 
tions Committee  of  the  State  Medical  Society  is 
inaugurating  an  educational  campaign  for  the 
purpose  of  instructing  the  public  to  be  able  to 
recognize  both  quackery  and  ineffective  health 
insurance  plans.  It  was  therefore  proposed  that 
these  regional  conferences  be  made  combined 
meetings  between  auxiliaries  and  county  medical 
societies,  at  a time  that  would  be  the  most  con- 
venient to  the  physicians,  in  the  particular  areas 
where  the  conferences  are  to  be  held.  Arrange- 
ments will  be  made  for  either  luncheon  or  dinner 
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meetings  at  an  hour  immediately  preceding  or 
following  a period  to  be  devoted  to  an  explana- 
tion of  this  campaign  by  a member  of  the  Public 
Relations  Committee  and  its  staff. 

Certainly  the  topic  for  this  campaign  is  well 
advised  because  of  the  rather  marked  influx  of 
persons  practicing  various  forms  of  charlatan 
healing.  There  has  also  been  a rather  rapid  in- 
crease in  the  number  of  companies  selling  health 
and  hospital  insurance.  The  duty  of  the  phy- 
i sician  is  to  protect  his  patients  and  his  commu  - 
nity from  these  practices,  and  this  is  probably 
best  done  by  pointing  out  to  them  the  great  dan- 
gers involved — physically,  mentally,  and  eco- 
nomically—in  being  associated  with  such  en- 
deavors. 

Since  it  is  a well-known  fact  that  the  most  im- 
portant link  in  good  public  relations  is  the  phy- 
sician himself,  it  is  urged  that  physicians  attend 
these  conferences  with  their  wives  so  that  this 
campaign  may  be  more  fully  explained  and  the 
material  for  its  advancement  distributed.  Statis- 
tical material  in  pamphlet  form  will  be  available, 
as  well  as  advice  on  the  approach  best  suited  to 
attacking  these  problems.  It  is  hoped  that  this 
material  will  then  be  taken  bv  each  physician  to 
be  used  before  local  groups  in  his  community. 

Let  us  give  this  educational  campaign  a dy- 
namic introduction  by  attending  the  regional 
conferences  with  the  Woman’s  Auxiliary  and 
from  there  disseminate  this  basic  information  to 
the  respective  communities.  The  Woman’s  Aux- 
iliary heartily  endorsed  this  plan,  and  we  are 
sure  that  we  can  confidently  count  on  your  coop- 
j eration. 

Edward  C.  Raffensperger,  M.D., 
Committee  on  Public  Relations  (MSSP). 


AN  AM  A MISSION  ACCOMPLISHED 

When  the  Board  of  Trustees  of  the  American 
Medical  Association  and  its  House  of  Delegates 
several  years  ago  considered  and  approved  a pro- 
posal to  arrange  and  conduct  an  annual  clinical 
session  of  the  association  early  in  December,  to 
be  known  as  the  Interim  Session,  one  of  its  chief 
objectives  was  to  hold  as  many  as  possible  of 
such  sessions  in  cities  lacking  the  convention 
facilities  to  accommodate  the  annual  June  ses- 
sion. This  objective  was  happily  accomplished 
when  the  Clinical  or  Interim  Session  was  held 
in  Denver,  Col.,  in  December,  1952,  successfully 
climaxed  by  the  Interim  Session  held  in  Miami, 


Fla.,  in  December,  1954.  The  registered  attend- 
ance of  practicing  physicians  at  these  two  ses- 
sions probably  averaged  3500  to  4000  AM  A 
members,  a large  percentage  of  whom  had  never 
traveled  to  the  Pacific  Coast,  or  to  Chicago,  New 
York,  Atlantic  City,  or  Boston,  to  attend  AMA 
annual  June  conventions.  To  these  members  and 
to  non-member  physicians  welcomed  as  guests  at 
Interim  Session  scientific  programs  and  exhibits, 
the  four-day  scientific  proceedings  with  both 
technical  and  scientific  exhibits  offered  a com- 
prehensive series  of  instructive  courses  presented 
in  varied  forms,  such  as  discussions,  dry  clinics, 
operative  clinics,  televised  surgery  and  laboratory 
procedures,  symposia,  question  and  answer  fo- 
rums, and  the  clinical  demonstrations  which 
abound  in  the  scientific  exhibits. 

In  addition  to  the  elaborate  provisions  made 
for  the  instruction  of  doctors  of  medicine,  a val- 
uable correlary  field  of  instruction  has  been  de- 
veloped at  the  Interim  Sessions  for  the  specific 
benefit  of  the  public.  Concerning  this  latter  de- 
velopment the  Miami  Herald,  a John  S.  Knight 
publication,  in  its  November  30th  issue,  com- 
mented : “Greater  Miami  is  fortunate  in  having 
a firsthand  view  of  the  thinking  of  leaders  of 
the  American  Medical  Association  because  the 
AMA  is  in  session  here  for  the  first  time.  . . . 
The  presence  of  some  6000  doctors  and  other 
representatives  of  the  healing  professions  is  new 
recognition  of  this  community’s  role  as  a choice 
meeting  place  for  national  organizations.  The 
AMA  meeting  also  gives  Florida  an  insight  into 
current  medical  progress  in  many  fields.” 

Writing  in  the  December  13th  issue  of  the 
Miami  Herald,  after  the  conclusion  of  the  con- 
vention, its  editor  observed  that  “good  health 
and  Florida  living  go  together  as  naturally  as  hot 
biscuits  and  butter.”  This  was  followed  by  gen- 
erous praise  for  the  Health  Fair  presented  by  the 
local  doctors’  group  and  the  American  Medical 
Association  during  and  immediately  following 
the  AMA  sessions  in  Miami.  This  Health  Fair, 
which  lasted  over  the  December  11-12  week-end, 
was  attended  by  approximately  60,000  persons, 
including  many  groups  of  upper  grade  public 
school  children.  In  conclusion,  the  editorial 
stated,  “The  Health  Fair  gave  the  public  a 
chance  to  learn  what  the  doctors  were  discussing 
among  themselves,”  and  as  Dr.  Elmer  Hess, 
president-elect  of  the  AMA,  declared,  “The  ex- 
hibits at  the  Health  Fair  are  something  which 
should  be  seen  in  communities  throughout  the 
United  States.  Thus  Florida  may  find  itself  the 
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originator  of  a national  project  of  interest  to 
millions  because  it  dealt  with  a topic  close  to 
everyone’s  heart — his  own  health.” 

In  exchange  for  the  gracious  compliments 
which  the  newspapers,  including  the  Daily  News, 
paid  to  the  AMA  in  convention,  the  members  of 
the  AMA  from  the  northern,  eastern,  central, 
and  western  sections  of  the  country  were  sincere 
and  outspoken  in  their  appreciation  of  the  cor- 
diality with  which  they  were  received  by  the 
medical  profession  and  the  people  of  Dade  Coun- 
ty and  the  State  of  Florida.  Convention  visitors 
were  equally  grateful  to  the  weatherman  for 
clear  atmosphere  and  warm  Florida  sunshine ; 
for  the  many  flowers  in  bloom  and  the  waving 
green  palm  trees  laden  with  clustered  cocoanuts 
in  the  parks  and  along  the  boulevards. 

From  his  hotel  window  which  overlooked 
beautiful  Biscayne  Bay,  with  its  islands  and  more 
distant  ocean  view,  the  writer  saw  more  sun- 
rises during  his  stay  in  Miami  than  he  has  seen 
in  the  last  half  century.  The  sun  comes  up  so 
quickly  out  of  its  horizon  of  blue  water  and  bluer 
sky  that  one  could  almost  agree  with  earlier  con- 
tenders that  the  world  must  be  flat.  The  view 
from  our  hotel  windows  at  night,  with  the  light 
of  the  full  moon  marking  a shimmering  path  on 
the  water  of  Biscayne  Bay,  was  another  beautiful 
marvel  of  nature  which  will  not  soon  be  forgot- 
ten. 

The  local  newspapers  were  generous  and  faith- 
ful in  reporting  all  of  the  proceedings  and  inter- 
esting by-lines  of  the  convention. 

In  conclusion,  it  is  to  he  hoped  that  the  Amer- 
ican Medical  Association  will  periodically  sched- 
ule Interim  clinical  meetings  in  centers  of  pop- 
ulation more  or  less  remote  from  the  very  few 
larger  cities  capable  of  accommodating  the  an- 
nual June  convention.  True,  the  financial  outlay 
and  the  physical  effort  required  are  extensive, 
but  the  inherent  or  subjective  values  to  the  phy- 
sicians and  the  people  of  the  area  thus  benefited 
are  immeasurable.  No  reference  has  been  made 
here  to  the  activities  of  the  officers  of  the  Amer- 
ican Medical  Association,  its  councils,  commis- 
sions, and  committees,  or  of  its  House  of  Dele- 
gates during  this  most  successful  Interim  AMA 
convention,  because  these  are  fully  described  in 
a report  from  Chairman  Appel  and  Secretary 
Whitehill  of  the  AMA  delegation  from  The 
Medical  Society  of  the  State  of  Pennsylvania  ap- 
pearing in  the  February  issue  of  the  Pennsyl- 
vania Medical  Journal. 
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PHYSIOLOGIC  DIAGNOSIS  OF 
PULMONARY  DISEASE, 
PULMONARY  INSUFFICIENCY, 
AND  PULMONARY  DISABILITY 

In  the  past  decade  a large  number  of  phys- 
iologic tests  have  been  developed  for  the  qualita- 
tive and  quantitative  evaluation  of  pulmonary 
function  in  patients  with  suspected  abnormalities 
of  the  cardiopulmonary  system.1’ 2 In  large  med- 
ical centers,  these  tests  have  now  taken  their 
place  along  with  clinical,  radiologic,  bacteriologic, 
and  pathologic  studies  as  valuable  aids  in  the  pre- 
cise evaluation  of  pulmonary  disease.  These 
tests,  applied  to  the  study  of  occupational  lung 
diseases,  are  particularly  useful  in  two  respects: 

1.  Single  breath  procedures  have  been  devel- 
oped for  the  measurement  of  many  of  the  differ- 
ent components  of  pulmonary  function.  Some  of 
these  are  suitable  for  the  rapid  screening  of  large 
groups  of  workers  in  trades  with  a dust  hazard 
and  so  may  aid  in  early  detection  of  pulmonary 
abnormalities. 

2.  The  use  of  objective  physiologic  tests  is  in- 
valuable in  determining  whether  there  is  a meas- 
urable physical  basis  for  suspected  pulmonary 
disability.  It  is  now  possible  by  means  of  objec- 
tive tests  to  measure  all  of  the  various  compo- 
nents of  pulmonary  function — lung  volume,  ven- 
tilation, distribution,  diffusion,  tissue  and  airway 
resistance,  lung  compliance,  the  work  of  breath- 
ing, and  right  ventricular  pressures  and  work.  It 
is  no  longer  necessary  to  depend  wholly  upon 
physical  examination,  vital  capacity,  and  x-ray 
for  determining  pulmonary  disability.  Possibly 
because  the  medical  profession  is  not  yet  well  in- 
formed regarding  these  new  tests,  the  latter  have 
been  used  to  an  amazingly  small  extent. 

Four  questions  must  be  answered  for  each  pa- 
tient claiming  pulmonary  disability : 

1.  Does  the  patient  have  pulmonary  disease 
that  can  be  detected  by  objective  tests?  Clinical, 
radiologic,  and  physiologic  studies  are  all  val- 
uable in  determining  the  existence  of  deviations 
from  normal  standards  established  by  the  study 
of  healthy  people. 

2.  Is  the  pulmonary  disease  severe  enough  to 
produce  pulmonary  insufficiency?  The  function 
of  the  lungs  is  to  arterialize  the  venous  blood, 
i.e.,  to  add  sufficient  CL  and  to  remove  sufficient 
C02.  Whenever  the  lungs  cannot  maintain  arte- 
rial 02  pressure  and  saturation  at  normal  levels, 
pulmonary  insufficiency  exists  for  the  oxygenat- 
ing function.  Whenever  they  cannot  prevent 
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arterial  CO2  pressure  from  rising  above  normal, 
pulmonary  insufficiency  exists  for  the  CO2  elim- 
inating function.  Insufficiency  can  be  determined 
by  measuring  the  O2  and  CO2  in  arterial  blood, 
a routine  procedure  in  pulmonary  physiology 
laboratories. 

3.  Does  the  patient  have  pulmonary  disability? 
Pulmonary  insufficiency  and  disability  are  often 
used  interchangeably,  but  they  are  not  synon- 
ymous. Pulmonary  disability  refers  to  the  inabil- 
ity of  the  patient  to  carry  on  his  normal  way  of 
life  because  of  pulmonary  disease. 

When  disability  is  present,  what  causes  it? 
Chronic  anoxemia  and  CO2  retention  may  occa- 
sionally be  severe  enough  to  cause  disabling 
symptoms  such  as  substernal  pain,  weakness, 
edema,  venous  congestion,  confusion,  or  lethargy. 
As  a rule,  however,  the  symptom  which  incapac- 
itates the  patient  is  dyspnea,  and  this  may  be 
present  even  though  the  arterial  O2  and  CCD  be 
normal  at  rest  or  during  exercise.  Dyspnea 
probably  results  from  mechanical  difficulties  in 
ventilating  the  lungs.  Older  tests  of  the  mechan- 
ical function  of  the  lung  (MBC)  are  dependent 
upon  the  full  understanding  and  cooperation  of 
the  patient.  The  newer  tests  are  completely  ob- 
jective. These  can  determine  not  only  the  extent 
of  change  in  the  physical  characteristics  of  the 
lungs  but  can  also  identify  the  change  as  being 
in  the  airway,  lung  tissue,  or  thoracic  wall. 
These  new  objective  tests  should  he  called  to  the 
attention  of  the  employer,  employee,  and  medical 
examiners. 

4.  Is  the  pulmonary  disease,  the  pulmonary 
insufficiency,  and/or  the  pulmonary  disability 
causally  related  to  the  inhalation  of  dust?  The 
Pennsylvania  Occupational  Disease  Act  states 
that  the  occupational  disease  must  be  peculiar  to 
the  occupation  or  industry  in  which  the  employee 
was  engaged  and  not  common  to  the  general 
population,  and  must  occur  within  three  years 
after  the  date  of  his  last  employment  in  such  oc- 
cupation or  industry ; it  lists  only  exposure  to 
beryllium,  silicon  dioxide,  and  asbestos  dust  or 
particles  as  causative  agents. 

Newer  information  raises  certain  questions  re- 
garding these  specifications.  First,  it  is  now 
known  that  certain  changes  in  pulmonary  func- 
tion occur  simply  because  of  the  aging  process.3 
These  alone  are  not  disabling,  hut  it  is  quite  pos- 
sible that  partial  disability  from  silicosis,  con- 
tracted in  earlier  decades,  added  to  the  natural 
aging  process  in  the  fifth  and  sixth  decades,  may 


cause  serious  or  total  pulmonary  disability.  At 
the  present  time,  partial  disability  due  to  silicosis, 
anthracosilicosis,  or  asbestosis  is  not  compensa- 
ble, nor  is  total  disability,  if  developed  more  than 
three  years  after  the  last  exposure. 

Second,  an  extremely  thorough  physiologic, 
pathologic,  and  epidemiologic  study  in  Wales  of 
pneumoconiosis  in  miners  of  soft  coal  (contain- 
ing minimal  silicon  dioxide  content)  shows  be- 
yond doubt  that  pneumoconiosis  can  and  does 
produce  definite  changes  in  the  lungs  leading  to 
pulmonary  insufficiency  and  disability.4  At  pres- 
ent it  is  still  denied  in  this  country,  though  on 
less  certain  grounds,  that  pneumoconiosis  can 
cause  pulmonary  disease. 

It  appears  to  be  time  to  make  full  use  of  new 
physiologic  tests  in  the  solution  of  many  prob- 
lems related  to  occupational  disorders  of  the 
lung. 

Julius  IT  Comroe,  Jr.,  M.D., 
Graduate  School  of  Medicine, 
University  of  Pennsylvania. 
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PROVING  ONE’S  WORTH  AS  A 
CITIZEN 

In  the  December  issue  of  the  Pennsylvania 
Medical  Journal  (page  1184)  I stated  my  be- 
lief that  our  greatest  hope  for  avoiding  atomic 
annihilation  lay  in  changing  the  collective  secur- 
ity provisions  of  the  UN  charter  to  enable  it  to 
maintain  international  law  and  order.  “Annihila- 
tion” is  no  overstatement,  as  is  evidenced  by  Sec- 
retary of  State  Dulles’  statement  on  Sept.  17, 
1953:  “Physical  scientists  have  now  found 

means  which,  if  they  are  developed,  can  wipe  life 
off  the  surface  of  this  planet.  Those  words  that 
I speak  are  words  that  can  be  taken  literally.” 
Latterly,  another  type  of  warning  has  been 
sounded  by  an  authority  in  the  field  of  genetics : 
Dr.  A.  H.  Sturtevant,  California  Institute  of 
Technology  geneticist,  in  his  presidential  address 
at  the  June  A.A.A.S.  Pacific  Division  meeting, 
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is  quoted  in  Science  of  Sept.  10,  1954  (page 
405 ) , as  saying  in  part : “There  is  no  possible 
escape  from  the  conclusion  that  the  bombs  al- 
ready exploded  will  ultimately  result  in  the  pro- 
duction of  numerous  defective  individuals — if  the 
human  race  itself  survives  for  many  generations.” 
hor  these  and  other  obvious  reasons,  the  con- 
trol of  atomic  energy  has  become  the  most  im- 
portant problem  which  faces  our  generation.  The 
problems  of  cancer,  hypertension,  and  schiz- 
ophrenia pale  hy  comparison.  Physicians  have 
never  been  dismayed  by  crises.  Four  of  our  pro- 
fession signed  the  Declaration  of  Independence 
and  two  signed  our  great  Constitution  which, 
among  other  things,  substituted  a system  of  law 
and  order  for  the  outmoded  collective  security 
system  of  the  Articles  of  Confederation. 

Mr.  Dulles’  closing  words  to  the  American 
Bar  Association  on  Aug.  26,  1953,  are  most 
pertinent.  He  said : “Now,  when  new  peril 

threatens,  it  behooves  us  to  prove  our  worth. 
May  wTe  not,  in  our  generation,  emulate  what  our 
forbears  did  in  their  generation,  and  find  the  way 
to  develop  international  order  to  shield  national 
life?  That  is  the  challenge  of  our  time.  Let  us 
dedicate  ourselves  to  meet  it.” 

John  H.  Arnett,  M.D. 


RECONSTRUCTIVE  SURGERY  IN 
LATER  YEARS* 

Editor’s  note  : This  is  the  thirteenth  in  a series  of 
Sliest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  The  geriatric  editorial  in 
the  December  issue  was  incorrectly  numbered  eleven 
instead  of  twelve. 

The  idea  of  reconstruction  of  tissue  deformities 
and  the  correction  of  body  defacements  as  well 
as  the  desire  for  improvement  of  the  human  form 
is  as  old  as  civilization.  While  it  is  generally  ac- 
cepted that  disfigurements  from  war  or  civilian 
accidents  may  lower  the  earning  power  of  the 
individual  materially,  it  is  often  less  appreciated 
that  aging  patients  frequently  present  problems 
in  reconstructive  surgery  that  merit  equal  con- 
sideration. 

Current  research  in  gerontology  investigates 
the  fundamental  problems  in  biology  via  psycho- 

*  Edited  hy  Joseph  T.  Freeman,  M.D.,  for  the  Commission 
on  Geriatrics  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 


logic,  mental,  and  personality  characteristics. 
Enough  evidence  has  been  collected  to  convince 
the  profession  that  aging  is  not  necessarily  paral- 
leled by  deterioration  or  disease.  A review  of 
the  wide  social  and  economic  factors  that  con- 
tribute to  man’s  satisfactory  existence  empha- 
sizes the  importance  of  the  countenance  as  one 
index  to  the  state  of  health.  The  face  is  in  a sense 
“a  calling  card”;  this  part  of  our  exposed  anat- 
omy may  be  the  first  to  reveal  the  skin  changes 
of  aging  and  alteration.  Physicians  must  be 
aware  of  the  dread  with  which  later  life  is  ap- 
proached when  the  ability  to  earn  a livelihood 
may  depend  on  the  maintenance  of  a youthful 
and  presumably  attractive  appearance.  This  is 
true  particularly  in  the  sensitive  female  in  whom 
loss  of  skin  elasticity  leads  to  skin  furrowing  and 
later  loss  of  muscle  tone,  which  may  result  in 
the  loss  of  esthetic  appeal. 

Primarily,  elderly  skin  is  subject  to  pigmenta- 
tion. loss  of  hair,  and  excessive  dryness.  Basic- 
ally, these  changes  reflect  atrophic  changes  which 
can  be  the  basis  of  precancerous  and  cancerous 
lesions.  When  these  conditions  prevail  or  a spe- 
cific skin  lesion  is  evident,  how  can  reconstruc- 
tive surgery  help  the  aging  patient? 

The  general  practitioner  is  trained  to  notice 
the  first  signs  of  skin  cancer,  and  while  he  cannot 
differentiate  grossly  between  benign  and  malig- 
nant skin  neoplasms  (final  diagnosis  is  made 
histologically),  all  such  lesions  merit  total  sur- 
gical removal  and  study  by  the  pathologist. 

The  most  commonly  observed  benign  lesions 
include  moles,  pigmented  nevi,  hairy  or  warty 
junction  nevi,  seborrheic  keratoses,  skin  tabs, 
fibromas,  lipomas,  anthomas  of  the  eyelids,  and 
angiomas.  Many  of  these  lesions  are  pigmented, 
warty,  and  greasy  in  appearance  and  crumble 
readily  if  scraped  with  a finger  nail.  In  skilled 
hands  excellent  cosmetic  results  follow  their  re- 
moval. with  subsequent  peace  of  mind.  Surgeons 
now  agree  that  areas  of  senile  keratosis  are  pre- 
cancerous and  should  be  removed  completely  be- 
fore a squamous  cell  epithelioma  can  develop.  In 
general,  leukoplakia  areas  found  on  mucous 
membranes  are  similarly  considered  and  treated. 

Malignant  skin  neoplasms  seen  in  later  years 
include  chiefly  four  lesions  in  the  following  per- 
centages : 

Basal  cell  type  (84.7  per  cent).  This  type  is 
seen  chiefly  in  city  dwellers- — usually  on  the  face, 
ears,  neck,  or  eyelids.  As  a rule  this  lesion  is  in- 
vasive locallv,  hut  does  not  metastasize.  Treat- 
ment is  surgical  excision  or  radiation. 
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Squamous  cell  type  (12.5  per  cent).  Mostly 
seen  in  rural  population  due  to  the  greater  ex- 
posure to  actinic  rays,  this  type  is  usually  located 
at  mucocutaneous  junctions,  such  as  lip  and 
nasal  margins,  hut  also  on  ears,  scalp,  and  dor- 
sum of  hand.  L reatment  is  surgical  excision  with 
early  planned  reconstruction  of  the  part  by  plas- 
tic procedures. 

Bowen's  disease  (2.8  per  cent).  Occasionally 
seen  involving  skin  and  mucous  membrane,  this 
is  usually  a carcinoma  limited  to  dermis.  Treat- 
ment is  surgical  excision. 

Melanomas  ( 1 to  2 per  cent).  Small  raised 
darkly  pigmented  nevi  usually  on  flexor  surfaces 
are  found  occasionally  in  skin  of  genital  areas 
and  subungually.  The  melanoma  that  develops 
into  a nevocarcinoma  or  nevosarcoma  cannot  be 
distinguished  clinically  so  that  there  is  no  urgent 
need  to  remove  all  pigmented  nevi,  only  those 
which  are  exposed  to  irritation.  Obviously,  any 
pigmented  lesion  that  demonstrates  a change  in 
characteristics  should  be  removed  completely. 
Acknowledging  that  the  prognosis  of  malignant 
melanomas  is  usually  unfavorable,  the  use  of 
wide  surgical  excision  with  block  dissection  of 
regional  lymph  nodes  offers  the  only  chance  of 
cure.  Since  these  tumors  are  radio-resistant, 
x-ray  or  radium  therapy  is  contraindicated. 

In  the  elderly  patient  who  has  previously  re- 
ceived x-ray  therapy  for  one  reason  or  another, 
physicians  should  watch  for  skin  carcinomas 
arising  in  areas  of  roentgen  dermatitis.  This  ap- 
plies also  to  old  burn  scars  or  chronic  ulcerations, 
for  in  spite  of  comparatively  slow  growth  and 
low  grade  of  malignancy,  such  lesions  must  be 
regarded  as  dangerous,  and  all  tumor  character- 
istics must  be  evaluated  in  order  to  administer 
adequate  treatment. 

Since  the  effective  treatment  of  skin  cancers 
(regardless  of  the  method)  is  of  necessity  de- 
structive, the  physician  must  plan  early  in  terms 
of  reconstructive  surgery  to  obviate  unnecessary 
secondary  procedures  and  to  remove  the  elderly 
patient’s  fear  of  disability  and  disfigurement.  If 
extensive  and  mutilating  surgery  is  required,  the 
benefits  of  early  restorations  or  prostheses  are 
anticipated. 

Admitting  that  many  superficial  skin  malig- 
nancies can  be  treated  adequately  by  x-ray  ther- 
apy, surgical  excision  is  preferable  to  x-ray  or 
electrodesiccation  for  the  following  reasons : 

1.  The  carcinoma  is  totally  removed  from  the 
body  in  one  surgical  inning. 


2.  Clean  complete  tissue  is  available  for  the 
pathologist  to  study  and  diagnose. 

3.  \ he  probability  of  cure  is  equal  to  or  better 
than  that  of  other  types  of  therapy. 

4.  Regional  lymph  nodes  can  be  removed  at 
the  same  operation. 

5.  Frequently  a properly  planned  reconstruc- 
tion can  be  executed  at  the  same  time  to  provide 
superior  functional  and  cosmetic  results. 

With  these  facts  in  mind  it  seems  imperative 
that  the  general  practitioner  should  take  careful 
notice  of  the  skin  changes  in  his  elderly  patients. 
While  superficial  and  benign  skin  lesions  occa- 
sionally can  be  removed  as  routine  office  pro- 
cedures, there  must  be  no  dabbling  with  cuta- 
neous lesions  that  have  malignant  potentialities. 
All  such  suspicious  areas  should  be  referred  to 
a qualified  specialist  for  adequate  removal  and 
microscopic  study. 

Any  discussion  of  reconstructive  surgery  in 
the  aged  would  be  incomplete  without  mention 
of  the  present-day  achievements  in  the  field  of 
cosmetic  plastic  surgery.  With  the  later  years 
comes  the  realization  that  the  present-day  strug- 
gle for  economic  survival  includes  an  undue  em- 
phasis on  the  cosmetically  fittest,  and  this  fact 
has  provoked  the  public  to  aim  at  outwitting  the 
signs  of  old  age  and  to  seek  improvement  in  form 
and  function  in  association  with  beauty.  Re- 
quests for  featural  changes  of  ugly  noses,  pro- 
truding ears,  removal  of  scars  or  excessive  wrin- 
kles should  not  be  ignored.  Many  tissue  voids  or 
skin  redundancies  can  be  easily  changed.  The 
only  effective  treatment  lies  in  the  hands  of  qual- 
ified specialists  and  not  in  the  use  of  estrogen 
creams,  faddist  diets,  massage,  or  countless  cos- 
metic preparations.  The  field  of  restorative  sur- 
gery is  just  opening  and  holds  great  promise  for 
future  generations.  The  viewpoint  must  change 
from  thinking  only  of  the  surgery  of  despair  to 
include  the  surgery  of  repair.  Practitioners  must 
sense  how  a facial  deformity  that  mars  a patient’s 
appearance  can  provide  the  soil  for  emotional 
maladjustments  or  even  reactive  neuroses. 

The  art  of  reconstructive  surgery  can  offer 
worth-while  assistance  to  the  patient  who  in  later 
years  feels  disfigured,  neglected,  fearful,  or  even 
ugly  because  of  his  skin  blemishes.  The  outlook 
for  today’s  elderly  is  hopeful,  for  by  combining 
radical  excision  of  lesions  with  sound  methods 
of  planned  restorations  rehabilitation  can  be 
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rapid  and  satisfactory.  As  Tagliacozza,  a famous 
Italian  plastic  surgeon,  said,  “We  restore,  repair 
and  make  whole,  those  parts  which  nature  has 
given,  but  which  fortune  has  taken  away,  not  so 
much  that  they  may  delight  the  eye,  but  that  they 


ALBERT  SCHWEITZER,  M.D. 

Albert  Schweitzer,  M.D.,  a happy  birthday  to  you 
and  many  happy  returns ! You  were  eighty  in  Decem- 
ber. I know  that  this  is  your  favorite  title — although 
the  world  gave  you  more  glittering  names  than  you  ever 
had  glittering  Christmas  ornaments  on  your  simple 
Christmas  tree  in  Lambarene,  Gabon,  Equatorial  French 
Africa,  where  you  have  spent  your  last  40  Christmases 
in  the  middle  of  a leper  colony. 

Americans  call  you:  Number  one  man  in  the  world. 

Britishers  call  you : The  man  of  the  century. 

Frenchmen  call  you : Le  plus  grand  Francois  vivant. 

Germans  call  you:  The  most  remarkable  man  of  the 
age. 

Italians  call  you : The  greatest  genius  since  Leonardo 
da  Vinci. 

Dutch  call  you : The  great  men’s  great  man. 

Spaniards  call  you:  The  greatest  humanitarian  living. 

The  natives  in  French  Equatorial  Africa  call  you: 
The  famous  unknown. 

. . . But  I who  had  the  privilege  to  work  next  to 
you,  I call  you : The  near  Saint.  Because  to  watch  you 
as  a doctor  is  to  be  as  near  to  God  as  one  can  get.  The 
century  hails  you  world  authority  on  the  music  of 
Johann  Sebastian  Bach  ; world  authority  on  the  writ- 
ings of  Goethe ; world  authority  on  the  philosophical 
writings  of  Kant ; world  authority  on  the  preachings  of 
St.  Paul  the  Apostle.  But  I,  who  have  had  the  priv- 
ilege to  live  next  to  you  and  who  saw  you  work  as  a 
simple  country  doctor,  I call  you : A world  authority 
on  human  kindness.  You  who  were  an  ordained  min- 
ister and  became  a medical  doctor  to  do  good  and  not 
to  preach  it ; whose  hospital  is  open  day  and  night  for 
the  sick,  no  questions  asked ; who  medicates,  nurses, 
houses,  feeds  and  clothes  thousands  and  thousands  of 
poor  natives ; who  not  only  fashioned  the  phrase,  “Rev- 
erence for  Life,”  but  lives  it,  working  16  hours  a day, 
even  this  year — your  eightieth. 

They  call  you  God’s  own  man,  and  I am  sure  you  do 
not  realize  that  you  are  the  human  miracle  of  kindness 
of  this  whole  century.  As  I am  sure,  saints  do  not  know 
they  are  saints  any  more  than  a giant  palm  knows  how 
high  it  towers  over  other  trees. 

Albert  Schweitzer,  M.D.,  who  remains  unshaken  and 
unimpressed  by  the  doings  of  others,  whose  greatness 
is  so  big  that  all  the  worldly  honors  from  which  he  hid 
ran  after  him  and  found  him  deep  in  the  jungle  in  the 
sizzling  sun  of  the  equator,  who  by  his  simple  being 
catalytically  shows  that  evil  is  unnatural,  his  self-for- 
getting attention  to  everything  living  unknowingly 
teaches  us  that  we  all  are  our  brothers’  keepers.  I call 


may  buoy  up  the  spirit,  and  help  the  mind  of  the 
afflicted.” 

Alma  L)ka  Morani,  M.D., 

Assistant  Clinical  Professor  of  Surgery, 
Woman’s  Medical  College  of  Pennsylvania. 


him  the  Thirteenth  Apostle.  1 hope  I go  before  him 
so  I can  tell  the  other  Twelve  Apostles  on  the  other 
side  to  have  lots  and  lots  of  work  prepared  for  him, 
so  that  eternity  should  not  look  to  him  like  eternity.  Be- 
cause without  work  he  couldn’t  stand  it  even  in  Heaven. 

Many  happy  returns  of  the  day,  Albert  Schweitzer, 
M.D. ! — Marion  Mii.i.  Preminger. 

From  “What’s  New,”  December  issue,  Abbott  Laboratories. 


IS  IT  ETHICAL? 

In  more  or  less  subtle  ways,  it  seems  to  us  that  doc- 
tors are  constantly  being  placed  (or  place  themselves) 
in  a position  of  being  the  medium  for  the  distribution 
of  advertising.  Probably  the  most  obvious  and  misin- 
terpreted is  the  use  of  prescription  pads  with  the  name, 
address,  and  phone  number  of  a specific  pharmacy  which 
has  furnished  the  pads  free  to  the  physician.  Other 
methods  include  free  urine  specimen  bottles  with  the 
donor’s  name  on  the  bottle,  free  magazines  for  distri- 
bution to  patients  with  the  donor  company’s  name  on 
the  cover  or  back,  free  magazines  with  lovely  leather 
covers  for  reception  rooms  with  an  advertisement  of  a 
pharmacy  on  the  front  cover,  and  the  distribution  in 
hospitals  of  packages  of  numerous  products  to  patients. 

This  might  be  extended  to  include  some  obligations 
a doctor  might  feel  having  to  his  commercial  host  at  a 
golf  tournament,  plant  tours  (all  expenses  paid),  or 
gifts  from  pharmacies  or  other  groups. 

We  are  not  sure  that  the  code  of  ethics  of  the  AM  A 
covers  these  situations.  They  may  not  be  problems  of 
ethics  or  morals.  However,  we  might  all  think  twice 
before  accepting  enticing  free  offers — particularly,  if 
these  offers  put  us  in  a position  of  doing  advertising  for 
some  commercial  or  other  professional  group.  Our 
position,  though  innocent,  might  be  misinterpreted. — 
From  the  May,  1954  Bulletin  of  the  Academy  of  Med- 
icine of  Toledo  and  Lucas  County  (Ohio). 


Someone  asked  Dr.  Albert  Schweitzer  why  he  became 
a doctor  of  medicine.  His  answer : “I  wished  to  be  a 
doctor  that  I might  be  able  to  work  without  having  to 
talk.  For  years  J had  been  giving  myself  out  in  words. 

This  new  form  of  activity  I could  not  represent 
to  myself  as  talking  about  the  religion  of  love,  but  only 
as  an  actual  putting  it  in  practice.” 
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THE  EDITOR  RUMINATES 

The  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Savage  Driver  Soothed 

Handing  out  traffic  tickets  isn’t  the  only  way  of  mak- 
ing auto  drivers  safety-conscious,  a Miami  motorcycle 
patrolman  has  found. 

William  C.  Chalk,  who’s  been  on  the  Miami  police 
force  for  18  years,  finds  it  sometimes  does  “more  good 
than  jarrin’  ’em  with  a ticket’’  to  hand  offending  driv- 
ers a card  with  Chalk’s  name  on  the  front,  this  rhyme 
on  the  back : 

You  think  I'm  a hard-boiled  copper 
For  writing  a man  at  43. 

Well,  perhaps  I’m  thinking  of  Jackie 
And  all  that  lad  meant  to  me. 

How’s  that?  Tell  you  all  about  it? 

Well,  stranger,  this  boy  was  my  son. 

God,  what  I’d  give  to  hear,  “Daddy,” 

Once  more  when  the  day’s  work  is  done. 

The  driver  was  just  in  a hurry ; 

He  didn’t  mean  any  harm. 

But  the  sun  and  the  stars  quit  shining 

When  I picked  up  my  boy’s  lifeless  form. 

Well,  mister,  I'll  not  give  you  a ticket; 

I don’t  want  to  pinch  anyone. 

But  I’d  ride  this  motor  through  hell 
To  protect  another  man’s  son. 

So  the  next  time  you  feel  like  speeding 
Or  passing  a boulevard  stop, 

ijust  stop  and  remember  my  Jackie, 

The  son  of  a hard-boiled  cop. 

As  a matter  of  fact,  the  history  isn’t  personal.  Chalk’s 
five  youngsters  (ranging  from  a year  to  14  years  old, 

! with  another  on  the  way)  are  all  very  much  alive. 

Their  father  picked  up  the  verse  in  a newspaper  years 
i ago  and  thought  it  would  make  reckless  drivers  stop 
and  think. 

He  doesn’t  use  the  card  exclusively  either.  There  are 
[ plenty  of  times  when  a traffic  ticket  seems  more  appro- 
I priate. — Miami  Daily  News. 

Every  Editor  a Plagiarist 

Your  editor  is  a plagiarist.  Anyone  who  has  strug- 
gled through  the  120-odd  little  essays  that  have  appeared 
on  this  page  knows  that.  Perhaps  two  or  three  had  a 
slightly  original  slant,  but  they  and  all  the  rest  were 
nothing  but  a rephrasing  of  someone  else’s  ideas  and 
i some  did  not  have  much  rephrasing. 

But  that  isn’t  unusual  these  days  or  in  any  other 
day.  It  has  been  said  that  every  basic  idea  is  in  the 
Bible,  and  those  who  say  there  are  a few  others  attribute 


them  to  Plato,  Aristotle,  Dante,  Cervantes,  Shakespeare, 
and  Goethe.  According  to  the  experts  there  is  nothing 
said  today  that  hasn’t  been  said  before,  and  these  folks 
say  that  the  great  ones  named  above  were  all  plagiarists 
except  He  who  revealed  the  Bible. 

Your  editor  thinks  that  Ike  is  a great  man.  He  is 
also  a plagiarist.  He  takes  his  ideas  and  at  times  his 
words  from  the  Greats  of  the  past.  At  times  he  goes 
back  hundreds  of  years,  because  basic  truths  have  been 
with  us  since  the  beginning  of  human  history,  since  the 
beginning  of  mankind.  And  he  believes  them  and  fol- 
lows them  and  acts  on  them.  He  believes  in  faith.  And 
it  probably  should  be  written  Faith.  To  him  Man  is  a 
person,  an  individual,  and  to  him  Man  is  nothing  with- 
out Divine  help  and  guidance.  His  is  the  faith  of  Abra- 
ham and  Moses,  Peter  and  Paul,  Francis  and  Theresa 
and  of  the  people,  the  everyday  people  of  this,  our  coun- 
try. 

He  believes  in  God  and  he  believes  in  the  American 
citizen  as  God’s  instrument.  He  believes  that  we  have 
within  us  capabilities  and  assets  to  produce  a great  na- 
tion which  will  lead  the  world  to  freedom — complete 
and  ultimate  freedom— if  we  only  have  faith  in  our 
destiny  and  faith  in  God  and  His  help. 

A lot  of  physicians  may  disagree  with  his  politics, 
but  who  can  disagree  with  his  basic  philosophy?  Yet 
some  do,  in  action  if  not  in  words.  Some  even  violate 
their  own  religious  teachings  by  their  actions  even 
though  they  profess  to  follow  these  teachings.  Some 
physicians  claim  to  be  atheists ; more  ask  to  be  classified 
as  agnostics,  but  most,  the  great  majority,  believe  in 
God,  belong  to  a church,  and  go  there. — Bulletin,  Jack- 
son  County  (Mo.)  Medical  Society. 

Flow  to  Get  Along  with  Children 

Just  about  24  centuries  ago  Aristophanes,  in  one  of 
his  plays,  “The  Frogs,”  made  an  actor  say  that  chil- 
dren were  no  longer  as  well-behaved  as  they  used  to  be. 
Ever  since  that  time  children  have  found  their  parents 
antiquated  and  peculiar,  while  parents  think  their  chil- 
dren unappreciative  and  often  difficult  to  get  along  with. 
Family  life  can  be  a little  trying  at  times. 

We  are  hearing  much  today  of  juvenile  delinquency. 
Has  it  increased?  Who  is  to  blame?  What  steps  should 
be  taken? 

At  long  last  educators,  psychologists,  psychiatrists, 
parent-teacher  groups,  and  many  others,  have  begun  to 
realize  that  children  are  not  just  weeds,  but  are  like 
fine  tender  young  plants  which  require  time  and  atten- 
tion. Too  long  has  the  school  been  expected  to  carry 
the  burden  while  the  parents  work  or  spend  time  in 
their  social  activities. — Frank  Howard  Richardson, 
M.D. 
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CARDIOVASCULAR  BRIEFS 


VLNOUS  THROMBOSIS 

The  editor*  questioning  Hugh  Montgomery,  M.D.,  Department  of  Medicine,  University  of  Pennsylvania 


(Q.)  Do  you  make  a clinical  distinction  between 
thrombophlebitis  and  phlebothrombosis? 

(A.)  I don’t  use  these  terms  much.  They  represent 
the  two  extremes  of  venous  thrombosis — one  the  rela- 
tively inflammatory  type,  the  other  with  little  or  no 
inflammation. 

(Q.)  Why  is  the  distinction  made? 

(A.)  The  inflammatory  type  is  the  more  painful  and 
the  more  harmful  locally,  but  it  is  the  less  likely  to 
cause  pulmonary  embolus  because  the  thrombus  is 
usually  more  securely  fixed  to  the  lumen  of  the  vein. 
One  must  remember,  however,  that  there  may  be  prop- 
agation of  the  clot  centrally,  as  a sort  of  “tail”  which 
is  less  securely  fixed  and  can  break  off  and  cause  em- 
bolism. 

(Q.)  How  do  the  symptoms  and  signs  of  venous 
thrombosis  vary  ? 

(A.)  There  is,  of  course,  extreme  variation.  At  one 
extreme  there  is  severe  pain,  massive  edema,  reflex 
vasoconstriction  with  coldness,  and  in  a rare  case,  in- 
tense cyanosis  and  even  gangrene.  At  the  other  ex- 
treme, there  may  be  no  local  symptoms  and  signs ; the 
thrombosis  will  not  be  suspected  clinically  unless  there 
is  fever,  leukocytosis,  or  an  increased  sedimentation 
rate,  and  probably  won't  be  diagnosed  unless  pulmonary 
embolus  occurs. 

(Q.)  Taking  all  cases  of  venous  thrombosis,  how 
often  can  the  thrombosed  vein  be  detected  as  a palpable 
cord? 

(A.)  In  the  case  of  deep  thrombosis  it  is,  in  my  ex- 
perience, unusual  to  detect  the  thrombosed  segment  by 
palpation,  although  it  is  sometimes  possible  in  the 
femoral  triangle,  in  the  popliteal  space,  in  the  medial 
aspect  of  the  upper  arm,  in  the  axilla,  or  even  in  a 
flaccid  muscle.  A thrombosed  superficial  vein  is  usual- 
ly palpable  and  frequently  tender  in  the  acute  stage. 
It  is  sometimes  detected  by  reason  of  overlying  erythe- 
ma. 

(Q.)  With  deep  venous  thrombosis,  how  often  is 
there  edema ? 

(A.)  Edema  is  the  cardinal  sign  of  deep  venous 
thrombosis  since  the  main  venous  tree  is  usually  oc- 
cluded, causing  interference  with  the  central  return  of 
blood,  but  in  some  instances  a branch  of  a deep  vein 
may  be  thrombosed  and  this  may  cause  no  detectable 
edema.  In  the  absence  of  edema  and  of  pulmonary  em- 
bolism the  diagnosis  is  frequently  missed,  although  pain, 
temperature  elevation,  leukocytosis,  or  an  increased 
sedimentation  rate,  if  any  of  these  occur,  should  make 
one  suspicious  of  the  diagnosis. 

(Q.)  What  about  edema  in  superficial  "venous  throm- 
bosis? 

(A.)  1 here  is  no  edema  unless  the  inflammatory  ele- 
ment is  severe  as  shown  by  exquisite  tenderness  and 
sometimes  erythema,  and  then  the  edema  is  only  in  the 
locally  affected  area  and  not  through  the  cross  section 
of  the  limb. 

(Q.)  Hozv  often  is  superficial  venous  thrombosis  ac- 
companied by  deep  venous  thrombosis? 

(A.)  Rarely,  in  my  experience,  for  some  reason  that 
I do  not  understand. 


(Q.)  Isn't  it  very  unusual  for  superficial  venous 
thrombosis  to  cause  emboli? 

(A.)  Yes,  except  in  the  occasional  instance  in  which 
the  superficial  thrombosis  spreads  to  involve  a deep 
vein. 

(Q.)  Can  we  consider  venous  thrombosis  of  the  upper 
extremity  caused  by  intravenous  medication  as  super- 
ficial, and  therefore  unlikely  to  cause  emboli? 

(A.)  Ordinarily,  yes.  Chemical  thrombosis  is  usually 
superficial  and  also  of  such  an  inflammatory  origin  that 
the  clot  is  well  tied  down.  However,  if  cross-sectional 
edema  occurs,  indicating  deep  thrombosis,  I wouldn't 
trust  it,  and  would  treat  accordingly. 

(Q.)  Docs  spontaneous  axillary  vein  thrombosis  lead 
to  pulmonary  embolus? 

(A.)  Rarely,  I believe.  1 have  never  seen  a case  of 
this  sequence. 

(Q.)  Do  you  use  anticoagulants  in  all  cases  of  venous 
thrombosis? 

(A.)  No.  Not  in  localized  superficial  phlebitis,  not  in 
the  migratory  phlebitis  of  thromboangiitis  obliterans 
(Buerger’s  disease),  not  in  spontaneous  axillary  vein 
thrombosis,  ordinarily  not  in  chemical  phlebitis,  and  not 
in  deep  thrombosis  when  anticoagulants  are  contrain- 
dicated for  such  reasons  as  hemorrhagic  diathesis. 

(Q.)  In  typical  deep  venous  thrombosis,  what  may 
one  use  in  addition  to  anticoagulants? 

(A.)  Anticoagulants  are  surely  the  usual  mainstay  of 
treatment,  but  when  pain,  edema,  or  vasospasm  are 
severe  at  the  onset  of  venous  thrombosis  of  the  lower 
extremity,  I use  one  or  two  lumbar  paravertebral  blocks 
with  novocain  before  starting  anticoagulants.  When 
anticoagulants  are  contraindicated,  venous  ligation  is 
usually  performed  if  the  clot  has  not  extended  too  cen- 
trally. I should  also  mention  the  usual  bed  care  at  the 
onset  of  treatment  and  elevation  of  the  leg  if  markedly 
edematous.  I doubt  if  there  is  any  advantage  from 
elastic  bandages  or  elastic  stockings  until  the  patient 
becomes  ambulatory. 

(Q.)  How  soon  do  you  permit  a patient  with  deep 
venous  thrombosis  under  full  treatment  by  anticoagulants 
to  be  ambulatory? 

(A.)  When  the  pain  and  edema  have  subsided,  I per- 
mit frequent  very  brief  walks.  However,  I am  more 
conservative  in  the  case  of  patients  having  pulmonary 
emboli,  and  in  patients  without  emboli  in  whom  the  use 
of  anticoagulants  was  delayed  for  some  days  or  more 
after  the  onset  of  symptoms. 

(Q.)  Over  hozv  long  a period  do  you  use  anticoag- 
ulants? 

(A.)  At  least  three  weeks.  Longer  in  those  cases  in 
which  the  response  is  slow.  In  some  cases  of  pulmonary 
embolism  when  the  anticoagulant  is  well  regulated  at 
a proper  level  I like  to  have  the  last  week  of  anticoag- 
ulants managed  at  home,  still  under  full  laboratory  con- 
trol. 

(Q.)  Hozv  about  the  use  of  antibiotics? 

(A.)  Venous  thrombosis  in  the  extremities  is  rarely 
caused  by  infection.  I use  antibiotics  only  in  cases  of 
pulmonary  embolus,  to  prevent  the  spread  of  bacteria 
in  the  lung,  and  in  the  very  rare  case  of  peripheral 
pyelophlebitis. 


* This  Brief  is  edited  by  Orz’illc  Horzvitz,  M.D.,  School  of  Medicine  of  the  L niversity  of  Pennsylvania,  for  the 
Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  cooperation  with 
the  Pennsylvania  Heart  Association,  the  Rheumatic  Heart  Disease  Dii'ision  and  the  Adult  Heart  Program  of  the 
Department  of  Health  of  the  Commonwealth  of  Pennsylvania. 
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TRAINING  PROGRAM  FOR 
PRESCHOOL  DEAF  CHILDREN 
IN  PENNSYLVANIA 

The  Pennsylvania  Society  for  Crippled  Chil- 
dren and  Adults,  in  cooperation  with  the  hearing- 
conservation  committees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  the  Pennsyl- 
vania Academy  of  Ophthalmology  and  Otolaryn- 
gology, the  Pennsylvania  Department  of  Public 
Instruction,  the  University  of  Pittsburgh,  and 
the  Pennsylvania  State  University,  is  sponsor- 
ing an  intensive  program  for  preschool  hearing- 
handicapped  children  and  their  families. 

A two  weeks’  camp  session  is  scheduled  from 
June  12  to  24  at  Laurel  Hills  State  Park  near 
Somerset  in  western  Pennsylvania.  During  this 
session,  the  program  is  directed  towards  giving 
diagnostic  educational  and  counseling  help  to  the 
families  having  deaf  children  of  preschool  age. 
During  the  two-week  period,  mothers  with  their 
deaf  children  can  attend  camp  and  be  given  a 
full-time  training  period.  The  fathers  are  invited 
to  attend  camp  over  week-ends  to  participate  in 
this  program. 

Twenty-four  children  between  the  ages  of  two 
and  six  inclusive  will  be  enrolled.  The  children 
must  have  sufficient  hearing  loss  to  interfere  with 
language  development,  be  educable,  and  not  have 
associated  problems  such  as  severe  cases  of  cer- 
ebral palsy  or  visual  defects  in  addition  to  their 
hearing  loss.  Each  mother  must  accompany  her 
child  for  two  weeks.  Enrollment  is  limited  to 
residents  of  Pennsylvania. 

Although  the  Pennsylvania  Society  for  Crip- 
pled Children  and  Adults  subsidizes  the  camp, 
there  is  a fee  of  $30  per  family  for  the  two-week 
period.  In  needy  cases  the  fee  will  be  provided 


by  the  Pennsylvania  Society  for  Crippled  Chil- 
dren and  Adults  from  the  scholarship  fund. 

The  staff  includes  three  qualified  teachers  of 
the  deaf,  a clinical  psychologist  and  assistants,  a 
nursery  school  teacher  and  assistants,  advance 
students  of  speech  and  hearing  who  act  as  train- 
ing assistants  in  the  program,  a consulting  pedia- 
trician, and  a professional  coordinator.  In  addi- 
tion, the  Pennsylvania  Society  provides  admin- 
istrative and  housekeeping  personnel. 

Before  being  admitted,  each  child  must  have 
an  otologic  examination  by  an  ear  clinic  or  an 
otologist,  an  audiologic  evaluation,  and  a case 
history  study.  During  camp  the  child  is  given 
hearing  and  speech  training,  nursery  school  ex- 
periences, psychologic  tests,  and  an  evaluation  by 
the  pediatrician.  Each  family  is  counseled  re- 
garding handling  of  the  child.  Professional  re- 
ports are  sent  to  all  referring  persons  or  agencies 
and  to  schools  the  children  will  be  attending. 

Research  and  previous  experience  in  rehabil- 
itating the  deaf  have  indicated  the  importance  of 
beginning  special  training  early  in  life.  The  pre- 
school age  is  not  too  early  to  begin  such  special 
education.  The  hearing-handicapped  can  be  ef- 
fectively served  by  their  participation  at  the  pre- 
school age  level  in  this  camp  program. 

A physician  discovering  a hearing-handicapped 
child,  or  a child  suspected  of  being  handicapped, 
may  initiate  enrollment  procedures  for  camp  by 
contacting  Dr.  Bruce  M.  Siegenthaler,  Speech 
and  Hearing  Clinic,  State  College,  Pa.,  or  the 
Pennsylvania  Society  for  Crippled  Children  and 
Adults,  1107  N.  Front  St.,  Harrisburg,  Pa. 

James  E.  Landis,  M.D.,  Chairman, 
Commission  on  Deafness  Prevention 
and  Amelioration,  MSSP. 
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THE  JANUARY  PM J 

May  we  call  to  the  attention  of  all  officers, 
trustees,  committee  and  commission  chairmen, 
and  members  of  the  State  Society  that  the  Jan- 
uary issue  of  the  Pennsylvania  Medical  Jour- 
nal is  perhaps  its  most  important  working  issue 
published  during  the  year.  It  contains,  in  addi- 
tion to  the  four  interesting  presentations  on  the 
common  cold,  the  usual  editorials  and  Cardio- 
vascular Briefs,  Tuberculosis  Abstracts,  and  oth- 
er items  of  information,  the  minutes  of  the  one 
hundred  fourth  annual  session  of  the  House  of 
Delegates  in  Philadelphia,  the  excerpts  from  the 
minutes  of  the  October  meetings  of  the  Board  of 
Trustees  and  Councilors,  and  the  list  of  the  mem- 
bers of  the  standing  committees  and  special  com- 
mittees and  commissions  for  1954-55. 

All  count}'’  society  officers  and  members  should 
find  their  copy  of  the  January  issue  and  make  it 
a point  to  study  and  familiarize  themselves  with 
the  information  and  proceedings  presented  in  it. 


THE  NARCOTIC  IJ 

The  secretary-treasurer  recently  called  to  the 
attention  of  the  Dauphin  County  Medical  Society 
the  unfavorable  publicity  in  the  press  relative  to 
narcotic  prescriptions.  Carelessness  in  this  re- 
gard is  not  limited  to  central  Pennsylvania.  The 
following  article  appeared  in  The  Dauphin  Med- 
ical A cad  cm  ician : 

The  Narcotic  Act 

Public  relations  and  public  opinion  of  the  medical 
profession  in  Dauphin  County  must  have  reached  a new- 
low  recently. 

Witness  two  news  stories  in  the  local  press  within 
two  weeks.  One  concerned  laxity  in  prescribing  nar- 
cotics; the  other  involved  an  alleged  illegal  operation. 

The  latter  case  is  not  yet  closed,  so  we  can  say  little 
about  it  at  present.  Rather  it  is  with  the  narcotic  prob- 
lem that  we  are  concerned  in  these  lines. 

Several  physicians  in  the  Harrisburg  area  were  crit- 
icized by  Judge  Walter  Solin — and  rightly  so — for  al- 
legedly issuing  narcotic  prescriptions  to  a drug  addict 
for  a non-existent  patient. 

The  defendant  in  the  court  case  said  he  told  almost 
identical  stories  to  the  prescribing  doctors.  “I  told  the 
doctors,  or  in  some  instances  their  nurses,  that  I wanted 
the  drug  dilatidid  for  my  aunt,  a victim  of  cancer,  who 
was  traveling  with  me,”  the  man  testified.  In  addition, 
he  said  the  prescriptions  were  supplied  without  any  of 
the  doctors  asking  to  see  his  aunt,  who  did  not  exist. 

An  investigator  reported  that  one  physician  gave  pre- 
scriptions for  100  tablets  of  dilaudid  to  this  man  on  two 
different  occasions  within  a ten-day  period.  In  the 


man’s  possession  when  he  was  arrested  were  1768  tablets 
of  dilaudid  and  a hypodermic  syringe. 

The  circumstances  of  this  case  are  almost  unbeliev- 
able. There  is  no  escaping  the  fact  that  the  physicians 
involved  were  lax.  They  did  not  exercise  sufficient  cau- 
tion and  care  in  prescribing  these  narcotics. 

It  is  easy  to  be  duped  into  giving  an  addict  a dose  or 
two  of  narcotics  when  he  feigns  severe  illness,  as  he 
often  does  very  convincingly,  but  to  prescribe  hundreds 
of  doses  for  a patient  one  has  never  seen  is  inexcusable. 

It  is  unfortunate  that  we  must  be  reminded  in  such  a 
dramatic  fashion  that  we  must  ever  be  on  guard  against 
the  faker.  We  must  exercise  great  care  in  ordering  nar- 
cotics. Certainly  we  must  use  our  brains.  We  must  use 
common  sense  and  judgment — we  must  use  narcotics 
only  when  they  are  necessary. 

Portions  of  the  Narcotic  Act  are  reprinted  below  for 
the  information  of  our  readers. 

Article  1 66 

Who  May  Issue 

A prescription  for  narcotic  drugs  may  be  issued  only 
by  a physician,  dentist,  veterinary  surgeon,  or  other 
practitioner  who  has  duly  registered,  or  an  exempt 
official. 

Article  167 

Purpose  of  Issue 

A prescription,  in  order  to  be  effective  in  legalizing 
the  possession  of  unstamped  narcotic  drugs  and  elim- 
inating the  necessity  for  use  of  order  forms,  must  be 
issued  for  legitimate  medical  purposes.  The  respon- 
sibility for  the  proper  prescribing  and  dispensing  of 
narcotic  drugs  is  upon  the  practitioner,  but  a correspond- 
ing liability  rests  with  the  druggist  who  fills  the  pre- 
scription. An  order  purporting  to  be  a prescription 
issued  to  an  addict  or  habitual  user  of  narcotics,  not  in 
the  course  of  professional  treatment  but  for  the  purpose 
of  providing  the  user  with  narcotics  sufficient  to  keep 
him  comfortable  by  maintaining  his  customary  use,  is 
not  a prescription  within  the  meaning  and  intent  of  the 
act ; and  the  person  filling  such  an  order,  as  well  as  the 
person  issuing  it,  may  be  charged  with  violation  of  the 
law. 


GOOD— BUT  NOT  GOOD  ENOUGH 

Dr.  Wilbur  E.  Flannery,  reporting  on  the  re- 
cent annual  meeting  of  the  American  Medical 
Education  Foundation  in  Chicago,  states  that 
1058  physicians  in  Pennsylvania  contributed 
$37,668.68  to  the  AMEF  in  1954,  ranking  our 
state  fifth  in  the  nation  for  the  amount  of  money 
contributed.  While  this  is  good,  it  is  not  good 
enough  for  our  approximate  membership  of 
10,500. 

Included  in  the  above  total  are  direct  contribu- 
tions from  the  funds  of  12  county  societies  total- 
ing $1,745. 
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Dr.  O.  K.  Stephenson,  secretary-treasurer  of 
Perry  County  Medical  Society,  reports  100  per 
cent  membership  contributions  from  his  county. 
The  secretary-treasurer  would  be  glad  to  hear 
from  other  county  society  secretaries  whose 
: counties  may  have  made  100  per  cent  contribu- 
! tions  in  1954. 

On  behalf  of  Chairman  Flannery,  may  we  re- 
mind the  county  society  secretaries  of  the  direc- 
tive of  our  House  of  Delegates  that  all  county 
‘ societies  vote  on  a compulsory  assessment  of 
members  for  1955.  Washington  County  has 
voted  to  accept  the  assessment.  May  we  hear 
from  other  secretaries  as  action  is  taken,  either 
! favorable  or  unfavorable. 


MEDICAL  CIVIL  DEFENSE 

I lie  State  Medical  Coordinator  for  Civil  De- 
fense, Dr.  Arthur  B.  Welsh,  has  placed  our 
county  medical  societies  on  the  mailing  list  for 
the  American  Medical  Association’s  monthly 
publication,  “Civil  Defense  Review,”  and  for  the 
State  Council  of  Civil  Defense  publication,  “The 
Keystone  Defender.”  These  publications  are 
timely  ones  and  should  keep  our  physicians 
abreast  of  current  Civil  Defense  thinking. 

Your  State  Health  Department  has  devoted  a 
special  issue  of  “Pennsylvania’s  Health”  to  med- 
ical Civil  Defense.  This  will  be  distributed  to 
each  physician  of  the  Commonwealth  early  in 
March.  It  is  suggested  that  this  publication  be 
kept  for  future  use.  It  says  a lot  in  a few  words. 


NEW  HEALTH  SECRETARY  ON  JOB 

Berwyn  E.  Mattison,  M.D.,  former  Commis- 
sioner of  Health  of  Erie  County,  New  York, 
took  over  the  reins  as  Secretary  of  Health  in 
Governor  Leader’s  cabinet  on  February  1.  lie 
succeeds  Dr.  Russell  E.  Teague  who  returned  to 
active  duty  with  the  United  States  Public  Health 
Service  in  Washington. 

Dr.  Mattison  was  born  in  Glen  Falls,  N.  Y., 
44  years  ago.  He  was  graduated  from  the  Fort 
Ann  High  School  at  the  age  of  15.  He  attended 
the  Rensselaer  Polytechnic  Institute,  receiving 
his  B.S.  in  biology  in  1930;  the  University  of 
California,  receiving  an  M.A.  in  anatomy  in 
1932;  the  University  of  McGill,  receiving  an 
M.D.,  C.M.,  in  1936;  and  Johns  Hopkins  Uni- 
versity, receiving  the  M.P.H.  in  1941. 

He  spent  two  years  in  rotating  internship  at 
Grasslands  Hospital  at  Valhalla,  N.  Y. ; one 
and  a half  years  in  special  residencies  in  tuber- 
culosis at  Ray  Brook,  Ste.  Agathe,  Grasslands, 
and  Mount  Morris  Hospitals ; and  one  year  on 
chronic  diseases  at  St.  Barnabas  Hospital,  New 
York  City. 

Dr.  Mattison  spent  six  months  in  training 
with  the  New  York  State  Health  Department 
before  being  named  assistant  district  health  of- 
ficer, serving  two  years,  followed  bv  three  years 
as  a district  state  health  officer.  He  was  Com- 
missioner of  Health  in  Yonkers,  N.  Y.,  in 
1946-7.  Since  1948  Dr.  Mattison  has  been  Com- 
missioner of  Health  in  Erie  County,  New  York. 


Clip  and  mail  with  your  check  to  the  secretary  of  your  county  medical  society  or  to 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
230  State  St.,  Harrisburg,  Pa. 

Enclosed  is  my  check  for  $ for  the  fund  of  the  American  Medical  Education 

Foundation. 

Name  

Address  

Member  of County  Medical  Society. 

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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lie-  was  certified  by  the  American  Board  of  Pre- 
ventive Medicine  and  Public  Health  in  1949. 

I le  was  recently  appointed  chairman  of  the 
Subcommittee  tin  Local  Health  Units  of  the 
American  Public  Health  Association,  lie  is  a 
member  of  the  Advisory  Committee  on  Local 
Health  Units  of  the  National  Health  Council. 
He  was  chairman  of  the  Section  of  Preventive 
Medicine  and  Public  Health  of  the  New  York- 
State  Medical  Society  in  1954. 


NEW  MEDICAL  SCHOOLS 

Two  new  medical  schools,  the  University  of 
North  Carolina  and  the  University  of  Puerto 
Rico,  produced  their  first  graduating  classes 
within  the  past  year. 

Eight  more  new  schools,  the  University  of 
California  at  Los  Angeles,  Albert  Einstein,  Seton 
Hall,  and  the  Universities  of  Miami,  Missouri, 
Mississippi,  West  Virginia,  and  Florida,  are 
“gearing  up  for  early  production.” 

Statisticians  tell  us  that  “the  rise  in  the  num- 
ber of  medical  graduates  should  he  relatively 
more  rapid  than  general  population  increases  in 
the  course  of  the  next  six  to  ten  years.” — From 
Illinois  State  Medical  Society  Secretary's  Letter. 


WEST  VIRGINIA  G.  P.  MEETING 

A scientific  assembly  of  much  more  than  passing  in- 
terest is  scheduled  by  the  West  Virginia  Academy  of 
General  Practice  for  Charleston,  W.  Va.,  on  the  week- 
end of  April  16  and  17,  witli  physicians  residing  in 
Pennsylvania  cordially  invited  to  attend. 

Dr.  Louis  E.  Bauer  heads  a list  of  speakers  of  a 
caliber  rarely  seen  outside  major  cities,  and  never  be- 
fore assembled,  in  the  opinion  of  the  Academy,  in  West 
Virginia.  Three  deans  of  major  medical  schools  are  to 
present  papers,  and  each  of  the  other  13  speakers  has 
attained  unquestioned  eminence  in  his  field,  as  evidenced 
hy  incumbency  as  department  head  of  a major  hospital 
or  school  of  medicine. 

The  meeting  schedules  a session  on  pediatrics  Sat- 
urday morning,  one  on  medicine  Saturday  afternoon, 
and  Sunday  morning  will  be  devoted  to  obstetrics  and 
gynecology  and  Sunday  afternoon  to  surgery.  Panel 
question  and  answer  periods  are  planned  for  the  close 
of  each  session. 

Interested  physicians,  who  need  not  be  members  of 
the  Academy  nor  engaged  in  general  practice,  are  in- 
vited to  write  to  Dr.  Halvard  Wanger,  Shepherdstown, 
W.  Va.,  for  a more  detailed  program,  registration  data, 
etc.  Early  registration  is  advised. 


THE  SPEAKER  OF  THE  HOUSE 
SPEAKS 

S lie ■ i< ivr a k v - 1 k k. a s u rer’s  note:  Recently  the 
secretary  of  a county  medical  society  wrote  to 
Lewis  T.  Buckman,  M.D.,  Speaker  of  the 
House  of  Delegates,  for  material  on  the  func- 
tion of  the  House  of  Delegates  that  might  be 
presented  to  his  county  medical  society.  For- 
tunately, Dr.  Buckman  sent  us  a copy  of  his 
reply  which  we  are  printing  for  the  informa- 
tion of  every  member  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

In  answer  to  your  request  that  I send  you  such 
help  as  might  he  useful  to  you  in  explaining  to 
vour  county  medical  society  members  the  func- 
tioning of  the  House  of  Delegates,  I would  give 
you  the  following  suggestions: 

You  might  outline  for  them  the  organization 
of  the  House  of  Delegates,  and  in  doing  that  I 
would  quote  freely  from  the  By-laws.  You  can 
illustrate  the  ex-officio  member  of  the  House  hy 
the  episode  this  past  fall  when  I turned  the  Chair 
over  to  the  Vice-Speaker  and  took  the  floor  to 
discuss  the  report  of  a reference  committee.  It 
would  not  have  been  proper  at  all  for  me  to  have 
discussed  it  or  expressed  any  opinion  about  it 
from  the  Chair,  hut  as  a former  president  of  The  j 
Medical  Society  of  the  State  of  Pennsylvania  1 
am  ex  officio  a member  of  the  House.  On  that  ; 
basis  I had  the  right  and  privilege  to  take  the 
floor.  If  I had  not  been  an  ex-officio  member  of  ; 
the  House,  or  an  elected  member  of  the  House,  r 
1 would  have  had  to  ask  for  unanimous  consent 
in  order  to  take  the  floor  to  discuss  the  report. 
Unanimous  consent  is  usually  obtained  simply 
by  having  the  Speaker  state:  "If  there  be  no  ob- 
jection from  the  floor,  so  and  so  will  he  done.  ’ 
You  will  note  that  we  often  use  that  expression 
in  the  proceedings  of  the  House  and  unanimous  jl 
consent  is  assumed  when  no  one  raises  his  voice  I 
to  object. 

So  much  for  the  make-up  of  the  House.  You 
should  emphasize  to  your  county  society  mem- 
bers the  number,  names,  and  functions  of  the  ref- 
erence committees.  Here  the  work  of  the  House  , 
is  largely  done.  You  will  note  in  the  pre-conven-  j 
tion  transactions  that  the  printed  reports  have 
already  been  distributed  hy  the  Speaker  of  the 
House  to  the  several  reference  committees.  ) 
When  the  House  convenes,  if  anyone  objects  to  , 
the  distribution  of  these  printed  reports,  he  can 
then  rise  on  the  floor  of  the  House  and,  when 
recognized,  raise  a point  of  order  and  question  | 
why  the  Speaker  referred  such  and  such  a report 
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to  such  and  such  a committee.  If  the  House 
agrees  with  his  contention,  the  House  can  then 
discharge  the  reference  committee  from  consid- 
eration of  that  report  and  refer  it  to  another  ref- 
erence committee. 

By  the  same  token,  when  resolutions  are  of- 
fered on  the  floor  of  the  House  after  the  House 
has  convened,  such  resolutions  perhaps  not  hav- 
ing been  printed  beforehand,  the  Speaker  refers 
these  resolutions  to  any  one  of  the  reference  com- 
mittees. Here  again,  if  a member  of  the  House 
feels  that  the  choice  of  reference  committee  is 
ill-advised,  if  he  thinks  the  business  suggested  by 
the  resolutions  is  more  the  province  of  another 
reference  committee,  he  then  can  object  to  such 
referral  and  ask  supporters  in  the  House  to 
secure  referral  to  another  reference  committee. 
Tn  other  words,  practically  nothing  comes  before 
the  House  for  immediate  decision  except  ques- 
tions as  to  procedure  or  questions  as  to  the  re- 
ception of  distinguished  guests  or  adjournment. 
Any  new  business  in  the  form  of  reports  or  reso- 
lutions is  referred  to  a reference  committee  so 
that  these  reference  committees  can  hold  hear- 
ings. 

We  make  it  very  plain  where  these  hearings 
are  to  be  held  and  at  what  time ; and  the  chair- 
man and  the  members  of  the  reference  committee 
sit  at  the  designated  place  and  at  the  designated 
hour  to  consider  these  reports  and  resolutions. 
At  that  time  anyone  who  is  particularly  inter- 
ested in  the  reports  or  resolutions  should  go  be- 
fore the  reference  committee. 

Too  often  the  reference  committee  comes  be- 
fore the  House  and  reads  an  explanatory  par- 
agraph or  two,  then  moves  the  adoption  of  the 
report  and  most  of  the  members  of  the  House  do 
not  know  what  the  report  said  and  what  the  con- 
clusions of  the  reference  committee  may  be.  This 
is  the  one  objection  to  the  reference  committee 
system,  yet  the  reference  committees  expedite  the 
work  of  the  House  and  many,  many  hours  of 
debate  and  discussion  go  on  in  the  reference  com- 
mittee meetings,  which  debate  and  discussion 
never  reaches  the  floor.  However,  it  is  quite  pos- 
sible to  continue  the  debate  and  discussion  on  the 
floor  if  someone  questions  the  recommendations 
and  decisions  of  the  reference  committees. 

Much  of  the  interest  in  the  actual  business  of 
the  House  depends  upon  the  chairmen  of  the 
reference  committees.  Over  the  years,  either  as 
a member  of  the  House  or  as  Speaker,  I have 
heard  with  admiration  a great  many  stimulating 
thoughtful  chairmen.  I have  also  been  bored  to 


extremes  by  mediocre  chairmen.  To  be  chair- 
man of  a reference  committee  entails  an  obliga- 
tion the  discharge  of  which  means  that  a man 
must  draw  on  his  imagination,  open-mindedness, 
judgment,  have  some  stage  sense  and  a great 
deal  of  forbearance.  Now,  why  do  I refer  to 
stage  sense?  The  chairman  in  the  first  place 
must  be  able  and  willing  to  get  on  his  feet  and, 
when  he  is  on  his  feet,  be  able  to  inspire  his 
audience  to  follow  him  closely,  l ie  should  not 
read  his  report  with  his  head  sunk  on  his  chest 
and  his  eyes  glued  to  the  paper.  No  one  is  going 
to  harm  him  and  no  one  is  very  likely  to  question 
him  until  some  debatable  part  of  the  report  is 
presented  for  action.  Therefore,  he  should  read 
it  with  greater  attention  given  to  the  audience 
and  less  attention  given  to  the  typed  paper  before 
him. 

Next,  why  do  I say  forbearance?  He  must 
realize  that  only  a few  members  of  the  House 
are  acquainted  with  the  substance  of  his  report 
and  that  even  the  Speaker  has  not  seen  a copy 
until  the  matter  is  being  presented.  Not  too 
much  material  should  be  run  together  before  a 
motion  is  made  to  adopt  or  reject.  And,  on  the 
other  hand,  there  must  not  be  too  many  breaks 
where  the  Speaker  puts  the  question  on  adop- 
tion when  several  of  these  items  could  be  run 
together  and  adopted  as  one. 

All  in  all,  to  serve  on  a reference  committee  is 
both  an  honor  and  a responsibility.  I see  many 
new  names  from  year  to  year  appointed  to  the 
reference  committees,  and  this  is  a very  good 
thing.  The  reference  committees,  as  you  recall, 
are  appointed  by  the  president-elect.  It  is  a very 
good  thing  because  it  constantly  extends  the  re- 
sponsibility and  interest  in  the  business  of  the 
House.  It  is  a very  good  way  to  become  ac- 
quainted because  those  who  attend  the  reference 
committee  hearings  are  usually  those  who  are 
actively  interested  in  the  business  of  the  Society 
and  are  good  people  to  know. 

The  previously  published  reports  and  resolu- 
tions, as  well  as  those  first  offered  when  we 
open  the  meeting  of  the  House  of  Delegates, 
all  comprise  the  business  of  the  House.  Most  of 
these  are  distributed  to  reference  committee 
members  for  study  before  they  leave  home.  After 
each  committee’s  hearing,  to  which  all  society 
members  are  invited  for  discussion  and  evalua- 
tion, all  of  this  is  brought  before  the  House  as 
the  reports  of  the  several  reference  committees, 
and  in  this  way  comes  before  the  House  for  final 
decision.  As  I said  above,  if  anyone  in  the 
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House  feels  that  a certain  matter  is  before  the 
wrong  reference  committee,  he  can  move  to  have 
the  reference  committee  discharged  from  consid- 
eration of  that  matter  and  have  it  referred  to  an- 
other committee.  When  it  comes  on  the  floor  of 
the  House,  at  the  moment  the  Speaker  says  that 
"the  question  is  on  the  adoption  of  the  report  of 
the  reference  committee,”  any  member  of  the 
House  can  move  to  amend  the  report,  as  I asked 
the  House  to  do  this  year  on  the  question  of  leg- 
islation concerning  BB  guns. 

If  someone  feels  that  the  matter  should  have 
more  consideration,  he  can  move  to  have  the 
matter  referred  hack  to  the  committee  for  further 
study.  Or  he  might  move  to  table  it,  which  is  a 
poor  way  to  handle  it,  because  after  any  one  sin- 
gle item  of  business  has  transpired  subsequent  to 
tabling,  someone  else  can  immediately  move  to 
take  it  from  the  table.  It  is  a dangerous  pro- 
cedure if  you  are  really  interested  in  postponing 
or  defeating  a certain  recommendation  or  piece 
of  business.  The  better  way  is  to  move  to  table 
and  move  that  it  be  made  a special  order  of  busi- 
ness at  the  next  meeting,  meaning  the  next  day, 
not  the  next  year.  Even  after  debatable  business 
has  been  passed,  it  can  be  reconsidered,  or  the 
next  day  the  vote  can  be  rescinded.  All  of  these 
interesting  things  very  seldom  come  up  in  the 
House,  but  that  would  be  the  place  if  anyone  felt 
that  things  were  being  railroaded,  that  someone 
or  some  group  was  being  discriminated  against, 
or  if  they  felt  the  whole  question  under  consid- 
eration at  the  time  was  a dangerous  one  for  the 
Society  to  consider  then  or  even  in  the  future. 

No  matter  how  it  may  seem,  nothing  is  really 
cut  and  dried  at  a meeting  of  the  House  of  Dele- 
gates. The  printed  reports  have  been  in  the 
hands  of  the  reference  committees  since  August 
or  September  preceding  and  have  already  been 
digested  at  least  by  the  chairman  of  the  commit- 
tee. At  the  time  of  the  meeting,  they  come  up 
again  for  further  discussion  and  hearing  in  the 
reference  committee  hearings.  Even  then  the 
business  may  seem  very  cut  and  dried  when  the 
reference  committee  chairman  comes  before  the 
House  to  give  his  report.  This  is  the  time  when 
the  average  member  of  the  House  should  be  alert 
to  try  to  follow  what  is  being  presented  and  to 
correlate  that  with  the  printed  report  in  the  pro- 
gram before  him.  It  would  be  much  better,  and 
perhaps  the  Speaker  will  require  it  some  time, 
for  the  chairman  of  the  reference  committee  to 
designate  by  page  and  line  the  material  he  is  pre- 
senting for  consideration.  Under  those  circum- 


stances the  members  of  the  House  could  turn  to 
their  transactions  to  remind  themselves  of  what 
is  going  on.  I think  we  have  a lot  to  do  yet  to 
improve  the  way  in  which  our  reference  commit- 
tees act  and  especially  in  the  way  they  present 
their  material. 

1 hope  this  answers  some  of  your  questions.  I 
used  to  sit  in  the  House  years  ago  when  we  had 
a new  presiding  officer  each  year.  It  proved  to 
be  an  unsatisfactory  system.  We  transact  a great 
deal  more  business  today  than  we  formerly  did 
and  in  less  time  and  with  less  confusion,  simply 
because  the  members  of  the  House  are  more  at- 
tuned to  their  business,  attendance  is  better,  and 
things  are  presented  in  more  orderly  fashion.  I 
think  all  this  has  come  about  because  a few  of 
us  have  paid  a little  more  attention  to  how  the 
business  of  the  House  should  be  transacted  and 
to  have  it  both  convenient  and  understandable  to 
the  members. 

This  letter  has  been  rather  rambling,  but  I 
hope  it  gives  you  some  thoughts  which  you  can 
use  in  the  discussion  before  your  county  medical 
society.  I think  the  fact  that  you  are  interested 
in  considering  this  subject  is  a very  good  sign  of 
greater  interest  at  the  county  medical  society 
level. 


EXCERPTS  I ROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

Dec.  1 6,  1954 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday,  Dec.  16,  1954,  at  7:40  p.m.,  in  the  Penn- 
Harris  Hotel,  Harrisburg,  the  chairman,  Dr.  Francis  J. 
Conahan,  presiding. 

Members  in  attendance  were:  Drs.  Malcolm  W. 

Miller  (1st),  Robert  L.  Schaeffer  (2d),  Francis  J. 
Conahan  (3d),  James  Z.  Appel  (5th),  William  B.  West 
(6th),  Charles  L.  Youngman  (7th),  Russell  B.  Roth 
(8th),  Daniel  H.  Bee  (9th),  Wilbur  E.  Flannery 
(10th),  Leard  R.  Altemus  (11th),  and  Herman  A. 
Fischer,  Jr.  (12th). 

Officers  present  were:  Drs.  Dudley  P.  Walker,  pres- 
ident ; George  W.  Hawk,  president-elect ; Harold  B. 
Gardner,  secretary-treasurer ; Roy  W.  Mohler,  first 
vice-president ; Hamblen  C.  Eaton,  assistant  secretary- 
treasurer;  Walter  F.  Donaldson,  editor  of  Pennsyl- 
vania Medical  Journal;  James  L.  Whitehill,  past 
president ; and  Mr.  Lester  H.  Perry,  executive  secre- 
tary. 

Committee  chairmen  and  others  present  were:  Drs. 
Edgar  W.  Meiser  (Medical  Economics)  ; C.  L.  Palmer 
(Public  Health  Legislation)  ; Allen  W.  Cowley  (Pub- 
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lie  Relations) ; Messrs.  Alex  H.  Stewart  (convention 
manager)  ; Robert  L.  Richards,  Robert  H.  Craig,  Jr., 
and  Calder  C.  Murlott,  Jr.,  of  the  staff. 

Approval  of  Minutes  of  Oct.  17,  IS  and  19  Meetings 

Chairman  Conahan  called  the  meeting  to  order  and 
requested  approval  of  the  minutes  of  the  meetings  of 
Oct.  17,  18  and  19,  1954,  held  in  Philadelphia  during 
the  annual  session. 

Reports  of  Medical  Defense  Cases 

First  District : One  new  case  being  processed. 

Eighth  District : One  case  pending  and  inactive. 

Tenth  District : Three  old  cases  and  two  new  cases 
being  processed. 

Twelfth  District:  One  old  case — inactive. 

Reports  of  Board  Committees 

Finance  Committee : Chairman  Appel  reported  a de- 
ficit in  income  of  approximately  $6,000  as  of  November 
30,  but  with  a balance  in  the  checking  account  of  ap- 
proximately $100,000  he  said  there  would  be  sufficient 
funds  to  carry  on  until  the  dues  for  1955  began  coming 
in.  A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Finance  Committee  be  accepted. 

Publication  Committee : Chairman  Altemus  requested 
Mr.  Stewart  to  report  on  Journal  income.  Mr.  Stewart 
reported  that  returns  from  the  State  Journal  Advertis- 
ing Bureau  of  the  AMA  were  very  satisfactory.  He 
also  said  that  the  prospects  for  1955  from  the  income 
standpoint  were  very  good. 

Building  Committee:  Chairman  Flannery  stated  that 
he  had  made  a tour  of  the  building  and  felt  that  prog- 
ress was  satisfactory,  but  requested  Mr.  Perry  to  give 
a further  report.  Mr.  Perry  outlined  the  problems  that 
had  been  encountered  since  the  work  started. 

Library  Committee : Chairman  Schaeffer  reported 

121,476  reprints  on  file;  1042  new  reprints  were  added 
and  517  old  reprints  were  discarded. 

Reports  of  State  Society  Officers 

Report  of  President:  President  Walker  reported  at- 
tending the  annual  meeting  of  the  Pennsylvania  State 
Nurses  Association  in  Philadelphia  on  Armistice  Day. 
He  stated  that  his  schedule  for  January  appeared  to  be 
rather  heavy. 

Report  of  President-elect : President-elect  Hawk  re- 
ported that  he  had  two  requests  for  attendance  at  meet- 
ings in  January. 

At  the  request  of  President  Walker,  President-elect 
Hawk  discussed  the  problem  of  approval  or  disapproval 
of  sending  five-point  cancer  detection  material  to  os- 
teopaths. A request  from  the  Osteopathic  Medical 
School  in  Philadelphia  had  come  to  230  State  Street 
for  400  copies  of  the  pamphlet  to  be  distributed  to  their 
students.  No  action  had  been  taken  on  this  request  and 
the  opinion  of  the  Board  was  requested. 

Dr.  Roth  reminded  the  Board  that  when  the  ques- 
tion of  postgraduate  educational  efforts  in  cancer  train- 
ing being  made  available  to  the  osteopaths  was  brought 
up,  the  Board  voted  disapproval.  He  added  that  the 
pamphlet  in  question  was  published  with  funds  provided 


by  the  American  Cancer  Society,  which  accepts  contri- 
butions from  osteopaths  as  well  as  from  M.D.s. 

President  Walker  also  brought  up  the  objection  of 
Lehigh  County  Medical  Society  to  the  supplying  of  re- 
ports of  cancer  detection  examinations  to  osteopathic 
physicians  who  were  named  as  the  family  physicians  of 
the  individuals  examined.  It  was  then  suggested  that 
the  restriction  upon  the  medical  profession  in  the  Code 
of  Ethics  lias  to  do  with  voluntary  association  with 
cultists  and  that  when  a patient  being  examined  at  the 
cancer  detection  facility  names  an  osteopath  as  his  fam- 
ily physician  to  receive  the  report,  supplying  this  report 
is  not  an  act  of  volition  on  the  part  of  the  examining 
doctor  and  our  facilities  should  send  these  reports  to  the 
osteopathic  physicians. 

A motion  was  made  that  the  request  of  the  Osteo- 
pathic School  in  Philadelphia  be  referred  to  the  Penn- 
sylvania Division  of  the  American  Cancer  Society,  with 
the  approval  of  the  Board,  for  compliance  with  the  re- 
quest. The  motion  was  seconded,  put  to  a vote,  and 
carried. 

Report  of  Secretary-Treasurer:  The  secretary  re- 

ported that  paid  memberships  for  1954  to  date  exceeded 
1953  by  232;  also,  that  as  of  December  16  the  1955 
dues  of  1252  members  had  been  received,  as  compared 
with  dues  received  from  1040  members  for  the  same 
period  in  1954.  Of  the  1252  who  have  paid  their  1955 
dues,  1211  have  paid  AMA  dues.  The  total  member- 
ship to  date  for  1954  is  10,484. 

The  secretary  asked  Dr.  Flannery  for  a report  on  the 
AMEF.  Dr.  Flannery  stated  that  the  latest  figure  avail- 
able was  $27,717.98,  contributed  by  approximately  850 
doctors.  He  hoped  that  by  the  end  of  December  the 
number  of  doctors  and  their  contributions  would  at 
least  equal  the  number  of  doctors  contributing  and  the 
amount  of  contributions  made  in  1953. 

Report  of  Executive  Secretary:  Mr.  Perry  reported 
that  details  relative  to  the  employee  retirement  plan  had 
finally  been  worked  out  with  the  Internal  Revenue  De- 
partment in  Philadelphia,  with  the  help  of  Mr.  George 
Hafer  and  Mr.  William  H.  Wood,  of  Hull,  Leiby  & 
Metzger.  He  stated  that  the  changes  were  of  a tech- 
nical nature,  requested  by  the  Internal  Revenue  Depart- 
ment, and  agreed  to  by  the  Fidelity  Mutual  Insurance 
Company,  the  underwriters,  and  the  Harrisburg  Trust 
Company,  trustee  of  the  plan. 

It  was  moved,  seconded,  and  carried  that  the  agree- 
ment amending  the  retirement  plan  agreement  be  ap- 
proved. 

Mr.  Perry  next  reminded  the  Board  that  the  by-laws 
of  the  Medical  Service  Association  provide  that  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  has  the  privilege  of  electing  as  voting 
members  of  MSAP  a doctor  of  medicine  to  represent 
each  councilor  district  providing,  however,  that  the  in- 
corporators who  are  also  doctors  of  medicine  shall  be 
deemed  to  be  members  from  the  councilor  district  in 
which  they  reside  and  no  additional  members  shall  be 
elected  from  such  districts. 

Inasmuch  as  Dr.  Appel  had  recently  been  appointed 
chairman  of  an  MSAP  committee  planning  changes  in 
that  article  of  the  by-laws  having  to  do  with  member- 
ship, Mr.  Perry  thought  it  would  be  well  for  the  Board 
to  delay  action  at  the  present  time. 
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Dr.  Appel  moved  that  the  Board  table  replacement 
of  Dr.  Peter  II.  Dale,  deceased,  until  after  action  of  the 
membership  committee  of  MSAP.  The  motion  was 
seconded,  put  to  a vote,  and  carried. 

Report  of  Convention  Manager:  Mr.  Stewart  re- 

ported that  legal  counsel  had  advised  the  secretary- 
treasurer  that  there  are  no  legal  obstructions  to  holding 
the  annual  meeting  in  Atlantic  City.  He  then  recom- 
mended that  the  1956  session  lie  held  at  Chalfont-Had- 
don  Hall  in  Atlantic  City  from  Sunday,  October  21, 
through  Friday,  October  26.  A motion  to  this  effect 
was  made,  seconded,  and  carried. 

Reports  of  Standing  Committees 

Committee  on  Medical  Economics:  Chairman  Meiser 
reminded  the  Board  of  the  approval  of  the  I louse  of 
Delegates  of  the  supplemental  report  of  the  committee, 
which  contained  the  recommended  standard  procedures 
to  he  followed  by  county  medical  societies  in  their  rela- 
tions with  lay-sponsored  organizations  desiring  to  estab- 
lish new  health  facilities.  Copies  had  been  distributed  to 
all  county  medical  societies  and  he  requested  the  ap- 
proval of  the  Board  for  their  distribution  to  all  medical 
directors  or  administrators  of  lay-sponsored  health 
facilities  in  existence  in  Pennsylvania. 

A motion  was  made,  seconded,  and  carried  that  the 
Board  grant  approval  of  the  distribution  recommended 
by  Dr.  Meiser. 

Dr.  Meiser  then  reported  on  the  conference  of  the 
Committee  on  Industrial  Health  at  Huntington,  W.  Va. 
The  above-mentioned  procedures  were  distributed  to  the 
U.M.W.  area  medical  administrators  and  appropriate 
committees  of  the  AM  A,  with  requests  coming  in  from 
medical  societies  of  other  states.  His  committee  recom- 
mended that  Pennsylvania  be  represented  at  all  future 
conferences.  Dr.  Meiser  stated  that  the  director  of  the 
Pittsburgh  medical  area  of  the  U.M.W.  had  responded 
to  the  committee’s  request  for  an  article  explaining  in 
full  the  method  of  payment  of  physicians  taking  care  of 
U.M.W. A.  recipients,  and  that  this  report  would  he 
published  in  the  Pennsylvania  Medical  Journal. 

The  committee  had  acted  on  a recent  request  for  a 
change  in  fee  of  one  item  on  the  Veterans  Administra- 
tion fee  schedule  and  approved  the  request. 

The  chairman  of  the  AMA  Committee  on  Medical 
Care  for  Industrial  Workers  had  requested  the  attend- 
ance of  the  chairman  of  the  Committee  on  Medical  Eco- 
nomics at  the  fifteenth  annual  Congress  on  Industrial 
Health  in  Washington,  D.  C.,  on  Jan.  25  and  26,  1955. 
He  requested  authorization  for  himself  and  Staff  Sec- 
retary Murlott  to  attend  the  conference.  A motion  was 
made,  seconded,  and  carried  that  this  request  be  ap- 
proved, the  expense  being  allotted  to  the  budget  of  the 
Committee  on  Medical  Economics. 

Dr.  Appel  explained  that  Dr.  W.  A.  Sawyer  is  chair- 
man of  a subcommittee  of  the  Council  on  Medical  Serv- 
ice and  a subcommittee  of  the  Council  on  Industrial 
Health.  He  stated  that  this  joint  subcommittee  of  the 
two  councils  has  expressed  active  interest  in  the  Penn- 
sylvania “Guides  and  Principles”  for  dealing  with  health 
and  welfare  plans. 

Committee  on  Public  Relations:  Chairman  Cowley 

presented  the  previously  discussed  educational  campaign 


relative  to  combating  quackery  of  all  types  which  is  to 
be  instituted  on  a state-wide  level.  He  emphasized  that 
this  campaign  is  to  be  a long-range  program  for  the 
education  of  the  people  of  the  State  of  Pennsylvania 
as  to  what  comprises  good  medical  practice.  He  raised 
several  questions  relative  to  this  campaign,  one  as  to 
whether  other  interested  organizations  such  as  the  State 
Hospital  Association,  State  Pharmaceutical  Association, 
State  Dental  Society,  Pennsylvania  League  for  Nurs- 
ing, etc.,  should  be  contacted  and  invited  to  become  par- 
ticipants in  this  activity.  He  also  suggested  that  the 
State  Osteopathic  Association  be  a participant,  as  it  had 
definitely  volunteered  its  help.  It  was  the  consensus  that 
the  aid  of  the  osteopaths  should  be  utilized  in  their  own 
field  of  activity. 

It  was  suggested  that  the  AMA  Bureau  of  Investiga- 
tion be  consulted,  as  it  could  give  valuable  advice  and 
be  of  great  help  in  carrying  out  the  educational  cam- 
paign. It  was  also  suggested  that  the  campaign  should, 
to  some  extent  at  least,  be  state-wide  and  not  limited 
to  an  individual  county. 

The  matter  of  financing  the  campaign  from  the  stand- 
point of  the  State  Medical  Society  was  discussed  at 
length.  The  report  of  the  Committee  on  Medical  Eco- 
nomics to  the  House  of  Delegates  had  outlined  the  prep- 
aration and  distribution  of  a brochure  on  voluntary 
health  insurance  on  a state-wide  basis  at  an  estimated 
cost  of  between  three  and  five  thousand  dollars,  and  re- 
quested that  if  this  program  was  approved  by  the  House 
it  be  turned  over  to  the  Public  Relations  Committee. 
This  recommendation  was  approved  by  the  House  of 
Delegates. 

Chairman  Appel,  of  the  Finance  Committee,  said  that 
inasmuch  as  Dr.  Cowley  intended  to  carry  out  the  ac- 
tion of  the  House  in  the  preparation  and  distribution  of 
the  pamphlet,  he  saw  no  reason  why  that  activity  should 
not  be  incorporated  in  the  educational  campaign. 

Dr.  Appel  then  presented  the  following  motion : “I 
move  that  the  Public  Relations  Committee  use  its  dis- 
cretion within  its  budget  to  carry  on  this  campaign, 
and  if  it  finds  that  more  money  is  needed  that  it  sub- 
mit a supplemental  budget  to  the  Board.” 

In  discussion  Dr.  Appel  stated  that  the  Board  had  al- 
ready authorized  $3,000  for  the  particular  insurance 
program  mentioned.  The  motion,  as  presented  by  Dr. 
Appel,  was  seconded,  put  to  a vote,  and  carried. 

Committee  on  Public  Health  Legislation:  Chairman 
Palmer  stated  that  he  had  no  written  report  but  wished 
to  discuss  several  matters  briefly.  His  committee  is  en- 
gaged in  drafting  a bill  providing  for  legal  consent  to 
autopsies,  in  conjunction  with  Drs.  Hepler,  Hunt,  and 
J.  Parsons  Schaeffer,  and  the  Veterans  Administration. 
The  committee  also  has  a bill  prepared  relative  to  ob- 
taining animals  from  public  pounds  for  the  use  of 
licensed  research  institutions.  Work  continues  on  the 
bill  concerning  the  medical  examiners’  system  in  the 
State  of  Pennsylvania.  This  bill  at  present  does  not 
eliminate  the  coroner,  but  places  a medical  examiner 
under  the  coroner.  It  indicates  the  privileges  and  duties 
that  may  be  assigned  to  the  medical  examiner. 

Dr.  Palmer  stated  that  the  committee  had  been  work- 
ing for  several  years  on  a plumbing  code  to  be  admin- 
istered by  the  State  Department  of  Health.  A bill  was 
drafted  which  was  presented  at  the  last  session  of  the 
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Legislature,  but  it  failed  to  pass.  A draft  of  this  bill 
has  been  presented  to  the  committee  and  it  requests 
approval  in  principle,  but  not  sponsorship. 

In  discussion  Dr.  Palmer  was  asked  if  he  had  con- 
sulted with  the  Department  of  Health.  He  stated  that 
the  Department  of  Health  had  considered  a bill  at  the 
last  session  which  would  have  licensed  plumbers.  It  was 
Dr.  Palmer’s  opinion  that,  instead  of  licensure,  certifica- 
tion of  these  plumbers  would  be  more  appropriate.  He 
further  stated  that  the  following  statement  appears  on 
the  petitions  presented  in  favor  of  the  bill : “Endorsed 
by  The  Medical  Society  of  the  State  of  Pennsylvania.’’ 
He  also  said  that  he  was  not  asking  for  endorsement, 
only  “approval  in  principle.” 

A motion  was  made,  seconded,  and  carried  that  this 
report  of  the  Committee  on  Public  Health  Legislation 
be  accepted. 

Dr.  Palmer  then  reported  on  the  recent  action  of  the 
Department  of  Public  Assistance — a resolution  stating 
that  the  State  Board  of  Public  Assistance  would  not 
honor  any  statements  from  any  one  physician  in  excess 
of  $500  a month.  He  stated  that  this  was  being  done 
arbitrarily  and  there  was  nothing  that  could  he  done 
about  it  at  the  present  time. 

Committee  on  Rural  Health  and  Physician  Place- 
ment: Dr.  Palmer  requested  that  a representative  of 
this  committee  be  authorized  to  attend  the  meeting  of 
the  AMA  Committee  on  Rural  Medical  Care  to  be  held 
in  Milwaukee  in  February.  A motion  was  made  that 
the  Board  approve  the  request  of  the  chairman  that  a 
representative  be  sent  to  the  conference  in  Milwaukee 
within  the  limits  of  the  committee’s  own  budget.  (Sec- 
retary’s note:  The  motion  was  made  by  Dr.  Altemus 
and  seconded  by  Dr.  Roth,  but  there  is  no  indication  in 
the  stenotype  minutes  that  the  motion  was  voted  on.  It 
was  evident,  however,  that  there  was  full  approval  by 
the  members  of  the  Board  of  the  request  by  Chairman 
Palmer.) 

Committee  on  Veterans’  Medical  Affairs:  Dr.  Roth 
stated  that  no  written  report  was  circulated,  but  he 
would  make  a few  comments.  He  said  that  at  the  time 
of  the  annual  meeting  in  Philadelphia  the  committee 
requested  a meeting  of  all  physicians  and  dentists  serv- 
ing in  an  advisory  capacity  to  the  Veterans  Administra- 
tion or  to  veterans’  organizations.  He  reported  that  the 
attendance  at  this  meeting  was  very  unsatisfactory,  but 
since  then  valuable  correspondence  from  many  who 
were  unable  to  attend  the  meeting  had  been  received. 
Dr.  Roth  stated  that  he  had  found  universal  acceptance 
among  these  men  of  the  basic  philosophy  of  the  AMA 
policy  on  non-service-connected  care  and  a universal 
conviction  that  our  problem  is  one  of  legislation  and 
should  be  beamed  at  Congress,  aiming  at  a change  in 
the  law.  Dr.  Roth  also  reported  on  the  panel  on  public 
relations  which  he  moderated  at  the  AMA  meeting  in 
Miami.  From  the  information  presented  at  that  session 
he  felt  that  Pennsylvania  had  been  as  active  in  the  com- 
mittee work  as  any  state  and  much  more  active  than 
most  of  the  states. 

Reports  of  Committees  and  Commissions 

Committee  on  AMEF:  Chairman  Flannery  reported 
on  the  contributions  and  activities  relative  to  the  Amer- 


ican Medical  Education  Foundation,  lie  also  referred 
to  the  request  that  all  counties  vote  on  the  question  of 
a compulsory  contribution  at  the  county  level. 

The  secretary-treasurer  supplemented  Dr.  Flannery's 
report  with  the  observation  that  the  monthly  reports 
being  sent  to  the  officers,  trustees,  members  of  the  state 
AMEF  Committee,  and  to  all  county  society  AM  Eh 
chairmen  or  secretaries  were  evidently  not  being  util- 
ized. Several  suggestions  relative  to  these  reports  were 
made  by  members  present,  all  of  which  simply  suggested 
that  the  secretary's  office  do  the  work  that  was  supposed 
to  be  done  by  the  county  chairmen  in  keeping  up  their 
own  membership  lists.  The  secretary  tried  to  explain 
how  easy  it  would  be  if  these  chairmen  or  county  sec- 
retaries took  five  minutes  each  month  to  check  on  their 
membership  rosters  the  contributions  reported  to  them 
from  this  office  as  having  been  made  during  the  past 
month. 

Commission  on  Cancer:  In  the  absence  of  Chairman 
White,  Dr.  Altemus  reported  briefly  on  objections  to  the 
allotment  of  space  at  the  Philadelphia  session  for  a par- 
ticular scientific  exhibit  on  cancer.  There  was  also  dis- 
cussion relative  to  a suggestion  that  had  been  made  re- 
garding a reward  being  given  to  the  general  practitioner 
who  made  the  most  cancer  diagnoses  in  a given  year. 

Relative  to  the  allotment  of  space  for  the  exhibit  in 
question,  Mr.  Stewart,  being  called  upon,  stated  that 
this  exhibit  had  been  presented  at  the  AMA  meeting 
in  New  York  in  1953  and  that  there  were  no  apparent 
objections  to  it  at  the  national  level. 

Dr.  Altemus  then  read  from  the  report  the  action  of 
the  Commission  on  Cancer  relative  to  the  annual  award 
suggested.  Dr.  Roth  requested  that  it  be  noted  that  he 
was  not  present  at  that  meeting  of  the  commission  and 
Dr.  Altemus  stated  that  he  was  not  in  favor  of  the 
action  taken. 

Dr.  Flannery  moved  that  the  Board  of  Trustees  dis- 
approve the  action  stated  in  the  Cancer  Commission 
motion  relative  to  an  award  to  the  general  practitioner 
detecting  the  greatest  number  of  cancer  cases  during  a 
given  year.  The  motion  was  seconded,  put  to  a vote, 
and  carried. 

Unfinished  Business 

The  secretary-treasurer  reported  on  the  matters  that 
had  been  referred  to  the  Board  by  the  House  of  Dele- 
gates. 

1.  Report  of  the  Commission  on  Geriatrics  rel- 
ative to  the  proposed  voluntary  health  insurance 
plan  referred  to  as  “Postemployment  Pre-retire- 
ment,” this  portion  of  the  report  having  been  re- 
ferred to  the  Board  of  Trustees  for  proper  consid- 
eration and  further  report  to  the  1955  House  of 
Delegates.  Dr.  Appel  requested  the  secretary  to 
prepare  for  distribution  to  the  Board  that  portion 
of  the  report  of  the  commission.  Each  member  of 
the  Board  is  to  study  it  before  the  next  meeting,  at 
which  time  action  should  be  taken. 

2.  Request  of  the  Disease  Control  Committee  that 
the  chairmen  of  the  Committee  on  Scientific  Work 
and  Exhibits  and  the  Commission  on  Graduate 
Education  be  added  to  the  membership  of  the  Dis- 
ease Control  Committee.  Dr.  Appel  moved  that 
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this  matter  be  referred  to  the  Committee  to  Study 
Committees  and  Commissions.  The  motion  was 
seconded,  put  to  a vote,  and  carried. 

3.  Appointment  of  Committee  to  Draft  a Manual 
as  a Guide  in  Cases  of  Disputes  (ethical  or  other- 
wise) at  County  Medical  Society  Level.  It  was 
moved,  seconded,  and  carried  that  the  report  of  the 
Eighth  Councilor  District  be  approved  and  the 
Board  of  Trustees  instructed  to  prepare  a manual 
to  guide  county  medical  societies  if  involved  in  a 
situation  similar  to  that  in  Greenville.  This  matter 
was  disposed  of  by  the  action  of  the  Board  at  the 
last  meeting  in  Philadelphia  with  the  appointment 
of  a committee : Drs.  Russell  B.  Roth,  chairman ; 
Charles  L.  Youngman  and  Leard  R.  Altemus,  mem- 
bers. 

In  discussion  Dr.  Appel  stated  that  the  AMA 
House  of  Delegates  had  submitted  this  problem  to 
the  Judicial  Council  and  he  suggested  that  the  com- 
mittee consider  this  referral  in  its  activities. 

4.  The  Reference  Committee  on  Hospital  Rela- 
tions commended  the  action  of  the  Board  of  Trus- 
tees on  distribution  of  appropriate  pamphlets  or 
brochures  regarding  misleading  health  insurance 
advertising.  The  action  was  approved  by  the  House 
and  is  being  implemented. 

5.  Report  of  the  Commission  on  Conservation  of 
Vision.  On  the  section  of  this  commission’s  report 
regarding  legislation  relative  to  BB  guns  and  fire- 
works, the  Reference  Committee  on  Scientific  Busi- 
ness recommended  that  this  report  be  referred  to 
the  Board  of  Trustees  for  further  action  and  report 
back  to  the  House. 

Dr.  Appel  moved  that  the  Board  go  on  record  as 
being  opposed  to  the  sale  or  possession  of  BB  guns 
and  fireworks  in  the  Commonwealth  of  Pennsyl- 
vania and  that  this  portion  of  the  report  of  the 
House  of  Delegates,  with  this  statement  of  policy, 
be  referred  to  the  Committee  on  Public  Health 
Legislation.  The  motion  was  seconded,  put  to  a 
vote,  and  carried. 

Consideration  of  previous  request  from  the  Pennsyl- 
vania Health  Council  that  Mr.  Richards  he  appointed 
to  the  Executive  Secretaries’  Advisory  Committee : 
Consideration  of  this  requested  appointment  had  been 
held  up  until  a re-evaluation  could  be  made  of  Mr.  Rich- 
ards’ pending  activities.  Mr.  Richards  stated  that  the 
Committee  on  Preventive  Medicine  and  Public  Health 
felt  that  he  should  work  with  the  State  Health  Council’s 
Executive  Secretaries’  Advisory  Committee.  Dr.  Palm- 
er stated  that  he  would  like  to  know  whether  there  had 
been  any  action  of  the  Board  that  had  removed  him  as 
the  delegate. 

Mr.  Richards  asked  that  he  be  permitted  to  explain 
to  Dr.  Palmer  that  the  committee  under  discussion  is 
a special  advisory  committee  that  the  Pennsylvania 
Health  Council  had  appointed  to  advise  it  into  what 
areas  it  should  move  in  establishing  county  organiza- 
tions of  health  councils.  He  said  it  was  merely  an  ad- 
visory committee  of  executive  secretaries  selected  from 
representatives  of  special  organizations  such  as  the 
Pennsylvania  Society  for  Crippled  Children  and  Adults, 
the  Tuberculosis  Society,  the  State  Medical  Society,  etc. 
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The  secretary-treasurer  added  that  there  was  no  idea 
of  this  committee  interfering  in  any  way  with  the  ac- 
tivities of  Dr.  Palmer  as  delegate;  that  this  was  a sep- 
arate group  of  lay  executive  secretaries,  not  including 
physician  delegates  or  representatives. 

Dr.  Roth  stated  that  it  might  be  well  to  postpone 
further  discussion  until  Dr.  Lucchesi  was  present  at  the 
session  on  the  following  morning.  Dr.  Roth’s  sugges- 
tion was  accepted  as  a motion  to  table  the  discussion 
until  the  following  morning.  The  motion  was  seconded, 
put  to  a vote,  and  carried. 

Request  from  the  MSAP  for  Reappointment  of  Med- 
ical District  Commissioners : This  request  from  the 

MSAP  having  been  received  in  the  last  24  hours,  and  the 
secretary  feeling  that  Executive  Secretary  Perry  was 
more  familiar  with  the  problem,  requested  that  it  be  pre- 
sented by  Mr.  Perry. 

Mr.  Perry  stated  that  the  district  commissioners  of 
the  MSAP  are  to  work  with  the  Board  of  Review  at 
the  state  level ; that  their  duty  is  to  investigate  com- 
plaints that  arise  concerning  doctors  of  medicine  in  their 
dealings  with  MSAP  resulting  from  the  handling  of 
patients  who  have  Blue  Shield  coverage;  that  the  com- 
mission is  made  up  of  district  commissioners,  one  from 
each  county,  the  physicians  being  selected  or  nominated 
by  tbe  State  Medical  Society,  osteopaths  by  the  State 
Osteopathic  Association,  and  dentists  by  the  State  Den- 
tal Society ; and  that  the  nominees  of  these  three  organ- 
izations can  be  nominated  in  any  way  that  is  most  de- 
sirable. Mr.  Perry  stated  that  the  matter  could  be  han- 
dled in  one  of  two  ways : either  the  Board  could  vote 
to  nominate  all  those  on  the  list  who  were  currently 
serving,  or  a duplicate  list  could  be  sent  to  the  various 
trustees  for  them  to  determine  whether  they  were  sat- 
isfied with  the  commissioners  from  the  various  counties 
in  their  districts. 

In  discussion  it  was  pointed  out  that  probably  some 
of  the  nominees  on  the  list  might  be  deceased  and  that 
others  might  be  relatively  inactive  because  of  age,  etc., 
inasmuch  as  the  list  was  that  of  the  original  appointees. 
It  was  further  suggested  that  it  might  be  better  if  con- 
tact were  made  with  the  different  counties  as  to  whom 
they  would  like  to  appoint  or  reappoint  on  this  list. 
Another  point  was  made  by  Mr.  Perry  that  this  list 
will  probably  be  presented  to  the  Board  annually  for 
reappointment  of  nominees  for  a one-year  term. 

After  further  discussion  Dr.  Roth  presented  the  fol- 
lowing motion : that  we  submit  to  each  county  medical 
society  the  name  of  its  current  district  commissioner, 
requesting  that  within  60  days  it  return  to  us  the  name 
of  its  current  nominee  for  district  commissioner,  and 
that  if  no  reply  is  received  within  that  time  it  shall  be 
the  province  of  the  trustee  and  councilor  to  nominate  a 
district  commissioner.  The  motion  was  seconded,  put 
to  a vote,  and  carried. 

Report  of  the  Pennsylvania  Delegation  to  the  AMA: 
Dr.  James  Z.  Appel,  chairman  of  the  Pennsylvania 
delegation,  then  gave  the  report  of  the  activities  of  the 
delegation  and  of  the  important  actions  of  the  AMA 
House  of  Delegates  in  Miami.  Inasmuch  as  this  report 
will  be  published  in  the  PMJ,  a copy  will  be  attached 
as  Appendix  B to  the  official  copy  of  the  minutes  in 
the  secretary’s  files. 
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Chairman  Conahan  then  called  for  a motion  for  ad- 
1 journment,  which  was  made  with  the  decision  to  recon- 
vene at  9 a. m.  on  Friday,  December  17. 

The  meeting  adjourned  at  11 : 05  p.m. 

Dec.  17,  1954 

A meeting  of  the  Board  of  Trustees  and  Councilors 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
convened  in  the  Penn-Harris  Hotel,  Harrisburg,  Fri- 
day, Dec.  17,  1954,  at  9:15  a.m.,  Chairman  Conahan 
presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening,  except  for  the  absence  of  Drs.  Meiser  and 
Cowley  and  Mr.  Murlott,  and  the  presence  of  Messrs. 
William  B.  Harlan  and  Richard  B.  McKenzie,  and  Dr. 
Pascal  F.  Lucchesi,  later. 

Chairman  Conahan  called  for  further  reports  of  com- 
mittees and  commissions. 

Commission  on  Industrial  Health  and  Hygiene:  In 
the  absence  of  Dr.  Glenn  S.  Everts,  Staff  Secretary 
Harlan  reported.  He  stated  that  the  commission  had 
[ reviewed  the  booklet  put  out  by  the  AMA  Council  on 
Industrial  Health  entitled  “Guiding  Principles  of  Oc- 
cupational Medicine”;  the  commission  had  suggested  a 
revision  and  had  recommended  acceptance  of  the  “Guid- 
ing Principles”  as  revised.  A motion  was  made,  sec- 
onded, and  carried  that  the  booklet  be  approved  as 
revised  and  the  report  of  the  Commission  on  Industrial 
Health  and  Hygiene  be  accepted. 

Commission  on  Physical  Medicine  and  Rehabilitation: 
In  the  absence  of  the  chairman,  Mr.  McKenzie  reported 
on  Dr.  Murray  Ferderber’s  visits  to  228  county  homes 
throughout  the  State  in  the  study  of  long-term  illness. 
He  read  several  paragraphs  from  the  report  which 
were  informatory  and  demanded  no  action. 

Commission  on  the  Control  of  Syphilis  and  Venereal 
Diseases:  Mr.  McKenzie  reported  on  bids  received  for 
publication  of  the  pamphlet,  “Control  of  Syphilis  by 
Means  of  Penicillin.” 

Commission  on  School  and  Child  Health:  Members 
of  the  Board  who  had  received  a lengthy  questionnaire 
from  Dr.  Ruth  H.  Weaver  of  the  Pennsylvania  Acad- 
emy of  Pediatrics  were  advised  that  the  questionnaire 
was  sent  to  the  councilors  of  the  State  Medical  Society 
in  error  and  should  have  been  sent  to  the  district  coun- 
cilors of  the  Pennsylvania  Academy  of  Pediatrics. 

Relative  to  the  commission’s  action  on  compulsory 
state-wide  inoculation  of  animals  and  pets  against  rabies, 
it  was  suggested  that  this  activity  belonged  primarily 
in  the  field  of  veterinary  medicine.  Dr.  Altemus  moved 
that  this  matter  be  referred  to  the  State  Veterinarians’ 
Association  for  its  consideration.  The  motion  was  sec- 
onded, put  to  a vote,  and  carried. 

Nezv  Business 

Request  from  Pennsylvania  Railroad:  Chairman  Con- 
ahan called  for  item  D,  page  2,  of  the  supplemental 
agenda,  having  to  do  with  a request  from  the  Medical 
Department  of  the  Pennsylvania  Railroad.  This  request 
was  presented  by  Dr.  Carl  E.  Ervin,  of  Dauphin  County, 
to  the  effect  that  the  chief  of  the  Medical  Department 
of  the  Pennsylvania  Railroad  would  like  to  have  all 
Pennsylvania  Railroad  physicians  become  members  of 
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county  and  state  medical  societies  and  the  AMA.  He 
estimated  that  there  were  between  30  and  40  such  phy- 
sicians who  were  not  now  members. 

After  considerable  discussion  it  was  the  decision  of 
the  Board  that  the  secretary-treasurer  should  request 
Dr.  Ervin  to  ask  the  chief  of  the  Medical  Department 
to  furnish  us  with  the  names,  addresses,  ages,  and  pre- 
vious status,  if  any,  of  these  possible  applicants  relative 
to  former  membership  in  county  and  state  medical  so- 
cieties and  the  AMA,  and  that  with  more  adequate  in- 
formation the  matter  be  resubmitted  to  the  Board  for  its 
consideration. 

U.M.IV.  Retainer  Fee:  Councilor  Altemus  stated 

that  he  had  been  confronted  with  a question  as  to  the 
attitude  of  the  MSSP  relative  to  the  so-called  retainer 
fee  that  the  U.M.W.  speaks  so  much  about.  President 
Walker  stated  that  in  the  absence  of  Dr.  Meiser,  chair- 
man of  the  Committee  on  Medical  Economics,  he  felt 
he  might  give  a little  information.  He  said  that  Dr. 
Draper,  when  asked  this  question,  had  explained  the 
use  of  the  word  “retainer.”  He  said  that  if  it  was  called 
a salary,  they  would  have  to  deduct  income  taxes  from 
it;  whereas  if  it  is  called  a “retainer,”  they  do  not  de- 
duct tax.  It  is,  in  effect,  a salary,  but  the  word  “re- 
tainer” is  used  to  avoid  income  tax  deductions. 

Request  from  the  Pennsylvania  Health  Council:  The 
secretary-treasurer  reported  that  the  executive  secretary 
of  the  Pennsylvania  Health  Council,  Mr.  Charles  Bra- 
suell,  had  transmitted  a request  from  Mr.  Edward  L. 
Sittler,  Jr.,  president,  that  the  State  Medical  Society 
name  two  or  three  representatives  to  attend  a meeting 
with  Governor-elect  Leader  in  the  near  future,  at  which 
time  the  policies  of  the  State  Medical  Society  relative 
to  county  health  units,  the  merit  system,  etc.,  might  be 
discussed  with  Mr.  Leader. 

After  discussion  Dr.  Flannery  presented  the  follow- 
ing motion : “I  move  that  the  president  appoint  the  in- 
dividuals who  shall  attend  such  a meeting.”  The  mo- 
tion was  seconded  by  Dr.  Schaeffer.  Later,  Dr.  Flan- 
nery amended  his  motion  as  follows : “I  would  like  to 
amend  my  motion  to  state  that  the  president  shall  be  one 
of  the  members  of  this  group  and  he  zvill  appoint  tzvo 
other  suitable  members  to  assist  him.”  The  amended 
motion  was  put  to  a vote  and  carried.  (Secretary’s 
note:  Following  the  meeting  President  Walker  ap- 

pointed Dr.  Francis  J.  Conahan,  chairman  of  the  Board 
of  Trustees,  and  Dr.  Pascal  F.  Lucchesi,  chairman  of 
the  Committee  on  Preventive  Medicine  and  Public 
Health,  to  accompany  him.) 

Educational  and  Scientific  Trust:  Chairman  Conahan 
next  called  on  Dr.  Pascal  F.  Lucchesi  to  present  devel- 
opments to  date  relative  to  the  Declaration  of  Trust  of 
the  Educational  and  Scientific  Trust  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  Copies  of  the 
trust  agreement  had  been  mailed  from  the  office  of  Mr. 
Francis  Scheetz,  of  legal  counsel  in  Philadelphia,  to  the 
members  of  the  Board  just  previous  to  their  departure 
for  the  meeting.  Likewise,  on  the  previous  day  the  sec- 
retary-treasurer had  received  the  draft  of  the  resolution 
to  be  adopted  by  the  Board  of  Trustees  under  the  Dec- 
laration of  Trust.  Dr.  Lucchesi  pointed  out  certain  re- 
quirements as  outlined  in  the  resolution  and  in  the 
trust  agreement  itself,  and  there  was  prolonged  discus- 
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sion  relative  to  this  highly  legal  document.  Dr.  Appel 
moved  the  adoption  of  the  resolution.  The  motion  was 
seconded  by  Dr.  Altemus,  put  to  a vote,  and  carried. 

The  second  action  requested  at  this  meeting  was  the 
election  of  the  trustees  of  the  trust  fund.  It  was  decided 
that  there  should  he  three  members  appointed,  resulting 
in  the  nomination  of  Drs.  Francis  J.  Conahan,  James 
/..  Appel,  and  Harold  B.  Gardner. 

Dr.  Flannery  moved  that  the  above  three  physicians 
be  named  trustees  of  the  fund.  The  motion  was  sec- 
onded, put  to  a vote,  and  carried. 

Reconsideration  of  request  from  the  Pennsylvania 
Health  Council  that  Mr.  Richards  be  appointed  to  the 
executive  Secretaries'  Advisory  Committee : Dr.  Luc- 
chesi  then  brought  up  the  matter  of  the  request  of  the 
Pennsylvania  Health  Council  that  a representative  of 
the  staff  secretaries  of  the  MSSP  be  appointed  to  an 
Advisory  Committee  to  aid  Executive  Secretary  Bra- 
suell  in  developing  an  organizational  procedure  for 
establishing  health  councils  at  the  local  level  through- 
out the  State.  Action  on  this  request  had  been  delayed 
because  of  the  request  that  Mr.  Richards  be  appointed. 
At  the  time,  action  was  delayed  because  of  the  uncer- 
tainty of  the  amount  of  time  that  this  activity  might 
require  and  whether  Mr.  Richards  should  be  asked  to 
give  of  his  time  to  this  committee.  It  was  pointed  out 
that  Dr.  Palmer,  who  had  been  instrumental  in  organ- 
izing the  Pennsylvania  Health  Council,  was  the  rep- 
resentative of  the  State  Society.  It  was  also  stated  that 
the  group  that  had  already  been  appointed  to  this  Ad- 
visory Committee  consisted  entirely  of  executive  sec- 
retaries of  various  organizations.  The  duty  of  this 
group  would  be  to  aid  in  the  organization  of  community 
health  councils  in  the  counties,  which  would  be  the  pre- 
liminary step  toward  the  establishment  of  local  health 
units  in  the  counties. 

At  the  close  of  the  discussion  Dr.  Roth  moved  that 
the  request  for  the  appointment  of  Mr.  Richards  to  this 
Advisory  Committee  be  approved.  The  motion  was  sec- 
onded by  Dr.  Altemus,  put  to  a vote,  and  carried. 

Committee  on  Preventive  Medicine  and  Public 
Health:  The  next  item  presented  by  Chairman  Luc- 

chesi  was  the  recommendation  of  his  committee  during 
past  years  that  physicians  be  encouraged  to  go  into 
public  health  work  as  a career,  and  that  the  State 
Health  Department  had  been  requested  in  the  past  to 
provide  funds,  teaching  fellowships,  traineeships,  etc.,  to 
make  it  possible  for  more  physicians  to  be  trained  in 
public  health  work.  He  stated  that  his  committee  was 
presenting  a request  that  the  Committee  on  Public 
Health  Legislation  prepare  proper  legislation  to  be  in- 
troduced at  the  next  session  of  the  Legislature  so  that 
funds  in  sufficient  quantity  might  be  provided  for  this 
training  program. 

Dr.  Lucchesi  stated  that  the  first  step  would  be  a 
conference  with  the  new  Secretary  of  Health  regarding 
this  matter.  Dr.  Palmer  replied  that  the  Legislature 
had  always  been  reluctant  to  allocate  funds  for  this 
purpose  because  of  the  possibility  that  after  training 
these  individuals  they  might  decide  to  go  to  some  other 
state  in  which  to  work.  He  stated,  however,  that  if  it 
was  agreed  to  refer  this  problem  to  the  Committee  on 
Public  Health  Legislation  in  conjunction  with  the  Com- 


mittee on  Preventive  Medicine  and  Public  Health,  they 
would  study  the  question  and  present  a concrete  recom- 
mendation to  the  new  Secretary  of  Health  requesting 
his  cooperation  also. 

Drs.  Bee  and  Roth  discussed  this  matter  and  stated 
that  the  Health  Department  at  the  present  time  does 
have  an  In-Service  Training  Program,  for  which  it  has 
allotted  a certain  amount  in  its  budget,  and  that  last 
year  the  money  spent  approximated  about  $300,000. 

After  further  discussion  it  was  agreed  that  the  rep- 
resentatives of  the  two  committees  mentioned  previous- 
ly should  seek  conference  with  the  new  Secretary  of 
Health  relative  to  this  problem. 

Dr.  Lucchesi  then  discussed  the  advisability  of  the 
Woman’s  Auxiliary  becoming  active  in  the  Pennsyl- 
vania Public  Health  Association  and  in  every  voluntary 
health  agency  that  it  coidd  possibly  serve. 

Chairman  Lucchesi  then  brought  up  the  problem  of 
liaison  between  the  Committee  on  Preventive  Medicine 
and  Public  Health  and  the  Committee  on  Public  Health 
Legislation  concerning  state  legislation  on  public  health. 
It  was  his  opinion  that  any  legislation  to  be  introduced 
into  the  State  Legislature  should  be  presented  to  his 
committee  for  review  and  consideration.  Dr.  Palmer 
stated  that  it  was  the  practice  of  his  committee  to  con- 
sult directly  with  committees  or  commissions  whose  ac- 
tivities were  in  line  with  proposed  legislation.  Dr.  Luc- 
chesi replied  that  his  committee  was  interested  in  all 
proposed  legislation  that  had  to  do  with  public  health 
and  preventive  medicine.  At  the  close  of  the  discussion 
Dr.  Palmer  assured  the  Board  that  his  committee  would 
send  any  and  all  hills  concerning  public  health  to  Dr. 
Lucchesi's  committee  for  consideration. 

Correspondence 

Chairman  Conahan  then  called  for  correspondence. 
The  secretary  noted  the  recent  death  of  Dr.  J.  Hart 
Toland,  Philadelphia,  member  of  the  Committee  on 
Amendments  to  the  Constitution  and  By-laws;  that 
Councilor  Henry  Hunt  was  being  honored  by  his  por- 
trait being  painted  which  is  to  be  hung  in  the  Geisinger 
Hospital,  Danville;  also  that  Dr.  Max  Stoner,  one  of 
the  graduate  recipients  of  our  Educational  Fund,  had 
repaid  the  $1,800  loaned  him  in  its  entirety  and  had 
written  the  secretary  that  after  finishing  his  tour  of 
duty  in  the  service  in  June,  1956,  he  planned  to  practice 
in  Bedford  County. 

The  secretary  then  referred  to  a letter  from  Trustee 
Robert  L.  Schaeffer  relative  to  the  advisability  of  his 
serving  as  adviser  to  a union  health  plan  in  his  area. 
The  secretary  had  written  Dr.  Schaeffer  that  he  felt  it 
was  not  only  permissible  but  definitely  advisable.  Other 
members  of  the  Board  expressed  the  same  opinion  and 
Dr.  Schaeffer  agreed  to  serve. 

Letters  of  appreciation  were  received,  among  them 
one  from  Mrs.  Frederic  H.  Steele  expressing  her  ap- 
preciation to  the  Board  for  the  presentation  of  the  gavel 
at  the  Philadelphia  meeting  and  for  the  opportunity  pre- 
sented by  the  House  of  Delegates  for  the  president  of 
the  Woman’s  Auxiliary  to  appear  before  the  House. 

Dr.  Floyd  S.  Winslow,  of  the  Medical  Society  of  the 
State  of  New  York,  wrote  expressing  appreciation  for 
the  hospitality  of  the  Pennsylvania  delegation  at  Miami. 
Dr.  W.  P.  Anderton,  secretary  of  the  Medical  Society 
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of  flic  State  of  New  York,  expressed  his  pleasure  at 
being  present  and  appearing  before  the  House  of  Dele- 
gates in  Philadelphia,  and  regretting  that  President  Dan 
Mellen  could  not  be  present. 

A letter  of  appreciation  was  also  received  from  Dr. 
Merrill  D.  Prugh,  president  of  the  Ohio  State  Medical 
Society,  for  his  entertainment.  He  emphasized  how  well 
he  was  taken  care  of,  both  Dr.  Malcolm  Miller  and  Mr. 
Robert  H.  Craig  coming  in  for  considerable  praise  for 
their  hospitality. 

Replies  were  received  from  recipients  of  the  letter 
sent  at  the  request  of  the  House  of  Delegates  to  Gov- 
ernor Fine,  Lieutenant  Governor  Wood,  and  Senator 
Leader,  expressing  appreciation  for  receiving  the  resolu- 
tion. 

Trustee  Miller  then  read  a statement  approved  by 
the  Board  of  Directors  of  Philadelphia  County  Medical 
Society  to  the  effect  that  it  would  be  unwise  and  against 
the  public  interest  for  members  of  the  MSSP  to  be 
classified  according  to  political  affiliation. 

Election  of  Associate  Members 

The  following  names  were  presented  and  these  phy- 
sicians were  elected  to  associate  membership  in  the 
State  Society : 

Allegheny  County:  Frank  W.  Donley,  Ashland, 
N.  H.  (ill  and  not  practicing) — annual  certification  for 
1955;  Louis  C.  Fulton,  Pittsburgh,  Pa.  (71  years)  — 
permanent;  John  S.  Plumer,  Pittsburgh,  Pa.  (68 
years) — permanent. 

Chester  County:  Robert  T.  Devereux,  Wayne,  Pa. 
(73  years) — permanent. 

Lawrence  County:  Edwin  D.  Jackson,  New  Castle, 
Pa.  (80  years) — permanent. 

Lycoming  County:  Harold  F.  Baker,  Muncy,  Pa. 

(ill  and  not  practicing)— annual  certification  for  1955; 
Henry  B.  Mussina,  Williamsport,  Pa.  (ill  and  not  prac- 
ticing)— annual  certification  for  1955. 

Northampton  County:  Herbert  N.  Scheetz,  Beth- 

lehem, Pa.  (ill  and  not  practicing) — annual  certification 
for  1955;  Arno  R.  Zack,  Bethlehem,  Pa.  (ill  and  not 
practicing) — annual  certification  for  1955. 

Somerset  County:  Franklin  E.  Sass,  Boswell,  Pa. 
(70  years) — permanent. 

Time  and  Place  of  Next  Meeting 

Mr.  Stewart  stated  that  the  meeting  should  be  held 
on  Wednesday  evening,  March  2,  1955,  at  6 p.m.  in  the 
Governor's  Room,  Penn-Harris  Hotel,  Harrisburg,  with 
the  second  meeting  on  Thursday  morning,  March  3,  pre- 
ceding the  first  session  of  the  Secretaries-Editors  Con- 
ference. 

A motion  was  made,  seconded,  and  carried  that  this 
recommendation  be  accepted. 

The  meeting  adjourned  at  11  : 50  a.m. 

Francis  J.  Conahan,  Chairman, 
Harold  B.  Gardner,  Secretary. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually : 

Woman’s  Auxiliary,  Northampton  County,  in 
memory  of  Mrs.  Clifton  C.  Daigle  and 

Mrs.  Alexander  J.  Maysels  $10.00 

Woman’s  Auxiliary,  New  Kensington  Branch 

of  Westmoreland  County  50.00 

Woman’s  Auxiliary,  Dauphin  County  250.00 

Woman’s  Auxiliary,  Fayette  County  70.00 

Woman’s  Auxiliary,  York  County  100.00 

Woman’s  Auxiliary,  Erie  County  300.00 

Woman’s  Auxiliary,  Cumberland  County 34.00 

Woman’s  Auxiliary,  Monroe  County  100.00 

Woman’s  Auxiliary,  Huntingdon  County  50.00 

Luzerne  County  Medical  Society, 

in  memory  of  Gordon  E.  Baker,  M.D 10.00 

Woman’s  Auxiliary,  Luzerne  County, 

in  memory  of  Mrs.  Thomas  R.  Gagion 1.00 

Woman’s  Auxiliary,  Wayne-Pike  County  ....  10.00 

Woman’s  Auxiliary,  Blair  County  100.00 


$1,085.00 

Total  contributions  to  date  $1,750.90 


CHANGES  IN  MEMBERSHIP 

New  (70)  Members;  Transfers  (16) 

Allegheny  County:  William  A.  Altenhoff,  J. 

Jerome  Buchman,  John  G.  Gruhn,  William  S.  McCabe, 
Leslie  E.  Morris,  Albert  R.  Price,  Paul  R.  Ritter,  and 
John  E.  Weber,  Pittsburgh;  Vera  Barzd,  Mayview ; 
Howard  J.  Berman  and  Philip  B.  Holland,  McKees- 
port; John  W.  Sherman,  Imperial. 

Blair  County  : Carl  B.  Myers,  Roaring  Springs. 
Transfer — Ernest  H.  Coleman,  Altoona  (from  Centre 
County). 

Bucks  County  : Robert  F.  Erhard,  Levittown ; 

Rufus  W.  Miller,  Newtown.  Transfers — I.  Fulton  Er- 
lichman,  Levittown  (from  Berks  County)  ; Mary 
Elizabeth  Frank,  Chalfont,  R.D.  (from  Philadelphia 
County) . 

Cambria  County  : Camilla  E.  K.  Bauer  and  Harry 
C.  Bauer,  Carrolltown ; Charles  L.  Gallucci  and  Ralph 
W.  Morrison,  Jr.,  Johnstown.  Transfer — Edward  M. 
Turich,  Johnstown  (from  Allegheny  County). 

Chester  County  : Nicholas  P.  Bash  and  Lance  S. 
Wright,  Embreeville ; E.  Anthony  Morgan,  Coates- 
ville  ; George  R.  Wade,  Paoli. 

Dauphin  County:  John  M.  Dunn,  Mechanicsburg ; 
Charles  T.  Isaacs  and  George  H.  Porr,  Jr.,  Harrisburg. 

Delaware  County:  Josephine  C.  DeFrancesco, 

Springfield  ; Robert  Doyle  and  Millard  S.  Leute,  Haver- 
town;  John  Hurst,  Chester;  Leon  L.  North,  Jr.,  Upper 
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Darby.  Transfer — George  L.  Weber,  Yeadon  (from 
Philadelphia  County). 

Erie  County  : Joseph  W.  Kramarczyk,  August  C. 
Mazza,  Robert  M.  Mead,  James  O.  Roberson,  Donald 
M.  Schlabach,  and  Jack  G.  Watkins,  Erie. 

Franklin  County:  Transfer — Russell  M.  Manley, 
South  Mountain  (from  Bradford  County). 

Juniata  County:  Robert  E.  Stoner,  Mifflintown. 

Lackawanna  County:  August  F.  Frattali,  Scran- 
ton. 

Lehigh  County:  Transfer — David  O.  Williams, 

Fullerton  (from  Berks  County). 

Luzerne  County  : Wesley  G.  Stish,  Hazleton. 

Montgomery  County:  Regina  M.  Fitti,  Ardmore; 
Gilman  E.  Heggestad,  Bryn  Mawr;  Alvin  C.  Jensen, 
Abington;  James  M.  II.  Sherwood,  Ambler;  Frank  N. 
Sullivan,  Norristown.  Transfers — E.  Merton  Hill  and 
Lucy  May  Wunderly  Hill,  Jarrettown  (from  Luzerne 
County)  ; Howard  P.  Wood,  Haverford  (from  Del- 
aware County). 

Montour  County:  John  FI.  Bucher  and  Donald  P. 
Chance,  Danville.  Transfers — Uoyd  A.  Grumbles,  Dan- 
ville (from  Luzerne  County)  ; William  Mark  McKin- 
ley, Danville  (from  Jefferson  County)  ; Thomas  W. 
Phillips,  Jr.,  Danville  (from  Warren  County). 

Northampton  County:  Transfer — Dorothy  M. 

Cleaver,  Bethlehem  (from  Montgomery  County). 

Northumberland  County:  Transfer — John  F. 

Keithan,  Lewisburg  (from  Luzerne  County). 

Philadelphia  County:  William  S.  Blakemore,  A. 
Ferdinand  Bonan,  William  C.  Dudek,  Martin  Goldberg, 
Marvin  Greenberg,  Arthur  E.  McElfresh,  Thomas  V. 
McKee,  Albert  E.  O’Hara,  Jerry  E.  Schmitthenner, 
David  J.  Schnall,  Pascal  J.  Viola,  Thomas  J.  Volinski, 
Silas  L.  Warner,  Richard  K.  D.  Watanabe,  and  Elea- 
nore  R.  Wright,  Philadelphia;  John  E.  Caton,  Drexel 
Hill ; Robert  A.  Donato,  Bryn  Mawr ; Edward  H. 
Hanhausen,  Havertown;  Clifton  F.  West,  Jr.,  Glad- 
wyne. 

Westmoreland  County:  Jake  Fong  and  Pascal  D. 
Spino,  Greensburg;  Charles  W.  Johns,  Irwin;  George 
R.  Scheid,  New  Kensington.  Transfer — James  W.  Gil- 
chrest,  Derry  (from  Lycoming  County). 

Resignations  (13),  Transfers  (3),  and  Deaths  (9) 

Allegheny  County:  Resignations — John  L.  Hum- 
phreys, Fort  Wayne,  Ind. ; Anna  Marie  Moore,  Lake- 
wood,  O.;  Seymour  M.  Weisman,  Phoenix,  Ariz. 
Death — David  L.  O'Loughlin,  Pittsburgh  (Univ.  of 
Pgh.  ’30),  January  9,  aged  46. 

Berks  County:  Resignation — Robert  H.  Freiberger, 
Warwick,  Va. 

Bucks  County  : Resignation — Mary  Lehman,  Bris- 
tol. 

Clinton  County:  Death — Graydon  D.  Mervine, 

Lock  Haven  (Jeff.  Med.  Coll.  04),  Dec.  29,  1954,  aged 
76. 


Delaware  County:  Transfer — Harry  J.  Fryer, 

Yeadon,  to  San  Luis  Obispo  County  Medical  Society, 
California. 

Erie  County  : Death — Charles  A.  McNeill,  Erie 

(Hahnemann  Med.  Coll.  ’05),  January  7,  aged  70. 

Lancaster  County:  Resignation — Randall  L.  Clark, 
Lancaster. 

Luzerne  County:  Death — Gerdon  E.  Baker,  Forty 
Fort  (Medico-Chi.  Coll,  of  Phila.  T5),  January  10, 
aged  75. 

Mercer  County  : Death — Harold  A.  Daugherty, 

Stoneboro  (Western  Reserve  Univ.  School  of  Med., 
Cleveland  ’27),  April  28,  1954,  aged  52. 

Montour  County  : Transfer — John  A.  Bealor,  Nor- 
man, Okla.,  to  Cleveland  County  Medical  Society,  Okla- 
homa. 

Philadelphia  County:  Resignations — Evis  J.  Coda, 
New  Orleans,  La.;  John  W.  Crosson,  Winnetka,  111.; 
Benton  D.  King,  New  York;  Henry  S.  Kinloch  and 
Joan  H.  Long,  Philadelphia;  Jocelyn  R.  Neufeld, 
Orinda,  Calif.;  Howard  J.  Williams,  Jr.,  Macon,  Ga. 
Transfer — Charles  F.  Kutterhoff,  Philadelphia,  to  Bur- 
lington County,  New  Jersey.  Deaths — Harry  Kornfield, 
Philadelphia  (Jeff.  Med.  Coll.  ’40),  Dec.  26,  1954,  aged 
46;  Florence  M.  Schneideman,  Philadelphia  (Woman’s 
Med.  Coll.  ’90),  January  15,  aged  89;  Malachi  W. 
Sloan,  Clifton  Heights  (Hahnemann  Med.  Coll.  ’99), 
January  10,  aged  80. 

W estmoreland  County  : Death — Robert  E.  Lee 

McCormick,  Irwin  (Univ.  of  Pgh.  ’03),  Dec.  27,  1954, 
aged  76. 


PACKAGE  LIBRARY 


Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  123,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  the  package-bv-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
mailed  to  you  promptly  for  a loan  period  of  two 
weeks.  There  is  no  charge  for  this  service. 

The  following  is  a partial  list  of  the  subjects 
requested  for  the  month  of  January : 


Cyanide  poisoning 
Mandibular  bone  grafts 
Diseases  of  the  bladder 
Musical  therapy 
Otosclerosis 


Nerve  deafness 
Lip  reading 
Pernicious  anemia 
History  of  medicine 
Germicidal  lights 
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Paranoia 

Anaphylaxis  and  allergy 

Vesicovaginal  fistula 

Anatomy  of  the  lung 

Trichomonas  vaginalis 

Polyarticular  arthritis 

Arteriosclerosis 

Medicine  and  religion 

Muscular  dystrophy 

Prolapsed  cervix 

Paraduodenal  hernias 

Aminopterin  in  leukemia 

Addison’s  disease 

Diuretics 

Measles  encephalitis 

Peyronie’s  disease 

Trichinosis 

Dupuytren’s  contracture 

Osteopathy 

Blood  transfusions 

Turner’s  syndrome 

Blood  coagulation 

Rheumatic  heart  disease 

Public  health 

Sex  education 

Angiocardiography 

Drug  addiction 

Q fever 

Health  education 

Accident  proneness 

C avitaminosis 

Surgery  of  the  heart 

Albuminuria 

Guiding  the  adolescent 

Hypnotism 

Placental  disease 

Mongolism 

Psittacosis 

Pulmonary  adenomatosis 

Gliomas 

Care  of  the  menopausal  patient 
Treatment  of  angina  pectoris 

Approved  schools  for  medical  technologists  in  the 
United  States 

Cancer  situation  in  Pennsylvania 
Krebiozen  in  treatment  of  cancer 
Sterility  in  the  male  and  female 
Treatment  of  peptic  ulcer 
Persistent  sinus  tracts  of  dental  origin 


Chylomicrons  of  the  blood 

Use  of  psychiatry  in  industry 

Urinary  incontinence  in  the  female 

Innervation  of  the  urinary  bladder 

Heart  disease  and  its  complications  during  pregnancy 

Glandular  system  of  the  body 

Chronic  constrictive  tuberculous  pericarditis 

Method  of  penicillin  culture  and  production 

Office  planning  for  physicians 

Fees  in  general  practice 

Clinical  laboratory  procedures 

Medical  schools  and  education 

Calculating  hearing  loss  in  percentage 

Congenital  reduplication  of  the  esophagus 

Lead  intoxication  in  industry 

Fractures  of  the  femoral  neck  following  irradiation 
Culturing  of  cancer  cells 
Kidney  function  and  disease 

Treatment  of  carcinoma  of  the  uterus  by  radiation 

Common  childhood  diseases 

Use  of  benemid  in  gouty  arthritis 

State-owned  hospitals  in  Pennsylvania 

Progress  in  medicine  and  surgery 

Rehabilitation  of  the  handicapped 

Psoriasis  in  association  with  fat  metabolism 

Cardiac  work  evaluation  clinic 

American  Academy  of  General  Practice 

Use  of  cortisone  in  bursitis 

Peripheral  vascular  complications  during  pregnancy 


(1 


(1 


The  Philadelphia  County  Medical  Society 

Bellevue-Stratford  Hotel,  Philadelphia 

March  29  — April  1,  1955 

Subjects  To  Be  Covered 


Thyroid  Disease 
Immunization  in  Children 
Laboratory  Tests 
Advances  in  Anesthesia 
Effects  of  Certain  Drugs 
Infertility 

Deformities  in  Children  and  Adults 
Outstanding  Guest  Speakers 


Non-tuberculous  Pulmonary  Disease 
Coronary  Artery  Disease 
X-ray  Diagnosis  and  Treatment 
Emotional  Implications  of  Aging 
Diseases  of  the  Eye 
Hypertension 
Cardiovascular  Surgery 

86  Technical  Exhibits 


Registration  Fee  S10.00 

LEANDRO  M.  TOCANTINS,  M.D  , Director 

301  South  21st  Street,  Philadelphia  3 


MARCH,  1955 
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PENNSYLVANIA  CANCER  FOROM 

Presented  cooperatively  by  the  Commission  on  Cancer  oj  The  Medical  Society  of  the  State  of  Pennsylvania, 
the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control, 
Pennsylvania  Department  of  Health. 

THE  EARLY  DIAGNOSIS  OF  CANCER 

Below  is  a reproduction  of  the  exhibit  of  the  Commission  on  Cancer  of  The  Medical  Society 
of  the  State  of  Pennsylvania  at  the  1954  annual  meeting,  which  pictorially  emphasizes  the  reason 
for  early  diagnosis. 


Since  delay  costs  lives,  there  should  he  early  suspicion  of  cancer,  early  diagnosis,  and  prompt 
treatment.  The  periodic  complete  physical  examination  of  patients  for  cancer  should  reveal  early 
lesions  which  can  he  adequately  treated.  Fifty  per  cent  of  all  cancer  can  be  detected  by  simple  phys- 
ical examination  alone. 

\\  hat  can  he  accomplished  by  earlier  cancer  diagnosis  and  treatment  is  shown  in  the  above 
exhibit  and  the  following  table : 

Present  Cures  Probable  Cures 


Breast  30%  70% 

Pelvic 30%  70% 

Skin  85%  95% 

Oral  35%  65% 

Rectum  15%  70% 

Lung  5%  50% 


EVERY  DOCTORS  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER. 
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BANTHINE®  IN  PEPTIC  ULCER 


BANTHINE 


disappearance  of  type  ii  antral  contractions 

II 1 1 1 1 III  II II I I II  I III  I III  II  I 


Effect  of  100  mg.  of  Banthine  administered  orally  on  antral  gastric  motility  and  duodenal  ulcer  pain. 


Hightower,  N.  C.,  Jr.,  amt  Gambilt,  E.  E.:  Gastroenterology  23  : 244  (Feb.)  1953. 

Hypermotility  and  Hyperacidity 


A recent  evaluation  of  anticholin- 
ergic therapy  in  peptic  ulcer  em- 
phasizes the  fact  that  now  the  pro- 
fession has  at  its  disposal  agents 
that  are  “ effective  in  reducing  both 
secretory  and  motor  activity  of  the 
stomach .” 

The  effect  on  motor  activity  is 
generally  more  pronounced  and 
less  variable  than  on  secretion; 
pain  relief  is  usually  prompt;  a 
high  degree  of  effect  i veness  is  noted 
in  ambulatory  ulcer  patients. 

Ruffin,  J.  M.;  Texter,  E.  C.,  Jr.;  Carter,  D.  />., 
and  Baylin , G.  J.:  J.A.M.A.  153  .1159  (Nov. 
28)  1953. 


w ith  its  proved  anticholinergic  effectiveness, 
Banthine  has  been  found  extremely  useful  in  the 
medical  management  of  active  peptic  ulcer,  whether 
duodenal,  gastric  or  marginal. 

The  immediate  increase  in  subjective  well-being 
and  the  simplicity  of  the  Banthine  regimen  assures 
patient  cooperation.  The  recommended  initial  ther- 
apeutic dose  is  50  or  100  mg.  (one  or  two  tablets) 
every  six  hours  around  the  clock,  with  subsequent 
individual  adjustment.  The  usual  measures  of  diet 
regulation,  rest  and  relaxation  should  be  followed. 

Banthine  is  effective  in  other  conditions  caused  by 
excess  parasympathetic  stimulation.  These  include 
hypertrophic  gastritis,  acute  and  chronic  pancreatitis, 
biliary  dyskinesia  and  hyperhidrosis.  Banthine  is 
contraindicated  in  the  presence  of  glaucoma  and 
should  be  used  with  caution  in  the  presence  of  severe 
cardiac  disease  or  prostatic  hypertrophy. 

Banthine  bromide  (brand  of  methantheline  bro- 
mide) is  supplied  in  scored  tablets  of  50  mg.  and  in 
ampuls  of  50  mg.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  G.  D.  Searle  & Co.,  Research  in  the 
Service  of  Medicine. 


MARCH,  1955 


321 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


CHANGING  CONCEPTS  IN  THE  TREATMENT  OF  TUBERCULOSIS 


By  Gusto / A.  Hedberg,  M.D.,  The  Medical 
Clinics  uj  North  America,  July,  1951. 

Before  1947  the  treatment  of  pulmonary  tuber- 
culosis, based  on  rest  and  support  to  the  patient, 
was  well  standardized.  In  institutions  emphasis 
was  placed  on  strict  rest  in  bed  and  actual  phys- 
ical immobilization  until  the  lesion  had  shown 
maximal  improvement  and  signs  of  stabilizing. 
Usually  the  patient  had  reached  an  exercise  level 
of  four  or  more  hours  before  discharge. 

In  addition  to  the  basic  treatment  of  rest,  col- 
lapse measures  were  directed  toward  the  pulmo- 
nary disease.  Pneumothorax  was  the  most  pop- 
ular procedure,  though  serious  complications 
such  as  effusion  and  empyema  sometimes  fol- 
lowed. Later  there  was  a trend  toward  “pri- 
mary thoracoplasties”  wherein  permanent  col- 
lapse was  induced  by  rib  resection.  Pneumoper- 
itoneum became  popular  because  it  was  consid- 
ered harmless  and  tended  to  keep  the  patient  in 
the  sanatorium.  There  was  always  debate  as  to 
the  value  of  phrenic-nerve  interruptions.  Resec- 
tion for  pulmonary  tuberculosis  was  rare  because 
of  the  operative  danger  as  well  as  the  danger  of 
spread  to  the  opposite  lung. 

Since  the  advent  of  antimicrobial  drugs  and 
tbe  coincidental  improvement  in  anesthesia  and 
pulmonary  surgery,  tuberculosis  therapy  has 
been  in  continuous  change.  In  1947  when  strep- 
tomycin became  available  the  usual  dose  was  0.5 
gram  of  the  antibiotic  given  every  six  hours. 
Under  this  treatment  there  were  frequent  toxic 
complications,  mainly  vestibular  damage  and 
deafness.  It  was  soon  found  that  streptomycin 
and  dihydrostreptomycin  were  not  bactericidal 
agents  but  bacteriostatic.  In  many  patients  the 
surviving  tubercle  bacilli  became  resistant  to  the 
drug.  As  a result  there  was  a tendency  to  intro- 


duce thoracoplasty  or  resection  very  early  in  the 
treatment.  Reactivation  and  spread  to  other 
parts  of  the  body  were  common.  Many  forgot 
that  tuberculosis  is  a systemic  disease  that  can- 
not be  controlled  by  the  excision  or  collapse  of 
diseased  parts  alone.  In  1949  para-aminosalicylic 
acid  (PAS)  became  available.  Streptomycin  and 
PAS  combined  not  only  had  increased  therapeu- 
tic effect  but  tended  to  delay  the  emergence  of 
resistant  strains  of  tubercle  bacilli. 

Long-term  effective  chemotherapy  made  it 
possible  to  treat  patients  until  maximal  resolu- 
tion had  occurred,  with  resection  of  residual  cav- 
itary and,  at  times,  other  infected  areas.  The 
number  of  treatment  failures  as  a result  of  earlier 
therapy  was  considerable.  Some  of  these  were 
salvaged  when,  in  1951,  viomvein  and,  in  1952, 
isoniazid  became  available. 

The  treatment  of  tuberculosis  has  not  yet  sta- 
bilized except  possibly  in  regard  to  the  emphasis 
of  long-term  chemotherapy.  Indications  for  re- 
section are  becoming  more  conservative. 

Collapse  therapy  has  been  almost  abandoned 
in  the  Nopeming  Sanatorium  (Minnesota). 
During  the  past  two  years  the  principle  of  strict 
rest  in  bed  has  also  been  abandoned  except  for 
toxic  patients  and  those  under  orthopedic  treat- 
ment. All  are  allowed  a moderate  amount  of  ex- 
ercise including  full  bathroom  privileges.  The 
disability  from  physical  immobilization  has  been 
reduced,  but  it  is  more  difficult  to  convince  the 
patient  of  the  necessity  for  sanatorium  treatment. 
Much  more  time  must  be  spent  in  the  individual 
education  of  the  patient  regarding  the  problems 
of  his  disease  as  it  relates  to  himself  and  to  his 
family  and  community.  With  chemotherapy, 
however,  it  has  been  possible  to  shorten  the  hos- 
pital stay  for  the  intelligent  and  cooperative  pa- 
tient by  a program  of  post-sanatorium  outpatient 
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ELECTRON  PHOTOMICROGRAPH 


SfZuifefia  r/y^enfoiiac  42,000  X 

Shigella  dysenieriae  (Shiga's  bacillus)  is  a 
Gram-negative  organism  which  causes 
bacillary  dysentery. 


It  is  another  of  the  more  than  30  organisms  susceptible  to 

panmycin; 


100  mg.  and  250  nig.  capsules 


♦ TRADEMARK,  REG.  U.  S.  PAT.  OFF. 


Upjohn 


treatment  with  drugs,  given  under  the  super- 
vision of  the  patient’s  private  physician.  The 
patient  returns  to  the  sanatorium  periodically  for 
intensive  laboratory  studies  including  the  culture 
of  gastric  specimens.  Three  months  after  the  end 
of  treatment  the  patient  is  again  hospitalized  for 
such  studies. 

The  factors  taken  into  consideration  in  sur- 
gical treatment  are  the  presence  of  residual  cav- 
itation and  localized  extensive  nodular  disease. 
Body  section  radiography  is  of  great  value. 
Operation  is  delayed  until  the  patient  is  not  ex- 
creting tubercle  bacilli.  If  resection  is  performed, 
the  patient  is  kept  on  modified  exercise  for  ap- 
proximately two  months,  after  which  exercise  is 
increased  gradually.  After  discharge  the  patient 
continues  his  chemotherapy  for  a year  or  more 
depending  upon  residual  known  disease.  This 
institution  has  become  more  conservative  in  rec- 
ommending surgical  treatment,  since  many  re- 
sected specimens  fail  to  demonstrate  activity  of 
the  tuberculosis.  Since  1951  only  one  patient  in 
Nopeming  Sanatorium  who  has  taken  a min- 
imum of  100  grams  of  streptomycin  with  PAS 
and  who  has  undergone  resection  has  shown  evi- 
dence of  reactivation.  Reactivation  has  occurred 
in  a few  patients  treated  by  medical  means  alone. 

It  is  impossible  to  evaluate  the  results  of  treat- 
ment at  this  time,  although  the  reactivation  rate 
after  discharge  has  definitely  decreased.  Pre- 
vious to  the  advent  of  chemotherapy  the  reactiva- 
tion rate  among  patients  discharged  as  well  or 
improved  was  approximately  33  per  cent  over  a 
five-year  period. 

One  might  ask  why  sanatorium  care  is  nec- 
essary with  present  definitive  treatment.  Why 
not  start  a patient  on  antimicrobial  therapy  and 
hospitalize  him  only  for  periodic  intensive  study 
and  during  surgical  treatment?  There  are  two 
main  reasons  for  hospitalization  during  the  active 
period  of  a person’s  tuberculosis. 

First,  patients  with  active  tuberculosis  are  an 
actual  or  potential  public  health  menace  even 


with  intensive  drug  treatment.  Second,  it  has  not 
been  proved  that  drugs  alone  “cure”  tubercu- 
losis ; rest  and  support  promote  the  patient’s  in- 
nate ability  to  heal  his  disease.  Further,  all  the 
drugs  in  use  have  toxic  potentialities  and  some 
are  difficult  to  take.  Toxic  manifestations  aside 
from  deafness  and  vertigo  are  often  asymptomat- 
ic, requiring  repeated  laboratory  studies.  The 
patient  must  be  taught  the  importance  of  taking 
the  prescribed  doses  of  the  drugs.  Until  a “mir- 
acle drug”  becomes  available  which  is  capable  of 
killing  the  tubercle  bacilli  quickly,  hospitalization 
during  the  active  stage  is  necessary. 

Two  age  groups  have  increased  in  the  san- 
atorium population — the  very  young  and  the 
very  old.  The  projxmtion  of  men  more  than  60 
years  of  age  is  steadily  increasing.  In  this  group 
long-term  chemotherapy  and  hospitalization  dur- 
ing the  entire  period  of  treatment  have  shown 
encouraging  results.  Many  continue  as  chronic 
active  cases,  certainly  a dangerous  group  in  anv 
community. 

The  very  young  are  best  handled  in  a hospital. 
Active  primary  tuberculosis  responds  to  antimi- 
crobial therapy  with  rapid  conversion  of  the  bac- 
teriologic  findings  but  slow  improvement  in  the 
pulmonary  and  glandular  lesions. 

The  present  treatment  of  tuberculosis  has  far 
from  stabilized  and  many  questions  plague  the 
physician.  Is  there  too  much  dependence  on  the 
examination  of  surgical  specimens?  Have  the 
earlier  procedures  been  dropped  too  quickly? 
Should  pneumothorax  be  reconsidered  in  con- 
junction with  drug  therapy  rather  than  resec- 
tion ? 

Meantime  the  problem  of  tuberculosis  remains 
that  of  the  community  and  of  the  individual. 
More  thorough  search  for  the  unknown  cases 
must  be  instituted.  Persons  with  apparently  in- 
active tuberculosis  must  be  checked  periodically 
and  all  persons  with  positive  tuberculin  reactions 
should  be  followed  by  periodic  roentgenograms 
in  order  to  find  the  disease  in  its  earliest  stages. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
(/)  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 


For  catalog  and  full  particulars  unite  OFFICE  OF  THE  DEAN,  Broad  and  Ontario  Streets,  Philadelphia  40 
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★ In  hypertension 
the  proper  use  of 
ANSOLYSEN  is 
generally  attended  by 
regression  in  retinal 
vascular  changes, 
resorption  of  exudates, 


subsidence  of 


papilledema,  and 
improvement  in  vision. 

Response  is  reliable, 
uniform,  prolonged. 

By-effects  are 
minimal. 

Convenient  t.i.d. 
oral  tablet 
medication. 
Effective  control  is 
assured  in  90%  of 
appropriate  cases 
when  dosage  is  fitted 
to  the  requirements  of 
the  individual  patient. 


TARTRATE 

Pentolinium  Tartrate 


ALWAYS  LOWERS  BLOOD  PRESSURE 


Philadelphia  2.  Pa. 


Eye  ground  changes  after 
Keith- Wagener-Barker  classification 
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he  Beef  Tasting  Aspirin 
you  can  prescribe 


0 


he  Flavor  Remains  Stable 
d oiA/ntothe  last  tablet- 


Bottle  of  24  tablets 
( 2sgrs.  each ) 


Re  d (7/  6e  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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THE  WOMAN'S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive,  Altoona 


RURAL  HEALTH  AIM 

We  are  very  fortunate  to  have 
as  one  of  our  speakers  at  the 
Mid-year  Conference  Mr.  Aubrey 
D.  Gates,  field  director  of  the 
AMA  Council  on  Rural  Health. 

■■  He  will  discuss  with  us  plans  for 
work  in  our  rural  areas. 

I would  like  to  call  your  attention  to  what  the 
new  P.  R.  Manual,  put  out  by  the  AMA,  says 
about  health  in  rural  areas  : 

“The  key  to  better  health  in  rural  areas  is 
community  action.  Here  medical  societies 
can  seek  the  cooperation  of  all  those  who 
are  concerned,  working  through  voluntary 
groups  counseling  together  to  determine 
local  health  needs  and  stimulate  action. 
Sanitation,  immunization  programs,  disease 
control,  nutrition,  and  education  in  all  fields 
of  health  and  welfare  are  but  a few  of  the 
matters  which  call  for  group  attention. 
Health  education  is  of  particular  importance 
— and  can  be  achieved  through  a long-range 
series  of  public  meetings,  through  articles  in 
farm  newspapers  and  magazines,  and  in 
many  other  good  ways.  To  sum  up,  here’s  a 
formula  for  a good  rural  health  program : 
evaluation  of  needs  coupled  with  community 
action  and  evaluation.” 

Community  Health  Week  is  being  sponsored 
by  the  Junior  Chamber  of  Commerce  for  1955  in 
cooperation  with  the  National  Health  Council. 
The  dates  are  March  21-27  inclusive.  Let’s  do 
all  we  can  to  help  further  this  program. 

Doctors  and  their  wives  have  a very  important 
part  to  play  in  the  health  of  the  people  in  the 
communities  in  which  they  live.  Usually  it  is  the 
wife’s  place  to  do  the  homework  and  the  social- 
izing, while  the  doctor  treats  the  ills.  In  a great 
many  of  our  smaller  communities  the  job  is  far 
bigger  and  more  demanding.  Many  wives  serve 
as  office  nurses,  secretaries,  and  telephone  girls. 
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Along  with  this,  they  try  to  appear  at  every  pub- 
lic meeting  where  health  is  discussed  in  any  way. 

In  all  these  appearances,  people  are  judging 
the  medical  profession.  Our  actions  and  what  we 
say  help  to  bring  about  wider  understanding  of 
medical  and  related  problems. 

It  is  to  these  smaller  communities  that  I hope 
you  will  turn  your  thoughts.  What  can  we  do  to 
help  relieve  the  pressure  on  small-town  doctors 
and  their  families  and  still  bring  about  the  better 
health  discussed  in  the  P.  R.  Manual  ? 

The  members  of  the  State  Society  Committee 
on  Rural  Health  and  Physician  Placement  are 
doing  a very  fine  job  of  interesting  medical  stu- 
dents in  entering  rural  general  practice.  What 
can  we  do  as  an  auxiliary  to  help  interest  their 
wives  in  a rural  practice?  In  the  first  place,  the 
wives  must  be  contacted  while  the  husbands  are 
still  in  medical  school.  This  can  be  done  through 
the  “in-school”  program,  which  has  been  done 
with  noticeable  success  in  other  states. 

The  Philadelphia  County  Auxiliary  did  enter- 
tain medical  students’  wives  last  fall  and  Alle- 
gheny has  a plan  in  mind  for  the  near  future. 
Maybe  through  such  meetings  we  can  interest 
the  wives  in  rural  medical  practice.  The  advan- 
tages are  many,  a fact  that  is  often  overlooked. 

Some  communities  may  express  a desire  for  a 
community  health  council  to  assist  the  doctors. 
The  auxiliary,  with  the  approval  of  the  county 
medical  society  and  the  help  of  the  state  commit- 
tee, can  organize  a group  to  familiarize  them- 
selves with  the  conditions.  The  actual  needs  are 
decided  by  a health  survey  and,  depending  on  the 
results,  a health  council  can  be  founded  or  re- 
jected. This  is  a valuable  method  of  getting  in- 
terest in  and  understanding  of  health  in  our  com- 
munities. 

Let  each  auxiliary  be  alerted  to  its  own  needs 
and  plans  for  future  action  which  can  be  decided 
with  the  county  medical  society. 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President. 
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NINTH  ANNUAL  MID-YEAR  CONFERENCE 
Hotel  Hershey 

PROGRAM 

Theme:  “DESIGN  FOR  LIVING” 


Monday,  March  14 

3:  00  p.m.  District  councilors  meet  to  plan  regional 
conferences. 

6:  00  p.m.  Dinner  for  State  Board  and  selected  lead- 
ers. Training  for  leadership  under  the 
direction  of  Martin  Chworowsky,  Ph.D. 


Tuesday,  March  1 3 


9 : 30  a.m. 
11:  00  a.m. 
12:  00  noon 


2:  13  p.m. 


4:  00  p.m. 


State  Board  meeting. 

Registration. 

Luncheon.  Opening  meeting  of  conference. 

Keynote  speaker  will  be  Mr.  Richard  Mc- 
Feely,  well-known  educator  and  lecturer, 
whose  subject  will  be  “Design  for  Liv- 
ing in  the  World  Today.” 

Greetings  from  the  Woman’s  Auxiliary  to 
the  AMA  will  be  given  by  Mrs.  Mason 
Lawson,  president-elect. 

Group  discussion  under  the  direction  of 
Martin  Chworowsky,  Ph.D.,  director  of 
the  Albert  Greenfield  Center  of  Human 
Relations,  University  of  Pennsylvania. 

“Rural  Health”  will  be  discussed  by  Mr. 
Aubrey  D.  Gates,  field  director  for  the 
AMA  Council  on  Rural  Health. 


Time  to  shop — FOR  IDEAS — at  the  “Idea  Shop.” 
Here  assembled  for  your  selection  will  be  ideas  and 
materials  for  you  to  take  back  to  your  auxiliary. 
Our  efficient  clerks  are  leaders  in  their  fields  and  well 
qualified  to  help  you  with  your  “shopping.” 

6:  00  p.m.  Dinner.  “Parent-Child  Relationships”  will 
be  discussed  by  Miss  Mary  C.  Roland, 
nationally  known  author  and  lecturer, 
whose  articles  have  appeared  in  Mental 
Health,  Exceptional  Children,  Welfare, 
and  the  American  Journal  of  Occupa- 
tional Therapy.  She  is  chief  psychother- 
apist at  the  Harrisburg  Child  Guidance 
Clinic. 

8:  00  p.m.  Film  forum — how  to  use  the  excellent 
films  available  and  where  to  get  them. 

Discussion. 


Wednesday,  March  16 


8:  43  a.m. 

9 : 00  a.m. 
10:  30  a.m. 


1 1 : 30  a.m. 

12:  30  p.m. 
12:  43  p.m. 


Roll  call  of  the  counties  and  announce- 
ments. 

Discussion  groups. 

Panel  on  "Health  Units.” 

Moderator : Pascal  F.  Lucchesi,  M.D., 

chairman  of  the  Committee  on  Preven- 
tive Medicine  and  Public  Health  of  The 
Medical  Society  of  the  State  of  Penn- 
sylvania. 

Panel  on  “Program  Planning.”  Panelists 
will  be  auxiliary  members. 

Summary  of  findings  of  discussion  groups. 

Adjournment. 

Luncheon  in  main  dining  room  optional. 


OUR  OWN  "SOCIAL  SECURITY’’ 

The  Medical  Benevolence  Fund  was  estab- 
lished by  The  Medical  Society  of  the  State  of 
Pennsylvania  in  1905  for  the  purpose  of  aiding 
financially  the  sick  or  aged  members,  parents, 
widows  and  children  of  deceased  members. 

It  is  an  endowment  fund,  deriving  and  increas- 
ing its  assets  chiefly  from  the  allotment  of  $1.00 
(and  more  recently  $1.50)  from  the  annual  dues 
of  each  of  the  Medical  Society’s  active  members. 
Hence,  none  of  the  principal  is  ever  used,  only 
the  interest  from  the  investments  of  the  prin- 
cipal plus  the  contributions  made  by  the  countv 
and  State  Society  auxiliaries. 

Thus  our  contributions  are  necessary  and  in- 
dispensable. The  State  Auxiliary  has  been  con- 
tributing since  1927,  and  since  this  is  the  only 
money-raising  project  requested  of  us  by  the 
State  Medical  Society,  all  county  auxiliaries  are 
most  willing  to  support  this  very  worth-while 
project  of  “helping  to  care  for  our  own.” 

It  is  a unique  type  of  “social  security”  in  that 
these  benefits  to  the  needy  are  extended  by  a 
committee  of  the  State  Medical  Society  in  a very 
confidential  way  through  local  channels.  We 
need  never  see  one  of  our  own  medical  families 
in  need  and  feel  helpless.  Any  county  society 
member  may  write  to  Dr.  Harold  B.  Gardner, 
230  State  St.,  Harrisburg,  Pa.,  and  request  aid 
from  the  fund  for  any  needy  family  that  is  eligi- 
ble. 

Many  county  auxiliaries  have  been  increasing 
their  annual  contributions  to  medical  benevolence 
by  individual  or  county  gifts  “in  memory  of”  or 
“in  honor  of”  individuals,  since  these  contribu- 
tions are  credited  to  the  county  from  which  they 
come.  The  donor  receives  an  acknowledgment 
and  the  family  is  informed  of  this  gesture  by 
means  of  an  engraved  card.  It  would  facilitate 
matters  if  the  name  and  address  of  the  nearest 
relative  to  whom  the  card  is  to  be  sent  is  in- 
cluded with  the  check  when  it  is  sent  to  Dr. 
Gardner,  or  if  preferred,  send  a note  to  your  state 
chairman  after  sending  your  check  to  Dr.  Gard- 
ner. 

Having  some  sort  of  benefit  such  as  a dance, 
buffet  supper,  or  card  party  has  been  a means  of 
raising  funds  for  medical  benevolence  as  well  as 
promoting  good  fellowship  in  many  county  aux- 
iliaries. 

We  want  to  thank  the  auxiliaries  who  have  al- 
ready sent  in  their  annual  contribution  to  Dr. 
Harold  B.  Gardner.  With  June  1 as  the  dead- 
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Aerobacter  aerogenes  (Bacillus  lactis  aerogenes)  is  a 
methyl  red-negative,  gas-forming  organism  which, 
although  found  in  the  normal  intestine,  is  commonly  involved  in 
urinary  tract  infections  and  peritonitis. 


It  is  another  of  the  more  than  30  organisms  susceptible  to 
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line,  we  are  looking  forward  to  hearing  from  the 
remaining  counties  in  the  near  future. 

Let  us  not  forget  our  own ! 

(Mrs.  Walter  II.)  Helen  Caulfield, 

Chairman. 


WE  POINT  WITH  PRIDE 

To  Mrs.  Joseph  A.  Miller,  of  the 
Columbia  County  Auxiliary,  who  was 
elected  unanimously  as  president  of 
the  Blootnsburg  School  Board.  She  is 
the  first  woman  in  the  history  of  the 
board  to  ever  hold  this  office.  After 
her  election  she  appointed  a policy 
committee  to  set  up  a standard  for  the 
district’s  operation. 

Mrs.  Miller  received  her  education  at  the  University 
of  Pittsburgh  and  Duff’s  Business  College.  She  began 
to  read  her  way  through  “mountains  of  material”  after 
her  marriage  to  Dr.  Miller,  then  a freshman  pre-med 
student.  She  went  through  thousands  of  books  during 
her  years  of  waiting  for  him  to  complete  medical  school, 
internship,  Navy  service,  and  residency,  and  is  well 
qualified  for  her  present  job. 

The  Millers  have  three  children,  two  girls  and  a boy. 
Mrs.  Miller  enjoys  her  work  with  the  Columbia  Coun- 
ty Auxiliary  for,  she  says,  every  doctor’s  wife  is  an 
active  member,  contributing  time  and  effort  to  com- 
munity service.  She  is  a member  of  the  executive  board 
of  the  Columbia  County  Cerebral  Palsy  Foundation,  is 
chairman  of  the  Home  Room  Mothers  of  the  Blooms- 
burg  Elementary  P.T.A.,  and  is  a Cub  Scout  den  moth- 
er. She  is  especially  proud  of  being  a member  of  the 
Mothers’  Patrol,  a voluntary  organization  whose  mem- 
bers have  been  sworn  in  as  special  officers  to  guard  the 
most  dangerous  school  crossings.  Painting  and  astron- 
omy are  her  hobbies. 

Mrs.  Miller  says  that  she  has  been  greatly  aided  in 
her  work  by  Dr.  Miller’s  helpful  encouragement.  She 
would  never  advise  any  woman  to  take  public  office  un- 
less her  husband  is  in  complete  accord. 


MEET  OUR  STATE  OFEICERS 

Ella  May  Langley  DeWalt,  second  vice-president, 
from  a long  line  of  New  Englanders,  attended  Con- 
necticut College,  and  upon  graduation  from  St.  Luke’s 
Training  School,  in  New  York  City,  went  to  Europe 
to  study.  She  returned  to  the  U.  S.  in  1926  to  marry 
Dr.  Horace  E.  DeWalt,  of  Pittsburgh.  They  have  two 
sons,  John  Edward,  with  the  armed  forces,  and  Peter 
Langley,  a freshman  at  Washington  and  Jefferson  Col- 
lege. 

Mrs.  DeWalt  is  a past  president  of  the  Allegheny 
County  Auxiliary  and  of  the  Woman’s  Fortnightly  Re- 
view of  Mount  Lebanon.  She  currently  serves  as  pres- 
ident of  the  Mount  Lebanon  Council  of  Republican 
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Women  and  is  an  active  member  of  the  Twentieth  Cen- 
tury Club  of  Pittsburgh  and  of  the  Woman’s  Club  of 
Mount  Lebanon. 

She  is  a member  of  St.  Paul’s  Episcopal  Church, 
where  she  founded  St.  Cecilia’s  Choir  and  Guild,  an  or- 
ganization of  young  girls. 

Mrs.  DeWalt  is  fond  of  traveling  and  enjoys  meet- 
ing people.  An  accomplished  horsewoman,  she  now  has 
time  only  occasionally  to  ride  for  pleasure. 

Jane  M.  Beck,  recording  secretary,  is  a native  of 
Bradford  County  and  the  wife  of  Dr.  William  C.  Beck, 
of  Sayre.  She  is  a graduate  of  Wellesley  College. 

Mrs.  Beck  has  served  her  own  Bradford  County 
Auxiliary  as  treasurer  and  is  a past  president  of  the 
Sayre  Auxiliary  to  the  Robert  Packer  Hospital  and  of 
the  Waverly  Branch  of  the  American  Association  of 
University  Women.  She  is  an  active  member  of  the 
Tioga  Point  Chapter,  Daughters  of  the  American  Rev- 
olution, and  of  the  Woman’s  Association  of  the  Waverly 
Presbyterian  Church. 

The  Becks’  favorite  pastimes  are  boating  and  travel- 
ing (when  they  get  the  chance).  They  are  deeply  en- 
grossed, at  present,  in  remodeling  their  old  home. 

A woman  who  always  has  the  “last 
■Pin  word”  is  our  parliamentarian,  Gladys 
Hall  Shafer.  A New  England  import, 
she  is  a graduate  of  Bates  College  and 
IllJpr''  Cg,  Simmons  School  of  Social  Work.  She 

^■v  ■ did  social  work  and  was  a Red  Cross 

executive  before  her  marriage  to  Dr. 
Charles  L.  Shafer,  of  Kingston. 

Mrs  Shafer  has  an  admirable  record  in  auxiliary 
work  at  all  levels.  She  has  served  the  AMA  Auxiliary 
as  legislative  chairman,  as  secretary,  and  as  chairman 
of  the  committee  that  revised  the  “Handbook.”  She 
was  state  legislative  chairman  for  many  years,  has  been 
a director,  and  chairman  of  the  Public  Relations  Com- 
mittee. She  also  serves  her  own  Luzerne  County  Aux- 
iliary as  parliamentarian.  She  is  an  emeritus  member 
of  the  American  Association  of  Social  Workers  and  is 
active  in  the  A.A.U.W. 

Mrs.  Shafer  is  president  of  the  League  of  Women 
Voters  of  Wilkes-Barre  and  is  a member  of  the  Wyom- 
ing Valley  Community  Chest  Planning  Board,  the 
Wyoming  Valley  Visiting  Nurse  Association,  and  the 
official  board  of  the  Kingston  Methodist  Church.  She 
is  a willing  worker  in  the  Nesbitt  Hospital  Auxiliary. 

For  “recreation”  she  acts  as  secretary  for  her  busy 
husband  in  his  capacity  as  physician  and  surgeon  and 
as  chairman  of  the  State  Board  of  Medical  Education 
and  Licensure. 


NURSE  RECRUITMENT  EXHIBIT 

“Why  study  nursing?”  is  neatly  answered  in  an  at- 
tractive new  nurse  recruitment  exhibit  which  the  Wom- 
an’s Auxiliary  to  the  AMA  has  developed  for  showing 
at  various  local  public  gatherings.  The  advantages  of 
nursing  as  a career — security,  satisfaction,  success,  pres- 
tige, professional  recognition,  pride — are  outlined  as 
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well  as  tlic  specific  training  and  entrance  requirements 
for  both  the  professional  and  practical  nursing  courses. 
This  exhibit  is  available  for  showings  at  county  and 
state  fairs,  4-H  Club,  P.T.A.  and  similar  meetings  from 
the  AMA’s  Bureau  of  Exhibits. 


COUNTY  GLIMPSES 

An  additional  $65  went  into  the  nurses’  scholarship 
fund  of  the  BLAIR  COUNTY  Auxiliary  January  12, 
The  money  was  raised  at  a covered  dish  supper  held  at 
the  home  of  a member.  Prizes  were  articles  band-made 
by  doctors’  wives. 

This  auxiliary  joined  with  the  county  medical  society 
January  27  for  their  annual  banquet  and  installation  of 
officers.  Dudley  P.  Walker,  M.D.,  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  was  the 
featured  speaker,  and  Dr.  and  Mrs.  Willis  A Redding 
were  honored  guests. 

COLUMBIA  COUNTY  Auxiliary  is  celebrating  its 
fifth  anniversary  year  with  ever-increasing  activity.  The 
members  entertained  68  girls  interested  in  nursing  at  a 
tea  November  16  and  had  as  speaker  Mrs.  Thelma 
Duffy,  R.N.,  who  discussed  “Nursing  as  a Profession." 
Earlier  in  the  month  they  were  hostesses  to  the  Fourth 
Councilor  District  for  the  visit  of  the  state  president, 
Mrs.  Willis  A.  Redding.  On  Election  Day  members 
worked  in  teams  of  two — a driver  and  a baby-sitter — 
to  get  voters  to  the  polls. 


MANAGING  PUBLISHER  NAMED  FOR 
"TODAY’S  HEALTH”  MAGAZINE 

William  W.  Hetherington  has  been  named  managing 
publisher  of  Today’s  Health  magazine,  the  official  con- 
sumer publication  of  the  American  Medical  Association. 

Dr.  George  F.  Lull,  secretary-general  manager  of  the 
AMA,  announced  the  creation  of  the  position  and  Heth- 
erington’s  appointment.  He  said  “it  is  contemplated 
that  the  magazine,  with  more  than  350,000  circulation, 
will  be  expanded  and  developed  to  further  attain  the 
basic  objective  of  publishing  a modern,  authentic,  effec- 
tive, and  popular  publication  for  the  general  public. 
Mr.  Hetherington’s  duties  will  include  the  coordination 
of  the  editorial,  circulation,  and  advertising  sections  of 
the  publication.” 

Dr.  Lull  also  announced  a six-man  editorial  board  for 
Today’s  Health:  Drs.  Walter  E.  Vest,  Huntington, 

W.  Va. ; Julian  P.  Price,  Florence.  S.  C. ; Austin 
Smith,  editor  of  the  Journal  of  the  AMA;  George  F. 
Lull ; Mr.  Leo  Brown,  director  of  the  AMA’s  Depart- 
ment of  Public  Relations,  and  Dr.  William  W.  Bauer, 
chief  editor  of  Today’s  Health  and  chairman  of  the  edi- 
torial board. 

Mr.  Hetherington,  of  Evanston,  111.,  has  been  a staff 
member  of  Today’s  Health  since  1948,  with  primary  re- 
sponsibility in  advertising  and  sales  activities. 
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Streptococcus  pyogenes  is  a Grant-positive  organism  commonly  involved 
in  a great  variety  of  pathologic  conditions,  including 
scarlet  fever  • tonsillitis  • pharyngitis  • otitis  media  . sinusitis 
bronchopulmonary  disease  • pyoderma  . empyema  . septicemia  . meningitis 
mastoiditis  . vaginitis  . rheumatic  fever  . acute  glomerulonephritis 


H 


It  is  another  of  the  more  than  30  organisms  susceptible  to 
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TIPS  FOR  TV  PROGRAMMING 

Since  TV  has  proven  to  be  an  effective  way  of  reach- 
ing a large  and  receptive  audience,  the  Committee  on 
Public  Relations  of  the  State  Medical  Society  has  dis- 
cussed and  experimented  with  various  types  of  pro- 
grams which  might  be  suitable  for  use  by  county  so- 
cieties and  auxiliaries.  The  five  most  practical  ap- 
proaches may  be  described  as : 

1.  A paid  moderator  discussing  with  a physician  some 
medical  problem,  or  with  an  auxiliary  member  a prob- 
lem relating  perhaps  to  the  shortage  of  nurses,  etc. 

2.  A lecture-type  packaged  program  presented  by  a 
single  physician — or  wife. 


r 


Foot-so-Port 
Shoe  Construction  and 
its  Relation  to 
Center  Line  of 
Body  Weight 


1 . The  highest  percent  of  sizes  in  the  shoe  business  are 
sold  in  Foot-so-Port  shoes  to  the  big  men  and  women  who 
have  found  that  Foot-so-Port  construction  is  the  strongest, 
because  


• The  patented  arch  support  construction  is  guaranteed 
not  to  break  down. 


• Special  heels  are  longer  than  most  anatomic  heels  and 
maintain  the  appearance  of  normal  shoes. 

• Insole  extension  and  wedge  at  inner  corner  of  the  heel 
where  support  is  most  needed. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or  col- 
lapse. Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

2.  Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  the  assistance  of  many  top 
orthopedic  doctors.  We  invite  the  members  of  the  medi- 
cal profession  to  wear  a pair  — prove  to  yourself  these 
statements. 


3.  We  make  more  pairs  of  custom  shoes  for  polio  feet  and 
all  types  of  abnormal  feet  than  any  other  manufacturer. 

FOOT-SO-PORT  SHOES  for  Men  and  Women 

There  is  a FOOT-SO-PORT  agency  in  all  leading 
towns  and  cities.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


3.  A panel-type  program  using  three  or  four  par- 
ticipants. 

4.  Packaged  dramatic  scripts. 

5.  Films  produced  by  tbe  AMA,  Comet  Television 
Films,  Inc.,  and  other  films  cleared  for  TV  use. 

Several  excellent  films  and  scripts  are  available  from 
the  State  Society  at  230  State  Street,  Harrisburg. 

To  increase  tbe  effectiveness  of  TV  programs  you 
must : 

1.  Correlate  the  audio  and  video. 

2.  Demonstrate. 

3.  Keep  it  simple. 

4.  Use  the  right  “presenter.” 

5.  Keep  the  setting  authentic. 

Like  all  principles  relating  to  creative  work,  these 
five  points  operate  intcrdependently.  Significantly,  they 
require  intelligent  application  which  must  be  governed 
by  the  particular  problem  posed  by  each  individual  pro- 
gram. Blind  and  literal  adherence  to  these  points  at  the 
expense  of  good  judgment  can  never  result  in  good 
programming. 


CURB  PUBLICITY  ABOUT  MEDICINES 

GENEVA. — All  over  the  world  far  too  many  are 
taking  medicines  and  the  cost  is  crippling  health  insur- 
ance projects  in  some  countries,  according  to  the  Inter- 
national Social  Security  Association,  a unit  of  the 
United  Nations.  The  association  has  recommended  that 
publicity  for  medicines  be  restricted  and  their  produc- 
tion, sale,  and  price  controlled  by  law. 

The  report  condemns  the  indiscriminate  use  of  peni- 
cillin, hormones,  and  vitamins.  Penicillin  is  held  defi- 
nitely dangerous  unless  employed  under  strict  medical 
supervision.  Hormone  treatment  for  harmless  illnesses 
and  in  complaints  associated  with  old  age  is  to  be  re- 
garded as  “medically  irresponsible.” 

As  to  vitamins,  it  reports,  the  necessary  vitamins  can 
easily  be  supplied  by  foods.  A recent  analysis  shows 
that  in  nearly  60  per  cent  of  the  samples  investigated, 
vitamin  preparations  lost  half  their  efficiency  between 
the  factory  and  the  consumer. — North  American  News- 
paper Alliance  via  Philadelphia  Medicine. 


RADON  • RADIUM 


SEEDS  • ! M PLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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hether  it  s localization 
-path  or  broad  area 
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treatment  . . * 


THE  VERSATILE,  FLEXIBLE 


FREQUENCY-CONTROLLED  SHORT-WAVE 


DOES  IT  ALL  ! 


LIEBEL-FLARSHEIM  CO. 

Cincinnati  IS,  Ohio 

Gentlemen:  Please  send  me  descriptive  litera- 
ture on  the  L-F  SW-660  diathermy  . . . ( without 
obligation) . 


NAME 


ADDRESS 

CITY 


STATE 
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MIAMI  HEART  INSTITUTE 

A non-profit  Cardiovascular  Center 
Endorsed  by  Florida  Heart  Association 
Accommodations  for  ambulant  patients 
and  guests 

Recreation  — Research  — Rehabilitation 

Staff  open  to 

Dade  County  Medical  Association 

4701  N Meridian  Ave.,  Miami  Beach  Fla. 

On  Beautiful  Surprise  Lake 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


THE  REAL  AMA 

Many  colleagues  display  a perverse  delight  in  cas- 
tigating the  AMA.  In  this  pleasurable  pursuit,  they  are 
joined  by  non-medical  (but  professional)  critics  who 
oppose  every  action  of  the  AMA,  or  gleefully  deplore 
any  AMA  hesitancy  to  take  precipitate,  hasty,  and  ill- 
considered  steps.  On  occasion,  we  have  taken  pot  shots 
at  our  parent  organization  when  it  seemed  proper,  but 
to  shoot  without  a thorough  understanding  or  without 
realizing  why  no  action  was  taken,  obviously  is  the  act 
of  a child  brain. 

Let’s  look  over  the  physical  plant  which  is  ours;  let's 
examine  the  many  AMA  activities  and  functions;  let’s 
analyze  who  runs  the  thing ; what  makes  it  tick. 

Located  at  535  North  Dearborn  Street  in  Chicago  is 
a nine-story  granite  building,  the  heart  and  nerve  center 
of  the  American  medical  profession.  Almost  one  thou- 
sand workers  keep  the  wheels  turning.  The  grist  of  this 
mill  is  fed  the  American  public;  this  represents  about 
140,000  physicians. 

The  activities  in  this  AMA  building  range  from  the 
three-floors-and-basement  full-scale  publishing  plant  to 
lawyers  carefully  studying  proposed  legislation;  from 
white-coated  technicians  analyzing  pills  and  potions  to 
the  production  of  television  and  radio  programs. 

Some  people  think  the  AMA  devotes  most  of  its 
energy  to  fighting  “progressive  action  and  socialized 
medicine.”  And,  yet,  about  60  per  cent  of  all  revenues 
(circa  $9,000,000)  are  spent  on  scientific  activities. 
Everyone  knows  the  AMA  Journal — it  is  one  of  the 
best.  This  alone  costs  $4,000,000  a year.  Everyone 
knows  also  the  AMA  monthly  journals  in  the  various 
specialties,  plus  scores  of  books  and  thousands  of  bro- 


This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


• See  MORRISON  j Rev.  of  Gastroent.,  Oct.  1953. 


PHARMACIA  LABORATORIES,  INC. 

270  Park  Avenue,  New  York  17,  N.  Y. 
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chures,  pamphlets,  and  reports.  The  13  presses  run  on 
a two-shift  basis. 

"Council  Accepted”  is  a part  of  the  average  phy- 
sician’s vernacular.  Behind  these  two  words  are  several 
"Councils.”  They  study  drugs,  food,  cosmetics,  and  a 
jillion  other  matters — in  fact,  anything  and  everything 
pertaining  to  health  or  medicine.  Other  departments 
consider  medical  education,  medical  licensing,  and  hos- 
pital-service standardization.  Still  other  departments 
handle  quack  and  nostrum  complaints.  Too  few  phy- 
sicians use  the  magnificent  library  service  which  is 
theirs  for  the  asking.  Twice  a year,  the  AMA  presents 
great  scientific  exhibits. 

Most  physicians  aver  that  our  AM  A spends  an  over- 
whelming bulk  of  its  income  on  “fighting  socialized 
medicine.”  Last  year  the  AMA  spent  $385,000  on  "pub- 
lic relations”;  this  might  be  construed,  disparagingly, 
as  the  not  too  subtle  "fight  against  socialized  medicine.” 
Vet,  most  of  this  obviously  was  honest-to-goodness, 
legitimate  “public  relations,”  and  not  in  a “fight  agin" 
anything.  It  takes  the  same  amount  just  to  maintain 
card  index  files  on  each  M.D. ; one  of  the  nine  floors  is 
so  allocated. 

As  stated  before,  there  is  no  phase  of  medicine  or 
public  health  (in  the  broadest  sense)  which  is  not  rep- 
resented in  this,  our  gigantic  organization.  Naturally, 
much  time,  effort,  and  money  must  be  spent  to  carry 
out  these  manifest  functions ; this  is  necessarily  so,  and 
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PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
Representative, 

1701  Investment  Bldg,  Tel.  Court  1 - 5282 
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THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,915. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitari  um;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 


George  Allen  Bennett,  M.D.,  Dean. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A two  months’  full-time  course.  In  Obstetrics : lec- 

tures, prenatal  clinics;  attending  normal  and  operative 
deliveries;  detailed  instruction  in  operative  obstetrics 
(manikin).  X-ray  diagnosis  in  obstetrics  and  gynecology 
Care  of  the  newborn.  In  Gynecology:  lectures;  touch 

clinics;  witnessing  operations;  examination  of  patients 
preoperatively;  follow-up  in  wards  postoperatively.  Ob- 
stetric and  gynecologic  pathology.  Culdoscopy.  Studies 
in  sterility.  Anesthesiology.  Operative  gynecology  on 
the  cadaver.  Attendance  at  conferences  in  obstetrics  and 
gynecology. 


SURGERY  and  ALLIED  SUBJECTS 

A two  months’  full-time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gastro- 
enterology, proctology,  gynecologic  surgery,  urologic  surgery. 
Attendance  at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively  and  follow-up  in  the 
wards  postoperatively.  Pathology,  roentgenology,  physical  med- 
icine, anesthesia.  Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  proctology,  orthopedics.  Operative  surgery 
and  operative  gynecology  on  the  cadaver;  attendance  at  depart- 
mental and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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To/te 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1955 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


For  the  modification 
of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 
ameri ca.y  (janamid company  Pearl  River,  New  York 


will  continue.  Inevitably,  some  colleagues  get  disgusted 
when  their  own  particular  pet  grievance  is  not  handled 
posthaste ; when  their  own  private  opinion  is  not  im- 
mediately foisted  and  broadcast  to  the  American  people. 
Of  course,  they  get  irritated  and  damn  the  AMA ! 

Who  runs  this  “medical  octopus,”  as  it  has  been  de- 
scribed? Well,  most  of  these  various  councils  and  com- 
mittees have  full-time  M.D.’s  or  laymen  as  secretaries, 
with  top-flight  physicians  serving  in  an  unselfish  man- 
ner, to  carry  out  their  respective  council  and  committee 
functions.  We  have  a Board  of  Trustees  (sometimes 
referred  to  as  “a  bunch  of  senile  fossils,”  or,  again,  as 
“medical  politicians”).  We  have  a president,  and  the 
other  usual  officers,  and  we  have  a general  manager  and 
secretary,  Dr.  George  Lull.  The  general  characteristics 
of  these  gentlemen  are  well  known. 

First,  they  usually  are  in  “medical  politics”  for  many 
years  before  they  are  elected  trustees  Gf  we  mean  by 
“medical  politics”  that  they  have  faithfully  served  their 
county  and  state  medical  societies).  We  think  this  is  a 
badge  of  merit — not  a stigma  of  opprobrium.  Second, 
this  does  make  a guy  conservative,  somewhat  slow  to 
act,  probably  deliberate  in  policy.  Most  physicians  are 
inclined  to  be  “not  the  first  nor  yet  the  last”  in  their 
thinking.  And,  given  fellows  like  these,  let  them  prac- 
tice until  they’re  fifty  or  sixty,  let  them  work  in  county 
and  state  medical  organization  jobs  for  20  or  30  years; 
you  will  find  men  whose  inherent  conservatism  has  been 
potentiated  by  two  or  three  decades  of  service  in  the 
harness — hence,  the  bitter  but  unjustifiable  “fossil”  ap- 
pellation. 

Unfortunately,  at  times  these  trustees  have  been 
swayed  by  some  clever,  brilliant,  dominating  personality. 
That’s  bad ! These  trustees  include  “freshmen,”  apt  to 
be  influenced  by  older  and  ostensibly  wiser  heads.  Oc- 
casionally, a bunch  of  trustees  are  more  sluggish  than 
they  need  to  be  to  accept  newer  ideas  but,  in  general, 
our  trustees  are  a fair  cross  section  of  a fine  bunch  of 
gentlemen  doing  their  best.  And  they  are,  first  of  all, 
fellow-physicians.  Let’s  remember  that! 

Sometimes,  when  we  hear  colleagues  gripe  about  the 
AMA,  we  wonder.  Do  they  actually  know'  what  they’re 
talking  about ; have  they  spent  any  time  or  effort  try- 
ing to  establish  the  facts  or  the  background  of  the 
AMA  official  policies  or  activities?  Do  they  read  the 
AMA  Journal;  do  they  answer  questionnaires;  do  they 
alert  themselves  in  current  events  in  “medical  politics” 
before  they  speak?  Or  do  they  just  lambaste  or  damn 
the  AMA  without  knowing  whereof  they  speak,  merely 
because  the  AMA  seems  such  an  impersonal,  nebulous 
something,  and  a convenient  whipping-boy?  In  this 
connection  we  are  reminded  of  the  irate  father  who 
comes  home  to  find  the  side  of  the  barn  (or  what  s 
worse,  the  house)  covered  with  mudballs  and  immedi- 
ately starts  raising  hell  about  the  neighbor’s  kids,  only 
to  find  that  it  wras  his  own  brats  who  were  the  mis- 
creants. 

The  guys  who  run  the  AMA  are  us!  When  we  sit  on 
our  dead  derrieres  and  let  the  “medical  politicians  in 
Chicago”  do  this  or  not  do  the  other ; when  we  cuss 
them  out,  remember  we  are  cussing  out  fellow-phy- 
sicians who  are  making  a personal  sacrifice  to  aid  our 
organizational  work. 

The  proper  way  to  handle  these  gripes  is  to  vote  on 
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With  usual  doses  of  Terfonyl  the  danger  of 
kidney  blockage  is  virtually  eliminated  Each 
of  the  three  components  is  dissolved  in  body 
fluids  and  excreted  by  the  kidneys  as  though 
it  were  present  alone.  The  solubility  of  Ter- 
fonyl is  an  important  safety  factor. 

Terfonyl  contains  equal  parts  of  sulfadiazine, 
sulfamerazine  and  sulfamethazine,  chosen  for 
their  high  effectiveness  and  low  toxicity. 

Terfonyl  Tablets  0.5  Gm.  Bottles  of  100  and  1000 

Terfonyl  Suspension,  0.5  Gm.  per  5 cc. 

Appetizing  raspberry  flavor  • Pint  bottles 


Squibb  A NAME  YOU  CAN  TRUST 


'TERFONYL'  IS  A SQ0IB6  TRADEMARK 
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Overlook  Sanitarium 


New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 


Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


♦ 


Elizabeth  Veach.  M.D. 
Elizabeth  McLaughry.  M.D. 
Hugh  M.  Hart,  M.D. 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES,  SPRING  1955 

SURGERY — Surgical  Technic,  two  weeks,  April  4,  April 
18.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  June  6.  Surgical  Anatomy  and 
Clinical  Surgery,  two  weeks,  March  21.  Surgery  of 
Colon  and  Rectum,  one  week,  April  11.  Basic  Prin- 
ciples in  General  Surgery,  two  weeks,  March  28.  Gen- 
eral Surgery,  two  weeks,  April  25;  one  week,  May  23. 
Gallbladder  Surgery,  ten  hours,  April  11.  Fractures 
and  Traumatic  Surgery,  two  weeks,  June  13. 

GYNECOLOGY — Office  and  Operative  Gynecology,  two 
weeks,  April  18.  Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  May  2. 

OBSTETRICS — General  and  Surgical  Obstetrics,  two 
weeks,  March  28. 

MEDICINE — Two-wcek  Course  May  2.  Electrocardi- 
ography and  Heart  Disease,  two  weeks,  July  11.  Gas- 
troenterology, two  weeks.  May  16.  Dermatology,  two 
weeks.  May  9.  Hematology,  one  week,  June  13. 

RADIOLOGY — Diagnostic  Course,  two  weeks,  May  2. 
Clinical  LTses  of  Radioisotopes,  two  weeks,  May  2. 
Radium  Therapy,  one  week,  May  23. 

PEDIATRICS — Intensive  Course,  two  weeks,  April  4. 
Clinical  Course,  two  weeks,  by  appointment.  Cerebral 
Palsy,  two  weeks,  June  20. 

UROLOGY — Two-week  Urology  Course,  April  18.  Ten- 
day  Practical  Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street, 
Chicago  12,  Illinois 


every  local  medical  society  election,  to  serve  as  an 
officer  to  tlie  best  of  our  abilities  when  elected,  and 
to  raise  hell  with  (or  change)  our  elected  representa- 
tives when  things  aren't  going  to  suit  us ; the  noisy 
axle  gets  the  most  grease! — V.  T.  Williams,  M.D.,  in 
Journal  of  Missouri  Slate  Medical  Association. 


PHYSICIAN  PILOTS 

Some  time  ago  several  physicians  simultaneously  con- 
ceived the  idea  of  forming  a national  society  of  flying 
physicians.  Initial  action  was  started  by  Mr.  Mark  E. 
DeGroff  of  Tulsa,  Okla.,  medical  equipment  manufac- 
turer, who  offered  to  act  as  a central  office  until  pre- 
liminary arrangements  could  be  made.  A notice  in  the 
A.O.P.A.  Newsletter  brought  forth  over  100  interested 
inquiries.  About  28  physician  pilots  attended  the  Amer- 
ican College  of  Surgeons  meeting  in  Atlantic  City  and 
24  attended  the  AM  A session  in  Miami.  It  was  felt 
that  enough  interest  was  shown  to  warrant  an  attempt 
to  organize. 

It  was  decided  that  the  purposes  of  this  society  should 
be  scientific,  educational,  and  social.  Physicians  have  a 
considerable  influence  which  should  be  passed  on  to 
everyone  to  promote  greater  aviation  safety,  further, 
physicians  who  have  this  interest  could  learn  much 
about  the  technical  aspects  of  flying  from  association 
with  each  other. 

The  immediate  objectives  are:  compilation  of  a com- 
plete list  of  physician  pilots ; appointment  of  temporary 
local  area  chairmen ; the  collection  of  ideas  and  sug- 
gestions ; and  encouragement  of  physicians  to  fly  to  the 
AM  A meeting  at  Atlantic  City,  June  6-10,  1955. 

A scientific  and  social  program  can  be  arranged  at 
Atlantic  City  if  enough  interest  is  shown. 

Will  physician  pilots  who  are  interested  please  send 
their  names,  plane  flown,  and  landing  field  to  the  local 
chairman  of  their  area,  or,  if  not  known,  to  Harry  D. 
Vickers,  M.D.,  25  Jackson  St.,  Little  Falls,  N.  Y.,  tem- 
porary chairman. 


WEIGHT-REDUCING  CLASSES 

The  Visiting  Nurse  Association  of  Pottstown,  Pa., 
with  the  approval  of  several  other  similar  organizations, 
recently  asked  the  Montgomery  County  Medical  Society 
to  consider  and  give  its  endorsement  to  group  weight- 
reduction  classes,”  the  members  of  these  classes  to  be 
referred  to  them  by  the  family  doctor  after  physical  ex- 
amination and  necessary  laboratory  tests  have  been 
made.  The  nurses’  organization  cited  a definite  advan- 
tage in  the  group  approach  to  this  problem  and  pro- 
posed to  have  a trained  dietitian  at  hand  to  discuss  with 
each  patient  her  own  particular  weight  problem.  The 
proposal  was  tabled. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  Academy  of  General  Practice  (Annual  Scien- 
tific Assembly) — Los  Angeles,  March  28  to  31. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, March  29  to  April  1. 

Philadelphia  Regional  Committee  on  Trauma  (Fracture 
Course)  Philadelphia,  April  21  to  23. 

Wainwright  Tumor  Clinic  Association  (Annual  Meet- 
ing)— Philadelphia,  May  4. 

Pennsylvania  Allergy  Association — Sharon,  May  13  to 

15. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Convention) — Wernersville,  May  13  to  15. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Atlantic  City,  May  18  to 
21. 

American  Medical  Association  (Annual  Session) — At- 
lantic City,  June  6 to  10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  18  to  23. 

Births 

To  Dr.  and  Mrs.  John  S.  Bray,  of  Harrisburg,  a 
son,  December  14. 

To  Dr.  and  Mrs.  Charles  T.  Isaacs,  of  Harrisburg, 
a daughter,  December  30. 

To  Dr.  and  Mrs.  Alan  Rubin,  of  Philadelphia,  a 
son,  Blake  Douglas  Rubin,  January  11.  Mrs.  Rubin  is 
the  former  Helen  Metz,  M.D.,  of  Huntingdon  Valley. 

Engagements 

Miss  Barbara  Sher,  of  Vineland,  N.  J„  to  Mr.  Rob- 
ert Pollock  Gash,  son  of  Dr.  and  Mrs.  I.  William  Gash, 
of  Melrose  Park. 

Miss  Antoinette  Theresa  Perri,  daughter  of  Dr. 
and  Mrs.  Angelo  M.  Perri,  to  Mr.  Thomas  F.  Ryder, 
Jr.,  all  of  Philadelphia. 

Miss  Barbara  Cohen,  of  Minneapolis,  Minn.,  to  Mr. 
C.  Laurence  Sherman,  son  of  Dr.  and  Mrs.  Mathew  H. 
Sherman,  of  Harrisburg. 

Miss  Elizabeth  E.  Powick,  daughter  of  Dr.  and 
Mrs.  Thomas  H.  Powick,  of  Pottstown,  to  Mr.  Howard 
F.  Guest,  Jr.,  of  Philadelphia. 

Miss  Jane  Ann  Rojahn,  of  Philadelphia,  to  Lt. 
(jg)  William  Taylor  Delp,  of  Lansdale.  Lieutenant 


Delp  is  a graduate  of  Temple  University  School  of 
Medicine  and  is  serving  at  St.  Alban’s  Naval  Hospital, 
Long  Island. 

Marriages 

Miss  Ellen  King,  of  Philadelphia,  a registered 
nurse,  to  William  M.  Heffley,  M.D.,  of  Duncannon,  in 
J anuary. 

Miss  Florence  Colciier,  daughter  of  Dr.  and  Mrs. 
A.  Edward  Colcher,  to  Mr.  Samuel  Marcus,  all  of 
Philadelphia,  January  30. 

Mrs.  Jill  Smith  Miner,  daughter  of  Dr.  and  Mrs. 
Austin  T.  Smith,  of  Wynncwood,  to  Mr.  Robert  O. 
Disque,  of  Swarthmore,  January  29. 

Miss  Liane  Delphine  Laplace,  daughter  of  the  late 
Dr.  and  Mrs.  Louis  B.  Laplace,  of  Ardmore,  to  Mr. 
Henry  Chapman,  of  Radnor,  January  15. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Carl  F.  Koenig,  Philadelphia;  Temple  University 
School  of  Medicine,  1914;  aged  61  ; died  Jan.  27,  1955, 
in  Temple  University  Hospital.  Dr.  Koenig  was  chief 
radiologist  at  Stetson  Hospital  for  many  years,  and  was 
also  associated  with  Shriners  Hospital  for  Crippled 
Children.  During  World  War  I,  he  was  awarded  the 
Purple  Heart,  the  Distinguished  Service  Cross,  and  was 
cited  for  bravery  by  Gen.  John  J.  Pershing.  He  was  a 
diplomate  of  the  American  Board  of  Radiology  and  a 
member  of  the  American  College  of  Radiology.  Sur- 
viving are  his  widow,  a son,  and  a sister. 

O Gerdon  E.  Baker,  Forty  Fort ; Medico-Chirurgical 
College  of  Philadelphia,  1915;  aged  75;  died  Jan.  10, 
1955,  following  a heart  attack.  Dr.  Baker  had  been  ac- 
tive in  medical  and  community  affairs  since  starting 
practice  39  years  ago.  He  was  a member  of  the  Wilkes- 
Barre  General  Hospital  board  and  the  Board  of  Health 
of  Forty  Fort  Borough ; a diplomate  of  the  American 
Board  of  Internal  Medicine,  and  a Fellow  of  the  Amer- 
ican College  of  Physicians.  Surviving  are  his  widow,  a 
sister,  and  two  brothers. 

O Charles  A.  McNeill,  Erie ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1905 ; aged  71 ; 
died  in  Hamot  Hospital  Jan.  7,  1955.  He  was  admitted 
to  the  hospital  on  December  26  with  a heart  condition. 
Several  years  ago  he  retired  from  active  practice  and 
since  then  has  served  as  a consultant.  He  was  a vet- 
eran of  Wrorld  War  I.  Surviving  are  his  widow,  three 
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sons,  two  of  whom,  Drs.  John  R.  and  Donald  B.  Mc- 
Neill, are  practicing  physicians  in  Erie,  a sister,  and  a 
brother. 

O Will  iam  M.  Workman,  Mount  Joy;  Jefferson 
Medical  College  of  Philadelphia,  1912;  aged  71;  died 
Feb.  5,  1955,  at  Lancaster  General  Hospital,  of  heart 
disease.  He  was  a deputy  coroner  for  20  years,  a sur- 
geon for  the  Pennsylvania  Railroad,  and  served  as 
director  of  Rossmere  Sanatorium,  lie  was  also  a past 
president  of  the  Lancaster  City  and  County  Medical 
Society.  During  World  War  I,  he  served  as  a medical 
officer  with  the  28th  Division.  His  widow,  two  sons, 
and  two  daughters  survive. 

O David  I..  O’Loughlin,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1930;  aged  47;  died 
suddenly  of  a heart  attack  Jan.  9,  1955.  For  many  years 
he  was  the  leading  tennis  and  squash  racquets  star  of 
the  Pittsburgh  district.  Dr.  O’Loughlin  was  a member 
of  the  senior  staff  in  obstetrics  and  gynecology  at  Pitts- 
burgh Hospital,  and  was  a Fellow  of  the  American  Col- 
lege of  Surgeons  and  of  the  American  Academy  of 
Obstetrics  and  Gynecology.  He  is  survived  by  his 
widow,  six  sons,  and  two  daughters. 

O Charles  F.  Nichols,  Cynwyd ; Columbia  University 
College  of  Physicians  and  Surgeons,  New  York,  1915; 
aged  67;  died  Jan.  11,  1955.  A cardiologist,  Dr. 
Nichols  had  been  assistant  medical  director  of  the  Penn 
Mutual  Life  Insurance  Company  for  21  years  before  he 
retired  two  years  ago.  He  was  a diplomate  of  the 
American  Board  of  Internal  Medicine  and  a Fellow  of 
the  American  College  of  Physicians.  His  widow  and  a 
sister  survive. 

o Malachi  W.  Sloan,  Clifton  Heights;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1899; 
aged  80;  died  Jan.  10,  1955.  Before  moving  to  Clifton 
Heights  six  years  ago,  he  had  practiced  in  Philadelphia 
more  than  50  years.  He  was  one  of  the  founders  of  the 
Philadelphia  Society  of  Clinical  Research.  Surviving 
are  his  widow,  a son,  Dr.  Malachi  W.,  Jr.,  of  Dayton, 
Ohio,  and  a daughter. 

Samuel  F.  Levin,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1910;  aged  73;  died  Jan.  19, 
1955,  at  the  Deborah  Sanatorium,  Browns  Mills,  N.  J. 
He  was  retired.  Formerly  he  had  been  an  associate 
professor  of  the  Graduate  School  of  Medicine  at  the 
University  of  Pennsylvania.  Surviving  are  three  sons 
and  a daughter.  One  son,  Dr.  Emanuel  J.  Levin,  is  a 
practicing  physician  in  Philadelphia. 

James  G.  Coles,  Schwenksville ; Jefferson  Medical 
College  of  Philadelphia,  1913;  aged  74;  died  Jan.  10, 
1955,  from  a self-inflicted  shotgun  wound  in  the  head. 
He  had  been  seriously  ill  since  September.  Surviving 
are  his  widow,  a son,  and  five  brothers. 

O Florence  Mayo  Schneideman,  Philadelphia  ; Wom- 
an’s Medical  College  of  Philadelphia,  1890;  aged  89; 
died  Jan.  15,  1955.  A retired  ophthalmologist,  she  was 
the  widow  of  Dr.  Theodore  B.  Schneideman,  also  an 
ophthalmologist. 

Miscellaneous 

Dr.  John  W.  Eiman  has  been  appointed  director  of 
the  pathologic  laboratories  at  the  Abington  Memorial 
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Hospital,  Abington,  succeeding  his  father,  the  late  Dr. 
John  Eiman,  who  was  director  of  the  laboratories  for 
24  years. 


The  American  Goiter  Association  will  meet  at  the 
Skirvin  Hotel,  Oklahoma  City,  Okla.,  April  28,  29,  and 
30.  The  program  for  the  three-day  meeting  will  con- 
sist of  papers  and  discussions  dealing  with  the  phys- 
iology and  diseases  of  the  thyroid  gland. 


Mu  Chapter  of  Phi  Delta  Epsilon  announces  its 
annual  lectureship  to  be  given  on  April  4 by  Dr.  Pris- 
cilla White  of  the  Joslin  Clinic,  Boston,  Mass.  Dr. 
White  will  speak  on  “Pregnancy  Complicating  Dia- 
betes” at  8:  15  p.m.  in  McClellan  Hall  of  Jefferson 
Medical  College. 


The  Pennsylvania  Anatomical  Board  has  notified 
hospitals  that  unclaimed  fetal  remains  must  be  reported 
and  disposed  of  under  the  same  conditions  as  other  un- 
claimed bodies. 

The  Pennsylvania  Labor  Relations  Board  ruled  re- 
cently that  it  does  not  have  jurisdiction  over  a com- 
plaint involving  dismissal  of  a nurse  by  a hospital. — 
Hospital  Council  of  Philadelphia. 


The  Temple  University  Chapter  of  Alpha  Omega 
Alpha  is  presenting  its  annual  lectureship  on  Wednes- 
day, March  16,  at  4 p.m.,  in  the  auditorium  of  Temple 
University  School  of  Medicine,  3400  N.  Broad  St., 
Philadelphia,  Pa. 

The  lecture  will  be  given  by  Bronson  Crothers,  M.D., 
emeritus  clinical  professor  of  pediatrics,  Harvard  Med- 
ical School,  and  senior  consultant  in  neurology,  Chil- 
dren’s Medical  Center,  Boston.  The  title  of  the  lecture 
is  “Developmental  Difficulties  of  the  Child  with  a Neu- 
rologic Handicap.” 


The  annual  meeting  of  the  Pennsylvania  Tru- 
deau Society  will  be  held  in  Pittsburgh  at  the  Hotel 
William  Penn,  April  21,  in  connection  with  the  sixty- 
third  annual  meeting  of  the  Pennsylvania  Tuberculosis 
and  Health  Society.  A variety  of  papers  bearing  on 
chest  diseases  will  be  given.  The  meeting  will  close 
with  a Chest  Therapy  Conference  with  particular  ref- 
erence to  surgical  indications  at  which  Dr.  J.  Antrim 
Crellin,  Philadelphia,  will  moderate.  Dr.  Charles  M. 
Norris,  of  Temple  University  School  of  Medicine,  is 
chairman  of  the  Trudeau  annual  meeting  program  com- 
mittee. 


The  next  scheduled  examinations  (Part  II)  of 
the  American  Board  of  Obstetrics  and  Gynecology,  oral 
and  clinical,  for  all  candidates  will  be  conducted  at  the 
Edgewater  Beach  Hotel,  Chicago,  111.,  by  the  entire 
board  from  May  12  through  May  20,  1955.  Formal 
notice  of  the  exact  time  of  each  candidate’s  examina- 
tion will  be  sent  him  in  advance  of  the  examination 
dates. 

It  is  drawn  to  the  attention  of  candidates  who  par- 
THE  PENNSYLVANIA  MEDICAL  JOURNAL 


ticipated  in  the  Part  I examinations  that  case  abstracts 
must  be  in  this  office  not  later  than  February  28  if  they 
have  not  been  submitted  at  the  time  of  the  written  ex- 
amination. 

For  further  information,  write  Robert  L.  Faulkner, 
M.D.,  Secretary,  2105  Adelbert  Road,  Cleveland  6,  Ohio. 


Dr.  Axel  K.  Olsen,  professor  and  head  of  the  De- 
partment of  Neurosurgery  at  the  Hahnemann  Medical 
College  and  Hospital,  became  president  of  the  Phila- 
delphia Neurological  Society  recently  at  its  first  month- 
ly meeting  of  the  current  year  held  at  the  College  of 
Physicians. 

Others  taking  office  to  head  the  162  member  group 
were : Drs.  Ernest  A.  Spiegel,  first  vice-president ; 

James  J.  Ryan,  second  vice-president ; Nathan  S. 
Schlezinger,  secretary;  Harvey  Bartle,  Jr.,  treasurer; 
Elic  A.  Denbo,  editor  of  transactions. 

The  speakers  were:  Dr.  Leo  Madow,  “Cortical 

Blindness,”  a case  report ; Dr.  N.  William  Winkelman, 
Jr.,  “Femoral  Nerve  Complications  of  Gynecologic  Sur- 
gery”; Dr.  Arthur  B.  King,  “Back  Pain  Due  to  Frac- 
tured Lumbar  Facets.” 


"TEST  TUBE”  BABY  RULING 

Chicago,  Dec.  13  (UP) — Superior  Court  Judge  Gib- 
son E.  Gorman  ruled  today  that  a “test  tube”  baby  born 
of  artificial  insemination  was  illegitimate  when  the 
donor  was  a third  party. 

In  an  unusual  decision,  the  jurist  also  held  that  the 
wife  who  had  insemination  from  a third  party  was 
guilty  of  adultery,  irrespective  of  the  husband’s  consent 
or  otherwise. 

But  if  the  husband  is  the  donor,  artificial  insemina- 
tion does  not  violate  public  policy  or  morals  and  is  not 
adultery,  Judge  Gorman  said.  He  ruled  in  the  case  of 
a 36-year-old  woman  who  is  suing  her  husband,  48,  for 
divorce  on  the  ground  of  drunkenness.  When  the  hus- 
band sought  to  visit  his  wife’s  five-year-old  son,  she 
contended  he  had  no  legal  right  as  a father  because 
the  boy  was  born  of  insemination  from  a third  party. 


The  issue  is  one  that  has  had  few  court  tests  and  has 
resulted  in  conflicting  opinions. 

The  American  Medical  Association  said  it  knew  of 
only  three  previous  court  decisions,  one  by  the  New 
York  State  Supreme  Court  in  1947  holding  that  such  a 
child  was  not  illegitimate.  The  New  York  Court  ruled 
that  the  husband,  while  not  contributing  to  conception, 
assumed  the  role  of  foster  or  adoptive  father. 

A 1948  case  in  Great  Britain  held  that  insemination 
did  not  consummate  a marriage.  In  a 1921  case  in 
Canada,  the  courts  intimated,  but  did  not  rule  specifical- 
ly, that  insemination  without  consent  of  the  husband 
was  adultery. — New  York  Times  via  Philadelphia  Med- 
icine. 


FRACTURE  COURSE 

Conducted  by 

Philadelphia  Regional  Committee 
on  Trauma 

of 

American  College  of  Surgeons 
April  21,  22,  23,  1955 

College  of  Physicians  of  Philadelphia, 

19  S.  22nd  St.,  Philadelphia 

GUEST  LECTURERS: 

DR.  LORENZ  BOHLER,  VIENNA,  AUSTRIA 
and 

DR.  JORG  BOHLER,  LINZ,  AUSTRIA 

Discussions  by  outstanding  American  fracture  surgeons 

Fee:  Practicing  Physicians — $50.00 

Residents,  Interns,  and  Medical  Students — 
$25.00 

Application  blanks  may  be  secured  by  writing  to : 
WILLIAM  T.  FITTS,  JR.,  M.D., 

301  S.  21st  St.,  Philadelphia  3,  Pa. 
Enrollment  limited  to  400  persons 


Dufijr  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Phone i 

Ambler  1750  MARIE  H.  SAUL,  R.N. 

SUPERINTENDENT 
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POR  TIIE 

GENERAL  PRACTITIONER 


POSTGRADUATE  COURSE 
- IN  - 

GASTROENTEROLOGY 

• 

• 

• 

...FEATURES... 

Thirty  hours  of  comprehensive  instruction — one 
day  a week  for  five  weeks 

Experienced  faculties  from  medical  schools  in 
Pennsylvania 

Audio-visual  and  other  modern  teaching  techniques 

• 

• 

Approved  for  credit  by  American  Academy  of 
General  Practice 

Reasonable  registration  fees: 

• 

Members — $30 

• 

Non-members — $35 

CENTERS  OF  INSTRUCTION 

Begins 

Allentown 

1955 

Erie  

March  23, 

1955 

Harrisburg 

March  24, 

1955 

Johnstown  

March  24, 

1955 

Pittsburgh 

March  30, 

1955 

Wilkes-Barre  . . 

March  23, 

1 955 

Williamsport  . . 

March  23, 

1955 

- APPLY  NOW  - 

Commission  on  Graduate  Education,  The  Medical  Society 
of  the  State  of  Pennsylvania 

230  STATE  STREET  • HARRISBURG,  PENNSYLVANIA 
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ADRENALECTOMY 

. . . One  last  word  about  the  adrenals,  and  that  is 
concerning  the  status  of  bilateral  adrenalectomy.  First, 
for  control  of  hypertension : In  the  Philadelphia  series, 
Jeffers  and  associates  last  year  reported  their  findings 
in  82  patients  who  had  undergone  bilateral  adrenalec- 
tomies, most  of  whom  had  had  sympathectomies  as  well. 
The  adrenalectomies  had  been  performed  1 to  33  months 
before  the  report  was  published.  The  results  were  called 
excellent  in  23  per  cent ; poor  in  32  per  cent.  In  the 
Boston  series  of  Thorn  and  associates,  15  patients  (12 
having  malignant  hypertension  and  3 having  chronic 
glomerulonephritis)  underwent  bilateral  adrenalecto- 
mies. Five  survived  more  than  one  year.  In  only  one 
of  these  five  patients  was  there  definite  improvement 
that  lasted  more  than  one  year.  One  patient  had  im- 
proved greatly  and  returned  to  work,  but  11  months 
after  the  operation  died  of  coronary  occlusion.  Five 
patients  with  malignant  hypertension  resistant  to  other 
modes  of  treatment  have  been  under  study  by  the  Re- 
search Division  before  and  after  bilateral  adrenalectomy. 
Four  of  these,  who  were  in  renal  failure,  showed  no 
benefit  from  the  operation,  which  only  complicated  the 
rapid  and  inexorable  progress  of  their  disease.  The 
other  survived  four  months,  manifesting  only  slight  de- 
creases of  average  arterial  pressure  during  episodes  of 
adrenal  insufficiency  and  maintaining  at  other  times  the 
severe  hypertension  from  which  eventually  he  died. 
Second,  let  me  mention  bilateral  adrenalectomy  used  in 
an  attempt  to  control  metastatic  malignancy.  This  form 
of  treatment  largely  has  been  discarded  because  the  ad- 
ministration of  cortisone  is  capable  of  producing  such 
complete  suppression  of  adrenal  function  that,  usually, 
adrenal  surgery  could  not  improve  the  results. — Cleve- 
land Clinic  Quarterly,  January,  1955. 


BEFORE  ENDORSING,  BETTER 
CHECK  AND  RECHECK 

Action  of  the  Montgomery  County  (Ohio)  Medical 
Society  that  it  will  not  endorse,  sponsor,  or  encourage 
participation  in  any  national,  state,  area  or  local  health 
and  welfare  organization  which  has  not  already  estab- 
lished individual  drives  in  Dayton  and  which  refuse  to 
take  part  in  local  federated  drives  points  up  a growing 
problem. 

The  number  of  organizations  seeking  funds  and  seek- 
ing medical  endorsement  seems  to  be  increasing  by  leaps 
and  bounds.  Unless  local  organized  groups  are  involved, 
certainly  local  medical  societies  and  local  physicians 
should  not  get  involved.  If  substantial  local  groups  are 
participating,  then  the  society  and  physicians  have  a 
way  to  investigate  before  they  invest.  At  least,  they 
have  a source  to  which  they  can  go  to  get  questions 
answered  and  they  can  find  out  the  caliber  of  persons 
participating. 

When  in  doubt,  it  would  be  well  for  medical  societies 
and  physicians  to  take  a hands-off  attitude.  Obviously, 
if  they  have  facts  to  show  that  the  enterprise  is  ques- 
tionable, these  facts  should  be  revealed. — Ohio  State 
Medical  Journal. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Interns  Wanted. — For  200-bed  accredited  hospital  ap- 
proved by  State  for  training  of  interns.  Apply  Admin- 
istrator, Lewistown  Hospital,  Lewistown,  Pa. 


Available. — Excellent  location  in  farming  and  indus- 
trial town.  Doctor  ill  from  overwork  wishes  to  rent  or 
sell  office.  Write  Dept.  352,  Pennsylvania  Medical 
Journal. 


Wanted. — Resident  physicians  for  accredited  hospital ; 
184  adult  and  pediatric  beds;  central  Pennsylvania; 
$350  per  month  plus  maintenance.  Apply  Administra- 
tor, Lewistown  Hospital,  Lewistown,  Pa. 


Location  Wanted. — Physician  not  wanting  complete 
retirement  would  be  interested  in  part-time  industrial 
work ; has  many  years’  experience  in  minor  surgery. 
Location  preferred  in  the  mountains  among  the  pines. 
Write  Dept.  348,  Pennsylvania  Medical  Journal. 


Wanted. — July  1,  1955,  three  house  physicians  for 
250-bed  general  hospital ; $500  salary  in  addition  to  full 
maintenance.  Prerequisite,  Pennsylvania  license  or  its 
equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


Situation  Wanted. — General  practitioner,  aged  30,  de- 
sires private  or  group  practice  in  Pennsylvania  town 
of  25,000  population  or  more ; good  experience  in  gen- 
eral surgery  and  anesthesia ; three-year  hospital  expe- 
rience. Write  Dept.  351,  Pennsylvania  Medical 
Journal. 


Wanted. — Psychiatrists,  Board  certified  or  eligible 
desirable  but  not  essential.  Also,  positions  available  for 
physicians  interested  in  medicine  and  surgery.  Large 
hospital  with  extensive  training  programs  affiliated  with 
five  medical  schools  of  Philadelphia.  Reply  to  Henry 
Luidens,  M.D.,  Manager,  V.A.  Hospital,  Coatesville, 
Pa. 


Woman  Physician  Wanted. — To  take  over  active 
practice  of  woman  physician  who  wishes  to  retire  after 
eighteen  years  at  present  location  in  industrial  city  of 
25,000;  two  hospitals  available.  Will  introduce  and 
establish  contacts  with  active  practice  during  first  two 
weeks.  If  interested,  write  Dept.  349,  Pennsylvania 
Medical  Journal. 


Available.— Excellent  location  in  small  residential 
town,  southwest  Pennsylvania;  open  staff  in  fully  ac- 
credited new  hospital  six  miles  distant.  Vacating  this 
large  general  practice  July  1 for  residency  training; 
would  like  someone  to  buy  all  physical  assets.  Easy 
terms  arranged.  Ideal  setup  for  young  ambitious  man. 
Write  Dept.  347,  Pennsylvania  Medical  Journal. 


Available. — Good  location  and  equipment  in  residen- 
tial town  two  miles  from  city  of  17,000  in  western 
Pennsylvania.  Hospitals  within  three  miles  and  staff 
appointment  readily  available.  No  other  physician  in 
town  and  nearby  practitioners  very  congenial.  Present 
owner  here  five  years  and  taking  residency  July  1.  Will 
sell  assets  reasonably  and  remain  with  purchaser  to  in- 
troduce for  six  weeks  if  time  permits.  Write  Dept.  353, 
Pennsylvania  Medical  Journal. 
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If  the  symptom-complex  seems  to  indicate  that  the 
patient  is  “caffein-sensitive,”  he  need  not  give  up  coffee. 
He  need  only  give  up  drinking  caffein.  As  you  know, 
Sanka  Coffee  is  97%  caffein-free. 

P.  S.  Doctor,  you  ought  to  try  Sanka  Coffee  yourself. 
It  is  wonderful  coffee  with  a fine  aroma  and  flavor. 


SANKA  COFFEE 

DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 
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BOOK  REVIEWS 


Simplified  Diabetic  Management.  By  Joseph  T. 
Beardvvood,  Jr.,  A.B.,  M.D.,  F.A.C.P.,  Professor  of 
Diseases  of  Metabolism,  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  Director  of  Medical  Serv- 
ices, Abington  Memorial  Hospital,  Abington,  Pa. ; 
Chief  of  the  Metabolic  Department,  Philadelphia  Gen- 
eral Hospital — Northern  Division;  Consultant  to  the 
Metabolic  Service  of  the  Presbyterian  Hospital  in  Phil- 
adelphia; and  Herbert  T.  Kelly,  M.D.,  F.A.C.P.,  As- 
sociate in  Medicine,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania;  Associate  Physician,  Pres- 
byterian Hospital ; Chief,  Department  of  Medicine, 
Doctors’  Hospital ; Chairman  of  the  Committee  on 
Nutrition,  The  Medical  Society  of  the  State  of  Penn- 
sylvania; Honorary  Chairman,  Pennsylvania  Nutrition 
Council.  Sixth  edition.  Philadelphia  and  Montreal : J. 
B.  Lippincott  Company,  1954.  Price,  $3.00. 

The  more  factual  information  the  diabetic  patient  has 
at  his  command,  the  easier  it  will  be  for  him  to  follow 
the  guidance  of  his  physician,  and  the  quicker  his  life 
will  approach  that  of  the  normal  individual.  The  au- 
thors’ purpose  is  to  provide  better  information  for  the 
diabetic.  With  the  elimination  of  the  bizarre  and  non- 
essential,  this  concise  book  not  only  gives  the  diabetic 
a clear  picture  of  his  illness,  its  ramifications  and  treat- 
ment, but  also  prepares  him  mentally  for  the  period  of 
treatment. 

The  new  sixth  edition  of  this  useful  guidebook  has 
been  completely  revised  and  reset  to  incorporate  all  the 
latest  advances  in  the  care  of  the  diabetic  individual. 
Intelligent  use  of  this  convenient  manual  should  ensure 
increased  confidence  in  the  patient  and  facilitate  consid- 
erably the  physician’s  task  of  educating  the  patient. 

Information  is  presented  in  a form  readily  under- 
standable to  the  untrained  layman  and  is  augmented  by 
numerous  illustrations,  charts,  and  tables.  Diet  lists 
are  given  in  household  measurements  as  a further  aid 
in  home  self-treatment. 

Emphasis  is  placed  upon  the  recognition  of  danger 
signs  and  the  importance  of  regular  medical  supervision. 
A noteworthy  feature  is  the  inclusion  of  material  cover- 
ing the  care  of  the  diabetic  in  pregnancy  and  the  dia- 
betic child. 

Simplified  Diabetic  Management  will  greatly  assist 
the  individual  diabetic  patient  in  controlling  his  situa- 
tion and  leading  a normal  life  in  his  community. 


BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Medical  Treatment  of  Mental  Disease.  The  loxic 
and  Organic  Basis  of  Psychiatry.  By  Daniel  J.  Mc- 
Carthy, A.P>.,  M.D.,  LL.D.,  Consulting  Neurologist, 
Philadelphia  General  and  Norristown  State  Hospitals ; 
Associate  Trustee,  University  of  Pennsylvania;  for- 
merly Medical  Director  of  Fairmount  Farm  and  Rose- 
neath  Farm,  and  the  Neuropsychiatric  Service,  St. 
Agnes  Hospital,  Philadelphia,  and  Professor  of  Medical 
Jurisprudence,  University  of  Pennsylvania;  and  Ken- 
neth M.  Corrin,  B.S.,  M.D.,  Neuropsychiatrist,  Wil- 
mington General  Hospital,  and  Consulting  Psychiatrist, 
St.  Francis  Hospital,  Wilmington,  Del.;  formerly  Clin- 
ical Director,  Wernersville  State  Hospital,  and  mem- 
ber of  psychiatric  staff,  Philadelphia  General  and  Jef- 
ferson Hospitals,  and  Instructor  in  Psychiatry,  Jeffer- 
son Medical  College.  With  sections  by  eight  contrib- 
utors. Philadelphia  and  Montreal:  J.  B.  Lippincott 

Company,  1955. 

Handbook  of  Treatment.  By  Harold  Thomas  Hyman, 
M.D.,  author  of  Integrated  Practice  of  Medicine  and 
Handbook  of  Differential  Diagnosis.  Philadelphia  and 
Montreal:  J.  B.  Lippincott  Company,  1955.  Price, 
$8.00. 

Emotional  Problems  and  What  You  Can  Do  About 
Them.  First  Aid  to  Wiser  Living.  By  William  B.  Ter- 
hune,  M.D.,  Medical  Director,  Silver  Hill  Foundation, 
New  Canaan,  Conn. ; Associate  Clinical  Professor  of 
Psychiatry,  Yale  School  of  Medicine.  New  York : Wil- 
liam Morrow  & Company,  Inc.,  1955.  Price,  $3.00. 

Ciba  Foundation  Symposium  on  the  Kidney.  Ar- 
ranged jointly  with  the  Renal  Association.  Editor  for 
the  Renal  Association,  A.  A.  G.  Lewis,  B.Sc.,  M.D., 
M.R.C.P.  Editor  for  the  Ciba  Foundation,  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.  Assisted  by 
Joan  Etherington.  333  pages  with  125  illustrations. 
Boston : Little,  Brown  and  Company,  1954.  Price, 

$6.75. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  — ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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Standard  Values  in  Nutrition  and  Metabolism.  Being 
the  second  fascicle  of  a Handbook  of  Biological  Data. 
Edited  by  Errett  C.  Albritton,  A.B.,  M.D.,  Fry  Profes- 
sor of  Physiology,  The  George  Washington  University. 
Prepared  under  the  direction  of  the  Committee  on  the 
Handbook  of  Biological  Data,  American  Institute  of 
Biological  Sciences,  The  National  Research  Council. 
380  pages.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1954.  Price,  $6.50. 

Reproductive  System.  The  Ciba  Collection  of  Medical 
Illustrations.  Volume  II.  Prepared  by  Frank  H.  Net- 
ter,  M.D.  Edited  by  Ernst  Oppenheimer,  M.D.  With  a 
foreword  by  John  Rock,  M.D.,  Clinical  Professor  of 
Gynecology,  Harvard  Medical  School.  Summit,  N. 
Ciba  Pharmaceutical  Products,  Inc.,  1954.  Price,  $13.00. 

Needed  Research  in  Health  and  Medical  Care.  A 

Bio-social  Approach.  By  Cecil  G.  Sheps  and  Eugene  E. 
Taylor.  Based  on  a seminar  held  in  Chapel  Hill  in  Sep- 
tember, 1952.  Chapel  Hill:  The  University  of  North 
Carolina  Press,  1954.  Price,  $5.00. 

Regional  Enteritis.  Diagnostic  and  Therapeutic  Con- 
siderations. By  Frederick  F.  Boyce,  M.D.,  Professor  of 
C linical  Surgery,  I ulane  University  of  Louisiana  School 
of  Medicine,  New  Orleans,  La.  Philadelphia  and  Mon- 
treal: J.  B.  Lippincott  Company,  1955. 

Surgical  Nursing.  By  Eldridge  I..  Eliason,  A.B., 
M.D.,  Sc.D.,  F.A.C.S.,  Late  Emeritus  John  Rhea  Bar- 
ton Professor  of  Surgery,  University  of  Pennsylvania 
School  of  Medicine;  L.  Kraeer  Ferguson,  A.B.,  M.D., 
F.A.C.S.,  Professor  of  Surgery,  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania  and  Wom- 
an's Medical  College  of  Pennsylvania;  and  Lillian  A. 


Sholtis,  R.N.,  B.S.,  M.S.,  Consultant  in  Medical  and 
Surgical  Nursing,  Bryn  Mawr  Hospital  School  of 
Nursing.  Tenth  edition;  754  pages  with  329  illustra- 
tions, including  10  subjects  in  color.  Philadelphia  and 
Montreal:  J.  B.  Lippincott  Company,  1955. 

Surgery  of  the  Heart.  By  Charles  I’.  Bailey,  M.D., 
M. Sc.  (Med.),  I.L.D.f  Hon.),  F.A.C.S.,  F.C.C.P., 

F.I.C.S.,  Professor  and  Head  of  the  Department  of 
Thoracic  Surgery,  Hahnemann  Medical  College  and 
Hospital,  Philadelphia;  Director  of  Thoracic  Surgery, 
Deborah  Sanatorium,  Browns  Mills,  N.  J. ; Director, 
Bailey  Thoracic  Clinic,  Philadelphia.  1062  pages  with 
1452  illustrations  on  671  figures  and  3 color  plates. 
Philadelphia:  Lea  & Febiger,  1955.  Price,  $25.00. 

Drugs  in  Current  Use  1955.  Edited  by  Walter  Mo- 
dell,  M.D.,  F.A.C.P.,  Associate  Professor  of  Clinical 
Pharmacology,  Cornell  University  Medical  College. 
New  York:  Springer  Publishing  Company,  Inc.,  1955. 
Price,  $2.00. 

The  Physiologic  Basis  of  Medical  Practice.  A Text 
in  Applied  Physiology.  By  Charles  Herbert  Best, 
C.B.E.,  M.A.,  M.D.,  D.Sc.  (Bond.),  F.R.S.,  F.R.C.P. 
(Canada),  Professor  and  Head  of  Department  of  Phys- 
iology and  Director  of  the  Banting-Best  Department  of 
Medical  Research,  University  of  Toronto;  and  Nor- 
man Burke  Taylor,  Y.D.,  M.D.,  F.R.S.  (Canada), 

F’.R.C.S. (Edin.) , F.R.C.P. (Canada),  M.R.C.S.  (Eng.), 
L.R.C.P.  ( I.ond. ) , Professor  of  the  History  of  Medicine 
and  Medical  Literature,  University  of  Western  Ontario, 
London,  Canada ; formerly  Professor  of  Physiology, 
University  of  Toronto.  Sixth  edition.  Baltimore.  The 
Williams  & Wilkins  Company,  1955.  Price,  $12.00. 


Patients  on  “Premarin” 
therapy  experience  prompt 
relief  of  menopausal  symptoms 
and  a highly  gratifying 


“sense  of  well-being. 


Premarin’'  — Conjugated  Estrogens  (equine) 
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The 


National  Foundation  for  Infantile  Paralysis 


especially  arranged  to  acquaint  physicians  quickly 
with  current  poliomyelitis  research  which  will  be  of 
particular  professional  and  public  interest  in  1955. 

Up-to-the-minute  report  on  the  status  of  polio- 
myelitis vaccine,  and  other  information  such  as 
schedule  of  administration  and  incidence  of  side 
reactions,  will  be  presented  by  leaders  in  the  develop- 
ment and  evaluation  of  the  vaccine. 

Information  also  will  be  presented  on  techniques 
of  preparation  of  poliomyelitis  vaccine  and  on  its 
probable  availability  during  1955. 

Attendance  will  be  limited  to  physicians.  Your  ticket 
of  admission  and  a preview  of  the  program  will 
reach  you  by  mail;  watch  for  them. 

Progress  Report  to  Physicians  on  Immunization  Against 
Poliomyelitis  is  being  produced  through  the  cooperation  of 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


invites  you  to  attend  a closed  circuit, 
live  television  program 


on 


MARCH,  1955 


349 


Public  Relations  in  Medical  Practice.  15 y James  E. 
Bryan,  Administrator,  Medical-Surgical  Plan  of  New 
Jersey;  formerly  Executive  Secretary  of  the  West- 
chester County  Medical  Society  and  of  the  New  York 
County  Medical  Society ; Executive  Officer,  the  Med- 
ical Society  of  New  Jersey;  and  Chairman,  Medical 
Society  Executives’  Conference.  Foreword  by  Louis 
H.  Bauer,  M.I).,  F.A.C.P.,  Secretary-General,  the 
World  Medical  Association;  Chairman  of  the  Board, 
United  Medical  Service  of  New  York;  President, 
American  Medical  Education  Foundation;  and  Past 
President,  American  Medical  Association.  Baltimore: 
The  Williams  & Wilkins  Company,  1954.  Price,  $5.00. 

Biochemical  Investigations  in  Diagnosis  and  Treat- 
ment. By  John  D.  N.  Nabarro,  M.D.,  M.R.C.P.,  Assist- 
ant Physician,  Middlesex  Hospital,  London;  formerly 
First  Assistant,  Medical  Unit,  University  College  Hos- 
pital Medical  School,  London.  Boston:  Little,  Brown 
& Company,  1955.  Price,  $6.00. 

The  Skin.  A Clinicopathologic  Treatise.  By  Arthur 
C.  Allen,  M.D.,  Associate  Pathologist,  Memorial  Hos- 
pital ; Associate  Attending  Pathologist,  Memorial  Can- 
cer Center,  New  York  City;  Associate  Professor  of 
Pathology,  Cornell  University  Medical  School,  Sloan- 
Kettering  Division ; Consultant  Pathologist,  Bronx 
Veterans  Administration  Hospital;  and  Consultant 
Pathologist,  New  York  Infirmary.  1048  pages  with 
495  full-page  illustrations.  Frontispiece  in  color.  St. 
Louis:  The  C.  V.  Mosby  Company,  1954.  Price,  $25.00. 

Simplified  Diabetic  Management.  By  Joseph  T. 
Beardwood,  Jr.,  A.B.,  M.D.,  F.A.C.P.,  Professor  of 
Diseases  of  Metabolism,  Graduate  School  of  Medicine, 
University  of  Pennsylvania ; Director  of  Medical  Serv- 
ices, Abington  Memorial  Hospital,  Abington,  Pa. ; 
Chief  of  the  Metabolic  Department,  Philadelphia  Gen- 
eral Hospital — Northern  Division;  Consultant  to  the 
Metabolic  Service  of  the  Presbyterian  Hospital  in 
Philadelphia;  and  Herbert  T.  Kelly,  M.D.,  F.A.C.P., 
Associate  in  Medicine,  Graduate  School  of  Medicine, 
University  of  Pennsylvania ; Associate  Physician,  Pres- 
byterian Hospital ; Chief,  Department  of  Medicine, 
Doctors’  Hospital ; Chairman  of  the  Committee  on 
Nutrition,  The  Medical  Society  of  the  State  of  Penn- 
sylvania; Honorary  Chairman,  Pennsylvania  Nutrition 
Council.  Sixth  edition.  Philadelphia  and  Montreal : J. 
B.  Lippincott  Company,  1954.  Price,  $3.00. 

Pediatric  Diagnosis.  By  Morris  Green,  M.D.,  Assist- 
ant Professor  of  Pediatrics,  Yale  Lhiiversity  School  of 
Medicine;  and  Julius  B.  Richmond,  M.D.,  Professor 
and  Chairman  of  the  Department  of  Pediatrics,  State 
University  of  New  York,  College  of  Medicine  at  Syra- 
cuse. 436  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1954.  Price,  $10.00. 

Handbook  of  Medical  Treatment.  Edited  by  Milton 
J.  Chatton,  A.B.,  M.D.,  Director  of  Medical  Institu- 
tions, Santa  Clara  County,  California;  Sheldon  Mar- 
gen,  M.A.,  M.D.,  Clinical  Instructor  in  Medicine,  Uni- 
versity of  California  School  of  Medicine,  San  Fran- 


cisco; and  Henry  D.  Brainerd,  A.B.,  M.D.,  William 
Watt  Kerr  Associate  Professor  of  Clinical  Medicine, 
University  of  California  School  of  Medicine,  San  Fran- 
cisco. Fourth  edition.  Los  Altos,  Calif. : Lange  Med- 
ical Publications,  1954.  Price,  $3.00. 


SIGNIFICANT  DATA  ON  LUNG  CANCER 

A study  of  lung  cancer  conducted  by  the  Philadel- 
phia Pulmonary  Neoplasm  Research  Project,  an  affil- 
iate of  the  Philadelphia  Tuberculosis  and  Health  Asso- 
ciation, has  now  come  up  with  some  preliminary  find- 
ings so  interesting,  even  at  the  present  early  stage  of 
the  study,  that  it  promises  to  reveal  facts  of  real  sig- 
nificance to  the  medical  profession  and  the  public. 

The  primary  objective  of  the  project  is  to  evaluate 
the  difference  in  outcome  between  cases  of  lung  cancer 
first  discovered  by  x-ray  and  cases  first  discovered 
through  symptoms. 

During  the  ten-year  period  to  be  covered,  an  effort 
will  be  made  to  follow  6000  men  over  45  every  six 
months.  Up  to  December  3,  men  who  had  first  come 
to  the  Philadelphia  Tuberculosis  and  Health  Associa- 
tion for  a free  chest  x-ray  volunteered  to  participate  in 
this  study.  Out  of  3945  men  studied  through  June  3, 
38  cases  of  primary  lung  cancer  have  been  proved.  Half 
of  these  were  found  early  enough  to  be  operated  upon. 
This  is  better  than  the  experience  reported  by  most 
thoracic  surgeons. 

All  38  cases  of  lung  cancer  were  tobacco  smokers. 
It  is  of  interest  to  note  that  among  the  men  who  were 
studied,  559  had  never  smoked,  and  among  these,  not  a 
single  case  of  lung  cancer  was  found.  Thirty-eight 
hitherto  undiscovered  cases  of  tuberculosis  were  found, 
among  which  was  a case  in  which  both  diseases  were 
present.  . . . — Philadelphia  Medicine. 


FEDERAL  MEDICAL  VACANCIES 

New  Cumberland  General  Depot.  Medical  officers  at 
Army  Infirmary.  Forty  hours  a week,  8 : 00  a.m.  to 
4:30  p.m.,  Monday  through  Friday.  Salary  $7,000. 
Civil  Service  status.  Contact  Lt.  Col.  George  Zalkan, 
M.C.,  U.  S.  Army  Infirmary,  New  Cumberland  Gen- 
eral Depot,  New  Cumberland,  Pa. 

Lyons,  N.  J.,  V.  A.  Hospital.  Residencies  in  psychi- 
atry for  one  to  three  year  periods.  Fully  accredited 
by  the  American  Board  of  Psychiatry  and  Neurology. 
Contact  C.  N.  Baganz,  M.D.,  Manager,  Veterans  Ad- 
ministration Hospital,  Lyons,  N.  J. 

Mechanicsburg  Naval  Supply  Depot.  Medical  officer 
to  assist  Senior  Medical  Officer  in  providing  medical 
service  for  Navy  personnel,  directing  industrial  health 
activities,  and  supervising  programs  of  preventive  med- 
icine and  sanitation.  Salary  $7,040.  Contact  Command- 
ing Officer,  LT.  S.  Naval  Supply  Depot,  Mechanicsburg, 
Pa. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
i of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Chloromycetin. 

The  rising  incidence  of  bacterial  resistance  to  various 
antibiotics  constitutes  a serious  therapeutic  problem.  Many 
infections,  once  readily  controlled,  are  now  proving 
difficult  to  combat.  Administration  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  is  often  useful  in 
these  cases  because  this  notable,  broad-spectrum  antibiotic 
is  frequently  effective  where  other  antibiotics  fail. 

“. . . An  advantage  of  CHLOROMYCETIN  appears  to  be  its  relatively 

low  tendency  to  induce  sensitization  in  the  host  or 

resistance  among  potential  pathogens  under  clinical  conditions.”* 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and, 
because  certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 


*Pratt,  R.,  & Dufrenoy,  J.:  Texas  Rep.  Biol.  & Med.  12:145,  1954. 
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wide  spectrum  of  effectiveness 
rapid  diffusion 
prompt  control  of  infection 
minimum  side  effects 


the  decision  often  favors 


Compared  with  certain  other  antibiotics,  ACHROMYCIN  offers  a broader  spectrum  of 
effectiveness,  more  rapid  diffusion  for  quicker  control  of  infection,  and  the  distinct  advan- 
tage of  being  well  tolerated  by  the  great  majority  of  patients,  young  and  old  alike. 


Within  one  year  of  the  day  it  was  offered  to  the  medical  profession,  ACHROMYCIN  had 
proved  effective  against  a wide  variety  of  infections  caused  by  Gram-negative  and 
Gram-positive  bacteria,  rickettsiae,  and  certain  viruses  and  protozoa. 

With  each  passing  week,  acceptance  of  ACHROMYCIN  is  still  growing.  ACHROMYCIN, 
in  its  many  forms,  has  won  recognition  as  a most  effective  therapeutic  agent. 
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Upjohn 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 

allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

• REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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tracheobronchitis  . . . streptococcal  sore  throat . . . scarlet  fever  . . . 
erysipelas  . . . certain  urinary  tract  infections  . . . and  certain  cases  of 
subacute  bacterial  endocarditis  and  osteomyelitis. 
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phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


Committee  on  Scientific  Work  and  Exhibits 
105th  Annual  Session  — September  18  19.  20,  21  22,  and  23  1955 
Hotel  William  Penn,  Pittsburgh 

I.  S.  Ravdin,  Chairman 
Wendell  B.  Gordon,  Vice-chairman 


Term 

Expires 

Walter  I.  Buchert,  Geisinger  Hospital,  Danville  1956 
Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19  1955 
Robert  R.  Macdonald,  448  Brownsville  Rd., 
Pittsburgh  10  1957 

Dudley  P.  Walker  Harold  B.  Gardner 

Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Term 

Expires 

John  B.  Montgomery,  1930  Chestnut  St.,  Phila- 
delphia 3 1956 

I.  S.  Ravdin,  3400  Spruce  St.,  Philadelphia  4 . . 1955 

James  L.  Whitehill,  262  Connecticut  Ave.,  Roch- 
ester   1957 

Walter  F.  Donaldson  James  Z.  Appel 

Scientific  Exhibits 
Wendell  B.  Gordon 
550  Grant  St.,  Pittsburgh  19 


362 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


the  patient  with  infections 


Therapeutic  amounts 
of  B-complex,  C and  K vitamins 
should  be  administered 
during  periods  of  physiologic 
stress,  including  infections 
susceptible  to  such  potent 
antibiotics  as  Terramycin,®* 
Tetracyn®t  and  penicillin. 

The  National  Research 
Council  recommends  this 
as  a routine 
measure  in  the 
management  of 
patients  with 
severe  infections. 

i 

( * IS  it  : 3B*  y. 

a . It  ; 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

Joseph  J.  Baker,  Gettysburg 

Janies  H.  Allison,  Gettysburg 

Monthly 

Allegheny  .... 

John  W.  Fredette,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Armstrong  .... 

Donald  W.  Minteer,  Worthington 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

Beaver  

K.  M.  McPherson,  New  Brighton 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

J.  Reginald  Myers,  Everett 

Homer  W.  May,  Bedford 

Quarterly 

Berks  

Fred  B.  Nugent,  West  Reading 

George  R.  Matthews,  Reading 

Monthly 

Blair  

Harry  W.  Weest,  Cresson 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

Bradford  

Stanley  B.  Conklin,  Sayre 

William  Baurys,  Sayre 

Monthly 

Bucks  

John  A.  Prickett,  Warrington 

Harvey  D.  Groff,  Quakertown 

6 a year 

Butler  

Vincent  A.  Lloch,  Butler 

Ralph  M.  Weaver,  Butler 

Monthly* 

Cambria  

Harold  T.  Kahl,  Johnstown 

John  B.  Lovette,  Johnstown 

Monthly 

Carbon  

James  J.  Dougherty,  Jim  Thorpe 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

James  M.  Campbell,  Jr.,  State  College 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

Harlan  H.  Sharp,  Downingtown 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Clarion  

William  C.  Stewart,  Parker 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

James  F.  Smith,  Philipsburg 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

Clinton  

Richard  S.  Clover,  Lamar 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

George  A.  Rowland,  Millville 

D.  Ernest  Witt,  Bloomsburg 

Monthly 

Crawford  

Carl  F.  Benz,  Linesville 

Sherman  L.  Watson,  Meadville 

Monthly 

Cumberland  . . . 

Edward  Kronenberg,  Jr.,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

Lloyd  S.  Persun,  Jr.,  Harrisburg 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Delaware  

W.  Benson  Harer,  Upper  Darby 

Horace  W.  Eshbach,  Drexel  Hill 

Monthly 

Elk  

Stephen  A.  Chilian,  St.  Marys 

Paul  R.  Myers,  Ridgway 

Monthly* 

Erie  

Russell  B.  Roth,  Erie 

David  D.  Dunn,  Erie 

Monthly 

Fayette  

John  B.  Hibbs,  Uniontown 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Franklin  

Albert  W.  Freeman,  Shippensburg 

H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 

Monthly 

Greene  

C.  L.  O’Connell,  Jr.,  Waynesburg 

William  B.  Birch,  Waynesburg 

Monthly 

Huntingdon  . . . 

H.  William  Stewart,  Alexandria 

Philip  F.  Dunn,  Huntingdon 

Monthly 

Indiana  

H.  Curtis  Long,  Indiana 

John  Watchko,  Indiana 

Monthly 

Jefferson  

Fred  E.  Murdock,  DuBois 

Winfred  E.  Grill,  DuBois 

Monthly 

Juniata  

Penrose  H.  Shelley,  Port  Royal 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

William  J.  Corcoran,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

Charles  W.  Bair,  Quarryville 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Harold  R.  Sumner,  Ellwood  City 

Charles  H.  Whalen,  New  Castle 

Monthly 

Lebanon  

John  J.  B.  Light,  Lebanon 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

Joel  Nass,  Allentown 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Luzerne  

Lachlan  M.  Cattanach,  Wilkes-Barre 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Lycoming  

George  S.  Klump,  Williamsport 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

Raymond  M.  Price,  Bradford 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Mercer  

William  A.  Reyer,  Sharon 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

Mifflin  

John  R.  W.  Hunter,  Jr.,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe 

James  G.  Kitchen,  11,  Pocono  Lake 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

Addison  S.  Buck,  Wayne 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Charles  A.  Laubach,  Jr.,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

Frederick  W.  Ward,  Easton 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

George  M.  Simmonds,  Shamokin 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

Paul  Karlik,  Duncannon 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

W.  Edward  Chamberlain,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

George  C.  Mosch,  Coudersport 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Schuylkill  .... 

William  V.  Dzurek,  Pottsville 

Joseph  J.  Leskin,  Shenandoah 

Monthly 

Somerset  

James  S.  Rankin,  Rockwood 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Michael  Markarian,  Hallstead 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

Howard  R.  Buckley,  Liberty 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Thomas  E.  Timney,  Franklin 

Manson  F.  Brown,  Franklin 

Monthly 

Warren 

John  C.  Urbaitis,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . . 

Michael  Krosnoff,  Scenery  Hill 

Marshall  W.  Graham,  Washington 

Monthly* 

Wayne-Pike  . . 

Harold  Koch,  Honesdale 

Clifford  H.  Mack,  Lake  Ariel 

Monthly* 

Westmoreland  . 

Homer  R.  Mather,  Jr.,  Latrobe 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming 

John  J.  Foote,  Tunkhannock 

Milton  L.  Klotzbach,  Laceyville 

Bimonthly 

York  

Kenneth  L.  Benfer,  York 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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PREOPERATIVE  SEDATION... 

one  of  the  ff  uses  for 


short-acting  NEMBUTAL 

(Pentobarbital,  Abbott) 


Just  0.1  Gin.  ( 1 1 £ grs.)  of  short- 
acting Nembutal  t lie  night  before 
and  0.1  to  0.2  Gm.  (l}/£  to  3 grs.)  two 
hours  before  operation  will  allay  ap- 
prehension. induce  sleep  and  decrease 
the  amount  of  general  anesthetic- 
needed.  And  with  these  advantages: 


"*■  Short -acting  Nembutal  can 
produce  any  desired  degree  of  cere- 
bral depression — from  mild  seda- 
tion to  deep  hypnosis. 


The  dosage  required  is  small — 
only  about  one-half  that  of  many 
other  barbiturates. 


Hence , there's  less  drug  to  be  in- 
activated, shorter  duration  of  effect, 
wide  margin  of  safety  and  little 
tendency  toward  morning-after 
hangover. 


50409 l 


In  equal  oral  doses,  no  other  bar- 
biturate combines  quicker,  briefer , 
more  profound  effect. 
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Jextrogeri 


unexcelled  for 


nutrient  value... 


safety ... 

convenience... 


Dextrogen,  a most  convenient 
concentrated  liquid  formula  for 
infants,  is  made  from  whole  milk  modified  with 
dextrins,  maltose  and  dextrose.  Fortified  with  iron 
and  vitamin  D,  it  provides  adequate  amounts  of 
all  necessary  nutrients  (except  vitamin  C). 
In  normal  dilution  it  contains  more  pyridoxine 
(vitamin  B«)  than  does  human  milk. 
Requires  no  stirring  or  whipping,  no  bothersome 
measuring  equipment  . . . merely  add  water, 
and  the  formula  is  ready. 
Dextrogen  feedings  are  most  economical,  too,  costing 
less  than  a penny  per  ounce  in  normal  dilution. 


• Contains  (in  normal  dilution)  about 
50  per  cent  more  protein  than  does 
human  milk. 

• Zero  tension  curds  assure  ease  of 
digestion. 

• Fat  content  almost  one-third  lower 
than  that  of  human  milk.  Uniform 
dispersion  by  homogenization  provides 
ease  of  fat  digestion. 

• Less  allergenic. 

• Mixed  carbohydrates  allow  spaced 
absorption  and  easy  assimilation. 

• Constancy,  uniformity,  and  optimal 
safety  secured  by  strict  laboratory 
control. 


THE  NESTLE  COMPANY,  INC.*  Professional  Products  Division 
White  Plains,  New  York 
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Fye  ground 
Keith-Wagener-Barker  classification 


In  hypertension,  effective  reduction  of  blood  pressure  is  assured 
in  90%  of  appropriate  cases  when  dosage  is  fitted  to  the  require- 
ments of  the  individual  patient.  Response  is  reliable,  uniform, 
prolonged.  By-effects  are  minimal.  Convenient  t.i.d.  oral  tablet 
medication. 

There  is  usually  regression  in  retinal  vascular  changes,  resorp- 
tion of  exudates,  subsidence  of  papilledema,  and  improvement  in 
vision. 

For  a clinical  supply  of  20  mg.  Ansolysen  Tablets,  sufficient  to 
initiate  therapy  for  two  patients,  write  on  your  prescription  blank 
to  Wyeth  Laboratories,  Professional  Service  Department  A-6. 

Supplied  in  scored  tablets  of  20,  40,  and  100  mg.,  bottles  of  100. 
Also  available:  Injection,  10  mg.  per  cc.,  vials  of  10  cc. 

ANSOLYSEN 
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90 

TARTRATE  (Pentolinium  Tartrate) 

ALWAYS  LOWERS  BLOOD  PRESSURE 


® 

Philadelphia  2,  Pa. 
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The  individualized  formula  is 


the  foundation  of  the  infant’s  health 
and  future  well  being 


Karo  Syrup... a carbohydrate  of  choice 
in  “milk  modification”  for  3 generations 


Ideal  practice  dictates  periodic  adaptation  of  the  individualized 
formula  to  the  growing  infant  rather  than  the  infant  to  the 
formula.  With  Karo,  milk  and  water  in  the  universal  prescription, 
the  doctor  can  readily  quantitate  the  best  formula  for  the  infant. 

A successful  infant  formula  thus  lays  the  foundation  for  early 
introduction  of  semi-solid  foods  in  widening  the  infant’s  spectrum 
of  nutrients. 

Karo  is  well  tolerated,  easily  digested,  gradually  absorbed  at 
spaced  intervals  and  completely  utilized.  It  is  a balanced  fluid 
mixture  of  maltose,  dextrins  and  dextrose  readily  soluble  in  fluid 
whole  or  evaporated  milk.  Precludes  fermentation  and  irritation. 
Produces  no  intestinal  or  hypoallergenic  reactions.  Bacteria- 
free  Karo  is  safe  for  feeding  prematures,  newborns,  and  infants 
— well  and  sick. 

Light  and  dark  Karo  are  interchangeable  in  formulas;  both 
yield  60  calories  per  tablespoon. 

CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 

Behind  each  bottle  three  generations 
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know  your  diuretic 


will  your  cardiac  patients 
be  able  to  continue 
the  diuretic  you  prescribe 

uninterrupted  therapy  is  the  key  factor  in  diuretic  control  of 
congestive  failure.  You  can  prescribe  NEOHYDRIN 
every  day , seven  days  a week , as  needed. 


TABLET 

NEOHYDRIN* 

BRAND  OF  CHLORM  ERODRIN  (18.3  MG.  OF  3-CHLOROMERCURI- 

2-METHOXY-PROPYLUREA  IN  EACH  TABLET) 


no  " rest"  periods ...  no  refractoriness 
acts  only  in  kidney... 
no  unwanted  enzyme  inhibition 
in  other  parts  of  the  body. 

standard  for  initial  control  of 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1954-1955 

President  President-elect  Recording  Secretary 


Mrs.  Willis  A.  Redding 
206  Main  St. 
Towanda 


Mrs.  John  M.  Wagner 
112  Colburn  Ave. 
Clarks  Summit 


Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 

Mrs.  William  A.  Shannon 
Rock  Creek  and  Idlewild  Rd. 
Gladwynne 

Corresponding  Secretary 
Mrs.  William  C.  Beck 
418  S.  Wilbur  Ave. 

Sayre 

One-Year  Term 


Second  Vice-President 

Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Frank  S.  Veneroso 
133  W.  Diamond  Ave. 
Hazleton 

Directors 


Third  Vice-President 

Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 

Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  Dudley  P.  Walker,  R.  D.  3,  Bethlehem. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


Mrs.  Edmund  C.  Boots,  6855  Penn  Ave.,  Pittsburgh  8 
Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd. 
Wynnewood. 

Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 


District  Councilors 


Mrs.  John  M.  Wagner,  112  Colburn 

1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merioti. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  127  W.  Lincoln  Ave., 

Gettysburg. 

6 —  Mrs.  Samuel  L.  Earley,  Box  C,  Cherrytree. 


Ave.,  Clarks  Summit,  Chairman 

7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Lester  L.  Bartlett,  1737  Holly  Lane,  Pitts- 

burgh 16. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes- 

Barre. 


Chairmen  of  Standing  Committees 


Archives:  Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws:  Mrs.  Philip  J.  Morgan,  35  Gersham  Place. 
Kingston. 

Clippings:  Mrs.  J.  Rudolph  Jaeger,  442  Warwick  Rd., 
Wynnewood. 

Convention:  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
St.,  McKees  Rocks. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana 
Legislation:  Mrs.  Kertnit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrr.  Walter  H.  Caulfield,  120 
Analomink  St.,  East  Stroudsburg. 

National  Bulletin:  Mrs.  Joseph  B.  Cady,  630  S. 
Main  St.,  Athens. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
more. 


Nominations:  Mrs.  Frederic  H.  Steele,  “Fairniount," 
Huntingdon. 

Organization:  Mrs.  John  M.  Wagner,  112  Colburn 
Ave.,  Clarks  Summit. 

Program:  Mrs.  Edward  P.  Dennis,  4719  Sunnydale 

Blvd.,  Erie. 

Public  Relations:  Mrs.  Alfred  W.  Crozier,  138 

Yorkshire  Dr.,  Pittsburgh  8. 

Publicity:  Mrs.  Thomas  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur 
E.  Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Today’s  Health  : Mrs.  Franklin  G.  Haines,  106  Penn- 
sylvania Ave.,  Warren. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  921  Campbell  St.,  Williams- 
port. 

Civil  Defense:  Mrs.  Earl  Glotfelty,  125  Harrison 

Ave.,  Waynesboro. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Country  Club  Hills,  Camp  Hill. 
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Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  Reading,  and 

Mrs.  Fred  H.  Moffitt,  3409  Baker  Blvd.,  Altoona. 
Medical  Research:  Mrs.  Paul  J.  Poinsard,  407  Wyn- 
mere  Rd.,  Wynnewood. 

Nurse  Recruitment:  Mrs.  Fred  L.  Norton,  401  Wills) 
Rd.,  Connellsville. 
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In  rheumatic  fever  early  therapy 
may  prevent  residual  cardiac  damage' 


MAJOR  ADVANTAGES:  Intense  anti-inflammatory  action.  Prompt  suppression  of 
symptoms.  Lifesaving  therapy  in  some  instances. 


Most  clinicians  agree  that  Hydrocortone  like 
cortisone  produces  prompt  suppression  of  the 
extra  cardiac  manifestations  of  rheumatic  fever. 
Agreement  is  also  general  that  adequate  hormo- 
nal therapy  favorably  influences  pericarditis, 
prolonged  PR  interval  and  congestive  failure 
(when  sodium  intake  is  restricted).  While  less 
unequivocal  there  is  considerable  evidence  that 
adrenocortical  therapy  also  suppresses  tachy- 
cardia, gallop  rhythm  and  overactivity.2 

The  main  point  in  question  remains  the  ability 
of  Hydrocortone  or  Cortone  to  prevent  val- 
vulitis. On  this  score,  Kroop1  in  a recent  study 
of  56  patients  with  rheumatic  fever  concludes 
“A  two-year  follow-up  of  patients  who  had  sus- 
tained initial  attacks  of  carditis  indicates  that 
early  treatment  with  large  doses  may  prevent 


residual  cardiac  damage.”  This  conclusion  is 
further  supported  by  a recent  review3  which 
states  “.  . . many  of  the  reported  poor  responses 
of  rheumatic  fever  to  treatment  occurred  in  cases 
in  which  either  very  small  doses  of  the  hormones 
were  used  or  treatment  was  continued  for  only  a 
short  period  of  time.” 

SUPPLIED:  Hydrocortone  Tablets:  20  mg.» 
bottles  of  25,  100  and  500  tablets;  10  mg.,  bottles 
of  50,  100  and  500  tablets;  5 mg.  bottles  of  50 
tablets. 

PHILADELPHIA  1.  PA 
DIVISION  OF  MERCK  & CO..  INC. 


REFERENCES:  1.  Kroop.  I.  G.,  N.  Y.  State  J.  Med . 54:2699,  Oct.  1,  1954.  2.  Heffer,  E.  T.  et  aL, 
J.  Pediatrics  44:630,  June  1954.  3.  Massell,  B.  F.,  New  England  J.  Med.  251:263,  Aug.  12,  1954. 
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portrait  of  a contented  baby 


jftSrcfn 


VC  HYPOALLERGENIC  FORMULA 


Q An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
Q An  excellent  formula,  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  soyalac’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

soyalac  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  soyalac  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company,  Arlington,  California  or  Mount  Vernon,  Ohio. 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIF.  MOUNT  VEENON,  OHIO 
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simple 


• rids  the  scalp  of  scales 

• relieves  itching  and  burning 

• combats  bacterial  infection 


Available  on  prescription  only  in  a convenient  4 oz.  plastic  squeeze  bottle  with  applicator. 
Sebizon,*  antiseborrheic  preparation. 


SEBIZON 


SEBIZON 


Sebizon  * antiseborrheio  preparation 


ic/cewti 


rids  the  scalp  of  scales 
relieves  itching  and  burning 
combats  bacterial  infection 


Available  on  prescription  only  in  a 
convenient  4 oz.  plastic  squeeze  bottle 
with  applicator.  Contains  10  per  cent 
sodium  sulfacetamide. 


for  your  patients  who  need 


freedom  from  dandruff 


and  seborrheic  dermatitis 


simple  * safe  * sure 

SEBIZON 


pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 


Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers. 


audivox 


a —— 

Successor  to  HftS/en  Hearing  Aid  Division 

123  Worcester  St.,  Boston,  Mass. 


audivox  presents  a versatile  new  tool  in  the  psycho- 
logical and  somatic  management  of  hearing  loss  — the 
Model  72  "New  World.”  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
"prosthetic  ear”  may  be  worn  as  a barrette,  tie  clip,  or 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aural  acuity  for  the  wearer  through 
tree-field  reception  without  clothing  rustle. 

MANY  DOCTORS  rely  on  career  Audivox  dealers 
for  conscientious,  prompt  attention  to  their 
patients'  hearing  needs.  There  is  an  Audivox 
dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  your  vicinity.  He  is  listed  in  the 
Hearing  Aid  section  of  your  classified  telephone 
directory,  under  Audivox  or  Western  Electric. 

the  pedigreed  hearing  aid. 
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LETTERS 


A Welcome  Suggestion 

Gentlemen : 

Please  remember  next  year  to  publish  your  tax  article 
before  January  15,  on  which  date  one  must  file  an 
amended  declaration  or  pay  the  tax.  Inasmuch  as  one 
might  as  well  pay  it  after  going  to  all  the  trouble  to 
estimate  it,  your  helpful  article  would  be  more  timely 
then. 

Harry  K.  Marcy,  M.D., 
Pottstovvn,  Pa. 

With  "Colds”  Smears  Are  Diagnostic 

Gentlemen  : 

1 thank  you  for  the  excellent  symposium  on  the  “com- 
mon cold”  in  the  January  issue.  However,  it  is  too  bad 
that  the  term  "cold”  has  come  to  mean  to  so  many  peo- 
ple anything  from  a mild  allergic  flare-up  to  severe 
pansinusitis.  In  fact,  one  even  hears  of  painful  areas 
being  called  “cold  in  the  kidneys”  (or  shoulder,  etc.). 
I believe  if  we  were  more  careful  in  our  diagnosis  of 
acute  upper  respiratory  infection  and  confined  the  term 
“cold”  to  those  short-lived  affairs  accompanied  by  pure- 
ly watery  discharge,  patients  might  be  taught  that  pus 
means  sinusitis.  They  then  might  be  more  prompt  in 
seeking  attention.  This  requires  early  and  accurate 
diagnosis.  In  my  experience  this  is  difficult  to  do. 

There  is  nothing  characteristic  about  the  mucous 
membranes  in  an  uncomplicated  head  cold.  In  most  of 
my  patients  when  seen  with  what  ultimately  developed 
to  be  pure  head  colds  without  complications,  the  mucosa 
was  just  as  likely  to  be  normal  or  even  paler  than  nor- 
mal as  to  be  red.  Generally  a deep  red  and  excoriated 
mucosa  is  a sign  of  bacterial  infection  as  a complication. 
A smear  of  the  nasal  mucus  is  practically  diagnostic. 
With  a cold  there  will  be  much  clear  mucus  and  few 
cells,  although  there  may  be  occasional  squamous  or 
ciliated  columnar  epithelial  cells.  Masses  of  pus  cells 
ensure  a diagnosis  of  sinusitis  even  if  the  mucus  is  clear 
to  the  naked  eye.  Even  small  patches  of  eosinophils  as- 
sure a diagnosis  of  allergy.  With  the  use  of  Hansel’s 
stain,  the  material  can  be  obtained,  stained,  and  a diag- 
nosis made  usually  within  five  minutes.  With  the  proper 
diagnosis,  proper  treatment  can  be  instituted. 

Even  if  a smear  is  made,  thorough  examination  after 
shrinkage  of  the  mucosa  should  be  in  order.  I have  seen 
children  with  a history  of  having  seen  one  or  two  doc- 
tors for  treatment  of  a nasal  discharge.  Nose  drops 
were  ordered  W'ithout  inspection  of  the  nose.  Shrinkage 
of  the  membranes  and  examination  showed  beans,  beads, 
pieces  of  paper,  and  other  foreign  bodies  which  had  been 
pushed  up  into  the  nostrils  and  w'ere  causing  the  symp- 
toms. 


In  the  early  stages  of  the  cold  in  which  symptoms  are 
localized  to  the  nasopharynx  and  coryza  is  just  begin- 
ning, the  combination  of  papaverine  and  codeine  as  de- 
scribed by  Diehl  is  most  useful.  I cannot  condone  the 
use  of  belladonna,  which  tends  to  dry  up  a discharge 
that  is  protective  in  nature.  The  addition  of  antihis- 
tamines is  an  excellent  idea  chiefly  because  the  allergic 
individual  is  most  susceptible  to  colds.  Of  course,  bed 
rest  is  important,  but  it  is  hard  to  enforce. 

It  is  my  experience  that  ethrnoiditis  is  a common 
affair  as  compared  with  far  less  frequent  maxillary 
sinusitis.  It  also  has  been  my  unfortunate  experience  in 
the  past  to  think  that  a translucent  antrum  is  an  in- 
nocent antrum,  it  is  not  necessarily  so. 

When  tonsils  are  enlarged,  suspect  allergy.  If  there 
are  frequent  respiratory  infections,  suspect  allergy.  If 
allergy  is  ruled  out  in  the  child  with  frequent  “colds,” 
suspect  the  presence  in  the  family  of  someone  with 
chronic  sinus  infection.  Where  the  child  is  said  to  have 
"one  cold  after  another,”  suspect  not  colds  at  all  but 
chronic  sinusitis  with  exacerbations  and  remissions. 
Smears  are  diagnostic. 

When  antibiotics  are  required,  they  should  be  given 
in  large  amounts  and  over  a minimal  period  of  five 
days.  In  order  to  aid  the  body  in  building  immunity,  or 
at  least  in  order  to  maintain  a leukocytosis,  it  is  a good 
idea  to  give  a vaccine  of  some  kind  with  the  antibiotics. 
When  we  have  a method  of  building  sufficient  immunity 
to  these  infections,  we  shall  not  need  antibiotics,  so  we 
need  not  worry  about  a time  coming  when  all  germs 
will  be  immune  to  all  antibiotics.  By  then  we  can  hope 
to  have  a method  of  immunizing  and  not  worrying  about 
the  presence  of  germs  or  viruses  in  our  environment. 

It  takes  a physician  more  clever  than  I to  look  at  a 
red  ear  drum  and  be  able  to  tell  that  it  is  not  going  to 
rupture  for  several  days.  It  may  burst  within  an  hour 
of  the  time  it  begins  to  ache,  i think  that  a red  drum 
indicates  the  use  of  large  doses  of  suitable  antibiotics 
immediately  and  until  normal.  Not  only  that,  but  if  air 
conduction  is  not  well  above  bone  conduction,  myringot- 
omy is  indicated.  That  is,  with  a neutral  Rinne,  or 
negative  Rinne,  the  drum  should  be  opened.  The  best 
instrument  is  the  Dintenfass  knife  which  makes  a V- 
shaped  flap  with  scant  danger  of  injuring  the  ossicles 
even  if  the  bulging  drum  is  opened  high.  The  flap  heals 
promptly  when  suppuration  ceases. 

Lastly,  I concur  in  all  that  Dr.  Stephenson  said  about 
the  use  of  harmful  medications  and  procedures.  I wish 
only  that  he  had  mentioned  the  danger  or  at  least  the 
irritation  and  futility  of  nasal  packs  in  the  acute  stages 
of  nasal  infections. 

Darius  G.  Ornston,  M.D., 
Philadelphia,  Pa. 
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Every 

nurse  quickly 
understands 


these  simple 

feeding 

directions 


BAKER’S  MODIFIED  MILK 

*Made  from  gra  de  A milk  (U.  S. 
Public  Health  Service  Milk  Code) 
which  has  been  modified  by 
replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by 
the  addition  of  carbohydrates, 
vitamins  and  iron. 


More  and  more  doctors  are  making  Baker’s  Modified  Milk  their  routine 
feeding  in  hospitals.  With  Baker’s: 

1.  Feeding  directions  are  simple  — there’s  little  chance  of  error. 

2.  Highest  quality  is  assured.  Grade  A Milk* — First  in  infant  feeding. 

3.  A more  than  adequate  protein  is  provided  for  proper  nourishment. 

4.  The  fats  are  well-tolerated  because  of  the  complete  replacement  of  butter- 
fat  with  clinically-proven  vegetable  and  animal  fats. 

5.  All  known  essential  vitamins  are  provided  in  the  amounts  customarily 
taken  by  infants  through  fortification  with  synthetic  vitamins. 

Baker’s  is  supplied  gratis  to  all  hospitals,  so  you  can  readily  leave  instruc- 
tions to  have  your  babies  put  on  Baker’s. 

Itakers  Modified  Milk 

THE  BAKER  LABORATORIES,  INC. 

/tfc/A  /ifaduxiC 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 
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for  the  "squeeze 


antispasmodic  action 
virtually  without  atropinism 


of  g.i 


through  the  selective  spasmolysis 
of  homatropine  methylbromide 
(one-thirtieth  as  toxic  as  atropine) . 


Each  white  tablet  or  teaspoonful 
of  green  elixir  contains 
2.5  mg.  homatropine  methylbromide. 
Also  available  as  powder. 


spasm 


Trademark  (Homatropine  Methylbromide) 


Samples?  Just  write  to: 

Endo  Products  Inc.,  Richmond  Hill  18,  New  York 


Upjohn 


Rheumatoid  arthritis, 
rheumatic  lever, 
intractable  asthma, 
allergies . . . 


5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 


•REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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corticosteroid  therapy 


adrenocorticoid 
first  discovered  and 


introduced  by 


Continuing  clinical  and  laboratory  studies1 ' confirm  that 
Meticorten  is  strikingly  effective  in  the  treatment  of 
rheumatoid  arthritis  and  other  so-called  collagen  diseases. 

Meticorten*  is  being  made  available  as  5 mg.  scored 
tablets,  bottles  of  30.  In  the  treatment  of  rheumatoid  ar- 
thritis, dosage  of  Meticorten  begins  with  an  average  of 
20  to  30  mg.  (4  to  6 tablets)  a day.  This  is  gradually 
reduced  by  2 Vi  to  5 mg.  until  maintenance  dosage  of  5 
to  20  mg.  is  reached.  The  total  24-hour  dose  should  be 
divided  into  4 parts  and  administered  after  meals  and  at 
bedtime.  Patients  may  be  transferred  directly  from  hydro- 
cortisone or  cortisone  to  Meticorten  without  difficulty. 

1.  Bunim,  J.  J.;  Pechet,  M.  M.,  and  Bollet,  A.  J.:  J.A.M.A.  757:31 1 
(Jan.  22)  1955. 

2.  Waine,  H.:  Bull.  Rheumat.  Dis.  5:81  (Jan.)  1955. 

3.  Herzog,  H.  L.,  and  others:  Science  121 : 176  (Feb.  4)  1955. 

now  available  on  prescription 


SCHERING  CORPORATION  • BLOOMFIELD,  N.  J. 


*T.  M.  Schering 


Lente  Iletin  ( Insulin,  Lilly) 


Another  step  toward  the  ideal  Insulin 

Simplified  administration — Only  one  injection  a day  con- 
trols the  majority  of  diabetic  patients. 

Simplified  therapy — Approximately  85  percent  of  all  diabetic 
patients  can  be  treated  with  Lente  Iletin  (Insulin,  Lilly)  alone. 

Simplified  formula — Lente  Iletin  (Insulin,  Lilly)  is  the  only 
intermediate-acting  Insulin  free  of  foreign  modifying  proteins. 


Simplified  identification — The  new  distinctive  “Hexanek” 
bottle  makes  identification  easy. 

Write  for  descriptive  literature  today. 


Supplied  in  U-40 
and  U-80  strengths 
at  all  pharmacies. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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The  Use  and  Abuse  of  the  Antibiotics 

JOHN  C KRANTZ.  JR.  PhD 
Baltimore,  Md. 


T! 


HE  WRITER  of  the  book  of 
Ecclesiastes  very  cogently 
wrote : “The  thing  that  hath 

been,  it  is  that  which  shall  be 
done ; and  there  is  no  new  thing 
under  the  sun.”  Although  we 
have  used  the  antibiotic  drugs  for 
only  a decade,  the  basic  concept  of  tbeir  use  is 
centuries  old.  The  ancient  Greeks  used  warm 
soil  to  promote  healing.  The  Servian  peasants 
for  centuries  employed  molds  in  the  treatment  of 
wounds.  The  Old  English  Herbals  of  the  18th 
century  stated  that  molded  bread  was  useful  in 


accelerating  wound  healing.  During 


the  last 


decade  the  use  of  the  antibiotic  drugs  has  made 
a momentous  impact  upon  medical  practice.  In- 
deed, the  repercussions  of  the  widespread  use  of 
antibiotic  drugs  have  been  shown  already  to 
affect  significantly  the  age  patterns  of  our  civil- 
ization. 


The  Anti-injective  Drugs 

Despite  the  rapid  advances  in  antibiotic  ther- 
apy, the  sulfonamide  drugs  still  occupy  an  en- 
viable position  in  tbe  treatment  of  infectious  dis- 
ease. Ibis  is  shown  by  tbe  fact  that  in  1953  we 
produced  approximately  four  million  pounds  of 
the  various  sulfonamides.  Through  an  ever- 
lengthening  experience  with  these  compounds  it 


Read  at  a General-  Meeting  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  its  One  Hundred  Fourth  Annual 
Session  in  Philadelphia,  Oct.  20,  1954. 


now  appears  that  the  triple  sulfonamide  offers 
clinical  advantages  which  are  not  encountered  in 
the  administration  of  a single  pyrimidine  sulfon- 
amide. 

Sulfonamide  therapy  today  may  be  divided  in- 
to two  segments.  One-half  of  the  therapy  in- 
volves the  use  of  this  triple  sulfonamide.  On  the 
other  hand,  Gantrisin,  which  does  not  contain 
the  pyrimidine  nucleus,  comprises  40  per  cent  of 
the  sulfonamide  usage  in  this  country  and  is 
rapidly  increasing.  The  remaining  10  per  cent  is 
composed  of  the  use  of  Elkosin  and  other  sul- 
fonamides. Recently,  Gantrisin  has  been  made 
available  as  its  N1  acetyl  derivative.  This  is  in- 
soluble and  tasteless.  This  obviates  one  of  the 
objections  to  Gantrisin  therapy,  namely,  the  dis- 
agreeable bitter  taste  of  the  drug.  In  the  body 
it  is  broken  down  into  Gantrisin.  This  acetyla- 
tion is  not  the  same  as  occurs  in  the  body.  Here 
acetylation  occurs  on  position  N'4  and  not  N1. 

The  triad  of  broad-spectrum  antibiotics  of  the 
late  forties,  namely,  Chloromycetin,  aureomycin, 
and  Terramycin,  has  been  substantially  aug- 
mented by  erythromycin,  carbomycin,  and  Achro- 
mycin. It  now  becomes  crystal-clear  that  many 
of  such  agents  are  available  from  the  metabolic 
processes  of  the  Streptomyces.  Thus  the  prob- 
lem of  the  development  of  resistant  strains  of 
pathogenic  bacteria  becomes  ever  less  important. 
We  are  now  in  a position  to  view,  with  the  un- 
prejudiced vision  that  only  sufficient  retrospect 
can  confer,  the  relative  utilitarian  value  of  these 
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drugs  as  measured  against  the 

first  generally 

used  antibiotic,  namely,  penicillin 

. Thus  in  the 

spectrum  oi  infectious  diseases 

responding  to 

antibiotic  therapy  the  following 

compilation  of 

data  is  revealing : 

Per  Cent 

Penicillin  

...  71.8 

Broad-spectrum  antibiotics  . 

7.4 

Streptomycin  

7.1 

Sulfonamides  

...  13.7 

This  information  is  easily  comprehensible 
when  one  considers  that  the  penicillin  spectrum 
includes  syphilis  (240,000  new  cases  each  year), 
gonorrhea,  streptococcic  and  staphylococcic  bac- 
teremias, streptococcic  and  pneumococcic  pneu- 
monias, meningitis,  and  many  other  commonly 
occurring  infections.  The  lack  of  toxicity  of  pen- 
icillin, its  inexpensiveness,  and  its  availability  in 
many  dosage  forms  confer  upon  it  a unique  stat- 
ure among  antibiotics.  Indeed,  the  prediction  of 
its  discoverer,  the  Nobel  Laureate  Sir  Alexander 
Fleming,  is  being  continuously  unfolded  on  the 
antibiotic  horizon.  He  prophesied  : “It  is  doubt- 
ful if  an  antibiotic  will  ever  be  found  that  will 
be  more  effective  than  penicillin  against  those 
infections  caused  by  penicillin-susceptible  organ- 
isms.” 

Let  us  examine  the  record  to  determine  if 
these  postulations  are  substantiated  by  practice. 
In  1950  we  used  138  trillion  units  of  penicillin; 
by  1952  this  had  increased  to  360  trillion  units 
— nearly  a threefold  increase  in  two  years. 

Nearly  all  substances  which  are  employed  as 
drugs  produce  some  type  of  undesirable  side  re- 
action. The  nature  and  severity  of  these  unto- 
ward effects  must  always  be  weighed  against  the 
value  of  the  drug  as  a therapeutic  agent  in  any 
disease  condition.  Indeed,  the  antibiotics  as  a 
class  are  comparatively  free  from  permanent 
damaging  effects  when  considered  in  the  light  of 
their  therapeutic  efficacy.  Undesirable  side  ef- 
fects do  occur  and  in  general  they  may  he  eval- 
uated under  the  following  headings  : 

Development  of  Resistance  by  Bacteria 

The  appearance  of  resistant  strains  of  micro- 
organisms is  a definite  epidemiologic  problem 
posed  by  the  use  of  penicillin.  For  example,  bac- 
terial strains  of  staphylococci  collected  from  ran- 
dom patients  in  1943  showed  a greater  sensitiv- 
ity to  penicillin  than  those  collected  from  random 
patients  in  1949.  A continuation  of  these  sensitiv- 
ity studies  at  various  medical  centers  throughout 
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the  world  has  shown  that  penicillin-resistant 
staphylococcal  infections  are  continuing  to  in- 
crease. It  is  indeed  fortunate  that  the  resistance 
phenomenon  has  not  occurred  with  hemolytic 
streptococci,  Treponema  pallidum,  gonococci, 
meningococci,  and  the  pneumococci.  Most  en- 
terococci, especially  the  producers  of  penicil- 
linase, have  shown  resistance  development  to 
penicillin. 

The  treatment  of  tuberculosis  with  streptomy- 
cin has  always  presented  the  problem  of  the 
emergence  of  resistant  strains.  Indeed,  it  ap- 
pears that  the  use  of  antibiotic  drugs  in  condi- 
tions which  can  be  adequately  and  successfully 
treated  by  other  chemotherapeutic  agents  tends 
to  promulgate  the  emergence  of  resistant  strains 
of  various  organisms  to  the  currently  used  anti- 
biotic agents.  Striking  indeed  is  the  fact  that 
bacteria  which  have  become  sensitive  to  strepto- 
mycin may  require  this  agent  as  an  essential  part 
of  their  substrate  for  continued  growth.  Thus  it 
becomes  apparent  that  mutant  and  naturally  re- 
sistant strains  of  bacteria  have  become  a large 
factor  in  our  bacterial  populations. 

Clinically,  resistance  development  to  the  broad- 
spectrum  antibiotics  has  not  become  as  serious 
a problem.  Experimentally,  resistance  to  these 
antibiotics  can  be  clearly  demonstrated.  Finland  j 
et  al.  (1953)  and  other  investigators  have  re- 
ported the  occurrence  of  staphylococci  which  are 
no  longer  sensitive  to  the  broad-spectrum  anti-  ; 
biotics.  Finland  (1954)  observed  that  staphylo- 
cocci which  are  resistant  to  penicillin  and  the 
tetracyclines  have  shown  little  resistance  to 
chloramphenicol. 

One  of  the  interesting  investigations  of  Fin- 
land and  his  associates  (1954)  demonstrated  the 
cross-resistance  phenomenon  among  the  three  . 
tetracyclines.  They  showed  that  bacteria  which 
had  become  resistant  to  tetracycline  (Achromy- 
cin), or  oxytetracycline  (Terramycin),  or  chlor- 
tetracycline  (aureomycin),  were  resistant  to  the 
other  two  tetracyclines.  The  cross-resistance, 
however,  did  not  prevail  for  other  unrelated  anti- 
biotic agents. 

Superinjections 

A frequent  complication  in  antibiotic  therapy 
is  the  appearance  of  a second  infection  in  pa-  ■ 
tients  under  treatment  for  a primary  infection. 
These  superinfections  are  more  likely  to  occur 
when  very  young,  very  old,  or  debilitated  pa- 
tients are  being  treated.  For  example,  staphylo- 
coccic glossitis  and  pharyngitis  may  occur  dur- 
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ing  streptomycin  therapy.  When  aureomycin, 
chloramphenicol,  or  Terramycin  are  being  given, 
monilial  infections  of  the  mouth,  tongue,  and 
vagina  may  occur.  The  black  tongue  which  may 
occur  during  penicillin  therapy  is  probably 
caused  by  a secondary  invader.  Pneumonias 
caused  by  gram-positive  rods  sometimes  make 
their  appearance  while  penicillin  is  being  admin- 
istered. It  is  possible  that  Proteus  may  displace 
other  organisms  in  urinary  tract  infections  which 
are  being  treated  with  aureomycin,  Terramycin, 
and  occasionally  chloramphenicol. 

Tillett  (1953)  made  an  exhaustive  study  of 
the  problem  of  superinfections.  As  a rule  the  or- 
ganism is  not  commonly  considered  primarily  a 
pathogen.  The  offending  bacteria  are  usually 
present  in  large  numbers  in  areas  of  the  body 
which  are  not  their  common  habitat.  They  are 
permitted  to  multiply  and  spread  by  the  destruc- 
tion of  the  pathogen.  Superinfections  are  consid- 
ered to  be  caused  by  one  of  three  different  mech- 
anisms : (1)  the  introduction  of  new  bacteria 
from  outside  sources  or  from  contact  with  other 
infections,  or  incident  to  the  parenteral  admin- 
istration of  the  antibiotic;  (2)  resistant  organ- 
isms which  may  be  present  in  small  numbers 
flourish  and  spread  after  the  destruction  of  the 
susceptible  bacteria;  (3)  the  prompt  develop- 
ment of  resistance  to  the  antibiotic,  permitting 
the  offending  organism  to  spread  and  cause  other 
infectious  areas.  As  suggested,  the  problem  of 
superinfection  is  encountered  mainly  in  elderly 
debilitated  patients. 

Direct  Toxic  Effects 

In  the  main  the  toxic  effects  of  the  antibiotic 
drugs  are  few.  It  is  well  established  that  vertigo 
and  deafness  may  result  from  injury  of  the  eighth 
cranial  nerve  during  streptomycin  therapy.  This 
has  been  greatly  obviated  by  dosage  reduction 
and  the  use  of  dihydrostreptomycin-streptomycin 
mixtures.  Supplemental  therapy  with  para-ami- 
nosalicylic acid  and  isoniazid  has  been  also  help- 
ful in  reducing  the  incidence  of  this  untoward 
effect  of  the  streptomycin.  Chloramphenicol  is 
reported  to  have  produced  leukopenia,  granulo- 
penia, and  anemia  in  a few  patients.  Instances, 
however,  are  extraordinarily  rare.  Penicillin,  but 
notably  aureomycin,  Terramycin,  and  to  a lesser 
extent  chloramphenicol,  produce  gastrointestinal 
symptoms  when  administered  by  mouth.  The 
use  of  tetracycline  (Achromycin)  has  reduced 
the  incidence  of  gastrointestinal  distress  from  ap- 
proximately 25  per  cent  to  5 per  cent.  In  many 


patients  these  symptoms  are  disconcerting  and 
extend  over  considerable  periods  of  time.  Poly- 
myxin, neomycin,  and  bacitracin  have  been 
known  to  produce  definite  kidney  damage. 

Occasionally,  when  patients  have  been  treated 
with  penicillin  for  syphilis,  primary  reactions 
have  resulted.  Some  fatalities  have  been  reported 
in  patients  with  cardiovascular  syphilis  treated 
with  penicillin.  It  is  deemed  most  prudent  to  use 
bismuth  first  in  those  cases  of  syphilis  with 
aneurysms  or  extensive  aortitis. 

With  the  increasing  use  of  penicillin  the  occur- 
rence of  penicillin  anaphylaxis  is  steadily  climb- 
ing. Of  61  cases  studied  by  various  observers 
(1952-1953),  23  were  fatal.  The  syndrome  oc- 
curs suddenly,  often  in  a matter  of  minutes  after 
the  antibiotic  is  given.  Shock,  cyanosis,  labored 
and  slow  breathing,  are  common  signs.  Convul- 
sive seizures  and  unconsciousness  may  rapidly 
follow.  Most  of  these  tragic  reactions  occur  in 
patients  who  have  been  previously  sensitized  to 
penicillin  by  previous  treatment.  A history  of 
allergy  and  asthma  appears  very  commonly 
among  these  patients.  It  is  to  be  hoped  that 
some  modification  of  the  penicillin  molecule 
might  alter  this  facet  of  its  action  without  affect- 
ing its  antibacterial  action. 

A n ti biotic  A n tagonism 

It  was  shown  by  Jawetz  (1952)  that  the  three 
broad-spectrum  antibiotics,  aureomycin,  Terra- 
mycin, and  chloramphenicol,  can  impede  the  ac- 
tion of  penicillin,  streptomycin,  and  bacitracin  on 
certain  bacteria  in  vitro  and  in  vivo.  The  condi- 
tions required  for  the  demonstration  of  this  an- 
tagonism are  most  exacting.  Tillett  (1953)  in  a 
review  of  the  subject  holds  the  view  that  the  pos- 
sibility of  this  condition  prevailing  in  clinical 
practice  is  rare.  Nevertheless,  Lepper  and  Dowl- 
ing (1952)  observed  a higher  mortality  in  a 
series  of  pneumonia  patients  treated  with  aureo- 
mycin and  penicillin  than  in  a similar  series 
treated  with  penicillin  alone.  It  is  quite  clear 
that  promiscuous  multiple  antibiotic  therapy  is 
to  be  discouraged.  However,  as  pointed  out  by 
Long  (1953),  resistant  cases  of  bacterial  endo- 
carditis still  require  combined  penicillin-strep- 
tomycin therapy. 

Conclusions 

1.  It  has  been  pointed  out  that  71.8  per  cent 
of  the  infections  in  temperate  climates  are  most 
successfully  treated  with  penicillin.  Only  7.4  per 
cent  require  the  broad-spectrum  antibiotics. 
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2.  The  abuse  of  antibiotic  therapy  may  pro- 
duce severe  allergic  reactions,  superinfections, 
and  direct  toxic  effects  in  certain  instances. 

3.  The  problem  of  antibiotic  therapy  requires 
judgment  and  skill  if  the  best  results  are  to  be 
achieved  for  the  individual  patient  and  ultimately 
for  the  general  population,  for  this  form  of  ther- 
apy is  but  one  segment  of  the  timeless  conflict 
which  continues  unceasingly  between  the  animal 
and  plant  kingdoms.  We  the  animal  contestants 
are  armed  now  with  new  weapons,  formidable 
and  effective,  but  what  about  our  foe  the  bacteria, 

-will  they  take  it  lying  down?  Garrod,  a Brit- 
ish investigator,  very  cogently  commented : 


“Bacteria  are  displaying  some  versatility  in  their 
response  to  chemotherapeutic  drugs.  They  are 
not  taking  the  present  widespread  attack  of  them 
lying  down  ; some  are  defending  themselves  very 
effectively,  and  some  are  even  turning  our  weap- 
ons to  their  own  advantage.  So  far  the  supply  of 
new  antibiotics  has  more  than  matched  the  ca- 
pacity of  bacteria  to  resist  them,  but  if  this  sup- 
ply should  cease — and  presumably  the  number 
yet  to  be  discovered  is  limited — the  time  may 
come  when  a few  of  the  more  enterprising  spe- 
cies will  flourish  more  or  less  unhindered.”  Like 
the  finger  of  God,  the  antibiotics  can  heal  and 
they  can  smite. 


WAINWRIGHT  TUMOR  CLINIC 
ASSOCIATION  MEETING 

The  Wainwright  Tumor  Clinic  Association  of  Penn- 
sylvania will  hold  its  annual  meeting  on  Wednesday, 
May  4,  1955,  at  the  American  Oncologic  Hospital, 
Powelton  Avenue  at  33rd  Street,  Philadelphia. 

S.  Gordon  Castigliano,  M.D.,  president  of  the  group, 
states  that  members  of  the  association  not  only  plan  for 
100  per  cent  representation  but  are  exerting  extra  effort 
to  have  all  practicing  physicians  know  they  are  cordial- 
ly invited  to  participate  in  the  day’s  discussions. 

A variety  program  is  being  planned  which  is  aimed 
at  the  referring  physician,  the  specialist  in  cancer,  as 
well  as  the  several  specialties  found  on  the  tumor  clinic 
core  team. 

This  year  a new  feature  is  being  introduced — a dual 
panel  composed  on  the  one  hand  of  a team  of  general 
practitioners,  plus  a second  group  representing  the  tu- 
mor clinics.  Efforts  will  be  made  to  cover  mutual  prob- 
lems that  will  lead  toward  earlier  detection  of  cancer, 
as  well  as  lifetime  follow-up  of  known  cancer  patients. 

Since  1936  the  objectives  of  the  Wainwright  Tumor 
Clinic  Association  are: 

1.  To  promote  the  organization  and  development  of 
tumor  clinics  which  conform  to  the  standards  of  the 
American  College  of  Surgeons. 

2.  To  exchange  theories  and  facts  concerning  the  pre- 
vention and  treatment  of  cancer. 

3.  To  disseminate  cancer  knowledge  among  the  pro- 
fession and  laity  through  cancer  meetings. 

4.  To  assure  potential  and  actual  cancer  patients  the 
benefit  of  study  and  treatment  by  a group  of  expe- 
rienced and  competent  physicians. 

This  state  physicians’  Tumor  Clinic  Association  also 
endeavors  to  perpetuate  the  name  of  Jonathan  M.  Wain- 
wright, M.D.,  of  Scranton,  Pa.,  one  of  the  pioneers  in 
cancer  control  throughout  the  Commonwealth. 

Officers  and  directors  of  the  association  are  as  fol- 
lows : 
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President : S.  Gordon  Castigliano,  M.D.,  Philadelphia. 
Vice-President:  James  Bloom,  M.D.,  Harrisburg. 
Secretary:  David  W.  Hughes,  M.D.,  Philadelphia. 
Treasurer:  Russell  B.  Roth,  M.D.,  Erie. 

Counselor : Harvey  F.  Smith,  M.D.,  Harrisburg. 
Directors:  Ralph  D.  Bacon,  M.D.,  Erie;  Robert  C. 
Horn,  Jr.,  M.D.,  Philadelphia;  H.  Fred  Moffitt, 
M.D.,  Altoona;  George  W.  Hawk,  M.D.,  Sayre; 
David  W.  Clare,  M.D.,  Pittsburgh;  Richard  B. 
Eisenberg,  M.D.,  Erie ; Leard  R.  Altemus,  M.D., 
Johnstown,  and  Martin  S.  Kleckner,  M.D.,  Allen- 
town. 

Executive  Secretary:  George  T.  Furlong,  M.P.H., 

Harrisburg. 

Physicians  planning  to  attend  the  annual  meeting 
should  forward  luncheon  reservations  direct  to  S.  Gor- 
don Castigliano,  M.D.,  President,  Wainwright  Tumor 
Clinic  Association  of  Pennsylvania,  American  On- 
cologic Hospital,  Philadelphia,  Pa.,  on  or  before  April 
28,  1955. 


UNUSUAL  FEATURES  OF  NEW  "H"  BONDS 

Regular,  dependable  income  check  mailed  every  six 
months — automatically ! 

Investment  yield  of  3 per  cent  when  held  to  maturity ! 

Buy  at  par,  redeem  at  par — any  time  after  six  months ! 

Safer  than  cash — can  be  replaced  if  lost,  stolen,  or 
destroyed ! 

And,  of  course,  fully  guaranteed  by  the  United  States 
Government ! 

Your  local  bank  sells  the  new  series  “H”  U.  S.  Sav- 
ings bonds.  Buy  them  now. 

The  U.  S.  Treasury  will  mail  you  a regular  interest 
check  every  six  months. 

You  can  buy  at  par  and  redeem  at  par  whenever  you 
wish  at  any  time  after  six  months. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Results  of  Operation  tor  Coronary  Disease 


BERNARD  L BROFMAN.  MD 
Cleveland,  Ohio 


/CORONARY  artery  disease  is  now  recog- 
nized  as  the  most  important  disease  entity 
responsible  for  invalidism  and  loss  of  life.  Ob- 
viously, the  best  ultimate  approach  will  be  med- 
ical and  will  be  concerned  with  prevention  of  the 
occlusive  process  in  the  coronary  arteries.  Until 
this  becomes  a practical  reality,  the  patient  with 
coronary  disease  must  be  given  the  benefit  of  any 
procedure  which  safely  and  effectively  reduces 
destruction  of  myocardium  and  the  attendant 
mortality.  Much  work  has  been  done  by  Dr. 
Claude  S.  Beck  and  his  associates  in  establishing 
principles,  developing  methods,  demonstrating 
benefit,  and  providing  physiologic  measurements 
of  improvement  in  coronary  flow.*  The  mech- 
anisms of  benefit  have  been  clarified.  Many  sur- 
geons are  now  justifiably  applying  variants  of  the 
basic  approach. 

In  man,  the  significant  consequences  of  cor- 
onary insufficiency  and  occlusion  may  be  sum- 
marized as  follows : 

1.  Myocardial  ischemia  produces  angina. 

2.  A dry  or  trigger  area  (localized  area  with- 
out blood  supply)  leads  to  ventricular  fi- 
brillation, which  results  in  a mechanism 
death  (occurs  despite  nearly  intact  heart 
muscle). 

3.  Severe  complete  occlusion  produces  mas- 
sive infarction  leading  to  muscle  death 
(about  which  little  can  be  done). 

Operation  is  concerned  with  alleviating  areas 
of  myocardial  ischemia  and  preventing  dry  areas 
and  mechanism  death.  As  small  a quantity  as  1 
to  5 cc.  of  blood  per  minute  in  the  right  place 
can  prevent  the  catastrophe  produced  by  a trig- 


Read  at  a meeting  of  the  Pennsylvania  Heart  Association 
held  during  the  One  Hundred  Fourth  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Oct.  22,  1954.  ' 

From  the  Division  of  Medicine,  Division  of  Surgery,  and  The 
Hexter  Laboratory  for  Cardiovascular  Research,  Mount  Sinai 
Hospital,  Cleveland,  Ohio. 

* Beck,  C.  S.,  and  Leighninger,  D.  S.:  Operations  for 

Coronary  Artery  Disease,  156:  1226,  1954. 


ger  area.  In  terms  of  total  blood  flow,  only  a 
small  increase  is  necessary. 

To  better  understand  what  operation  can  do, 
we  must  understand  what  it  cannot  do.  It  can- 
not stop  the  degenerative  and  occlusive  disease  in 
the  coronary  arteries.  It  cannot  repair  or  restore 
dead  muscle.  In  a patient  with  extensive  degen- 
eration of  heart  muscle,  little  can  be  accomplished 
except  some  relief  of  areas  of  ischemia  respon- 
sible for  pain.  Since  operation  cannot  prevent 
progression  of  coronary  disease,  the  beneficial 
effects  of  operation  may  be  subsequently  over- 
come or  modified  by  overwhelming  occlusion. 

Operation  is  indicated  in  patients  with  cor- 
onary disease  who  still  have  enough  viable  myo- 
cardium to  maintain  the  dynamic  integrity  of  the 
heart  pump.  Obviously,  if  the  heart  is  dilated 
and  congestive  failure  supervenes,  little  or  noth- 
ing can  be  accomplished  by  operation.  Coronary 
artery  disease  is  usually  progressive  and  malig- 
nant, and  like  other  malignancies,  the  best  results 
with  operation  are  obtained  early  in  the  course 
of  the  disease. 

As  was  the  experience  with  operation  for  mi- 
tral stenosis,  decrease  in  mortality  and  continued 
improvement  in  results  have  depended  upon 
proper  selection  of  patients  and  the  development 
of  medical  and  surgical  techniques.  The  accept- 
ance of  operation  for  coronary  disease  has  de- 
pended upon  ( 1 ) the  proof  of  the  effectiveness 
of  operation  (results)  and  (2)  the  relative  safety 
of  the  procedure  (operative  mortality  and  mor- 
bidity). These  must  be  balanced  against  the  rel- 
ative ineffectiveness  of  medical  measures  and 
against  the  dangers  and  disability  inherent  in 
coronary  disease.  Patients  with  coronary  disease 
are  considered  as  poor  risks  for  any  type  of  sur- 
gery, but  the  achievement  of  a low  operative 
mortality  has  meant  that  the  benefits  of  oper- 
ation can  be  extended  to  patients  with  lesser  as 
well  as  to  those  with  greater  degrees  of  coronary 
disease. 

The  following  classification  may  be  applied  to 
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patients  with  coronary  disease  being  considered 
for  operation : 

I ’w-OPKKATIVI  CLASSIFICATION 

1.  Prophylactic. 

( )nly  mild  angina  stable. 

Small  infarct  without  angina. 

2.  Therapeutic. 

Moderate  to  severe  angina — -progressive. 

Infarct  followed  by  angina. 

Repeated  coronary  failure,  with  or  without  electro- 
cardiographic changes. 

3.  Salvage. 

Massive  infarct. 

Status  anginosus. 

Presence  of  any  specific  contraindication. 

I lie  great  majority  of  patients  operated  upon 
fall  in  the  therapeutic  group. 

We  have  come  to  recognize  certain  absolute 
contraindications : 

Absolute  Contraindications 

1.  Recent  infarct  (or  very  severe  pain)  within  four  to 

six  months. 

2.  Significant  left  ventricular  enlargement. 

3.  Evidence  of  congestive  failure : 

Venous  pressure  and  circulation  time  elevated. 
Vital  capacity  severely  impaired. 

Edema,  shortness  of  breath,  orthopnea. 

4.  Marked  hypertension  (above  200/1 10). 

5.  Coexistent  disease : 

Cancer. 

Severe  diabetes. 

Psychiatric  disease. 

Severe  narcotic  addiction. 

Severe  generalized  vascular  disease. 

Any  condition  which  in  itself  would  limit  life  ex- 
pectancy. 

6.  Doubt  as  to  diagnosis. 

Naturally,  the  ideal  case  for  operation  is  a pa- 
tient with  coronary  disease  without  other  com- 
plications. The  P>eck  operation  is  not  indicated 
as  an  attempt  to  combat  myocardial  failure  such 
as  produced  by  rheumatic  valvular  disease.  In 
the  case  of  mitral  or  aortic  insufficiency  in  which 
definitive  valvular  repair  cannot  be  accomplished, 
coronary  surgery  has  little  to  offer.  1 lowever,  in 
a number  of  older  patients  with  mitral  stenosis 
and  angina  pectoris,  in  whom  inspection  at  oper- 
ation revealed  coronary  disease,  a combined  mi- 
tral commissurotomy  and  Beck  1 operation  has 
been  successfully  performed. 

Advanced  age.  per  se,  is  not  a specific  contra- 
indication, although  patients  over  the  age  of  60 
do  not  tolerate  operation  as  well.  Many  patients 
under  the  age  of  40  have  been  operated  upon.  A 
had  family  history  of  coronary  disease  is  consid- 
ered a particularly  valid  indication  for  operation 


in  a young  man  who  has  had  an  infarct  and  has 
subsequently  been  asymptomatic. 

In  evaluating  the  candidate  for  surgery,  the 
internist  must  first  determine  the  presence  and 
severity  of  coronary  disease  in  the  patient.  Most 
frequently  this  depends  primarily  on  the  patient’s 
history.  Physical  examination  is  usually  non- 
contributory except  in  revealing  a contraindica- 
tion to  operation.  Electrocardiographic  evidence 
of  previous  myocardial  infarction  aids  in  con- 
firming the  diagnosis  of  coronary  disease.  In 
many  instances,  the  electrocardiogram  is  com- 
pletely normal  or  shows  characteristic  changes 
only  after  exercise.  Frequently  at  operation  a 
myocardial  scar  is  found  even  though  the  electro- 
cardiogram never  showed  evidence  of  coronary 
disease.  In  a patient  with  a good  history  of  cor- 
onary insufficiency,  the  absence  of  any  objective 
evidence  of  coronary  disease  in  no  way  interferes 
with  the  indications  for  operation. 

Final  evaluation  and  decisions  regarding  oper- 
ability are  made  by  the  internist,  completely  in- 
dependent of  the  surgeon.  Ideally,  a committee 
of  cardiologists  should  evaluate  each  patient. 
Such  a group  was  established  by  Dr.  Harold  Feil 
at  University  Hospitals  in  Cleveland.  At  Mount 
Sinai  Hospital,  evaluation  is  ordinarily  per- 
formed  by  Dr.  Mortimer  Siegel,  chief  of  the  Di- 
vision of  Medicine,  the  author,  and  the  resident 
in  medicine. 

The  cardiologist  must  be  prepared  to  assist  in 
carrying  the  patient  through  surgery  and  the 
postoperative  period.  Prior  to  surgery,  all  pa- 
tients are  completely  digitalized  even  though 
there  is  no  evidence  of  congestive  failure  or  ar- 
rhythmia. Despite  certain  theoretical  objections, 
digitalis  has  definitely  decreased  the  irritability 
of  the  myocardium  and,  to  a marked  degree,  has 
reduced  the  alarming  arrhythmias  and  other  car- 
diac complications  of  coronary  surgery. 

During  surgery  the  anesthetist  and  cardiol- 
ogist must  work  as  a team.  Continuous  electro- 
cardiographic observation  such  as  that  obtained 
with  the  operating  room  cardioscope  (Cam- 
bridge) is  considered  essential  in  early  detection 
of  myocardial  ischemia  and  the  various  arrhyth- 
mias. Rest  periods,  adequate  lung  inflation,  and 
judicious  use  of  atropine,  Pronestyl,  Cedilanid, 
and  other  agents  are  advised  where  indicated. 

The  immediate  postoperative  course  is  usually 
remarkably  uneventful.  Early  ambulation  is  en- 
couraged. In  many  cases  there  is  dramatic  im- 
provement as  evidenced  by  immediate  relief  from 
angina.  Frequently,  the  patient  is  discharged  by 
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the  twelfth  postoperative  day.  Generally,  im- 
provement is  gradual  and  progressive  over  a pe- 
riod of  months.  Psychologically,  there  is  con- 
comitant optimism  and  a sense  of  well-being 
which  replaces  a previously  negative  attitude  in 
patients  who  had  been  more  or  less  incapacitated 
and  in  fear  of  sudden  death.  Rehabilitation  and 
early  return  to  economic  productivity  is  the  rule. 

Results 

Since  July,  1952,  46  patients  have  been  oper- 
ated upon  for  coronary  disease  at  Mount  Sinai 
Hospital  of  Cleveland.  Six  others,  who  were  be- 
ing considered  for  operation,  died  of  acute  myo- 
cardial infarction  before  being  operated  upon.  Of 
the  46  operated  upon,  there  were  four  who  were 
so  seriously  ill  that  death  appeared  imminent. 
These  four  were  placed  in  a salvage  group  and 
were  operated  upon  despite  the  objections  of  at 
least  one  member  of  the  evaluating  group.  Two 
of  these  four  died  on  the  operating  table  at  the 
start  of  the  procedure.  Such  severely  ill  patients 
are  no  longer  considered  acceptable  for  operation 
since  they  do  not  tolerate  even  the  anesthesia. 


TABLE  I 


Mortality  in  Coronary  Operations 
(Prophylactic  and  Therapeutic) 


Number  of 

Patients  Deaths  Mortality 

Beck  II  operation  13  3 

Beck  I operation  29  1 


42  4 9.5% 

Mortality  in  last  28  patients  0% 

Died  before  operation  6 


Of  the  42  patients  considered  acceptable  for 
operation,  13  had  the  Beck  II  and  29  had  the 
Beck  I (Table  I).  There  were  no  deaths  on  the 
operating  table.  There  were  three  postoperative 
deaths  in  the  Beck  II  group  and  one  in  the  Beck 
I,  giving  a total  mortality  of  four  in  42  or  9.5  per 
cent.  In  the  last  28  patients  operated  upon  (24 
of  whom  had  the  Beck  I operation),  the  mortal- 
ity has  been  zero. 

There  are  32  patients  who  have  now  gone 
more  than  four  months  since  operation.  At  the 
time  of  operation,  the  age  range  in  this  group 
was  35  to  61  years ; six  patients  were  less  than 
40,  18  between  40  and  49,  seven  between  50  and 
59,  and  one  over  60  years  of  age. 

The  duration  of  symptoms  of  coronary  disease 
ranged  from  four  months  to  13  years;  four  pa- 
tients had  symptoms  for  less  than  one  year,  nine 


from  one  to  two  years,  five  from  two  to  three 
years,  ten  from  three  to  five  years,  three  from 
five  to  ten  years,  and  one  over  ten  years.  All  but 
six  of  the  32  had  at  least  one  clinically  proved 
myocardial  infarction,  and  seven  had  two  or 
more  infarctions.  All  but  one  had  angina.  Prior 
to  surgery,  18  of  the  32  were  not  working  at  all 
(three  of  these  were  not  incapacitated  by  heart 
disease  as  much  as  by  fear).  In  24  patients,  the 
angina  was  classed  as  moderate  to  severe  (two 
patients  averaged  100  nitroglycerin  tablets  a 
day). 

The  ultimate  clinical  results  in  the  Beck  I and 
Beck  II  operations  appear  quite  similar.  In  some 
instances,  particularly  in  severely  incapacitated 
patients,  a change  in  the  patient’s  status  may  not 
have  been  evident  until  four  to  six  months  after 
operation,  at  which  time  progressive  improve- 
ment began. 

Obviously,  evaluation  of  the  patient  with  cor- 
onary disease,  before  and  after  operation,  is  dif- 
ficult. The  electrocardiogram  and  various  toler- 
ance tests  most  frequently  are  of  little  aid.  Our 
recent  studies  with  the  ballistocardiogram  indi- 
cate its  probable  value  as  an  objective  test.  Ulti- 
mate evaluation,  however,  at  present  depends  up- 
on such  subjective  evidence  as  the  patient’s  re- 
lief from  pain,  his  ability  to  work,  and  his  sense 
of  well-being. 

Evaluation  of  the  cardiac  status  of  these  32  pa- 
tients can  be  summarized  as  follows  : 


Excellent  10  (31.3%  jd 

Good  12  (37.5%)  [-87.5%  improved 

Fair....' 6 (18.7%)  J 

Unimproved  ...  4 (12.5%) 


Excellent — able  to  perform  full-time  work 
with  little  or  no  pain. 

Good — able  to  perform  full  or  part-time  work 
with  significant  reduction  in  pain. 

Fair — able  to  perform  more  work  than  before 
operation  with  some  diminution  of  pain. 

Unimproved-  -unable  to  work  up  to  the  pres- 
ent. Evaluation  in  this  group  is  complicated 
by  such  factors  as  narcotic  addiction,  con- 
gestive failure,  and  psychosis. 

Statistically,  probably  the  most  significant  ob- 
servation is  that  there  have  been  no  deaths  in  this 
group  as  of  Oct.  1,  1954.  There  have  been  four 
instances  of  the  development  of  symptoms  of 
acute  myocardial  infarction.  In  each  case  there 
was  rapid  clinical  recovery  without  residual  elec- 
trocardiographic changes.  Of  the  24  patients 
with  moderate  to  severe  angina,  80  per  cent  have 
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shown  a marked  diminution  or  complete  relief 
from  pain. 

Summary  and  Conclusions 

1.  In  patients  with  coronary  artery  disease, 
operation  provides  protection  for  the  myocar- 
dium and  relieves  areas  of  ischemia  responsible 
for  pain. 

2.  In  properly  selected  patients,  the  operative 
and  immediate  postoperative  mortality  is  less 
than  10  per  cent.  A much  lower  mortality  rate 
probably  cannot  he  achieved  in  view  of  the  in- 
herent mortality  of  the  disease  itself  in  the  type 
of  patient  who  presents  himself  for  surgery,  as 
demonstrated  by  the  six  deaths  in  patients  await- 
ing surgery. 


3.  Operation  should  be  performed  before  there 
is  extensive  muscle  destruction  as  a result  of 
coronary  disease. 

4.  Long-term  evaluation  of  32  patients  reveals 
an  excellent  or  good  result  in  69  per  cent  with 
some  degree  of  improvement  in  87.5  per  cent. 
As  of  Oct.  1,  1954,  there  have  been  no  deaths 
following  the  immediate  postoperative  period. 

5.  It  is  concluded  that  the  clinical  improve- 
ment and  protection  afforded  by  operation  asso- 
ciated with  a low  operative  mortality  justify  the 
application  of  coronary  surgery  to  properly 
selected  patients  with  coronary  disease. 

Addendum  : Since  this  was  first  submitted,  37  con- 
secutive patients  have  been  operated  upon  at  Mount 
Sinai  Hospital  without  mortality. 


EASILY  ACCESSIBLE 

In  an  article  in  “What’s  New,  1954”  published  by 
Abbott  Laboratories  accidental  poisoning  is  declared  to 
be  a killer  of  young  children.  This  statement  is  based 
on  a report  by  Katherine  Bain,  associate  chief  of  the 
LJnited  States  Children’s  Bureau,  who  studied  the  vital 
statistics  records  of  the  United  States  Census  Bureau 
and  found  that  during  the  decade  1940  to  1950  the  actual 
number  of  deaths  by  poisoning  in  children  one  to  five 
years  of  age  in  this  country  was  a shocking  3659,  or  a 
death  rate  of  3.6  per  100,000  for  the  United  States,  as 
compared  with  the  British  rate  of  0.87  during  the  same 
decade. 

Katherine  Bain  pointed  out  that  “all  of  the  respon- 
sibility cannot  be  placed  on  the  substances  (that  caused 
the  deaths)  themselves  because  some  one  left  the  sub- 
stances around  within  reach  of  children.  The  physicians’ 
responsibilities,  especially  in  relation  to  drugs,  are 
clear.”  She  then  appealed  to  physicians  “to  be  more 
than  ever  alert  to  warn  mothers  not  only  about  leav- 
ing rat  poison  around  but  also  about  the  aspirin  bottle, 
perhaps  left  carelessly  on  the  bedside  table.”  This  was 
followed  by  the  statement  that  “roughly  two-thirds  of 
the  deaths  from  accidental  poisoning  could  be  wiped  out 
if  aspirin,  barbiturates,  kerosene,  lye,  lead,  and  arsenic 
were  unavailable  to  small  children.”  Physicians  are 
also  warned  that  “dosage,  particularly  in  the  case  of 
children  under  one  year  of  age,  should  be  specific.” 

The  Journal  AM  A in  an  editorial  recently,  comment- 
ing on  this  same  subject,  included  other  hazards  such 
as  common  household  items  like  liniment,  bleaching 
agents,  lighter  fluid,  cleaning  fluid,  insect  sprays,  per- 
manent wave  solution,  shampoos,  nail  polish  remover, 
detergents,  furniture  polish,  and  ammonia  water.  The 
problem  has  developed  to  such  an  extent  that  a Com- 
mittee on  Toxicology  has  been  established  by  the  Amer- 
ican Medical  Association  to  study  the  health  problems 
of  drugs,  household  goods,  and  other  materials,  and  to 
supply  educational  information  to  the  public. 
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ALL  DOCTORS  SHOULD  KNOW 

Apparently  it  is  not  generally  realized  that  the  only 
voice  the  practicing  profession  has  at  the  international 
level  is  the  World  Medical  Association.  An  increasing 
number  of  problems  pertaining  to  medicine  and  its 
methods  of  practice  are  being  discussed  at  that  level. 
With  the  exception  of  the  World  Medical  Association, 
all  these  organizations  are  either  governmental  or  semi- 
governmental.  While  governments  have  an  interest  in 
medicine,  their  viewpoint  should  not  be  the  only  vocal 
one. 

What  are  these  problems  of  vital  concern  to  the  in- 
dividual doctor? 

1.  Certain  national  and  international  groups  are  at- 
tempting to  establish  a code  of  international  med- 
ical law  governing  the  activities  of  doctors  in  both 
peace  and  war,  wholly  ignoring  the  rights  and 
privileges  of  the  doctors  themselves. 

2.  The  International  Social  Security  Association  has 
adopted  resolutions  which  when  implemented  will 
force  its  philosophy  on  the  medical  profession.  To 
date  it  has  refused  even  to  discuss  medical  prob- 
lems of  social  security  with  representatives  of 
WMA. 

3.  Various  governmental  and  semi-governmental 
bodies  are  ignoring  the  principles  of  medical 
secrecy. 

4.  One  international  organization  has  adopted  a reso- 
lution controlling  the  doctor’s  treatment  of  his  pa- 
tient. 

5.  This  same  organization  has  a plan  to  revise  med- 
ical education  according  to  its  philosophy. 

How  many  doctors  are  even  aware  of  the  existence 
of  these  problems,  much  less  of  the  actions  of  the  World 
Medical  Association  to  combat  them?  Far  too  few.  All 
doctors  should  be  enlightened.  World  Medical  Jour- 
nal, January,  1955. 
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EXTENSIVE  SUPERFICIAL  BURNS 


JONATHAN  E RHOADS.  MD 
Philadelphia.  Pa 


| 'HE  treatment  of  superficial 
burns  has  fluctuated  as  atten- 
tion has  been  focused,  first,  on 
local  treatment  and,  second,  on 
systemic  treatment.  The  latter 
emphasis  achieved  an  important 
objective — death  from  shock  can 
now  be  prevented  except  in  those  burns  that 
seem  clearly  beyond  hope  of  subsequent  recov- 
ery. Where  systemic  treatment  can  be  prompt 
and  thorough,  we  are  confronted  with  the  lack  of 
adequate  methods  of  getting  the  burn  wound 
closed  before  the  exit  of  protein  from  the  body 
and  the  entrance  of  microorganisms  into  the  tis- 
sues cost  the  life  of  the  patient. 

What  then  is  now  possible  and  what  is  being 
done  to  extend  the  effectiveness  of  treatment  ? 
Shock  can  be  effectively  prevented  in  most  super- 
ficial burns  of  up  to  50  per  cent  of  body  area  and, 
frequently,  in  those  having  between  one-half  and 
two-thirds  of  the  surface  affected.  This  requires 
whole  blood  and  sodium  chloride  solution,  and 
not  infrequently  such  patients  are  benefited  by 
the  use  of  some  plasma  and  some  sodium  lactate 
or  bicarbonate. 

It  has  been  well  known  that  older  persons 
(certainly  those  over  60  years  of  age,  and  prob- 
ably even  those  between  50  and  60)  have  much 
less  power  of  recovery  than  do  children  and  those 
in  the  physical  prime  of  life.  Perhaps  this  trend 
has  been  accentuated  bv  the  very  large  quantities 
of  intravenous  fluids  recommended  according  to 
the  Evans  formula  and  certain  others.  Certainly 
the  recent  studies  of  Dr.  James  Hardy,1  of  Mem- 
phis, have  shown  that  the  amounts  recommended 
have  exceeded  the  requirement  in  some  in- 
stances. Nevertheless,  the  commoner  error  has 
been  to  give  too  little  and  to  give  it  too  late. 

Evans’ 2 rule  of  1 cc./kg.  for  each  1 per  cent  of 
the  surface  burned  is  not  a bad  one  for  deciding 


Read  at  a Specialty  Meeting  on  Surgery  at  the  One  Hun- 
dred Fourth  Annual  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Philadelphia,  Oct.  20,  1954. 


how  much  whole  blood  to  give  the  first  day  in 
burns  up  to  30  per  cent,  or  even  40  per  cent. 
Above  this  figure,  one  should  proceed  warily. 
The  same  amount  of  0.9  per  cent  sodium  chloride 
solution  may  ordinarily  be  given,  although  0.6 
per  cent  sodium  chloride  and  0.3  per  cent  sodium 
bicarbonate — or  lactate — is  preferred. 

What  are  the  objectives  of  this  therapy  and 
when  does  one  know  if  he  has  given  enough? 
The  objectives  are  to  maintain  the  circulation  as 
determined  by  (1)  blood  pressure;  (2)  warm, 
pink,  and  dry  extremities;  and  (3)  urine  forma- 
tion of  20  to  60  cc./hour.  A fall  in  blood  pres- 
sure is  usually  a late  sign  and  calls  for  prompt 
and  rapid  transfusion  or  infusion  of  plasma  or  a 
plasma  substitute.  The  changes  in  peripheral 
temperature  are  a more  delicate  indicator.  Un- 
doubtedly, there  can  be  a considerable  fall  in  cir- 
culatory blood  volume  before  the  extremities  be- 
come cool  in  a warm  environment.  However,  I 
have  found  warm  hands  and  feet  a good  clinical 
end-point  to  which  to  titrate  the  shocked  patient 
by  transfusion. 

At  present,  most  authors  are  not  concerned 
about  mild  degrees  of  hemoconcentration  which 
obtain  when  whole  blood  transfusions  are  used. 
If  the  hematocrit  rises  above  55,  however,  the 
author  prefers  to  use  plasma 'or  a plasma  substi- 
tute such  as  gelatin  or  dextran  until  it  is  reduced 
below  this  level.  The  over-all  destruction  of  red 
blood  cells  in  the  burned  patient  is  so  large  that 
the  hemoglobin  usually  falls  to  below  normal 
within  a week  despite  the  use  of  whole  blood  to 
control  shock. 

Most  patients  who  have  had  burns  up  to  40 
per  cent  can  stand  the  2 to  4 liters  of  isotonic 
sodium  salts  which  the  Evans  formula  calls  for 
on  the  day  of  the  burn.  It  is  doubtful,  however, 
if  additional  amounts  should  be  given  on  the  sec- 
ond day  without  specific  measurements  to  rely 
upon.  Furthermore,  the  requirement  of  burns 
above  the  40  per  cent  level,  not  only  for  electro- 
lytes but  for  blood  and  plasma,  is  difficult  to  de- 


AFK1I.,  1955 


391 


termine  by  any  formula.  Certainly,  if  the  Evans 
formula  is  followed  blindly,  too  much  is  likely  to 
be  given,  and  one  must  be  cautious  in  exceeding 
a total  fluid  intake  of  6 liters  on  the  first  day  and 
4 liters  on  the  second  without  being  convinced 
on  clinical  ground  that  the  patient  needs  more. 

The  use  of  an  indwelling  catheter  and  hourly 
measurements  of  urine  production  is  a most  val- 
uable guide  and  should  be  used  routinely.  It  is 
desirable  to  maintain  urine  formation  between 
20  and  60  ml. /hour.  If  one  suspects  that  there 
is  an  acute  renal  shutdown,  one  must  again  be 
cautious.  This  can  be  tested  to  some  extent  bv 
giving  a liter  of  10  per  cent  glucose  rapidly, 
within  30  to  60  minutes.  I his  should  evoke  some 
increase  in  urine  output  if  the  kidneys  are  able 
to  respond.  If  they  are  not,  it  is  probably  unsafe 
to  rely  too  heavily  on  urine  formation  as  an  in- 
dicator of  the  amount  of  fluid  to  give. 

The  management  of  the  local  area  may  be  by 
either  the  closed  or  the  open  treatment.  Each 
has  its  pitfalls.  Most  of  the  men  who  do  a large 
amount  of  work  in  this  field  seem  to  prefer  the 
closed  method  but  agree  that  good  results  can 
also  be  obtained  with  the  open  method  granting 
proper  conditions  of  use  and  the  observance  of 
certain  contraindications. 

The  conditions  are  suitable  environmental 
temperature,  an  insect-free  environment,  and 
probably  the  availability  of  antibiotics  capable  of 
preventing  invasion  of  the  blood  stream,  especial- 
ly with  hemolytic  streptococci. 

The  contraindications  are  burns  of  the  hands 
which  need  splinting  and  circumferential  burns 
of  the  trunk  since  the  patient  has  to  lie  on  one 
side  or  the  other  with  resultant  maceration. 

The  evidence  that  one  cannot  distinguish  be- 
tween second  and  third  degree  burns  is  now  well 
documented.  The  recent  studies  of  Price  3 show 
that,  even  on  histologic  examination,  skin  that  is 
destined  to  die  may  appear  normal  for  three  or 
four  days  after  injury.  In  most  circumstances, 
therefore,  it  is  best  not  to  undertake  immediate 
excision  but  to  wait  seven  to  ten  days  for  the 
second  degree  areas  to  heal  and  demarcate  the 
deeper  areas.  An  exception  is  the  small  deep 
burn,  especially  those  produced  by  electricity. 

Most  severe  burns  up  to  one-half  to  two-thirds 
of  body  surface  survive  the  first  week  with  inten- 
sive supportive  treatment.  At  the  end  of  a week 
or  ten  days  after  such  burns,  one  has  a patient 
in  whom  the  third  degree  areas  are  fairly  well 
demarcated.  The  patient  is  usually  sick  and  run- 
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ning  some  fever ; the  burned  areas  are  infected 
in  tbe  sense  that  positive  cultures  can  be  obtained 
either  from  the  surface  or  around  the  edges  or, 
in  the  case  of  those  with  a dry  eschar,  from  un- 
derneath the  eschar.  The  tendency  of  the  pa- 
tient to  go  into  shock  has  usually  been  overcome 
in  tbe  first  two  days.  Hemoglobin  is  gradually 
falling  off  and  there  is  a tendency  toward  anemia, 
which  is  probably  still  partially  compensated  by 
the  transfusions  of  whole  blood  used  in  the  pre- 
vention of  shock.  If  there  has  been  adequate  lab- 
oratory control,  blood  concentrations  of  chloride, 
sodium,  potassium,  and  C02  should  be  at  or 
close  to  normal  levels.  Protein  concentration 
will  usually  be  somewhat  below  normal,  and  this 
will  be  due  mainly  to  a drop  in  albumin  with  a 
reversal  of  the  albumin-globulin  ratio. 

If  one  has  studied  the  endocrine  response,  as 
was  done  by  Dr.  Francis  D.  Moore4  and  others, 
one  will  find  that  a sharp  drop  in  eosinophils  oc- 
curs shortly  after  the  burn  due  to  an  outpouring 
of  adrenal  cortical  steroids.  Moore  believes  that 
in  some  severe  burns  the  capacity  of  the  adrenal 
cortex  to  form  steroids  becomes  exhausted  or  at 
least  reduced.  He  has  at  times  supplemented 
such  patients  with  small  amounts  of  cortisone, 
and  later  undertaken  to  stimulate  the  adrenal 
cortex  to  resume  its  functions  with  the  use  of 
appropriate  doses  of  ACTII.  ACTH  used  early 
in  such  cases  is  likely  to  be  ineffective  as  the 
adrenal  cortical  tissue  has  already  been  overstim- 
ulated. While  these  observations  are  important 
and  interesting,  we  have  no  large  body  of  clinical 
experience  which  will  really  support  or  justify 
the  use  of  cortisone  or  ACTH  in  burn  therapy, 
and  until  such  evidence  does  become  available, 
there  would  seem  to  be  little  justification  for  rec- 
ommending their  use.  The  lack  of  such  statistics 
does  not  stem  from  any  failure  to  employ  these 
drugs,  as  they  have  been  used  quite  widely  and, 
at  times,  under  rather  carefully  observed  condi- 
tions. 

There  are  very  few  cases  in  the  literature  in 
which  an  actual  Addison’s  disease  seems  to  have 
appeared  temporarily  after  a burn.  This  can  be 
recognized  by  demonstrating  a failure  of  the  pa- 
tient to  retain  sodium  with  excessive  loss  in  the 
urine. 

From  the  end  of  the  first  week  on,  therefore, 
the  race  is  on  to  see  whether  the  patient’s  wound 
can  be  closed  before  it  results  in  his  death.  It  is 
quite  proper  to  speak  of  it  as  a race,  because  the 
longer  his  wound  is  open  and  the  seepage  of 
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plasma  and  plasma  constituents  continues,  the 
poorer  the  chances  seem  to  be  of  successful  graft- 
ing of  skin  on  the  open  surfaces. 

The  first  step  in  closing  the  wound  is,  of 
course,  to  remove  the  dead  tissue.  In  the  past, 
this  has  been  done  largely  by  the  body  itself  and 
the  microorganisms  which  prey  on  the  burned 
surfaces.  Gradually,  lysis  of  the  collagen  fibers 
is  accomplished  and  the  dead  skin  separates, 
leaving  healthy  granulations  underneath.  The 
efforts  to  accelerate  this  process  have  been  in 
three  directions — surgical,  chemical,  and  enzy- 
matic. So  far,  the  most  successful  and  most 
widely  used  method  is  simply  to  excise  the  burn 
tissue  in  the  operating  room.  This  is  usually 
done  with  a scalpel  and  forceps.  The  surface  ob- 
tained may  be  grafted  primarily  or  may  be  al- 
lowed to  granulate  a few  days  before  grafting  is 
undertaken.  The  latter  method  is  most  widely 
practiced,  and  where  surrounding  tissues  are 
dirty  with  wound  discharges  and  the  like,  sev- 
eral frequent  dressings  under  anesthesia,  during 
which  these  secretions  are  removed  with  gauze, 
antiseptic  soap  such  as  G-l  1,  and  ether  to  remove 
fat-soluble  materials,  are  often  very  helpful. 

The  second  group  of  methods  involves  the  use 
of  various  chemical  solutions  such  as  pyruvic 
acid  as  advocated  by  Harvey  and  Connor  5 in 
New  Haven  a few  years  ago.  To  date,  none  of 
these  methods  have  been  found  satisfactory  for 
broadscale  use,  and  attention  is  turned  toward 
the  development  of  enzymatic  debridement 
agents,  derived  in  part  from  microorganisms 
with  proteolytic  properties  and  in  part  from  var- 
ious vegetable  products  capable  of  producing 
proteolysis.  To  date,  the  products  which  have 
met  with  most  favor  in  limited  clinical  testing 
have  been  derived  from  spore-bearing  anaerobes 
of  the  Clostridia  series.  Their  development  has 
been  a good  deal  delayed  because  of  certain 
regulations  which  prevent  the  growth  of  such 
anaerobes  by  pharmaceutical  companies  except 
in  separate  buildings.  At  present,  I think  it  is 
fair  to  say  that  we  do  not  have  a really  effective 
enzymatic  debridement  agent  in  quantity  produc- 
tion, though  much  work  is  going  forward  in  this 
field. 

The  method  currently  used,  therefore,  is  sur- 
gical excision.  While  there  is  nothing  new  in 
this,  there  is  new  emphasis  on  greater  boldness 
in  carrying  out  these  late  debridements.  Hemor- 
rhage is  usually  active  during  these  operations 
and  very  large  amounts  of  blood  are  required. 


The  patient’s  nutrition  is  a most  important  factor 
and  at  the  same  time  his  appetite  is  an  important 
prognostic  sign.  Usually  the  patient  who  begins 
to  eat  heartily  is  the  patient  who  is  getting  well 
and  who  should  have  a favorable  course.  For 
the  many  patients  who  do  not  spontaneously  de- 
velop a good  appetite,  however,  it  is  all-impor- 
tant to  utilize  such  methods  as  are  available  to 
maintain  their  nutritional  status  in  as  favorable 
a condition  as  possible.  This  may  call  for  tube 
feeding,  for  intravenous  alimentation,  and  for 
frequent  transfusions  of  blood  and  plasma. 

A few  surgeons  especially  interested  in  this 
field  have  found  it  possible  to  get  most  of  their 
hospitalized  burn  cases  covered  with  new  skin 
within  two  to  three  weeks.  Not  all  surgeons, 
however,  have  been  able  to  do  as  well  as  this. 
Clinical  prudence  still  dictates  staging  large  de- 
bridements and  extensive  autografting  pro- 
cedures. In  the  patients  with  really  large  burns 
donor  sites  for  autografts  are  at  a premium.  One 
hesitates  to  use  them  all  without  knowing  wheth- 
er the  recipient  sites  will  accept  grafts  effectively. 
Furthermore,  the  trauma  and  blood  loss  of  a 
very  large  debridement  taxes  the  strength  of  a 
patient  who  has  been  through  a considerable  pe- 
riod of  illness  already.  It  is  doubtful  if  it  is  often 
wise  to  undertake  more  than  10  per  cent  of  the 
total  body  area  at  a time,  and  even  this  requires 
experience,  judgment,  and  a great  deal  of  sup- 
port. Undoubtedly,  a few  surgeons  of  great  ex- 
perience in  this  field  can  push  forward  even  more 
boldly. 

It  not  infrequently  happens  that  a patient  with 
a 50  per  cent  burn  will  not  have  enough  of  his 
own  skin  available  effectively  to  cover  the  gran- 
ulating areas  even  when  they  have  become  clean. 
In  this  situation,  one’s  thoughts  turn  again  to  the 
use  of  homografts,  and  where  an  intimate  family 
relationship  exists,  it  may  be  possible  to  get  a 
parent  or  a sibling  who  will  come  into  the  hos- 
pital and  give  split-thickness  grafts  in  the  hope 
of  saving  the  patient’s  life.  It  is  doubtful,  how- 
ever, whether  this  is  superior  to  skin  removed 
from  someone  who  has  recently  died  of  a non- 
infectious  disease.  Ideally,  one  seeks  the  skin  of 
a young  individual  who  has  just  succumbed  to 
an  accident,  but  there  would  seem  to  be  no  sub- 
stantial objection  to  the  use  of  skin  from  patients 
who  have  died  of  many  different  causes  so  long 
as  it  can  be  procured  promptly  and  in  a relatively 
fresh  state.  Since  appropriate  donors  of  this  type 
are  not  always  available  when  you  want  them, 
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skin  has  been  taken  when  suitable  cadavers  are 
available  and  preserved  by  a freeze-drying  tech- 
nique. Either  autografts  or  homografts  may  he 
preserved  at  refrigerator  temperatures  for  two  to 
three  weeks  if  they  are  protected  from  drying. 
This  may  be  accomplished  by  wrapping  them  in 
gauze  heavily  saturated  with  vaseline.  Grafts 
prepared  by  the  freeze-drying  technique  may  he 
maintained  at  room  temperature  for  many  weeks 
and  still  retain  their  viability.  The  precise  para- 
meters within  which  this  work  must  be  done 
have  not  yet  been  determined. 

Homografts  are,  of  course,  a temporary  ex- 
pedient. At  best,  they  can  he  relied  upon  to  take 
for  a period  of  only  a few  weeks.  Under  favor- 
able circumstances,  they  sometimes  take  and  re- 
main intact  for  a period  of  one  or  two  months  or 
more.  While  a period  of  a few  weeks  may  seem 
to  be  a rather  small  gain,  it  not  infrequently 
gives  the  patient  the  boost  which  is  essential  to 
recovery.  During  the  period  that  his  raw  areas 
are  thus  temporarily  covered,  he  will  often  seem 
stronger,  his  appetite  will  improve,  his  tempera- 
ture and  pulse  rate  decrease,  and  it  may  also 
afford  an  opportunity  for  his  donor  areas  to  heal 
so  that  successive  crops  of  skin  may  be  removed 


from  them  to  replace  the  homografts  as  they 
come  away. 

While  there  are,  of  course,  many  other  aspects 
of  burn  treatment,  including  the  late  rehabilita- 
tion, plastic  procedures  for  the  relief  of  scars  and 
excision  of  heavy  scars  to  prevent  the  develop- 
ment of  Marjolin’s  ulcers,  the  foregoing  topics 
seem  the  most  vital,  as  they  are  the  ones  that  are 
concerned  with  the  survival  of  the  patient.  Cur- 
rent burn  therapy  then  consists  of  old  methods 
used  with  new  boldness : transfusions  in  large 
amounts  early,  saline  in  relatively  large  volumes 

preferably  with  some  bicarbonate  or  lactate — 
followed  as  soon  as  demarcation  of  third  degree 
areas  is  apparent  by  vigorous  surgical  debride- 
ment and  grafting,  utilizing  homografts  as  a 
stopgap  procedure  when  skin  for  autografts  is  in 
short  supply. 
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MYTHS  ABOUT  MEDICAL  SCHOOL 
ADMISSION 

According  to  popular  belief,  the  only  student  accept- 
able to  the  medical  schools  of  the  LTnited  States  is  one 
who  has  taken  practically  nothing  but  science  courses, 
made  straight  A’s,  captained  the  football  team,  led  the 
student  council,  and  made  a 99  per  cent  score  on  the 
Medical  College  Admission  Test.  In  the  February  issue 
of  The  Journal  of  Medical  Education,  Dr.  Daniel  H. 
Funkenstein,  clinical  associate  in  psychiatry  at  Harvard 
Medical  School,  describes  these  “qualifications”  as  mis- 
conceptions. 

Dr.  Funkenstein  describes  how  students  who  plan 
their  college  career  on  the  basis  of  these  erroneous  im- 
pressions often  miss  the  intangibles  which  contribute  so 
much  to  personality  growth  and  maturity.  They  become 
tense  and  overly  competitive,  losing  out  on  the  feelings 
of  cooperation  and  comradeship  which  can  aid  the  learn- 
ing process  and  make  college  a more  rewarding  ex- 
perience. 

The  article  lists  statistics  which  show  that,  at  Har- 
vard, the  admission  procedure  runs  counter  to  these 
standard  myths  about  medical  schools.  Students  with 
a B average  or  less  comprise  20  per  cent  of  the  admis- 


sions, and  the  average  score  on  the  Medical  College  Ad- 
mission Test  for  Harvard  students  was  at  the  eighty- 
fourth  percentile.  The  article  also  states  that  17  per 
cent  of  the  entering  class  received  a recommendation 
from  their  colleges  that  described  them  as  less  than  ex- 
cellent, and  29  per  cent  were  placed  by  the  Harvard  in- 
terviewers in  less  than  the  top  category. 

Furthermore,  although  a majority  of  the  students  ac- 
cepted are  science  majors,  Dr.  Funkenstein  points  out 
that  many  non-science  majors  are  also  enrolled,  and  that 
the  admissions  committee  often  looks  askance  at  a man 
who  has  piled  “science  course  on  science  course”  at  the 
expense  of  a broad  education. 

Actually,  what  Harvard  is  looking  for  in  a prospec- 
tive medical  student  is  a mature  man  with  a broad  edu- 
cation. As  medicine  shifts  from  the  “patient  as  a dis- 
ease” concept  to  the  "patient  as  a human  being”  concept, 
the  outstanding  doctor  of  the  future  will  be  the  one 
with  vision,  creative  imagination,  insight,  and  emotional 
maturity. 

Dr.  Funkenstein  feels  that  admission  committees 
should  consider  these  qualities  as  of  primary  importance 
rather  than  arbitrary  standards  of  grades,  extracur- 
ricular activities,  or  the  number  of  science  courses  tak- 
en. 
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Current  Thoughts  on  Management  of  Ocular  Injuries 

BENJAMIN  F.  SOUDERS,  M.D.,  D Sc.  (Med ) 

Reading.  Pa 


paper  at  a section  meeting  of  t he 
JyJ  College  of  Physicians  of  Philadel- 

'H  phia  concerned  with  the  ophthal- 

| JO  rnologic  aspects  of  an  atomic  ex- 
plosion. Colonel  Byrnes  hypo- 
thetically transposed  the  Hiroshima  atom  bomb 
explosion  to  Philadelphia  using  City  Hall  as 
“ground  zero.”  After  depicting  the  destruction 
wrought  in  central  Philadelphia  by  that  now 
archaic  weapon,  he  proceeded  to  speak  of  the 
several  thousand  eye  injuries  which  Philadelphia 
ophthalmologists  would  have  to  treat.  In  a sud- 
den dramatic  gesture  he  squarely  faced  the  audi- 
ence and  asked  the  disquieting  question,  “What 
makes  you  think  you’d  be  here  to  treat  anyone?” 
He  went  on  to  relate  that  among  Hiroshima’s 
250  physicians  90  per  cent  were  casualties  and 
only  30  were  able  to  work  at  the  end  of  30  days. 
Nursing  personnel  suffered  a proportionate  num- 
ber of  casualties  and  the  ultimate  result  was  that 
ocular  as  well  as  all  other  types  of  injuries  had 
to  be  cared  for  by  whatever  remained  of  the  med- 
ical personnel  after  the  blast.1 

It  must  be  apparent  that  if  we  were  to  be  sub- 
ject to  attack  with  nuclear  weapons  today,  the 
remaining  practitioners  might  he  called  upon  to 
treat  eye  injuries  no  matter  what  their  interests 
in  medicine  might  be. 

It  is  not  the  purpose  of  the  present  paper  to 
cover  the  subject  of  ocular  injuries  in  the  broad 
sense,  but  rather  to  point  out  certain  facets  of 
some  types  of  injury  which  need  repeated  em- 
phasis and  to  discuss  some  of  the  recent  consid- 
erations in  others.  For  those  who  are  interested 
in  comprehensive  reviews  on  eye  injuries,  ref- 
erence is  made  to  several  articles  dealing  with 
this  subject  in  the  literature.2'9 

Read  at  a Specialty  Meeting  on  Eye,  Ear,  Nose  and  Throat 
Diseases  at  the  One  Hundred  Fourth  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Oct.  20,  1954. 


When  one  is  confronted  with  an  eye  injury, 
he  should  establish  the  proper  diagnosis  of  the 
injury  and  assess  its  nature  to  determine  whether 
or  not  definitive  care  is  indicated.  To  assist  in 
the  appraisal  of  an  eye  injury,  one  should  consid- 
er these  questions:  (1)  Is  the  wound  superficial 
or  deep?  (2)  Has  the  globe  been  damaged  in  a 
manner  that  might  affect  vision?  (3)  What  are 
the  possible  complications? 

To  assist  in  the  answering  of  these  questions 
one  must  first  obtain  a history  of  the  injury. 
Though  the  history  may  he  indifferent  in  value, 
it  may  sometimes  supply  the  lead  to  the  discov- 
ery of  an  intra-ocular  foreign  body  in  a man 
wielding  a hammer  and  chisel,  for  example,  who 
presents  little  gross  objective  evidence  of  injury. 
The  ocular  examination  which  properly  eval- 
uates an  eye  injury  must  be  done  with  the 
thought  of  expecting  the  worst  while  hoping  for 
the  best.  Whenever  possible,  the  visual  acuity 
must  be  accurately  obtained,  not  only  for  medico- 
legal reasons  but  to  determine  whether  or  not 
vision  has  been  affected  by  the  injury.  A de- 
tailed objective  examination  is  then  pursued 
which  includes  inspection  and  palpation  of  the 
lids  and  orbital  region,  inspection  of  the  con- 
junctiva, cornea,  and  sclera  with  a condensing 
lens,  a good  light  source,  and  a binocular  loupe, 
and  thorough  ophthalmoscopic  examination  of 
the  media  and  fundus  of  the  eye.  1 he  use  of 
fluorescein  frequently  assists  in  the  detection  of 
minute  corneal  injuries,  but  the  sterility  of  the 
solution  must  always  be  maintained.  1 he  slit 
lamp-biomicroscope  is  often  a necessary  adjunct 
to  the  diagnosis  and  management  of  ocular  in- 
jury and  should  be  used  practically  routinely.  It 
should  also  be  borne  in  mind  that  orbital  x-ray 
for  possible  intra-ocular  foreign  body  should  he 
ordered  on  the  slightest  provocation.  With  these 
generalities  constantly  in  mind,  let  us  turn  to 
some  considerations  of  specific  injuries. 


APRIL,  1955 


395 


Lacerations 

Lacerations  involving  the  eye  and  its  adnexa 
constitute  infrequent  but  demanding  injuries. 
I he  principal  concern  regarding  eyelid  lacera- 
tions is  restoration  of  the  lid  margin  contour  and 
preservation  of  the  lacrimal  canalicnli.  In  lacera- 
tions involving  the  lid  margin  careful  early  clos- 
ure of  the  wound  should  follow.  Only  utterly 
dead  tissue  should  be  debrided  from  these 
wounds  and  meticulous  closure  in  layers  must  he 
observed,  viz.,  conjunctiva  and  tarsus,  levator 
aponeurosis,  orbicularis  and  skin,  employing  6-0 
catgut  on  fine  eye  needles  for  the  deeper  layers 
and  6-0  silk  for  the  skin.  An  aligning  suture 
should  be  placed  in  the  lid  margin  to  assure  per- 
fect contour.  In  the  event  of  a vertical  laceration 
or  when  loss  of  tissue  prevents  normal  apposition 
of  the  wound  edges  with  inevitable  notching,  the 
halving  operation  as  devised  by  Wheeler  should 
he  employed. 

When  the  canaliculus  is  involved,  restoration 
of  tear  flow  may  he  accomplished  by  threading 
thin  polyethylene  tubing  or  a Bowman  probe 
through  the  canaliculus  from  the  punctum  into 
the  lacrimal  sac,  to  remain  until  the  wound  heals. 

Whenever  a laceration  of  the  eyeball  is  seen, 
search  must  he  made  for  possible  damage  of  the 
eyeball,  and  when  an  eyeball  laceration  is  seen, 
one  must  think  of  a possible  intra-ocular  foreign 
body. 

Laceration  of  the  eyeball  should  be  managed 
by  an  ophthalmologist  whenever  possible.  No 
endeavor  should  be  made  by  an  untrained  person 
to  inspect,  clean,  or  excise  any  structure  present- 
ing in  a bulbar  wound.  If  the  wound  is  corneal, 
the  ophthalmologist  has  the  option  of  sliding 
a conjunctival  flap  or  making  direct  apposition  of 
the  wound  edges  after  freeing  the  wound  of  uveal 
tissue  by  excision  or  reposition.  With  the  advent 
of  exquisitely  sharp  and  delicate  corneal  needles, 
such  as  are  manufactured  by  Davis  & Geek, 
Ethicon,  and  especially  those  by  Grieshaber,  di- 
rect apposition  of  corneal  wounds  is  gaining  fa- 
vor. Scleral  wounds  may  be  managed  in  the 
same  manner,  but  closure  must  wait  until  the 
absence  of  an  intra-ocular  foreign  body  is  as- 
sured. 

It  must  hardly  be  emphasized  that  the  repair 
of  any  laceration  of  the  eyeball  must  lie  preceded 
by  complete  anesthesia  and  akinesia.  If  general 
anesthesia  is  chosen,  pentothal  intravenously 
proves  to  be  an  ideal  agent  in  most  cases,  and 
relaxation  with  this  agent  can  be  fortified  with 
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curare.  Local  anesthesia  is  quite  satisfactory  in 
most  cases,  accompanied  by  akinesia  of  the  orbic- 
ularis muscle  by  a Van  Lint  or  O’Brien  block. 
A tension-free  globe,  the  result  of  a well-placed 
retrobulbar  injection  of  anesthetic  agent,  is  essen- 
tial before  repair  of  global  injury  is  begun. 

I he  ophthalmologist’s  judgment  is  sometimes 
taxed  to  determine  when  a wound  of  the  cornea 
and/or  sclera  is  too  extensive  for  repair  with 
satisfactory  recovery  of  the  globe.  The  decision 
is  mitigated  somewhat  by  the  availability  of  fine 
needles  and  sutures  for  the  repair,  antibiotics  to 
combat  infection,  and  steroid  compounds  to 
ameliorate  the  threat  of  sympathetic  ophthalmia. 
These  factors  are  responsible  for  the  saving  of 
eyes  which  would  previously  have  been  enucle- 
ated. 

Laceration  of  the  conjunctiva  rarely  requires 
suturing.  Such  injury  is  important  only  as  the 
suspicious  sign  or  guidepost  of  a foreign  bodv 
which  may  have  entered  the  eyeball. 

Burns 

Ocular  burns  continue  to  plague  civilized  man 
in  war  and  peace.  In  spite  of  increased  safety 
precautions  in  industry,  these  injuries  occur 
sporadically  in  unwary  workers  and  demand 
prompt  attention. 

Thermal  burns  affecting  the  eye  are  usually 
involvements  of  the  eyelids,  since  rapid  closure 
of  the  lids  and  Bell’s  phenomenon  tend  to  spare 
the  globe.  Early  treatment  consists  in  the  use  of 
massive  sterile  dressings  over  fine-meshed  vas- 
eline gauze  with  firm  pressure.  Eye  involvement 
must  be  closely  observed  and  treated  with  anti- 
biotic or  sulfonamide  ointments  in  addition  to 
atropine  when  indicated.  In  the  case  of  corneal 
involvement  topical  cortisone  therapy  is  consid- 
ered to  be  of  benefit  in  minimizing  secondary 
iritis  and  scarring,  without  appreciable  delay  in 
healing.  The  late  effects  of  thermal  burns  of  the 
eyes  are  cicatricial  and  require  skin  grafting 
when  ectropion  results,  or  mucous  membrane 
grafts  for  symblepharon.  Corneal  transplantation 
is,  of  course,  another  eventuality  in  severe  cases. 

Chemical  burns  comprise  a true  ocular  emer- 
gency in  that  adequate  care  in  the  few  minutes 
following  exposure  can  influence  the  outcome  of 
the  injury  immeasurably.  The  responsible  agents 
are  many,  but  for  our  purposes  they  need  only 
be  considered  as  acid  or  alkaline,  and  of  the  lat- 
ter, lime  may  be  regarded  as  a prime  offender 
requiring  special  comment. 
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Acid  burns  are  not  common  and  are  usually 
superficial  due  to  the  surface-coagulating  effect 
of  these  agents.  The  initial  damage  when  the  eve 
is  examined  is  usually  the  total  effect  which  may 
be  expected.  Treatment  consists  of  immediate 
copious  irrigation  with  any  available  solution,  tap 
water  if  necessary.  No  attempt  need  he  made  to 
neutralize,  dilution  being  the  watchword.  After 
completely  washing  the  agent  from  the  eves, 
anesthetic  ointments  and  a mild  antiseptic  may 
he  employed  according  to  the  needs  of  the  case. 

An  alkaline  burn  of  the  eye  represents  a breed 
set  apart  in  ocular  burns.  The  initial  effect  may 
be  minimal,  hut  the  ultimate  result  may  become 
apparent  only  after  24  to  48  hours  due  to  the 
penetrating  action  of  the  agent  with  resultant 
denaturation  of  proteins  of  the  conjunctiva  and 
cornea.  Immediate  and  repeated  irrigation  of 
eves  burned  by  an  alkali  must  be  pursued  until 
all  of  the  offending  agent  is  removed.  Develop- 
ments as  they  occur  must  then  be  combated,  such 
as  kerato-iritis,  infection,  and  symblepharon.  It 
is  here  that  the  steroid  compounds,  such  as  cor- 
tisone applied  topically,  may  be  of  considerable 
value  in  minimizing  the  ravages  of  the  injury. 
If  symblepharon  develops,  it  is  doubtful  that  a 
glass  spatula  will  do  more  than  traumatize  al- 
ready wounded  tissue  and  cause  the  patient 
added  discomfort.  It  would  seem  preferable  to 
await  the  completion  of  the  process  and  then  per- 
form a suitable  mucous  membrane  graft. 

Lime  burns  deserve  special  note,  as  mentioned 
previously.  As  a complement  to  copious  irriga- 
tion, it  is  equally  important  to  manually  remove 
all  visible  lime  particles,  as  seen  with  a loupe. 
This  should  be  followed  by  the  use  of  an  am- 
monium compound  such  as  5 per  cent  neutral 
ammonium  tartrate  or  ammonium  chloride  solu- 
tions in  the  attempt  to  dissolve  and  extract  the 
remaining  calcium  in  the  tissues.  In  spite  of 
the  tenuous  theoretical  grounds  for  ammonium 
agents  in  treating  lime  burns,  as  stressed  by 
Hughes 10  and  Duke-Elder,11  I am  certain  of 
their  beneficial  effect  in  two  cases  which  I treated 
recently.  These  agents  produce  considerable  dis- 
comfort, but  not  if  instillation  is  preceded  by  a 
full-dose  narcotic  injection. 

Contusions  and  Concussions 

A contusion  or  concussion  injury  to  an  eye 
may  run  the  gamut  of  effects  from  evanescent, 
reversible  retinal  edema  to  complete  disorganiza- 
tion of  the  internal  structures  of  the  eyeball,  de- 
pending on  the  force  of  the  external  agent. 


Duke-Elder  11  tabulates  some  65  possible  effects 
from  this  type  of  injury.  Obvious  effects  require 
no  mention  here.  The  obscure  effects  such  as 
subluxation  of  the  lens  and  retinal  detachment 
must  always  be  borne  in  mind.  Injuries  of  this 
type  should  be  treated  with  bed  rest  and  careful 
follow-up  study  with  ophthalmoscopic,  slit-lamp, 
and  visual  field  examinations  continued  for  sev- 
eral months  to  be  assured  of  the  ultimate  effect 
of  the  injury  and  of  the  advisability  of  the  return 
to  work.  This  would  apply  particularly  to  work- 
ers in  heavy  industry. 

Foreign  Bodies 

Foreign  bodies  of  the  eye  pose  a constant 
problem  to  the  ophthalmologist.  The  corneal 
foreign  body  is  simple  to  find,  but  its  removal  is 
sometimes  vexing.  A plea  must  be  made  for  the 
use  of  a sharp  spud  of  the  Risley  type,  good 
illumination  and  magnification  which  is  frequent- 
ly best  provided  by  the  slit  lamp  and  biomicro- 
scope. Where  the  question  of  incomplete  removal 
or  potential  infection  looms,  daily  observation 
and  suitable  treatment  should  be  followed  until 
healing  is  complete.  Such  care  might  avert  the 
possible  development  of  a pneumococcal  ulcer. 

Intra-ocular  foreign  bodies  are  both  difficult 
to  find  and  remove.  A high  index  of  suspicion 
should  lead  to  radiologic  study  of  any  eye  injury 
where  the  possibility  of  a flying  particle  is  in- 
volved, as  deduced  by  an  accurate  history.  The 
diagnosis  of  an  intra-ocular  foreign  body  can 
sometimes  be  affirmed  ophthalmoscopically,  but 
a small  pupil  or  a hazy  vitreous  will  frequently 
prevent  its  observation.  Radiologic  study,  then, 
is  a sine  qua  non  in  establishing  the  fact  that  the 
foreign  body  is  in  the  eye,  and  with  proper  local- 
izing techniques  the  radiologist  is  capable  of  cal- 
culating to  within  one  millimeter  the  precise 
location  of  an  intra-ocular  foreign  body. 

If  the  foreign  body  is  magnetic,  early  attempt 
at  removal  with  an  electromagnet  should  be 
made,  certainly  before  cicatrization  occurs,  using 
the  anterior  or  posterior  route  as  preferred.  A 
Berman  locator  can  often  give  valuable  assistance 
at  operation  by  pin-pointing  the  position  of  the 
foreign  bod)'.  Postoperative  care  should  include 
a systemic  antibiotic,  preferably  chloramphenicol, 
and  frequent  observation  should  be  made  for  pos- 
sible infection  and  retinal  detachment. 

A non-magnetic  intra-ocular  foreign  body 
should  be  removed  only  if  it  incites  reaction,  as 
is  the  case  with  brass  and  copper,  following  the 
techniques  proposed  by  Cross  and  Thorpe.  It  is 
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obvious  that  the  non-niagnetic  foreign  body  poses 
an  infinitely  greater  problem  than  does  the  mag- 
netic, and  the  outlook  for  this  type  of  injury  is 
poor. 

Radiant  Energy  Lesions 

I he  advent  of  the  atomic  age  with  its  cataclys- 
mic demonstrations  at  I liroshima,  Nagasaki,  and 
subsequent  test  sites  has  renewed  the  interest  of 
ophthalmologists  in  a subject  which  has  sporad- 
ically attracted  their  attention  since  speculation 
was  begun  concerning  the  cause  of  the  glassblow- 
er's  cataract.  Although  the  eye  is  specifically 
adapted  to  employ  one  narrow  band  of  the  elec- 
tromagnetic spectrum,  the  visible,  it  is  peculiarly 
at  the  mercy  of  other  bands,  as  Cogan  points 
out.3 

Radiant  energy  mav  be  divided  into  two  types. 
Electromagnetic  radiation  consists  of  waves 
varying  from  hundreds  of  meter-length  radio 
waves  at  one  end  of  the  spectrum  to  cosmic  rays 
at  the  other  end  which  are  measured  in  fractions 
of  a millimicron.  The  second  type,  corpuscular 
radiation,  consists  of  subatomic  particles  such  as 
electrons  and  neutrons  and  which  have  similar 
effects  as  their  electromagnetic  counterparts  in 
corresponding  wave  bands. 

From  a practical  standpoint  the  most  offensive 
wave  bands  to  affect  the  eye  are  the  long  infra- 
red, the  short  infra-red,  the  visible  (under 
certain  conditions),  ultraviolet,  beta,  roentgen, 
gamma  and  neutrons,  which  are  the  counterpart 
of  gamma  radiation  released  bv  disintegration  of 
the  atom. 

The  long  infra-red  radiation  has  long  been 
recognized  as  the  by-product  of  the  open  furnace 
which  produces  the  glassblower’s  cataract.  It 
occurs  only  after  years  of  exposure  to  intense 
beat  and  is  becoming  a rarity  due  to  increased 
mechanization  of  manufacturing  processes  and  to 
widening  acceptance  of  protective  goggles  by  the 
involved  workers.  This  type  of  ray  may  also  pro- 
duce a burn  of  the  cornea  following  exposure  to 
the  flash  of  an  electric  arc.  The  short  infra-red 
radiation  which  results  in  central  retinopathy  can 
arise  from  electric  arcs,  but  its  chief  offender, 
along  with  visible  rays,  is  the  sun,  and  is  seen 
most  often  after  an  eclipse.  It  must  he  empha- 
sized here  that  the  use  of  a tinted  glass,  which 
does  not  filter  out  infra-red,  or  photographic  film 
does  not  constitute  safe  practice  in  watching  an 
eclipse  since  infra-red  rays  will  traverse  these 


media  to  be  concentrated  by  the  crystalline  lens 
on  the  macula. 

Ultraviolet  radiation  from  the  sun  may  result 
in  keratoconjunctivitis  only  under  extremely 
clear  conditions  or  at  high  altitudes.  The  most 
common  source  of  ultraviolet  damage  to  the  eye 
is  the  welder’s  arc  and  quartz  mercury  vapor 
sun  lamps.  Treatment  of  the  resultant  condition 
is  symptomatic,  with  the  use  of  topical  anesthet- 
ics, sedation,  and  occasionally  a short-acting 
cycloplegic  drug,  but  the  best  management  is 
prevention  with  suitable  protective  goggles. 

Beta,  roentgen,  and  gamma  radiation  arise 
variously  from  roentgen -ray  tubes  or  radioactive 
substances  and,  depending  on  their  penetrating 
abilities  of  the  ocular  media,  can  give  rise  to  pro- 
tracted keratitis,  cataracts,  and/or  glaucoma. 
Neutrons  fall  into  this  group  and  have  been  re- 
sponsible for  the  regrettable  occurrence  of  cat- 
aracts among  workers  associated  with  the  cyclo- 
tron. 

The  cataracts  which  resulted  from  the  atomic 
explosions  in  Japan  were  felt  to  be  the  effect  of 
gamma  radiation  and  neutrons,  although  specula- 
tion on  this  point  continues.  The  frequency  was 
about  2 per  cent  of  the  survivors  who  had  been 
within  one  kilometer  of  the  hvpocenter,  with 
none  occurring  outside  of  this  zone. 

There  is  no  prescribed  treatment  for  radiation 
injury  to  the  eve  since  the  result  is  either  spon- 
taneously reversible  or  permanent.  Prevention 
of  this  type  of  injury,  above  all  others,  must  be 
the  watchword.  As  for  the  prevention  of  ocular 
injury  in  the  supreme  radiation  assault  of  an 
atomic  or  hydrogen  bomb  explosion,  the  best 
protection  might  be  gained  by  lying  flat,  face 
down,  with  the  eyes  protected  by  an  arm,  accom- 
panied by  fervent  prayer! 

BIBLIOGRAPHY 

1.  Byrnes.  Y.  A.:  Disaster  Strikes — What  Happens?  T r. 

Am.  Acad.  Ophth..  54:  193,  1950. 

2.  Clark.  W.  B.,  et  al. : Initial  Treatment  of  Acute  Injuries 
of  the  Eye,  Bull.  Am.  Coll.  Surgeons,  38:  367,  1953. 

3.  Cogan.  I).  G.:  Lesions  of  the  Eye  from  Radiant  Energy, 
J.A.M.A.,  142:  145,  1950. 

4.  Stone,  W.:  Ocular  Injuries  in  the  Armed  Forces, 

J.A.M.A.,  142:  151,  1950. 

5.  Grant,  W.  M.:  Chemical  Burns  of  the  Eye,  J.A.M.A., 

142:  152,  1950. 

6.  Callahan,  A.:  Foreign  Bodies  of  the  Eye,  J.A.M.A. , 

142:  249.  1950. 

7.  Marshall,  I).:  Lacerations  of  the  Eye,  J.A.M.A.,  142: 

246,  1950. 

8.  Payne,  B.  F. : Ocular  Contusions  in  National  Emer- 

gencies. J.A.M.A.,  142:243,  1950. 

9.  Vail,  D.:  Discussion  of  Symposium  on  Ocular  Injuries, 

J.A.M.A .,  142:253,  1950. 

10.  Hughes,  W.  F.:  The  Management  of  Foreign  Bodies  and 
Chemical  Burns  of  the  Eye,  Chicago  M.  Soc.  Bull.,  54:  365,  1951. 

11.  Duke-Elder,  S. : Textbook  of  Ophthalmology,  vol.  VI, 

Injuries,  1954,  The  C.  Y.  Mosby  Co.,  St.  Louis. 


398 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Pruritus  - Newer  Concepts  oi  Mechanisms  and  Treatment 

HERBERT  MESCON,  MD.  and  GIUSEPPE  MORETTI,  M.D 

Boston,  Mass. 


TTCHING  is  an  unpleasant  cu- 
taneous  sensation  which  pro- 
vokes a desire  to  scratch.1  Tick- 
ling and  itching  are  probably  the 
same.  It  is  estimated  that  itching 
is  the  symptom  bringing  most  pa- 
tients (50  per  cent)  to  a derma- 
tologist. About  one  in  seven  pa- 
tients who  consult  physicians  do  so  because  of 
dermatologic  complaint,  so  that  the  sum  total  of 
suffering  caused  bv  itching  is  indeed  a staggering 
one. 

Physiologic  pruritus  is  a term  used  to  contrast 
the  pruritus  of  pathologic  processes  with  the  itch- 
ing which  arises  in  response  to  weak  stimuli  of 
everyday  life,  such  as  slight  rubbing,  vasodilata- 
tion, cooling  as  by  fanning,  slight  changes  in 
pressure  (undressing),  or  moving  the  pilo-erec- 
tor  structures  (stroking  or  tickling).  The  im- 
pulses resulting  from  such  stimuli  are  of  minimal 
intensity  and  may  scarcely  enter  the  conscious- 
ness. However,  a person  may  become  conscious 
of  this  “minimal  pruritus"  when  his  attention  is 
concentrated  on  it,  as  occurs  in  forced  immobil- 
ity, in  boredom  and  fatigue,  and  in  suggestion 
itself  (talking  about  it).  Itching  waked  by 
pathologic  processes  in  the  skin  or  nervous  sys- 
tem is  merely  an  intensification  of  the  physiologic 
pruritus  and  no  sharp  limit  can  be  drawn  be- 
tween the  two.  However,  a practical  distinction 
may  be  made  if  we  define  pathologic  pruritus  as 
itching  evoked  by  morbid  stimuli  or  of  such  in- 
tensity that  it  causes  disturbances  of  well-being. 
The  most  important  feature  of  pathologic  pruri- 
tus is  the  vicious  circle  of  itching  and  scratching 
which  does  not  occur  in  physiologic  pruritus,  al- 
though the  latter  is  followed  by  short  periods  of 
scratching. 

Read  before  a Specialty  Meeting  on  Dermatology  at  the  One 
Hundred  Fourth  Annual  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Philadelphia,  Oct.  19,  1954. 

From  the  Department  of  Dermatology,  Boston  University 
School  of  Medicine,  and  the  Department  of  Dermatology  and  the 
Evans  Memorial,  Massachusetts  Memorial  Hospital,  Boston. 


Neurophysiology  ( M echanism ) 

Since  the  first  experiments  on  itching  were 
made,  it  has  been  obvious  that  the  itching  sensa- 
tion is  somehow  related  to  cutaneous  pain.  It 
was  found  that  in  pathologic  cases  of  sensory  dis- 
sociation itching  could  not  be  elicited  in  analgesic 
areas  even  with  intact  touch  sense,  as  seen  in 
leprosy,  syringomyelia,  and  other  lesions  of  the 
spinal  cord.  Conversely,  itch  sensation  could  he 
obtained  in  skin  areas  with  complete  tactile  anes- 
thesia and  unimpaired  pain  sense  as  seen  in  arti- 
ficially induced  sensory  dissociation  and  in  tabes. 
Experiments  on  the  normal  mucous  membrane 
showed  the  independence  of  itching  from  the 
temperature  senses.  There  are  no  special  points 
on  the  skin  surface  which  respond  with  itching 
alone  to  any  stimulus,  as  is  the  case  with  touch, 
pain,  warm  and  cold  points.  It  was  found  that 
pain  and  itch  points  have  the  same  density  and 
that  they  cover  each  other,  i.e.,  itching  is  medi- 
ated by  pain  receptors  and  pain  fibers. 

Further  observations  indicated  that  itching 
might  he  elicited  in  hypalgesia  by  stimuli  that 
normally  cause  pain.  If  the  sensory  functions  of 
the  skin  were  paralyzed  by  anesthetics,  locally  or 
intraspinally,  responses  to  pain  and  itch  stimuli 
disappeared  and  reappeared  independently  of 
touch  sensitivity.  However,  during  periods  of 
increasing  and  decreasing  anesthesia,  there  were 
phases  of  hypalgesia  in  which  pain  stimuli  did 
not  elicit  pain  but  itching.  Similar  observations 
could  be  made  if  the  successive  breakdown  and 
recovery  of  skin  sensations  were  provoked  by- 
blocking  and  releasing  the  blood  circulation  in 
limbs.  In  skin  areas  with  hypalgesia  due  to  le- 
sions of  the  spinal  cord,  slight  pain  and  itching 
could  hardly  be  differentiated.  In  such  cases 
slight  pinpricks  elicited  an  unpleasant  sensation 
called  “itching  pain”  by  the  patient. 

However,  itching  can  be  observed  in  hvper- 
algesic  areas  and  here  elicited  more  easily  than 
normally.  If  the  skin  is  crushed  in  a small  spot, 
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a large  area  around  the  injury  becomes  hyper- 
algesic  and  in  this  zone  itching  can  be  elicited  by 
subthreshold  pain  stimuli. 

It  has  been  shown  that  like  pain  there  are  two 
types  of  itching  sensations  mediated  by  two  dis- 
tinct types  of  nerve  fibers  : 

Epicritic - — first  pain  or  itch 

Sharply  localized 

Short  duration 

Sharp,  pinprick , point-like 

Less  discomfort 

5-10/x  myelinated 

20-30  meters/second 

Posterior  tracts 

Susceptible  to  asphyxia 

Protopathic — second  pain  or  itch 

Poorly  localized 

Persistence  after  stimulus 

Irradiation,  burning 

M arked  discomfort 

5g  unmyelinated 

1 meter/second 

Anterolateral  tracts 

Less  susceptible  to  asphyxia 

When  we  experience  the  unpleasant  protopath- 
ic burning  itch,  we  try  to  replace  it  by  the  less 
unpleasant  sharper  pricking,  less  unpleasant  more 
painful  itching  sensation,  by  scratching.  While 
scratching  the  more  painful  pricking  sensation 
overcomes  the  burning  itch  sensation  in  our  con- 
sciousness even  though  the  unpleasant  burning 
itch  fibers  are  still  being  stimulated.  As  soon  as 
we  stop  scratching,  the  sharp,  more  painful  sensa- 
tion of  short  duration  ceases,  but  the  unpleasant 
burning  poorly  localized  itching  sensation  which 
was  reinforced  by  scratching  persists.  We  then 
try  to  replace  it  again  by  scratching,  and  the 
more  we  replace  it  by  the  sharper,  shorter, 
stronger  pricking  pain,  the  more  after-discharge 
of  unpleasant  itch  occurs.  Therefore,  the  more 
we  scratch  to  replace  the  unpleasant  itch  with 
pain  or  pricking  itch,  the  more  unpleasant  itch 
follows ; the  more  we  scratch,  the  more  the  itch, 
etc. 

Some  of  the  experimental  data  to  support  the 
concept  of  two  types  of  itch,  ( 1 ) a burning,  un- 
pleasant, long  lasting,  poorly  localized  itch  and 
(2)  a pricking,  sharply  localized,  instantaneous 
itch,  are  as  follows : Cowage  or  itch  powder 
(Mucuna  pruriens)  when  applied  to  the  skin 
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causes  itching  which  is  indistinguishable  from 
that  which  follows  the  bite  of  a mosquito,  (a) 
Procaine  was  infiltrated  around  a cutaneous 
nerve  and  there  developed  distal  to  the  site  of  in- 
filtration areas  in  which  pinprick  elicited  only  a 
sharp,  well-localized  pain  of  short  latency — the 
so-called  first  pain.  The  slower,  diffuse,  burning, 
“second”  pain  was  not  elicited.  In  such  areas 
cowage  elicited  a sharp,  pricking,  readily  local- 
ized itch.  This  is  one  component  of  the  itch 
sensation,  (b)  Anoxia.  After  a sphygmoman- 
ometer cuff  was  applied  at  a pressure  of  200 
mm.  Hg.  for  20  to  30  minutes,  pricking  pain 
could  no  longer  be  elicited.  Pinpricking  could 
elicit  pain  of  long  latency,  poorly  localized,  and 
aching  or  burning  in  character — the  so-called 
“second  pain.”  In  such  areas  cowage  still  elicited 
itching,  but  it  was  diffuse,  poorly  localized,  and 
best  described  as  burning,  (c)  Cold.  Similarly, 
when  a cutaneous  nerve  was  anesthetized  by 
cold,  no  pricking  component,  but  only  a diffuse 
burning  component  of  itch,  was  elicited. 

Itching  never  occurred  in  the  absence  of  both 
types  of  pain  sensitivity,  although  it  did  occur  in 
the  absence  of  touch.  It  is  therefore  concluded 
that  the  sensation  of  pricking  itch  is  mediated  by 
the  large  fibers  which  subserve  the  “first”  pain — 
the  burning  itch  by  the  small  fibers  responsible 
for  the  “second”  pain.  It  has  been  observed  that 
pain  spots  in  the  skin  give  rise  to  itching  if  the 
stimulus  intensity  is  lowered.  It  has  also  been 
noted  that  “itch  powder”  sometimes  gives  rise  to 
pain  rather  than  itching.  It  has  also  been  shown 
that  the  pain  threshold  was  lowered  in  an  area  to 
which  “itch  powder”  was  applied,  as  long  as  it 
was  itching,  but  that  when  itching  ceased  the 
threshold  returned  to  normal. 

If  itching  occurs  in  a small  area  of  skin  and  a 
pin  is  pricked  lightly  several  times  into  the  sur- 
rounding skin,  but  not  necessarily  into  the  itch- 
ing area  itself,  the  itching  is  abolished.2  This  is 
essentially  the  case  in  a mosquito  bite  which  is 
scratched.  Scratching  with  sufficient  intensity  to 
produce  pain  need  not  be  in  the  area  of  the  bite 
itself,  but  in  the  adjacent  area  or  even  anywhere 
in  the  same  dermatome.  If  “itch  powder”  is  ap- 
plied to  the  back  for  instance,  a pinprick  near  the 
sternum  is  equally  effective  as  long  as  it  is  in  the 
same  dermatome  as  the  cowage,  less  so  in  the 
immediately  adjacent  dermatomes.  There  was  a 
wide  area  surrounding  the  itch  powder  within 
which  a few  pinpricks  abolished  itching.  It  made 
but  little  difference  where  in  this  area  the  cowage 
was  placed ; the  limits  of  the  pinprick  remained 
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almost  the  same.  It  was  interesting  to  note  that 
there  was  a gradual  increase  in  size  of  this  area 
as  time  went  on  up  to  about  45  minutes.  Ex- 
tending all  around  this  zone  there  was  a band  of 
hyperalgesia  about  4 mm.  wide.  It  is  interesting 
to  note  that  when  pinpricks  abolished  itching  the 
cessation  of  itching  lasted  for  intervals  up  to  45 
seconds,  although  the  slight  pain  from  the  prick 
completely  faded  within  10  to  15  seconds.  The 
significance  of  this  time  lag  and  the  spread  to 
several  dermatomes  is  not  altogether  clear,  but 
certainly  suggests  some  central  process  or  factors 
rather  than  purely  local  ones. 

It  seems  likely  in  view  of  all  the  available  data 
that  stimuli  which  produce  itching  initiate  im- 
pulses which,  after  traversing  the  peripheral  pain 
nerves,  pass  up  the  spino-thalamic  tracts  of  the 
cord.  Section  of  the  anterolateral  tract  of  the 
spinal  cord  abolishes  itching  and  tickling.  Such 
an  operation  at  the  corresponding  level  stops  the 
most  severe  pruritus  ani  or  pruritus  vulvae  im- 
mediately. On  the  other  hand,  section  of  the 
posterior  tracts  produces  exaggerated  tickle,  itch- 
ing, and  pain  responses.  The  anterolateral  tracts 
mediate  only  a primitive,  non-differential  pain 
sensation.  The  accessory  impulses  by  which  dif- 
ferentiation of  the  kind  and  origin  of  pain  stimuli 
is  recognized  are  due  to  impulses  in  the  posterior 
tract.  These  impulses  exert  a suppressing  influ- 
ence on  the  impulses  of  the  anterolateral  tract. 
The  suppression  occurs  centrally  in  the  thalamus 
and  the  cortex.  The  excitability  of  the  central 
nervous  system  also  influences  the  intensity  of 
any  kind  of  peripherally  induced  itching.  If  the 
itching  is  not  very  intense,  the  attention  can  be 
diverted  from  it.  On  the  other  hand,  merely  sug- 
gesting the  presence  of  biting  insects  may  pro- 
voke itching  and  scratching  in  centrally  hyper- 
perceptive  individuals.  Pharmacologically,  caf- 
feine intensifies  the  central  perceptibility  of  itch- 
ing, whereas  bromides  and  narcotics  acting  on 
the  brain  stem  (phenobarbital,  etc.)  usually  have 
a beneficially  depressing  effect.  Local  injection 
of  epinephrine  inhibits  response  to  itch  stimuli. 
It  is  postulated  that  this  is  due  to  local  vasocon- 
striction. 

Histamine-induced  pruritus  is  of  the  second 
type,  i.e.,  burning  itch.  In  general,  a constant 
dilution  of  histamine  is  necessary  to  produce  itch- 
ing in  any  one  individual  within  certain  limita- 
tions. The  itch  threshold  (dilution  of  histamine 
necessary  to  produce  itching)  is  much  higher  in 
normal  than  in  involved  skin. 

It  is  a well-known  fact  that  various  types  of 


local  therapy  may  favorably  influence  the  itching 
dermatoses.  Cormia  reported  two  cases  in  which 
itch  diminished  markedly  following  x-ray  ther- 
apy. However,  no  control  using  the  x-ray  ma- 
chine without  giving  x-ray  was  used.  Shelley 
and  Crissev  reported  no  significant  effect  of 
x-ray  on  neurodermatitis  on  a controlled  basis. 

One  of  the  main  complaints  directed  at  work- 
ers who  have  interested  themselves  in  the  psy- 
chosomatic dermatoses  is  that  the  psychogenic 
nature  of  these  dermatoses  has  not  been  conclu- 
sively established.  Most  investigators  have  re- 
lied chiefly  on  historical  data  to  establish  causal 
relationship.  There  has  been  a need  for  inves- 
tigation along  lines  consisting  of  measuring  phys- 
iologic disturbances  produced  by  the  deliberate 
induction  of  various  types  of  stress  situations. 
Most  psvchosomatic  dermatoses  are  accompa- 
nied, if  not  chiefly  characterized,  bv  severe  itch- 
ing. If  it  can  be  shown  that  the  itch  threshold 
can  be  consistently  lowered  after  the  deliberate 
introduction  of  psychic  trauma,  the  psychosomat- 
ic origin  of  the  dermatoses  would  be  accepted  by 
most  authorities.  There  is  marked  variation  in 
duration  of  experimentally  induced  pruritus  on 
noil-involved  skin  of  controls  and  of  patients 
with  psychogenic  pruritus.  It  has  been  noted 
that  as  the  psychosomatic  disturbance  became 
more  marked  the  itch  threshold  showed  a corre- 
sponding drop. 

Further  studies  have  been  made  to  determine 
the  effect  of  psychic  trauma  on  the  itch  thres- 
hold.3, 4 The  patients  were  first  tested  when  they 
were  in  the  relaxed,  non-excitable  state.  After 
the  base-line  test  had  been  completed,  unpleasant 
situations  were  deliberately  recalled  to  the  pa- 
tient with  obvious  clinical  effects.  The  features 
became  suffused,  palmar  hyperhidrosis  super- 
vened, and  various  evidences  of  agitation  such  as 
hand  tremors  became  noticeable.  It  was  noted 
that  the  itch  threshold  could  be  lowered  consist- 
ently following  psychic  trauma  and  that  it  was 
again  restored  to  its  original  level  following  re- 
assurance. 

It  has  also  been  shown  that  when  skin  was 
anesthetized  and  subjected  to  heat  at  41  degrees 
C\,  as  the  area  of  complete  anesthesia  regressed, 
itching  or  burning  itching  ensued  in  the  areas  of 
partial  anesthesia.  In  this  connection  it  should 
be  recalled  that  when  electrodesiccation  is  per- 
formed in  an  area,  no  completely  anesthetized 
mild  burning  itch  may  ensue.  In  general,  the  itch 
threshold  is  lower  in  the  evening,  when  we  are 
tired,  than  it  is  in  the  morning. 
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Treatment 

Remove  the  Cause.  The  ideal  treatment  of 
pruritus,  like  any  other  symptom,  is  to  remove 
the  cause.  This  is  ofttimes  possible  if  a good  his- 
tory and  proper  prevention  are  employed.  Ex- 
amples of  such  cases  are  pruritus  due  to  foreign 
bodies,  to  chemical  irritants,  i.e.,  soaps,  solvents, 
etc.,  and  to  allergens — either  contact  (poison 
ivy)  or  systemic  (drugs,  inhalants,  etc.).  Pru- 
ritus arising  from  certain  systemic  diseases  is 
often  intractable  and  the  cause  not  readily  re- 
moved. Hodgkin’s  disease  and  other  lymphomas 
are  good  examples  of  this  latter  class. 

Psychogenic  factors  may  cause  or  considerably 
aggravate  itching  and  should  be  treated  if  they 
play  an  appreciable  role.  Where  the  itching  is  of 
short  duration  and  a precipitating  factor  (school 
examinations,  accidents,  death  in  family,  acute 
financial  crisis,  etc.)  can  readily  be  uncovered, 
then  the  outlook  is  good.  Most  of  these  cases  can 
be  adequately  treated  bv  any  physician  who  will 
take  the  time  and  trouble  to  inquire  and  to  be 
sympathetic.  Where  the  itching  is  of  long  dura- 
tion (more  than  six  months)  due  to  psychogenic 
factors,  the  prognosis  is  not  good.  In  this  latter 
group,  often  the  psychogenic  patterns  are  so  well 
fixed  that  even  the  help  of  a competent  psychi- 
atrist may  be  ineffectual. 

Reduce  the  Itch.  We  have  seen  that  pruritus 
is  aggravated  by  heat,  by  stress,  and  by  factors 
producing  inflammation.  Certainly  sedation,  pro- 
tection from  excessive  heat,  and  treatment  of  sec- 
ondary infection  may  be  necessary.  Caution 
must  be  used  to  avoid  using  medication  that  may 
be  a sensitizer  in  itself.  The  value  of  local  or 
systemic  antihistamines  is  open  to  question.  Sys- 
temically  they  are  mild  sedatives,  but,  aside  from 
that  action,  their  value  in  non-urticarial  itching 
has  yet  to  be  satisfactorily  evaluated.  Most  of 
the  local  analgesics  and  local  antihistamines  are 
of  doubtful  efficacy  in  an  intact  skin  when  top- 
ically applied.  They  are  often  also  sensitizers. 
Few  controlled  evaluations  of  the  value  of  x-ray 
on  pruritus  have  been  performed;  certainly,  if 
used,  this  modality  should  he  employed  only  in 
limited  amounts  by  competently  trained  person- 
nel. 

Steroids  have  been  used,  extensively,  both  sys- 
temically  and  locally,  for  relief  of  pruritus  with 
varied  results.  In  general,  cortisone,  hydrocor- 
tisone, and  ACTH  given  systemically  tend  to  re- 
lieve itching,  hut  these  are  powerful  drugs  and  if 


the  underlying  cause  of  the  pruritus  is  not  re- 
moved, then  prolonged  administration  is  neces- 
sary with  its  subsequent  dangers.  Steroids  local- 
ly are  of  questionable  value  for  itching,  but  are 
relatively  harmless  and  are  reportedly  beneficial 
in  pruritus  ani  and  vulvae.  Most  of  these  studies 
have  not  been  well  controlled. 

During  the  past  five  years  at  least  60  different 
new  preparations  have  been  reported  to  be  of  aid 
in  the  treatment  of  pruritus.  Almost  all  of  these 
have  not  been  adequately  controlled,  and  in  the 
future  will  probably  be  relegated  to  obscurity  like 
so  many  medications  of  the  past. 

Replace  the  Itch.  The  simplest  method  of  di- 
minishing the  symptom  of  itching  is  to  replace  it 
with  another  less  harmful  sensation.  A change 
in  temperature  can  readily  accomplish  this.  Sim- 
ple baths,  soaks,  or  even  the  nearest  water  tap 
can  help.  The  cooling  effect  of  water,  saline  or 
starch  soaks,  Burow’s  solution  1 : 60,  potassium 
permanganate  1 : 10,000,  etc.,  has  stood  the  test 
of  time.  They  are  non-sensitizing  and  certainly 
in  the  acute,  oozing,  infected,  excoriated  stages 
are  without  peer.  They  also  have  the  value  of 
removing  crust,  oozing  proteins,  and  so  diminish 
available  culture  material  and  thereby  may  re- 
duce secondary  bacterial  and  fungus  infection. 
Calamine  and  other  types  of  shake  lotions  tend 
to  cool  and  are  helpful.  Those  with  solids  will 
tend  to  cake  if  there  is  much  oozing. 

Summary 

1.  The  relation  of  itching  to  pain  has  been  dis- 
cussed. 

2.  Experimental  pruritus  is  more  easily  pro- 
duced in  warm  environment,  at  nighttime,  and 
following  psychic  stress. 

3.  The  therapy  of  itching  has  been  discussed. 
The  most  efficacious  methods  are : removal  of 
the  cause ; reduction  of  itching  by  cool  environ- 
ment, sedation,  and  psychotherapy  ; and  replace- 
ment of  the  pruritus  by  change  in  temperature 
(soaks,  baths). 
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EDITORIALS 


MEDICAL  SCHOOLS  IN  THE 
PRACTICE  OF  MEDICINE 

In  the  basic  pattern  of  fee-for-service  practice 
of  medicine,  it  is  implicit  that,  in  the  interests  of 
maintaining  fair  competitive  conditions  for  all 
physicians,  corporations  are  barred  from  hiring 
physicians  and  entering  the  general  practice  of 
medicine.  Not  only  has  the  organized  profession 
recognized  this  principle  in  its  code  of  ethics  but 
at  least  five  of  our  states  have  recognized  it  by 
making  it  illegal  for  a corporation  to  engage  in 
the  general  practice  of  medicine. 

When  our  colleges  and  universities  began  the 
period  of  marked  expansion  of  student  health 
services  in  the  20’s,  there  was  an  attempt  made 
in  many  schools  to  keep  the  institution  totally 
out  of  the  practice  of  medicine  by  making  the 
objectives  of  the  student  health  service  primarily 
preventive  and  educational,  and  leaving  the  defin- 
itive care  of  the  sick  to  practitioners  of  the  com- 
munity. After  a thorough  trial  of  over  20  years, 
this  arrangement  was  found  not  to  he  practical. 
College  after  college  gave  it  up  after  trial,  and  by 
1940  practically  all  student  health  services  of  the 
country  had  accepted  the  responsibility  for  pro- 


viding partial,  if  not  complete,  medical  care  for 
their  students.  One  point,  however,  was  kept 
clear : the  student  health  physicians  paid  by  the 
university  were  not  doing  a general  practice ; 
they  were  limiting  their  practice  either  to  stu- 
dents of  the  institution  only  or  to  students  and 
faculty  only.  Educationally,  it  was  adjudged 
sound  to  demonstrate  to  students  how  a group  of 
physicians  could  provide  an  effective  and  com- 
prehensive medical  service  on  a modest  prepaid 
fee. 

Our  medical  schools  now  are  going  through 
the  throes  of  working  out  a formula  that  will 
meet  their  somewhat  different  needs  and  yet  be 
fair  to  those  in  the  general  practice  of  medicine. 
Though  the  movement  toward  providing  full- 
time clinical  teachers  in  our  medical  schools 
started  early  in  the  century,  it  is  only  since 
World  War  II  that  it  is  rapidly  becoming  the 
rule  that,  in  order  to  get  the  necessary  continuity 
in  the  teaching  and  research  program,  there  be  at 
least  a nucleus  of  full-time  teachers  in  such  basic 
clinical  departments  as  medicine,  surgery,  obstet- 
rics, pediatrics,  and  psychiatry.  The  greater  part 
of  th  clinical  teaching  continues,  however,  to  be 
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provided  in  most  schools  by  selected  members  of 
the  local  profession  who  volunteer  their  services 
without  cost  to  the  school. 

That  the  situation  and  needs  of  a medical 
school  are  unique  is  recognized  by  at  least  one 
state  which  makes  the  general  practice  of  med- 
icine by  a corporation  illegal.  It  solves  the  dif- 
ficulty by  the  simple  device  of  exempting  the 
medical  school  of  the  state  university  from  the 
provisions  of  this  law.  This,  however,  would 
appear  to  be  a questionable  approach  and  one 
with  quite  limited  applicability. 

If  clinical  teachers  in  signficant  numbers  are  to 
be  paid  full-time  salaries  bv  their  medical  school, 
then  that  school  must  almost  perforce  be  tax- 
supported  or  be  permitted  to  engage  in  the  gen- 
eral practice  of  medicine  and  collect  from  pa- 
tients the  fees  needed  to  pay  the  staff  salaries. 

If  clinical  teachers  are  to  be  paid  partial  sal- 
aries by  their  medical  school  and  then  permitted 
to  organize  under  their  own  leadership  a group 
practice  arrangement  which  will  enable  them  to 
supplement  their  medical  school  salaries  (the 
“geographic  full-time”  arrangement),  the  school 
can  thereby  provide  itself  at  reasonable  cost  with 
a clinical  teaching  staff  always  available  at  the 
teaching  hospital,  and  without  itself  actually  en- 
tering the  general  practice  of  medicine. 

While  this  latter  arrangement  satisfies  the  re- 
quirement of  the  law  it  still  may,  unless  proper 
safeguards  are  set  up,  operate  in  such  a way  as 
to  place  the  school-connected  physicians  in  such 
a favored  competitive  position  over  that  afforded 
the  local  practicing  physicians  that  it  becomes  an 
obvious  example,  for  every  student  to  note,  of 
unethical  professional  practice. 

From  the  educational  standpoint  it  would  ap- 
pear essential  that  the  clinical  practice  arrange- 
ments of  a medical  school  should  be  so  organized 
as  to  serve  as  a fine  and  practical  example  to 
their  students  and  the  whole  community  of  how 
a team  of  well-trained  service-minded  physicians 
can  organize  their  group  practice  so  that  it  will 
(a)  modestly  supplement  their  small  medical 
school  salaries,  (b)  make  possible  giving  the 
major  portion  of  their  time  to  their  medical 
school  duties,  (c)  afford  the  continuing  expe- 
rience of  the  practice  of  medicine  which  is  so 
essential  for  a clinical  teacher,  and  (d)  maintain 
cordial  relationships  with  the  practicing  profes- 
sion of  the  community. 

Though  it  i>  not  easv  to  fully  realize  this  ideal 
objective,  there  are  many  schools  that  have  ap- 
parently  approached  it  verv  closely,  and  on  anal- 


ysis the  basic  reasons  for  their  success  appear  to 
be  as  follows : great  care  has  been  given  to 
choosing  clinical  teachers  who  are  academic- 
minded  and  service-minded,  and  are  willing  to 
live  simply ; the  dean  has  been  willing  to  main- 
tain close  observation  and  to  terminate  promptly 
geographic  full-time  arrangements  with  teachers 
whose  practice  interests  have  come  to  dominate 
their  academic  interests ; the  practicing  profes- 
sion of  the  area  has  been  kept  well  informed  re- 
garding the  “geographic  full-time”  plan,  and  has 
become  convinced  that  the  school-connected  phy- 
sicians are  honestly  limiting  their  group  practice 
to  consultation  and  referred  practice  and  are  as- 
suming only  as  much  of  that  as  is  essential  to 
maintaining  their  clinical  proficiency,  a wide  va- 
riety of  teaching  cases,  and  a means  of  modest 
supplementation  of  their  medical  school  salaries. 

This  whole  matter  is  a vital  one  for  medical 
schools  as  well  as  their  affiliated  hospitals.  It  is 
under  study  by  numerous  interested  groups  at 
the  present  time  and  it  is  to  be  hoped  that  a 
formula  can  be  found  that  will  be  workable  for 
the  schools  and  fair  to  all  concerned. — Editorial 
in  January,  1955  Journal  of  Medical  Education. 


BLUE  C ROSS  PREMIUM  INCREASES 

From  an  editorial  appearing  in  the  January, 
1955  issue  of  the  Journal  of  the  Michigan  State 
Medical  Society  we  learn  that  Blue  Cross,  in  that 
state  known  as  Michigan  Hospital  Service,  re- 
cently announced  an  increase  of  16.5  per  cent  in 
premium  rates.  In  explaining  that  income  from 
premiums  has  not  kept  pace  with  the  increased 
costs  of  hospital  care,  the  editorial  refers  to  the 
frequently  discussed  causes,  namely,  physicians 
keeping  their  patients  in  the  hospital  too  long 
and  ordering  too  many  to  go  to  the  hospital  for 
unnecessary  service.  The  subscriber  is  also 
blamed.  He  is  “charged  with  undue  pressure  to 
be  hospitalized  when  it  is  more  convenient  re- 
gardless of  the  costs.  The  hospital  administra- 
tors have  not  been  guiltless.  They  have  wanted 
their  services  used  to  the  maximum  capacity.” 

The  editorial  then  comments  upon  another  rea- 
son for  increased  hospital  charges  which  has  not 
been  discussed  nearly  so  freely,  namely,  “pay- 
ment for  help  in  hospitals.  Until  a very  few 
years  ago  labor  costs  were  estimated  at  less  than 
50  per  cent  of  the  whole  bill ; today  these  reach 
approximately  72  per  cent.  Here  alone  is  an 
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item  almost  sufficient  to  account  for  the  new  rate 
increase.” 

“In  an  effort  to  provide  adequate  hospital  cov- 
erage to  large  numbers  who  need  protection  but 
feel  they  cannot  afford  the  new  rates,  Michigan 
Hospital  Service  has  offered  a new  cooperative 
and  comprehensive  plan.  The  rates  are  min- 
imum, but  the  insured  assumes  as  his  cooperative 
part  the  basic  hospital  charges  (room,  board,  and 
routine  nurse  service)  for  the  first  two  days — 
estimated  to  be  about  $25,  also  $2.00  per  day  of 
hospitalization  up  to  60  days,  after  which  he  i> 
covered  for  a full  365  days.  This  is  an  extension 
of  liability  to  a full  year,  but  the  patient  under- 
writes part  of  it. 

“This  new  policy  opens  an  avenue  of  insurance 
many  times  suggested  and  universally  adopted 
by  automobile  insurance  companies.  We  hope  it 
solves  some  of  our  problems,  as  it  did  for  auto 
insurance.” 


INSURED  MEDICAL  EXPENSE  PLANS 

James  Andrews,  Jr.,  Director  of  Health  Insur- 
ance for  the  Life  Insurance  Association  of  Amer- 
ica, writing  in  Medical  Annals  of  the  District  of 
Columbia,  says : 

“As  of  the  first  of  this  year,  the  insurance 
companies  had  covered  the  following  numbers  of 
people  : 53,482,000  for  hospitalization  insurance  ; 
51,707,000  for  surgical  insurance ; and  18,523,000 
for  medical  insurance,  the  latter  being  chiefly  for 
calls  by  the  physician  in  the  hospital.  . . . 

"Insurance  directed  specifically  toward  defray- 
ing the  cost  of  medical  care  is  only  one  type  of 
insurance  sought  by  the  public  today.  There  are 
numerous  contingencies  against  which  the  public 
seeks  protection.  . . . ” 

In  addition  to  the  actuarily  sound  and  care- 
fully administered  plans  referred  to  above,  cer- 
tain philanthropies  supported  by  gifts  from  mil- 
lions of  citizens  also  devote  their  annual  funds  to 
preventive  and  curative  services  in  the  protection 
of  the  health  of  the  American  people.  Most  of 
their  funds  are  spent  on  essential  research  and 
instruction,  with  a small  portion  on  clinical  serv- 
ice. 

We  are  indebted  to  the  November-December, 
1954  issue  of  the  Bulletin  of  the  National  Society 
for  Medical  Research  for  the  appended  table 


showing  the  national  collections  of  some  of  these 
philanthropies  in  the  last  calendar  or  fiscal  year. 


American  Red  Cross  $83,500,000 

National  Foundation  for  Infantile  Paralysis  51,487,288 

National  Tuberculosis  Association  23,889,044 

American  Cancer  Society  19,802,000 

American  Heart  Association  10,500,000 

National  Society  for  Crippled  Children  and 

Adults  7,800,000 

United  Cerebral  Palsy  6,423,000 

Muscular  Dystrophy  Associations  of  Amer- 
ica   3,986,445 

National  Fund  for  Medical  Education  ....  2,484,682 

Arthritis  and  Rheumatism  Foundation  ....  1,427,000 

Damon  Runyon  Memorial  Fund  for  Cancer 

Research,  Inc 1,221,754 

National  Association  for  Mental  Health  ..  1,000,000 

National  Multiple  Sclerosis  Society  881,007 

American  Foundation  for  the  Blind  603,557 

The  Seeing  Eye  321,089 

National  Society  for  the  Prevention  of 
Blindness  216,122 


Many  of  those  enumerated  above  are  among 
the  90  million  persons  in  the  United  States  also 
covered  by  nonprofit  insurance  against  hospital- 
ization costs  and  the  cost  of  medical  and  surgical 
services  in  and  out  of  the  hospital.  These  are 
under  the  management  of  Blue  Cross  and  Blue 
Shield.  In  the  face  of  the  fact  that  the  insured 
protection  of  these  two  nonprofit  carriers  repre- 
sentative of  the  hospitals  and  the  organized  med- 
ical profession  of  this  country  has  been  developed 
to  very  impressive  totals  within  the  last  15  years, 
one  might  well  wonder  why  Federal  authorities 
cannot  be  content  to  wait  for  another  decade  of 
experience  by  the  voluntary  insurance  organ- 
izations of  the  nation  before  interfering  and 
plunging  into  another  form  of  bureaucratic  par- 
ticipation with  all  its  inherent  and  irresistible 
tendencies  to  government  control  of  that  in  which 
it  participates  financially. 


ROUTINE  CHEST  FILMS  OF 
ADMISSIONS  TO  GENERAL 
HOSPITALS 

Some  of  the  information  and  the  challenge 
contained  in  the  article  appearing  in  the  January, 
1955  issue  of  the  Pennsylvania  Medical  Jour- 
nal under  the  caption  “Tuberculosis  Abstracts” 
(pages  140-142)  is  repeated,  but  with  high  hopes 
of  creating  added  interest  in  an  important  sub- 
ject the  editor  presents  herewith  a digest  on  chest 
pathology  with  emphasis  on  inescapable  facts. 
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These  facts  have  been  uncovered  by  a series  of 
routine  chest  examinations  by  means  of  large 
roentgenograms  of  patients  entering  a small 
rural  hospital  over  a period  of  12  months. 

The  making  of  chest  roentgenograms  of  all 
persons  entering  general  hospitals  for  diagnosis 
or  treatment  is  becoming  a new  phase  of  the 
earlier  mass  chest  screening  service.  This  gives 
promise  of  more  rewarding  results  in  preventive 
or  curative  medicine  than  followed  the  use  of  the 
microfilms  in  the  mass  surveys  mentioned.  J.  \Y. 
Boyd,  M.l ).,  consulting  roentgenologist  to  a 
rural  hospital  in  Wauseon,  Ohio,  in  the  Septem- 
ber, 1954  issue  of  the  Ohio  State  Medical  Jour- 
nal, reports  “An  Experience  with  the  Large 
Routine  Chest  Film  in  a Rural  Hospital.” 

The  hospital  board,  administrator,  and  medical 
staff  of  the  Detwiler  Memorial  Hospital,  in 
November,  1952,  decided  to  do  a routine  admis- 
sion chest  film  on  each  patient  over  12  years  of 
age  admitted  for  a period  of  24  hours  or  more. 
Only  one  such  examination  was  to  be  done  on  a 
given  patient  in  a six-month  period  regardless  of 
the  number  of  admissions  of  that  patient.  Be- 
cause the  hospital  has  only  60  beds,  it  was  agreed 
that  the  expense  that  would  he  incurred  for  the 
installation  of  a microfilm  unit  was  not  practi- 
cable. It  was  decided  to  use  the  14  by  17  inch 
film.  Dr.  Boyd  states  that  “an  interested  and 
educated  staff  is  a necessity  if  this  program  is  to 
he  successful.  It  is  equally  important  that  all  of 
the  hospital  personnel  understand  the  purpose  of 
and  cooperate  in  the  program.”  The  examina- 
tion was  not  mandatory,  but  each  staff  physician 
was  to  explain  to  his  patient  the  value  of  the  ex- 
amination and  its  availability.  Only  three  pa- 
tients refused  to  have  the  examination  from  a 
cost  standpoint  in  the  12-month  period. 

It  was  found  important  that  the  patient  re- 
ceive the  examination  as  soon  as  possible  after 
admission.  The  value  of  the  procedure  is  also 
dependent  on  the  extent  to  which  the  recom- 
mendations of  the  roentgenologist  for  further  in- 
vestigation are  followed  in  order  to  establish  a 
final  diagnosis.  It  was  also  found  advisable  that 
maternity  cases  be  referred  to  the  hospital  by  the 
attending  physician  for  a chest  film  during  the 
last  trimester. 

“In  a 12-month  period  a total  of  1205  admis- 
sion films  were  taken  at  Detwiler  Hospital.  The 
films  classed  as  ‘routine’  did  not  include  patients 
with  chest  complaints  or  patients  suspected  of 
having  a chest  disease.  Of  the  1205  films  taken, 


133  or  11  per  cent  presented  some  type  of  sig- 
nificant abnormality  or  finding. 

“It  must  he  stressed  that  the  figures  in  the 
table  represent  roentgen  diagnosis  only,  and  that 
only  a small  number  of  these  have  been  proven 
to  date.  The  first  group  of  figures  is  most  strik- 
ing. The  abnormalities  of  the  cardiovascular  sys- 
tem consisted  largely  of  enlarged  hearts  or  a car- 
diac configuration  suggesting  rheumatic  heart 
disease.  All  films  were  taken  at  a 72-inch  dis- 
tance so  that  these  were  readily  recognized.  The 
study,  although  of  a small  number  of  cases, 
shows  a much  larger  incidence  of  abnormal  heart 
silhouettes  than  has  been  reported  in  surveys  in 
which  the  small  microfilm  was  used.” 


Analysis  of  Large  Admission  Chest  Films 
Showing  Significant  Findings 


Significant  Findings 

Number 

Per  cent 
Distribution 

Total  

133 

100 

Abnormalities  of  the  heart 

and  great  vessels  

61 

46 

Rib  abnormalities  (all  were 
cervical  ribs  except  met- 
astatic destruction  in  one 
case)  

11 

8 

Diaphragm  abnormalities  . . . 

5 

4 

Lung  disease— includes  pneu- 
monia, tuberculosis,  bron- 
chiectasis, fibrosis  due  to 
infection  or  occupation  . . . 

50 

38 

Neoplasms  

6 

5 

The  large  film  must  be  considered  in  hospital 
screening  since  the  advantages  are  much  greater. 
It  was  felt  that  the  size  of  the  hospital  makes  no 
difference.  This  survey  has  emphasized  the  im- 
portance of  the  routine  admission  film. 


ADVICE  TO  THE  MEDICAL  WITNESS 

Some  basic  advice  is  given  for  the  benefit  of  phy- 
sicians unacquainted  with  courtroom  procedure.  Among 
the  points  considered  are : not  arguing  with  the  lawyer, 
using  plain  English,  admitting  unfamiliarity  in  fields 
outside  the  specialty  in  question,  and  keeping  one’s  tem- 
per. In  conclusion  the  author  says  that  the  physician 
can  carry  into  the  courtroom  the  professional  integrity, 
dignity,  and  intellectual  firmness  that  make  him  a gen- 
tleman, which  means  that  he  will  be  a good  witness. — 
W.  I.  Gilbert,  Jr.,  in  Journal  AMA,  Dec.  4,  1954. 
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TUBE  FEEDING 

This  is  the  first  in  the  third  scries  of  guest  editorials 
furnished  for  the  Journal  through  the  Commission  on 
Nutrition  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, Michael  Cl.  Wohl,  M.L).,  chairman. 

The  development  of  the  various  protein  and 
carbohydrate  solutions  for  intravenous  use  has 
afforded  an  excellent  means  of  dietary  supple- 
mentation, but  caloric  adequacy  by  the  intrave- 
nous route  can  rarely  be  accomplished.  Such 
alimentation  requires  close  supervision,  readily 
available  peripheral  veins,  immobilization  of  the 
patient  for  prolonged  periods  of  time,  and  may 
be  dangerous  in  some  patients,  particularly  in 
those  with  heart  disease.  To  circumvent  these 
shortcomings,  intragastric  tube  feedings  may  be 
used.  Alimentation  by  tube  can  be  carried  out 
very  readily  not  only  in  the  hospital  but  also  in 
the  patient’s  home  for  prolonged  periods  of  time ; 
it  provides  a means  of  administering  the  desired 
amount  of  calories  in  the  form  of  fat,  carbohy- 
drate, and  protein  and  of  the  essential  vitamins 
and  minerals. 

Indications  for  tube  feeding  include  all  condi- 
tions in  which  nutritional  adequacy  cannot  be  as- 
sured by  oral  ingestion  with  or  without  intrave- 
nous supplementation.  Feeding  by  tube  can  be 
used  in  psychotic  and  in  comatose  patients,  in 
those  with  local  disease  of  the  mouth,  and  in 
those  with  paralysis  of  the  swallowing  mech- 
anism. In  addition,  an  intragastric  drip  may  be 
used  in  the  treatment  of  duodenal  ulcer,  partic- 
ularly when,  in  the  occasional  patient,  persistent 
pain  is  not  relieved  by  other  measures  and  the 
patient  is  not  vomiting. 

Given  the  indication  for  tube  feeding,  one  must 
next  decide  on  the  type  of  nasogastric  tube  and 
the  nature  of  the  nutriment  to  be  administered. 
Though  any  type  of  rubber  Levin  tube  may  be 
used,  more  suitable  ones  (the  newer  plastics)  are 
now  available.  One  of  these,  a 3 mm.  polyvinyl 
tube,  lends  itself  nicely  to  nasal  passage ; it  is 
soft,  non-irritating,  well  tolerated,  durable,  and 
relatively  inconspicuous.  This  type  of  tube  has 
been  used  for  three  months  or  more  without 
changing  and  without  difficulty.  Some  of  the 


stiffer  plastic  tubes  may  be  softened  by  immer- 
sion in  alcohol  before  passage. 

The  material  to  be  introduced  into  the  stomach 
should  be  non-irritating,  free  of  harmful  bacteria 
or  their  toxins,  and  should  provide  calories  and 
the  essential  vitamins  and  minerals  in  adequate 
amounts.  Types  of  food  which  can  be  fed  In 
nasogastric  tube  are  obtainable  in  most  house- 
hold kitchens,  and  formulas  of  their  composition 
and  directions  for  their  making  are  available  in 
the  various  diet  manuals,  including  the  one  re- 
cently compiled  by  the  Commission  on  Nutrition 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. In  addition,  there  are  some  preparations 
on  the  market  which  can  be  used  instead  of  or- 
dinary food  materials.  Some  of  them,  such  as 
Sustagen,  do  not  require  special  mixing  appara- 
tus, can  be  prepared  simply  and  conveniently, 
and  cost  less  than  tube  feedings  made  from  or- 
dinary foods.  This  preparation  in  particular  is 
designed  to  have  a low  viscosity  in  order  to  pass 
through  small  (2  mm.)  plastic  tubes  without 
clogging,  and  contains  adequate  amounts  of 
essential  vitamins  and  minerals.  Approximately 
890  grams  of  the  powder  dissolved  in  2000  ml. 
of  water  results  in  a volume  of  2400  ml.  and  sup- 
plies 3500  calories  in  the  form  of  protein  (210 
Gm.),  fat  (30  Grn.),  and  carbohydrate  (600 
Gm.). 

Other  preparations  available  on  the  market 
make  it  possible  to  administer  a high  protein-low 
sodium  feeding  when  such  is  indicated.  When 
using  any  type,  however,  one  must  make  certain 
that  the  recommended  daily  allowances  for  vit- 
amins and  minerals  are  met. 

While  many  mixtures  are  satisfactory  for  in- 
tragastric administration,  their  rapid  introduc- 
tion into  the  small  intestine  may  give  rise  to 
abdominal  cramps  and/or  diarrhea.  When  in- 
stilled directly  into  the  small  gut,  they  must  be 
administered  very  slowly,  especially  those  mix- 
tures having  high  osmotic  properties  or  contain- 
ing milk.  A good  rate  of  drip  is  about  40  to  50 
drops  per  minute ; at  such  a rate  a total  of  2400 
cc.  will  require  about  24  hours. 

Thomas  E.  Machella,  M.D. 


YOUR  HOSPITAL  ...  A TRADITION  OF  SERVICE 
National  Hospital  Week,  May  8-14,  1955 
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FIRST  CALL  FOR  ENTRIES  in 

1955  Scientific  Exhibit 

105th  ANNUAL  SESSION 

September  18  to  23 

HOTEL  WILLIAM  PENN,  PITTSBURGH 

The  Committee  on  Scientific  Work  and  Exhibits  is  desirous  of  knowing 
which  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  inter- 
ested in  presenting  scientific  exhibits  in  connection  with  the  105th  Annual 
Session  which  will  be  held  Sept.  18  to  23,  1955,  in  the  Hotel  William  Penn, 
Pittsburgh. 

All  applications  for  exhibit  space  must  be  completed  and  returned  by  June  1, 
1955.  No  application  can  be  accepted  after  that  date. 

Due  to  the  limited  amount  of  space  this  year,  space  will  not  be  available  to 
outside  groups  or  organizations.  It  is  the  desire  of  the  committee  to  use  the 
space  to  present  material  prepared  by  members  of  the  Society  that  will  make  a 
definite  contribution  to  the  medical  knowledge  of  the  other  members  of  the 
Society  who  will  attend  the  session. 

Use  the  form  below  to  request  an  application  for  space  blank  and  a copy  of 
the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

WENDELL  B.  GORDON.  M.D.,  Vice-Chairman 
Committee  on  Scientific  Work  and  Exhibits 
550  Grant  Street 
Pittsburgh  19,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  Exhibit. 

I am  planning  an  exhibit  on  


Name 

Street  Address 

City 
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Bureaucrats  Bewildered  While  Tax  Money  Flows 

You  may  not  smoke  cigarets ; in  fact  you  may  abhor 
them,  but  whether  or  not,  as  a taxpayer  you’re  going  to 
end  up  next  year  owning  a lot  of  cigaret  tobacco.  In 
fact,  even  if  you  didn’t  know  it,  you  own  a lot  now. 

You  own  it,  of  course,  through  your  federal  govern- 
ment which  supports  the  price  of  tobacco  just  as  it  does 
corn,  wheat,  cotton,  butter,  and  other  crops. 

All  these  support  programs  have  caused  plenty  of 
headaches.  Government  warehouses  are  still  bulging 
with  butter  which  we  may  end  up  selling  to  Soviet  Rus- 
sia for  much  less  than  the  butter  on  your  table  costs. 

The  tobacco  story  has  some  unusual  twists  to  it,  how- 
ever. Uncle  Sam  ordered  the  growers  to  cut  back 
acreage  because  there  was  a surplus  last  year.  They 
obeyed,  but  they  fertilized  their  fields  so  heavily  that 
this  year’s  crop  was  47,000,000  pounds  more  than  last 
year’s.  Also,  it  was  of  poorer  quality,  coarse,  heavy, 
and  high  in  nicotine.  Demand  meanwhile  has  fallen  off. 

All  this  talk  about  cigarets  causing  cancer  of  the 
lungs  has  caused  many  to  quit  smoking  or  switch  to 
pipe  or  cigar.  The  buyers  for  the  cigaret  companies 
aren’t  hearing  the  auctioneer’s  chant  so  well  up  in  Lex- 
ington, Ky.,  right  now.  They're  buying  less  and  offer- 
ing lower  prices,  right  at  the  support  price  of  46.6  cents 
a pound,  moreover. 

All  the  unsold  tobacco  goes  to  cooperatives  which  buy 
it  with  government  money  as  government  agents.  It’s 
your  tobacco  now.  By  next  October  1 it  is  expected  to 
amount  to  a total  backlog  of  one  billion,  200  million 
pounds.  A lot  of  puffs  in  that ! — Miami  Daily  Nezvs. 

Panel  Discusses  Prospects  for  Suburbs 

America’s  swing  to  a predominantly  urban  way  of  life 
is  changing  the  composition  of  the  nation’s  suburbs  and 
creating  revenue,  educational,  and  transportation  prob- 
lems which  call  for  a new  look  at  the  role  of  metropol- 
itan areas  in  our  society. 

This  was  the  consensus  of  a panel  of  experts  who  dis- 
cussed the  prospects  for  the  suburbs  in  the  first  of  a 
1954-55  series  of  public  meetings  sponsored  by  North- 
western’s newly  established  Center  for  Metropolitan 
Studies. 

Suburbanites  are  no  longer  recruited  solely  from  the 
ranks  of  the  well-to-do,  it  was  pointed  out  by  Wendell 
Bell,  associate  professor  of  sociology.  They  now  come 
from  all  but  the  lowest  economic  levels,  he  said,  and 
this  means  there  usually  is  little  difference  in  income, 
education,  and  culture  between  city  and  suburban  res- 
idents. 

Prof.  Harold  Mayer,  of  the  University  of  Chicago, 
emphasized  that  the  daily  movement  between  living  and 
working  areas  calls  for  more  coordination  among  gov- 
ernmental units  if  the  consequent  transportation  prob- 
lems are  to  be  solved. 


Wendell  Farr,  a consultant  for  several  suburban  real 
estate  developments  in  the  Chicago  area,  said  that  in 
earlier  years  people  moved  to  the  suburbs  to  take  ad- 
vantage of  lower  taxes  and  better  schools.  But  now,  he 
continued,  a major  suburban  problem  is  to  obtain  tax 
revenues  and  bonding  power  to  provide  schools  and  to 
staff  them  properly. 

The  demand  for  additional  sources  of  revenue,  Mr. 
Farr  stated,  finds  expression  in  apartment  house  devel- 
opments, shopping  centers,  and  some  types  of  industries, 
although  suburbs  once  were  considered  to  be  a place  of 
escape  from  these  city  characteristics.  Eventually,  he 
predicted,  taxes  will  be  higher  in  the  suburbs  than  in 
the  nearby  city. — Northwestern  University  Alumni 
News,  January,  1955. 

A Physician’s  Supplication 

Maimonides  was  a rabbi  and  physician  at  Cairo  in  the 
twelfth  century,  A.D.  He  was  retained  to  attend  the 
monarch  Saladin  and  was  so  well  content  with  his  post 
that  he  refused  an  offer  made  by  King  Richard  the 
Lion-Hearted  to  take  him  to  the  court  at  London.  As 
a philosopher,  he  wrote  voluminously  and  is  said  to  have 
influenced  Aquinas  and  Spinoza. 

Oh  stand  by  me,  my  God,  in  this  important  task ; 

Grant  me  success,  for  without  thy  counsel  and  support 
Men  can  avail  but  naught. 

Inspire  me  zvith  love  for  this,  my  art, 

And  for  thy  creatures. 

Oh  grant  that  neither  greed  for  gain, 

Nor  thirst  for  fame. 

Nor  vain  ambition 

May  interfere  zvith  my  actiznties; 

For  these,  I knozv,  are  enemies  of  liberty  and  love  of 
men, 

And  might  beguile  one  in  profession 

From  furthering  the  welfare  of  thy  creatures. 

Oh  strengthen  me. 

— Journal  of  Iozva  State  Medical  Society. 

Confusion  Confounded 

This  story  was  passed  along  by  Mr.  Lund,  the  gen- 
eral manager  at  TV  station  WDTV  in  Pittsburgh.  It 
seems  that  an  advertising  executive  for  one  of  the  cig- 
arette companies  became  ill,  and  in  a few  months  passed 
away  from  cancer  of  the  lung.  In  view  of  the  contro- 
versy over  cigarettes  as  a cause  of  cancer,  and  as  he 
had  been  a heavy  smoker  of  his  company’s  product,  an 
autopsy  was  ordered.  After  minute  examination  of  the 
lungs,  the  pathologist  reported  that  he  could  find  no 
evidence  of  tar  or  nicotine,  but  that  the  tumor  had  been 
caused  by  micronite ! — Bulletin  of  Allegheny  County 
Medical  Society. 
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G.  P.  MEETING  IN  MAY 

The  Pennsylvania  Academy  of  General  Prac- 
tice will  hold  its  seventh  annual  convention  May 
13  to  15  at  Galen  Hall,  Wernersville. 

The  high  point  of  the  convention  will  he  the 
scientific  program  to  he  presented  on  Saturday, 
A I ay  14.  Topics  to  he  presented  include: 

Recent  Developments  in  Testing  of  Therapeutic 
Agents 

Harry  Gold,  M.D.,  New  York  City 
Recent  Advances  in  the  Treatment  of  Arthritis 
L.  Maxwell  I.ockie,  M.D.,  Buffalo 
The  General  Practitioner  and  the  Infertile  Couple 
S.  Leon  Israel,  M.D.,  Philadelphia 
The  Use  of  Psychiatry  in  General  Practice 
Kenneth  E.  Appel,  M.D.,  Philadelphia 
Orthopedics  in  General  Practice 
Harry  Fisher,  M.D.,  Pittsburgh 
Dr.  Alfred  C.  Kinsey  of  the  staff  of  the  Sex  Insti- 
tute at  Indiana  University  will  also  speak  at 
the  meeting. 

The  usual  social  and  entertainment  activities 
have  been  planned  for  wives  and  children.  John 
R.  Fowler,  M.D.,  president-elect  of  the  Amer- 
ican Academy  of  General  Practice,  will  he  the 
guest  speaker  at  the  banquet  Saturday  night. 


A PRESIDENT’S  SWAN  SONG 

Erom  the  Feb.  4,  1955  issue  of  Philadelphia  Medicine 
we  quote  from  a report  by  Hugh  Robertson,  M.D.,  the 
1954  president  of  the  Philadelphia  County  Medical  So- 
ciety. Referring  to  the  manifold  duties  and  to  the  often 
contingent  possibilities  for  service  by  the  president, 
which  are  too  frequently  ignored,  Dr.  Robertson  said : 

“.  . . It  is  the  duty  of  the  president  of  your  society 
to  represent  you  publicly.  This  is  an  arduous  task,  but 
an  extremely  pleasant  one.  I actually  appeared,  ate, 
and  spoke  for  you  at  162  assorted  luncheons,  dinners, 
receptions,  and  cornerstone-layings  during  the  past  year. 
Here  was  my  chance  to  work  for  you,  and  I did  my 
best.  It  is  at  these  affairs  that  influential  people  often 
have  their  only  contact  with  organized  medicine.  Here 
is  the  time  and  place  for  all  the  tact  and  salesmanship 
that  your  representative  can  muster.  Labor  leaders, 
clergymen,  bankers,  housewives,  teachers,  all  complex- 
ions and  strata  of  Philadelphia  are  here  asking  to  be 
friends.  They  resent  it  if  ‘the  doctor  from  the  county 
society’  does  not  appear.  Now  that  the  year  is  over  and 
1 will  have  to  eat  at  home  I will  miss  it.  ...” 

Under  a subheading,  “A  New  Look,”  Retiring  Pres- 
ident Robertson  speaks  of  “the  new  look  being  given, 
by  a professional  looker,  to  your  society  and  how  it 
functions.  Beginning  as  a howl  from  the  branch  so- 
cieties for  more  local  option,  a great  curiosity  arose 
which  now  has  culminated  in  an  objective  analysis  of 
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your  society's  entire  organization.  This  also  took  cour- 
age, and  is  very  expensive,  but  you  can  expect,  for  the 
first  time  in  the  society’s  history,  professional  and  un- 
prejudiced advice  regarding: 

“1.  What  members  should  expect  of  the  society. 

“2.  How  the  society  can  most  efficiently  render  that 
service. 

“3.  The  possibility  of  subdivision  into  branch  societies 
with  central  headquarters  for  executive  purposes 
only. 

“4.  What  meetings  should  be  held? 

What  kind  of  meetings? 

Where  should  they  be  held? 

When  should  they  be  held?” 

In  the  course  of  his  report  Dr.  Robertson  gave  great 
credit  to  the  effective  work  throughout  the  year  of  the 
board  of  directors  of  the  society  and  the  committees, 
and  was  warm  in  his  praise  of  the  important  work  of 
“little  groups  of  devoted  people  who  receive  very  little 
praise  and  often  very  cruel  criticism”;  also,  naming  as 
the  mainspring  of  the  executive  offices  the  widely 
known  and  highly  respected  William  F.  Irwin,  whose 
memory  and  knowledge  of  affairs  “make  it  easy  to  be 
president,”  he  added  the  following  personal  comment : 
“I  would  like  it  said  after  I am  gone,  ‘He  was  a friend- 
ly chap.’  I would  like  to  have  it  said  of  the  Philadel- 
phia County  Medical  Society,  ‘It  is  a friendly  crowd — 
it  will  help  you  if  it  can,’  and  that  will  be  good  for 
everybody  concerned.” 

In  the  foregoing  quotations  from  the  address  of  the 
retiring  president  of  the  Philadelphia  County  Medical 
Society,  which  has  3074  active  members,  there  appear 
several  experiences  and  comments  applicable  to  any 
county  medical  society  as  far  as  the  duties  of  a county 
society  president  are  concerned  and  his  determination 
to  bring  about  “a  new  look”  for  the  objectives  of  his 
county  medical  society. 


EMINENT  BIOLOGIST  SAYS  LIFE  BEGAN 
IN  THE  SEA 

Discussing  "The  Origin  of  Life,”  the  opening  lecture 
in  the  current  Century  Fund  series  on  the  Evanston 
campus,  George  Wald,  eminent  biologist,  suggested  that 
life  began  in  the  sea.  He  theorized  that  the  first  living 
organisms  were  found  in  the  oceans  billions  of  years 
ago. 

“Most  of  the  cultures  we  know  contain  accounts  of  a 
supernatural  creation  of  life,"  Wald  said.  “Our  own 
tradition  provides  such  an  account  in  the  opening  chap- 
ters of  Genesis.”  He  quoted  from  the  Book  of  Genesis 
that  God  began  to  bring  forth  life  on  the  third  day  of 
the  creation. 

“For  Genesis  tells  us  not  that  God  created  plants  and 
most  animals  directly,”  he  said,  “but  that  He  bade  the 
earth  and  waters  to  bring  them  forth.  Since  this  direc- 
tive was  never  rescinded,  there  is  nothing  heretical  in 
believing  that  the  process  has  continued.” — Northwest- 
ern University  Alumni  News,  January,  1955. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


COMMUNITY  MENTAL  HYGIENE  AND 
THE  ROLE  OF  THE  GENERAL  HOSPITAL 

Patients  with  serious  mental  illness  occupy  more  than 
one-half  of  all  hospital  beds  in  the  United  States.  Many 
of  them  will  be  confined  for  long  periods  of  time,  some 
for  life,  because  effective  treatment  was  postponed  in  the 
early  stages  of  their  illness.  One  of  the  reasons  effective 
treatment  is  postponed  is  because  patients  and  their 
families  are  unwilling  to  accept  mental  hospital  or 
sanitarium  care  for  the  treatment  of  their  illness  at  a 
time  when  most  could  be  accomplished.  Many  of  these 
patients  could  be  well  cared  for  in  general  hospitals  and 
would  accept  confinement  there  even  when  they  rejected 
mental  hospital  or  sanitarium  care. 

The  time  has  come  when  every  general  hospital 
should  have  beds  available  to  provide  care  for  patients 
in  the  early  stages  of  maladjustment.  Patients  admitted 
to  a general  hospital  because  of  emotional  disturbances 
would  not  consider  themselves  stigmatized  because  of 
the  nature  of  their  illness,  and  their  families  could  be 
encouraged  to  accept  hospitalization  when  hope  is  great- 
est. 

In  the  establishment  of  such  a service  in  the  com- 
munity general  hospital  the  psychiatric  staff  should 
have  charge  of  all  admissions,  so  that  the  more  dis- 
turbed patients  requiring  mental  hospital  care  would 
not  be  admitted  and  disturb  those  less  seriously  sick. 
With  this  type  of  service  added  to  the  facilities  of  the 
general  hospital  the  physicians  in  all  departments  on  the 
staff  will  become  accustomed  to  recommending  effective 
psychiatric  assistance  at  the  earliest  sign  of  mental  ill- 
ness, and  with  a selected  group  of  mentally  ill  patients 
in  the  general  hospital  nurses  and  interns  can  obtain 
experience  in  the  handling  of  these  patients  that  will 
serve  them  well  with  all  other  patients. 

It  is  generally  felt  that  approximately  10  per  cent  of 
the  bed  capacity  of  a general  hospital  should  be  devoted 
to  emotionally  disturbed  and  selected  mental  patients. 
The  construction  of  such  a department  is  not  costly,  and 
the  community  will  be  amply  repaid  by  an  improvement 
in  mental  health. — Samuel  B.  Hadden,  M.D.,  Phila- 
delphia Medicine,  Feb.  4,  1955. 


THERE’S  ROOM  AT  THE  TOP 

The  newly  installed  president  (1955)  of  a Pennsyl- 
vania county  medical  society  confronted  complaining 
slacker  members  of  his  society  w'ith  unimpeachable  evi- 
dence of  their  personal  guilt.  W.  Benson  Harer,  M.D., 
president,  writing  in  the  Bulletin  of  the  Delaware  Coun- 
ty Medical  Society,  said : 

“The  most  frequently  expressed  criticism  against  or- 
ganized medicine  by  its  own  members  is  that  its  affairs 
are  controlled  by  a small  clique  that  perpetuates  itself 
and  resists  efforts  on  the  part  of  others  to  take  part  in 
administrative  affairs.  This  fallacious  idea  exists  with 
respect  to  national,  state,  and  county  societies.  Let’s 
look  at  the  facts. 

“In  our  own  county  society  we  had  an  average  at- 
tendance at  meetings  during  the  past  year  of  only  16 


per  cent  of  our  total  membership.  About  two-thirds  of 
those  present  attended  regularly ; one-third  attended 
only  occasionally.  Therefore,  only  about  10  per  cent  of 
our  membership  could  be  counted  on  to  carry  on  the 
business  affairs  of  our  society.  It  must  be  obvious  to 
any  straight-thinking  person  that  the  administration  of 
affairs  in  any  organization  must  of  necessity  be  en- 
trusted to  those  members  who  by  regular  attendance  at 
meetings  and  prompt  and  efficient  execution  of  assigned 
duties  have  demonstrated  a definite  interest  in  that  or- 
ganization. Assignment  of  important  duties  to  disin- 
terested members  would  jeopardize  the  very  existence 
of  any  organization. 

“Your  president  was  made  acutely  and  dismayingly 
aware  of  this  fact  when  committee  appointments  were 
under  study.  Probably  no  member  except  our  secretary 
knows  all  of  the  other  members.  Being  well  aware  of 
his  own  shortcomings  in  this  respect,  your  president 
consulted  with  past  presidents  and  other  members  be- 
fore appointing  committees.  The  entire  membership 
roster  was  studied  repeatedly.  It  very  quickly  became 
apparent  that  appointments  must  be  made  from  only  a 
small  portion  of  our  membership,  if  committee  activity 
was  expected.  Accordingly,  the  same  small  group  of 
dedicated,  loyal  members  had  to  be  called  upon  to  carry 
on  the  work  of  the  society.  In  many  cases,  appoint- 
ments w'ere  reluctantly  accepted  by  members  who  had 
already  served  efficiently  for  several  years  and  who 
wanted  and  deserved  to  be  relieved  of  further  respon- 
sibility. In  some  cases,  these  members  accepted  appoint- 
ments at  considerable  personal  sacrifice. 

“Interest  in  a project  can  be  aroused  in  some  per- 
sons by  the  assignment  of  responsibility.  Some  commit- 
tee appointments  have  been  made  this  year  with  that 
hope  in  mind. 

"The  purpose  of  this  article  is  to  destroy  the  myth 
of  cliques  and  to  urge  active  participation  in  the  busi- 
ness of  the  society  by  all  members.  You  won’t  need  to 
seek  recognition.  Just  show  a little  interest  and  you 
will  be  drafted  for  additional  activities.  There  is  crowd- 
ing only  at  the  foot  of  the  ladder.  There  is  plenty  of 
room  at  the  top.  Climb  the  ladder  and  get  the  clear 
view'  from  the  top.’’ 


Blue  Shield  is  medicine’s  best  answer  to  the  charge 
of  sterility  in  health  protection.  It  is  a positive  calcula- 
tion with  definitive  action.  Under  its  shield  physicians 
are  witnesses  for  the  effectiveness  of  our  self-determin- 
ing way  of  life. 

In  guiding  it  to  full  fruition  each  physician  has  a con- 
tinuing obligation  to  his  own  Blue  Shield  plan  for  pre- 
paid coverage  of  specified  physican  services.  This  ob- 
ligation is  not  only  for  value  already  received  through 
its  stabilizing  influence  in  avoiding  radical  or  even 
revolutionary  solutions  to  the  modern  problem  of  health 
protection.  It  is  more  especially  a need  to  protect  a 
large  investment  in  a mechanism  which  has  become  a 
part  of  our  daily  life. — Medical  Annals  of  the  District 
of  Columbia,  August,  1954. 
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CARDIOVASCULAR  BRIEFS 

CLINICAL  BALLISTOCARDIOGRAPHY 

The  editor*  questioning  Isaac  Starr,  M.D.,  Department  of  Medicine,  University  of  Pennsylvania 


(Q.)  What  can  be  learned  clinically  jrom  the  ballisto- 
cardiogram ? 

(A.)  Dr.  Horwitz,  this  is  a huge  order.  The  ballisto- 
cardiograph  is  a physiologic  instrument  giving  informa- 
tion which  is  somewhat  different  from  that  with  which 
most  clinicians  are  familiar  when  they  think  about  the 
heart.  Primarily  the  ballistocardiogram  is  a record  of 
force.  The  amplitude  of  the  record  is  related  to  the 
strength  of  the  cardiac  contraction.  The  form  of  the 
record  tells  us  chiefly  about  the  coordination  of  the  car- 
diac contraction  and  the  manner  in  which  blood  is 
ejected. 

(Q.)  II 'hat  is  the  difference  between  the  ballistocar- 
diogram and  the  electrocardiogram  ? 

(A.)  The  two  instruments  give  information  about  dif- 
ferent kinds  of  cardiac  function,  so  there  is  no  reason 
why  their  findings  should  necessarily  be  related.  One 
difference  can  be  most  clearly  brought  out  by  consider- 
ing what  happens  after  exercise.  After  exercise,  the 
electrocardiogram  generally  records  the  increase  in 
heart  rate  only;  the  ballistocardiogram  shows  not  only 
this  same  change  in  rate  but  also  a great  increase  in 
amplitude.  In  other  words,  when  the  heart  beats  more 
strongly,  the  ballistocardiogram  shows  this  fact,  but  the 
electrocardiogram  does  not.  So  the  latter  instrument 
gives  no  information  about  the  strength  or  weakness  of 
the  heart’s  beating.  Nevertheless,  in  advanced  heart  dis- 
ease, all  the  heart’s  functions  are  usually  adversely 
affected,  so  both  records  are  likely  to  become  abnormal 
together. 

(Q.)  In  what  conditions  is  it  desirable  to  take  a bal- 
listocardiogram ? 

(A.)  In  healthy  young  adults  the  ballistocardiogram 
has  been  found  normal  so  consistently  that  it  is  hardly 
worth  taking  one  under  those  conditions  unless  there  is 
some  special  reason  for  doing  so.  On  the  other  hand,  in 
patients  over  50  years  of  age,  abnormal  ballistocardio- 
grams are  found  very  frequently,  even  though  the  usual 
clinical  studies  have  been  largely  or  completely  negative. 
Perhaps  the  best  answer  to  the  question,  therefore,  is 
that  under  ideal  circumstances  it  is  wise  to  take  routine 
ballistocardiograms  on  every  patient  over  50  years  of 
age. 

(Q.)  Gwen  a specific  patient  over  50  years  of  age 
who  has  angina  pectoris  but  has  a normal  electrocar- 
diogram, would  the  normality  or  abnormality  of  the  bal- 
listocardiogram influence  you  in  the  manner  in  "which 
you  treat  the  patient? 

(A.)  One  might  obtain  help  in  deciding  whether  a 
given  treatment  was  effective,  or  not.  The  majority  of 
patients  with  angina  in  the  latter  half  of  life  have  ab- 
normal ballistocardiograms.  In  these  we  are  challenged 
to  discover  factors  which  make  the  ballistocardiogram 
more  normal.  In  most  cases  of  angina  pectoris  the  ad- 
ministration of  a nitrite  is  followed  by  temporary  im- 
provement in  the  ballistocardiogram,  but  in  some  per- 
sons this  record  deteriorates  after  such  drugs.  New 
drugs  could  be  evaluated  in  the  same  way.  On  the  other 
hand,  in  certain  persons  smoking  may  make  the  ballisto- 
cardiogram abnormal.  I am  hopeful  that,  by  means  of 
the  ballistocardiogram,  we  may  advance  the  therapy  of 
the  individual  patient  by  discovering  the  favorable  and 
unfavorable  factors  in  this  case. 

(Q.)  Do  all  people  who  have  coronary  heart  disease 
zvith  either  angina  pectoris  or  a myocardial  infarction 
have  abnormal  ballistocardiograms? 


(A.)  The  answer  is  definitely  no.  In  the  older  age 
group,  most  people  diagnosed  as  having  myocardial  in- 
farction or  angina  pectoris  have  abnormal  ballistocar- 
diograms. A great  many  people  of  the  younger  age  group 
who  have  had  myocardial  infarctions  have  perfectly 
normal  ballistocardiograms  insofar  as  the  record  secured 
at  rest  is  concerned.  Whether  stress  situations  such  as 
exercise  or  smoking  or  drugs  such  as  adrenalin  would 
bring  out  an  abnormality  in  the  ballistocardiogram  in 
such  people  is  still  being  investigated.  The  ballistocar- 
diogram is  so  simple  to  perform  and  so  innocuous  to  the 
patient  that  it  is  admirably  adapted  to  learning  the 
heart’s  reaction  to  such  stresses,  and  there  is  reason  to 
believe  that  by  such  means  it  could  bring  out  certain 
abnormalities  not  demonstrable  in  any  other  way. 

(Q.)  Although  we  know  that  there  is  no  specific  bal- 
listocardiographic pattern  for  myocardial  infarction,  is 
it  not  true  that  the  ballistocardiogram  may,  under  cer- 
tain circumstances,  be  of  definite  aid  in  the  diagnosis  of 
myocardial  infarction? 

(A.)  The  ballistocardiogram  gives  information  about 
a physiologic  function  of  the  heart  and  has  no  necessary 
relationship  to  the  heart’s  anatomic  abnormalities. 
When  the  ballistocardiogram  is  abnormal,  the  question 
of  cause  should  come  up  at  once  in  the  doctor’s  mind. 
This  cause  may  be  a myocardial  infarction.  But  the  ab- 
normality of  the  ballistocardiogram  may  be  due  to  a 
whole  host  of  other  agents  such  as  drugs  and  toxins  as 
well  as  to  anatomic  lesions  of  the  heart. 

(Q.)  Given  a patient  of  any  age  group  who  has  had  a 
myocardial  infarction  and  whose  ballistocardiogram  has 
returned  to  normal  after  the  myocardial  infarction, 
would  you  feel  more  secure  in  reassuring  this  patient 
than  one  zt'hose  ballistocardiogram  has  not  returned  to 
normal? 

(A.)  Yes. 

(Q.)  From  what  you  say  then,  the  ballistocardiogram 
can,  under  certain  circumstances,  be  of  definite  aid  in 
the  diagnosis  and  prognosis  of  patients  zvho  have  cor- 
onary artery  disease? 

(A.)  Y es,  I think  that's  a fair  statement. 

(Q.)  What  are  some  other  conditions  in  zvhich  the 
ballistocardiogram  may  be  helpful? 

(A.)  One  must  regard  these  records  from  very  much 
the  same  viewpoint  as  that  from  which  physicians  look 
at  the  blood  pressure.  Blood  pressure  is  at  times  useful 
in  helping  one  to  diagnose  anatomic  lesions,  as  it  under- 
goes characteristic  changes  in  aortic  regurgitation,  in 
brain  tumor,  and  in  hyperthyroidism.  But  the  chief  rea- 
son for  taking  the  blood  pressure  is  not  to  diagnose 
such  lesions.  It  is  useful  to  know  what  the  blood 
pressure  is,  whether  such  conditions  are  present  or 
not.  The  ballistocardiogram  should  be  regarded  in 
the  same  way.  In  wide  open  aortic  regurgitation  and  in 
hyperthyroidism  the  ballistocardiogram  is  generally 
very  large  unless  the  cardiac  function  is  affected.  In 
coarctation  of  the  aorta,  the  K wave  is  very  likely  to 
be  small  and  to  return  to  normal  after  the  coarctation 
has  been  surgically  relieved.  In  hypothyroidism,  the  bal- 
listocardiogram is  likely  to  be  tiny.  Such  findings  may 
be  of  some  help  in  the  diagnosis  of  these  conditions,  but 
doctors  will  depend  chiefly  on  other  kinds  of  evidence 
for  their  detection.  So  I am  convinced  that  the  larger 
utility  of  the  ballistocardiogram  will  be  in  determining 
the  strength  or  weakness  of  the  cardiac  contraction,  and 
to  determine  the  effectiveness  of  therapeutic  measures. 


* This  Brief  is  edited  by  Orville  Horwits,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania,  for 
the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania  in  cooperation 
zvith  the  Pennsylz’ania  Heart  Association. 


412 


THh  PLNNSYL  VANIA  MhDICAL  JOURNAL 


OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


SUMMARY  OF  NATIONAL 
PLANNING  MEETING  ON  1955 
POLIOMYELITIS  VACCINE  PROGRAM 

On  invitation  of  the  National  Foundation  for 
Infantile  Paralysis,  representatives  of  the  Amer- 
ican Medical  Association,  the  American  Acad- 
emy of  Pediatrics,  the  Association  of  State  and 
Territorial  Health  Officers,  the  American  Public 
Health  Association,  and  the  U.  S.  Department  of 
Health,  Education,  and  Welfare  met  in  New 
York  on  January  10.  The  purpose  of  this  meet- 
ing was  to  consider  nationwide  administrative 
policies  relative  to  the  distribution  and  admin- 
istration of  the  supply  of  poliomyelitis  vaccine 
being  purchased  by  the  National  Foundation  for 
Infantile  Paralysis  for  possible  rapid  application 
in  the  prevention  of  poliomyelitis  in  the  spring 
of  1955.  The  deliberations  of  this  group  were 
predicated  on  the  assumption  that  the  evaluation 
of  the  1954  poliomyelitis  vaccine  field  trial  now 
being  conducted  by  Dr.  Thomas  Francis,  Jr.,  at 
the  University  of  Michigan  would  justify  the 
licensure  of  this  product  by  the  National  Insti- 
tutes of  Health,  U.  S.  Public  Health  Service. 
Dr.  Francis’  report  is  expected  to  be  issued  about 
April  1,  1955. 

The  consensus  of  the  meeting  was  as  follows : 

1.  That,  if  and  when  licensed  by  the  National 
Institutes  of  Health,  the  vaccine  will  be  supplied 
by  the  National  Foundation  to  state  health  of- 
ficers in  amounts  sufficient  to  provide  for  the 
vaccination  of  children  who  participated  in  the 
vaccine  field  trial  in  217  field  trial  areas  in  the 
United  States  in  1954,  hut  who  did  not  receive 
vaccine  at  that  time,  and  all  children  enrolled  in 
the  first  and  second  primary  grades  of  all  public, 
private,  and  parochial  schools  in  the  continental 


United  States,  Alaska,  and  Hawaii  in  the  spring 
term  of  1955. 

2.  The  plan  of  administration  of  the  vaccine 
in  any  state  or  territory  will  be  the  administra- 
tive responsibility  of  the  respective  state  or  ter- 
ritorial health  officer  and  will  be  worked  out  by 
him  in  cooperation  with  the  state  or  territorial 
medical  society  and  state  or  territorial  education 
officials. 

3.  The  1955  vaccine  program  has  been  initi- 
ated by  the  National  Foundation  for  the  purpose 
of  making  possible  early  and  widespread  applica- 
tion of  a newly  established  preventive  measure 
against  paralytic  poliomyelitis ; after  completion 
of  this  program,  the  National  Foundation  will 
not  participate  in  the  production,  distribution,  or 
administration  of  poliomyelitis  vaccine. 

4.  The  children  in  the  first  and  second  grades 
of  primary  schools  were  selected  for  the  program 
because  of  high  incidence  of  paralytic  poliomy- 
elitis in  this  group  and  their  accessibility  as  or- 
ganized units  within  the  schools,  keeping  in  mind 
the  limitations  on  the  amount  of  vaccine  to  be 
available  for  this  program. 

5.  It  is  expected  that  additional  vaccine,  equiv- 
alent or  greater  in  amount  than  that  contracted 
for  by  the  National  Foundation,  will  be  obtain- 
able through  usual  commercial  channels  for  the 
use  of  private  physicians  for  their  patients. 

6.  Vaccine  for  use  in  1955  will  be  admin- 
istered on  the  same  dosage  schedule  as  was  fol- 
lowed in  the  1954  field  trial,  namely,  1 cc.  of  vac- 
cine in  each  of  the  three  doses,  given  intramus- 
cularly, the  second  inoculation  one  week  after  the 
first  and  third  inoculation  four  weeks  after  the 
second. 

7.  Administrative  procedures  for  the  giving  of 
the  vaccine  will  be  as  simple  as  possible  and  will 
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not  require  extensive  record-keeping.  Except  in 
those  states  that  wish  and  are  in  a position  to 
conduct  follow-up  studies,  no  extensive  nation- 
wide evaluation  such  as  was  done  in  the  1954 
field  trial  is  contemplated. 

8.  Upon  request  from  state  health  officers,  the 
National  Foundation  will  .supply  educational  and 
other  printed  materials  for  use  in  the  conduct  of 
the  vaccination  program  and  will  provide  local 
cooperation  and  assistance  through  its  chapters 
in  all  counties,  as  requested  by  local  health  au- 
thorities. 


FLUORIDATION  UPHELD 

The  legality  of  using  fluorine  in  water  sup- 
plies to  prevent  dental  caries  has  been  upheld  in 
an  action  by  the  Lawrence  County  Court  of 
Common  Pleas.  In  the  first  such  court  case 
in  Pennsylvania,  President  Judge  W.  Walter 
Braham  dismissed  an  injunction  brought  by 
three  individuals  against  the  City  of  New  Castle 
Water  Company  and  the  State  Department  of 
Health. 

The  plaintiffs,  Jack  M.  Genkinger,  Victor  W. 
Hoye,  and  Clinton  D.  Keagy,  bad  filed  a bill  in 
equity  to  enjoin  the  water  company  from  adding 
a compound  of  fluorine  to  water  supplies  in  New 
Castle,  South  New  Castle,  and  the  townships  of 
Neshannock,  Union,  and  Hickory.  In  response 
to  public  demand,  the  Department  of  Health  had 
authorized  the  fluoridation  on  Nov.  7,  1953. 

In  his  decision,  Judge  Braham  commented: 
“The  overwhelming  weight  of  the  evidence  is  to 
the  effect  that  the  treatment  of  drinking  water  in 
the  proportion  of  one  part  or  1.2  parts  to  one 
million  will  have  a very  beneficial  effect  on  the 
teeth  of  the  young  and  may  be  done  without 
danger  to  anyone.  This  is  what  the  court  finds 
from  the  evidence.” 

The  action  in  this  case  marks  the  first  time 
that  a court  in  Pennsylvania  has  determined  the 
powers  of  the  Secretary  of  Health  on  two  points : 
the  power  to  authorize  and  issue  permits  for  the 
fluoridation  of  public  water  supplies,  and  the 
power  to  determine  and  employ  the  most  efficient 
and  practical  methods  for  the  prevention  and 
suppression  of  the  disease  of  dental  caries.  Judge 
Braham  pointed  out  that  the  Legislature  has 
committed  those  responsibilities  to  the  Depart- 
ment of  Health  and  its  secretary,  and  called 
water  fluoridation  “a  conscientious  attempt  to 


use  the  power  of  the  Department  of  Health  to 
improve  the  public  health.” 

The  plaintiffs  had  argued  that  water  fluorida- 
tion deprived  them  of  a constitutional  right  to 
treat  their  own  infirmities.  Judge  Braham  re- 
jected this  contention  and  added:  “The  views 
of  this  court  that  the  action  here  in  review'  is  a 
constitutional  exercise  of  the  police  power  is 
supported  by  all  the  adjudicated  cases  in  the 
courts  of  last  resort  in  the  country.” 

In  his  opinion,  Judge  Braham  pointed  out  that 
the  defendant’s  witnesses  “were  clear  and  em- 
phatic” in  rejecting  the  plaintiffs’  view's  that  ad- 
ditions of  fluorine  to  public  drinking  water  are 
dangerous  to  the  public  health. 

Dr.  Gerald  J.  Cox,  research  scientist  for  the 
Pennsylvania  Dental  Society,  Dr.  Russell  E. 
I eague,  then  Secretary  of  Health,  whose  views 
have  been  reiterated  by  Dr.  Berwyn  F.  Mat- 
tison,  the  present  Secretary  of  Health,  as  a con- 
tinuing policy,  Dr.  Linwood  G.  Grace,  director 
of  the  Bureau  of  Dental  Health,  and  Dr.  Joseph 
T.  Appleton,  professor  of  microbiology  at  the 
University  of  Pennsylvania,  are  “all  united  in 
the  belief  that  the  procedures  now  followed  are 
safe  for  all.” 

The  fear  that  the  use  of  fluorine  in  drinking 
water  increases  the  incidence  of  cancer  “is  com- 
pletely answered  by  the  testimony  of  Dr.  Harry 
F.  Bissel,  an  expert  in  the  field  of  cancer,  and 
of  Dr.  Thomas  R.  Uber,  president  of  the  Law- 
rence County  Medical  Society,  each  of  whom 
testified  that  no  importance  is  attributed  to  this 
factor  in  the  top  cancer  research  of  the  country.” 

The  judge  said  that  testimony  contending  that 
fluorine  in  the  body  will  seek  calcium  for  which 
it  has  an  affinity  and  will  rob  the  body  of  cal- 
cium is  answered  by  Dr.  Cox,  who  testified  that 
there  is  one  thousand  times  as  much  calcium  in 
the  water  as  fluorine  w'hen  the  proportion  of  one 
part  to  one  million  is  maintained,  and  by  B. 
French  Johnson,  chemist  for  the  water  company, 
who  testified  that  the  local  water  is  rich  in  cal- 
cium. 

In  commenting  on  the  testimony  of  Charles 
Elliot  Perkins,  the  only  purported  expert  to  tes- 
tify for  the  plaintiffs,  the  court  found  in  its  opin- 
ion that  he  “with  comparatively  meager  prepara- 
tions, flouts  ordinary  procedures  and  recognized 
scientific  men."  The  opinion  added : “His 

knowledge  of  the  subject  here  in  dispute  is,  like 
his  cure  for  cancer,  impulsive,  erratic,  and  un- 
sound.” 
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EIGHTEEN  YEARS  A COUNTY 
MEDICAL  SOCIETY  SECRETARY 

hi  January,  1955,  Clair  G.  Spangler,  M.D.,  of 
Reading,  retired  after  serving  Berks  County 
Medical  Society  as  secretary  for  18  years.  Dr. 
Spangler  came  from  the  grass  roots,  having  been 
born  in  Kelly  Township,  Union  County,  in  1902, 
attending  the  little  red  school  house  and  work- 
ing on  the  farm  until  19  years  of  age  and  grad- 
uating from  Milton  High  School.  After  pre-med 
at  Bucknell,  he  graduated  from  the  University 
of  Pennsylvania  School  of  Medicine  in  1929,  fol- 
lowed by  continuous  house  service  in  medicine  at 
Reading  Hospital  1929  through  1936.  In  June, 
1936,  he  married  Frances  E.  Parker,  of  Wyo- 
missing,  and  in  July,  1936,  established  a practice 
in  medicine.  lie  became  staff  physician  in  med- 
icine and  cardiology  at  Reading  Hospital,  and  in 
1951  its  medical  director. 

During  these  busy  years  of  medical  practice 
and  hospital  duties,  Dr.  Spangler  has  been  active 
in  his  county  and  state  medical  societies  and  the 
AMA,  in  the  College  of  Physicians,  the  Pennsyl- 
vania and  American  Heart  Association,  and 
other  scientific  organizations.  Moreover,  he  has 
accepted  many  civic  responsibilities  in  the  Cham- 
ber of  Commerce,  Red  Cross,  Christmas  Seal  and 
Community  Chest  activities,  Board  of  Public  As- 
sistance, church  and  Masonic  memberships. 

Shortly  after  entering  practice  he  became  sec- 
retary of  the  Berks  County  Medical  Society. 
Under  his  secretaryship  this  society  has  grown 
in  membership  and  made  marked  progress  in 
organizational  development  and  scientific  prog- 
ress. He  has  been  an  excellent  secretary  and  one 
easy  to  work  with  ; he  has  collected  dues  prompt- 
ly and  had  few  delinquents.  His  successor, 
George  R.  Matthews,  is  honored  in  following  in 
his  footsteps. 

This  prophet  was  “not  without  honor  in  his 
own  land,”  for  on  his  retirement  Dr.  John  H. 
Bisbing  paid  him  this  tribute : 

“It  is  my  pleasant  duty,  and  I feel  that  I have  been 
favored  to  be  given  the  opportunity  to  pay  honor  to  one 
of  our  officers  who  has  served  us  unselfishly,  faithfully, 
and  well  for  the  past  18  years  in  the  office  of  secretary 
to  the  society.  This  man  has  given  richly  of  his  time 
and  talents  to  this  work  and  I think  that  much  credit 
should  go,  too,  to  those  members  who  chose  him  for 
the  assignment  18  years  ago.  Those  men  unquestion- 
ably recognized  his  ability  then,  which  he  has  proven 
many  times  over  since,  in  giving  us  the  kind  of  service 
which  has  gone  far  toward  elevating  our  society  to  a 
place  with  other  counties  at  the  top  in  Pennsylvania 
medicine. 


“Tonight,  upon  his  own  request,  and  one  that  was 
only  granted  after  several  years  of  consideration,  dur- 
ing which  time  he  held  steadfastly  to  his  course,  he  is 
being  allowed  to  retire  from  the  secretaryship.  Before 
he  goes  out  to  pasture,  however,  it  is  only  fitting  and 
proper  that  he  be  honored  at  this  annual  banquet,  and 
I take  great  pleasure  therefore,  on  behalf  of  the  society, 
in  recognition  of  his  stellar  performance  for  so  many 
years,  in  presenting  this  gift  of  appreciation  which  has 
upon  it  certain  engravings  which  I am  going  to  ask 
him  to  read  to  you.” 


STRESS  AND  AGING 

A postgraduate  course  on  "Stress  and  Aging” 
will  be  sponsored  by  the  American  College  of 
Physicians  at  the  Lankenau  Hospital,  April  20 
to  23.  This  is  a new  course  on  the  postgraduate 
schedule  of  the  American  College  of  Physicians. 
It  will  emphasize  the  effects  of  stress  on  the  vas- 
cular system,  the  digestive  tract,  the  nervous  sys- 
tem, the  aging  mind,  the  chemistry  of  growth, 
and  premature  aging.  The  course  will  be  con- 
ducted in  a series  of  symposia  and  panel  discus- 
sions. It  is  scheduled  immediately  preceding  the 
thirty-sixth  annual  session  of  the  College,  which 
will  meet  at  Convention  Hall,  Philadelphia,  from 
April  25  to  29.  Dr.  Edward  L.  Bortz  is  director 
of  the  course,  and  Drs.  Malcolm  W.  Miller  and 
Daniel  B.  Pierson,  Jr.,  are  associate  directors. 
The  tuition  for  members  is  $30  and  for  non- 
members $60.  Details  may  be  obtained  through 
the  executive  offices  of  the  College,  4200  Pine 
Street,  Philadelphia  4. 


WHY  DISPERSAL— HOW  ARE  CIVIL 
DEFENSE  PLANS  PROGRESSING? 

PART  I 

Editor's  note:  This  timely  article,  written  by  Harold 
L.  Goodwin,  Deputy  Assistant  Administrator,  Planning 
Staff,  and  Director  of  Atomic  Test  Operations  of  the 
Federal  Civil  Defense  Administration,  is  being  published 
in  three  parts  at  the  request  of  the  State  Medical  Co- 
ordinator for  Civil  Defense,  Dr.  Arthur  B.  Welsh. 

It  is  interesting  to  note  that  the  first  word  in  the  title 
of  my  remarks  this  morning  is  a question:  “Why.''" 

Specifically,  why  dispersal  ? In  answering  this  ques- 
tion, it  doesn’t  really  matter  whether  we’re  speaking  of 
dispersal  of  industrial  facilities  or  of  the  dispersal  of 
people  to  which  we  have  given  the  name  “evacuation." 
The  answer  is  the  same  and  may  be  summed  up  simply 
by  saying,  "weapons  with  yields  in  the  megaton  range.” 
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Jt  might  be  well  at  this  point  to  define  the  terms  we 
are  using.  Since  the  title  of  this  particular  paper  was 
first  assigned,  a Civil  Defense  Advisory  Bulletin  sup- 
plement has  been  issued  which  defines  the  subject  as 
follows:  "J'.vacuation  in  Civil  Defense  is  the  organized, 
timed,  and  supervised  dispersal  of  civilians  from  dan- 
gerous and  potentially  dangerous  areas,  their  reception 
and  care  in  safer  areas,  and  their  return  to  their  own 
home  communities.”  The  term,  then,  is  “evacuation.” 
Commonly,  we  use  the  term  dispersal  in  a different 
sense — to  refer  specifically  to  the  dispersal  of  industrial 
facilities. 

The  idea  of  evacuation  is  not  new.  Hasty  evacuation 
is  probably  the  first  reaction  of  anyone  who  has  ever 
seen  a nuclear  explosion.  Certainly  it  was  the  first 
reaction  of  those  of  us  who  witnessed  “Operation  Cas- 
tle” last  spring.  As  one  of  my  colleagues  was  heard  to 
remark  after  witnessing  a thermonuclear  explosion, 
“There’s  only  one  defense  against  this  thing,  and  that 
is — don’t  be  there.”  Admittedly,  this  was  an  emotional 
reaction,  but  examining  the  possibilities  from  a purely 
statistical  point  of  view  gives  the  same  answer.  The 
answer  to  megaton  weapons  is : don’t  be  there.  This 
is  also  a very  good  answer  for  nuclear  explosions  in 
the  kiloton  range. 

It  is  true  that  shelter  could  be  provided  even  against 
the  larger  weapons.  From  the  engineering  point  of 
view,  it  is  feasible,  but  from  the  economic  point  of  view, 
it  is  not.  Shelters  that  would  give  protection  close-in 
would  be  enormously  expensive.  We  could  never  hope 
to  have  enough  of  them  to  house  a significant  percentage 
ot  the  population.  The  alternative  is  to  move  the  pop- 
ulation. 

We  could  talk  for  an  hour  about  the  various  effects 
of  atomic  weapons  and  what  they  mean  in  terms  of  a 
city,  but  perhaps  the  most  useful  thing  I can  say  this 
morning  is  that  a book  with  which  you  are  all  familiar 
— The  Effects  of  Atomic  Weapons,  published  in  1950 — 
is  still  the  basic  guide.  The  very  real  value  of  this  book 
to  Civil  Defense  has  been  clouded  by  shouts  of  “secrecy” 
and  "You’ve  got  to  tell  us  more  about  the  big  bomb,” 
and  similar  cries.  From  the  Civil  Defense  point  of  view, 
most  of  the  basic  data  are  there.  For  example,  on  page 
55,  the  scaling  laws  are  given  for  blast.  Whenever  we 
tell  a Civil  Defense  director  to  apply  the  scaling  laws 
given  in  The  Effects  of  Atomic  Weapons  to  find  out 
what  he  wants  to  know  about  bursts  of  any  size,  we  al- 
ways get  an  incredulous  response.  The  reaction  is : 
“Surely  it  can’t  be  that  simple.”  Actually,  it  is.  We 
must  always  keep  in  mind  that  in  Civil  Defense  we  are 
dealing  with  unknowns.  The  enemy  has  available  to 
him  a wide  range  of  weapon  sizes,  and  we  cannot  say 
with  any  certainty  which  size  he  might  choose  in  order 
to  accomplish  his  objective.  And,  as  to  his  aiming  point 
in  any  city,  we  can  only  make  a very  good  guess.  Like- 
wise, we  can  only  use  an  approximation  of  his  margin 
of  error. 

For  these  reasons  it  makes  sense  to  deal  in  orders  of 
magnitude.  The  scaling  laws  in  The  Effects  of  Atomic 
Weapons,  if  properly  applied,  will  give  us  these  orders 
of  magnitude.  Whether  or  not  they  would  satisfy  the 
pure  physicist  engaged  in  a mathematical  exercise  is  be- 
side the  point.  They  are  useful  for  Civil  Defense. 
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The  scaling  laws,  as  applied  to  blast,  speak  for  them- 
selves. We  could  pick  a megaton  burst  of  any  size — 
since  we  do  not  know  what  the  enemy  might  use  against 
us — but  for  the  sake  of  convenience  a 20  megaton 
weapon  will  do.  This  is  one  thousand  times  the  size  of 
the  so-called  nominal,  or  20  kiloton  bomb.  The  cube 
root  law  tells  us  that  the  radius  of  damage  will  increase 
by  a factor  of  10.  In  other  words,  the  test  house  that 
was  flattened  at  an  overpressure  of  5 pounds  per  square 
inch  during  “Operation  Doorstep”  at  the  Nevada  Prov- 
ing Grounds  in  the  spring  of  1953  would  still  be  flat- 
tened by  a 5 psi  from  a 20  megaton  burst,  but  the  dis- 
tance would  increase  from  the  3500  foot  range  we  used 
at  the  Proving  Grounds  to  35,000  feet.  There  are  dif- 
ferences in  duration  of  the  shock  wave  from  different 
bomb  sizes;  the  bigger  the  burst,  the  longer  the  dura- 
tion of  the  blast  wave.  But  the  orders  of  magnitude 
would  still  apply. 

Because  the  radius  of  initial  radiation  from  a burst 
does  not  increase  as  rapidly  as  do  the  other  effects,  it  is 
also  apparent  that  danger  from  initial  radiation  becomes 
proportionately  less  as  bomb  size  increases.  When  we 
get  into  the  megaton  range,  for  persons  to  be  damaged 
by  this  initial  radiation  would  require  that  they  be  in 
an  area  where  blast  and  thermal  effects  would  be 
enormous. 

In  scaling  thermal,  we  must  do  something  that  poorly 
informed  writers  often  fail  to  do.  In  estimating  thermal 
damage  from  a megaton  yield  device,  they  apply  the 
square  root  law  and  scale  the  thermal  according  to  the 
power  increase,  but  they  neglect  to  take  atmospheric 
attenuation  into  account.  It  would  be  of  value  to  re- 
view the  laws  given  in  the  section  starting  on  page  184 
of  The  Effects  of  Atomic  Weapons  with  particular  ref- 
erence to  the  figures  on  pages  192  and  194.  It  can  be 
seen  from  these  figures  that  the  total  thermal  energy 
delivered  as  a function  of  distance  varies  according  to 
different  atmospheric  visibilities.  The  attenuation  co- 
efficients are  given.  One  can  always  assume  absolutely 
perfect  visibility  for  the  sake  of  discussion  and  to  make 
a dramatic  case,  but  perfect  visibility  is  not  commonly 
found  over  most  cities  which  would  offer  attractive  tar- 
gets for  thermonuclear  weapons.  However,  even  if  we 
reduce  the  thermal  damage  potential  to  something  ap- 
proaching reality,  it  can  still  be  a serious  cause  of 
casualties,  unless  people  are  protected. 

A fourth  effect  of  an  atomic  explosion  is  the  phe- 
nomenon called  “fall-out.”  Recent  reports  have  dis- 
cussed this  phenomenon  as  though  it  were  something 
new.  It  isn’t ; it  occurs  in  every  nuclear  explosion.  The 
question  is  one  of  degree,  and  not  of  kind.  From  the 
Civil  Defense  point  of  view,  there  is  little  qualitative 
difference  between  the  fall-out  of  a burst  at  the  Nevada 
Proving  Grounds  and  a larger  burst  which  might  be  set 
off  at  Eniwetok.  The  quantitative  difference  is  tremen- 
dous, just  as  is  the  quantitative  difference  between  the 
blast  effect  of  a 20  KT  and  20  megaton  burst. 

FCDA  has  been  working  closely  with  AEC  and  the 
Department  of  Defense  in  order  to  develop  useful  in- 
formation for  the  Civil  Defense  system.  But  pending 
release  of  more  complete  information,  there  are  some 
things  which  are  apparent.  It  is  apparent,  for  instance, 
that  in  any  nuclear  burst,  the  closer  you  are  to  the  ex- 
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plosion,  the  greater  the  amount  of  radioactivity.  We 
can  add  another  fact  to  this — a fact  that  may  be  seen 
in  the  motion  picture  “Operation  Ivy” — which  is  that 
the  cloud  of  a thermonuclear  explosion  rises  to  great 
altitudes.  At  these  altitudes  the  cloud  becomes  subject 
to  upper  atmospheric  winds  which  blow  in  a fairly  con- 
stant direction.  This  direction  varies  from  season  to 
season,  but  at  any  time  during  a particular  season  it  is 
reasonably  predictable.  Therefore,  within  limits,  fall- 
out may  be  expected  along  a path  which  can  be  roughly 
calculated. 

Additional  information  on  the  fall-out  problem  may 
be  inferred  from  a reading  of  the  sixteenth  semi-annual 
report  of  the  Atomic  Energy  Commission.  In  this  re- 
port, fall-out  following  the  detonation  of  March  1,  1954, 
was  described.  The  report  states : 

“The  Marshallese  from  the  islands  of  Rongelap  and 
Utirik  within  the  area  of  fall-out  following  the  first 
detonation  were  evacuated  promptly  by  the  Task  Force 
to  Kwajalein.  It  was  found  that  of  the  236  evacuated, 
74,  all  from  Rongelap,  experienced  radiation  burns, 
principally  on  the  scalp  or  the  neck.  These  burns  are 
now  almost  completely  healed.  Hair  from  the  heads  of 
about  39  of  these  had  fallen  out  in  patches.  However, 
normal  hair  regrowth  is  taking  place.  Urinalysis  tests 
for  radioactivity  indicated  that  the  exposed  persons  had 
inhaled  or  ingested  small  amounts  of  fission  products. 
Preliminary  data  show  that  in  no  case  did  the  body 
burden  for  the  various  radioactive  isotopes  exceed  the 
permissible  limits.” 

The  island  of  Rongelap  is  about  120  miles  to  the  east- 
ward of  Bikini  where  the  detonation  took  place.  The 
atoll  of  Utirik  is  about  300  miles  farther  out.  Among 
the  Marshallese,  the  only  symptoms  found  were  among 
the  people  of  Rongelap.  We  may  infer  that  they  re- 
ceived a medically  significant  dose.  There  is  no  report 
on  any  damage  to  the  people  of  Utirik;  from  this  we 
may  infer  that,  while  there  was  sufficient  radioactivity 
on  the  atoll  to  call  for  a precautionary  evacuation,  there 
was  not  sufficient  to  provide  any  great  medical  hazard. 
We  have  no  way  of  knowing  where  these  islands  were 
in  relation  to  the  area  of  most  intense  fall-out. 

This  gives  us  a rough  picture.  For  a thermonuclear 
weapon  exploded  at  ground  level,  we  may  expect  vary- 
ing degrees  of  radioactivity  for  a linear  distance  of 
several  hundred  miles  down  wind  from  the  explosion. 
Within  the  fall-out  area  will  be  great  zones  of  casualty- 
producing  intensity.  Because  of  wind  behavior  and  par- 
ticle trajector,  fall-out  commonly  occurs  in  a roughly 
elliptical  zone.  Consider  the  case  of  the  Rongelap  na- 
tives, who  were  120  miles  away,  and  remember  that 
they  were  exposed  to  an  amount  of  radioactivity  of 
medical  significance.  It  is  probable  that  greater  doses 
occurred  closer  in. 

From  these  factors,  we  can  see  that  Civil  Defense  is 
faced  with  a problem  that  requires  both  tactical  and 
medical  planning,  and  one  that  complicates  evacuation 
planning  to  a considerable  degree. 

Fall-out  from  air  bursts  of  kiloton  weapons  against 
which  we  have  traditionally  planned  would  not  cause 
a casualty  problem.  Fall-out  from  megaton  yield  weap- 
ons could.  It’s  important  to  emphasize  the  word 
“could.”  This  does  not  necessarily  mean  “will.”  There 


are  too  many  variables  for  absolute  prediction.  In  our 
planning,  however,  we  must  assume  that  a heavy  con- 
tamination situation  is  possible,  and  we  must  not  plan 
to  evacuate  people  into  areas  where  such  fall-out  could 
be  expected. 

(To  be  continued  as  Part  II  in  May.) 


DEPARTMENT  OF  PUBLIC  ASSISTANT!: 


Following  is  the  November,  1954  report  of  the  D.P.A. 
Committee  of  Montgomery  County  Medical  Society  as 
published  in  that  society’s  bulletin ; 


Number  of  physicians 

participating  

. . . . 104 

Number  of  invoices  . 

. . . . 376 

Number  of  patients  . 

. . . . 435 

1954 

1953 

Physicians  

$1,899.00 

$2,227.00 

Pharmacists  

1,718.44 

1 ,805.36 

Clinic  

187.00 

212.50 

Nursing  service  .... 

585.49 

622.35 

Dentists  

86.00 

119.75 

Chiropodists  

6.00 

7.00 

Prostheses  and  appliances  55.35 

33.76 

$4,537.28 

$5,027.72 

Old  age  assistance  . . 

905 

989 

Blind  pension  

307 

315 

Aid  to  dependent  chili 

Iren  234 

184 

General  assistance  . . 

99 

97 

Aid  to  the  disabled  . 

159 

130 

1704 

1715 

E.  Charlotte  Seasongood,  M.D.,  Chairman. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 
edged individually ; 

Woman’s  Auxiliary,  Allegheny  County,  friends 


in  memory  of  Mrs.  Carey  J.  Vaux $20.00 

Woman’s  Auxiliary,  Philadelphia  County  ....  150.00 

Woman’s  Auxiliary,  Lycoming  County  200.00 

Woman’s  Auxiliary,  Lehigh  County  500.00 

Woman’s  Auxiliary,  Potter  County  10.00 

Northampton  County  Medical  Society  65.98 

Woman’s  Auxiliary,  Armstrong  County  10.00 

Woman’s  Auxiliary,  Lackawanna  County  ....  432.00 

Woman’s  Auxiliary,  Warren  County  75.00 


$1,462.98 

Total  contributions  to  date  $3,213.88 
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CHANGES  IN  MEMBERSHIP 

New  (63)  and  Reinstated  (7)  Members;  Transfers  (3) 

Adams  County:  Transfer — Allen  W.  Kelly,  East 
Berlin  (from  York  County). 

Allegheny  County  : Marita  D.  Kenna  and  The- 
odore E.  Sandberg,  Pittsburgh.  Transfers — William  S. 
Gibson,  Pittsburgh  (from  Lawrence  County)  ; John  E. 
Kurtz,  Pittsburgh  (from  Dauphin  County). 

Beaver  County:  John  E.  Metheny,  Beaver  Falls; 
Constantine  Mourat,  Midland;  John  F.  Moyer,  Jr., 
Sewickley ; John  L.  Moyer  III,  Beaver;  Woodruff 
Smith,  Aliquippa.  (Reinstated)  Frederick  E.  Marino, 
Rochester. 

Berks  County:  Caleb  L.  Killian,  III,  and  James  R. 
McShane,  Reading;  Robert  L.  Mulligan,  Wyomissing. 
Transfer — Norman  J.  Winston,  Reading  (from  Del- 
aware County). 

Bradford  County:  John  H.  Feist  and  Richard  V. 
Skibbens,  Sayre;  James  M.  Steele,  South  Waverly. 
(Reinstated)  David  F.  Kapp,  Sayre. 

Bucks  County  : David  S.  Grab  and  Edward  J. 

Whalen,  Levittown. 

Cambria  County:  David  C.  Borecky,  Karl  J.  Fritz, 
Jr.,  and  William  T.  Kitsko,  Johnstown;  John  R.  Quinn, 
Geistown ; Robert  R.  Wertz,  Revloc.  (Reinstated) 
Thomas  J.  McKenna,  Philadelphia. 

Crawford  County  : Albert  M.  Benshoff  and  David 
D.  Kirkpatrick,  Jr.,  Meadville. 

Delaware  County:  John  J.  O’Neill,  Upper  Darby. 

Elk  County:  Trasnfer — B.  Irene  Armstrong,  St. 

Marys  (from  Allegheny  County). 

Erie  County:  William  D.  Lamberton,  William  W. 
G.  Maclachlan,  Jr.,  and  B.  Leonard  Snider,  Erie. 

Franklin  County:  Harry  H.  Haddon,  Jr.,  and 
Robert  A.  Wingerd,  Chambersburg ; Paul  F.  Webster, 
Greencastle. 

Lehigh  County  : Walter  F.  Stull,  Allentown. 

Lycoming  County:  Richard  H.  Nierle,  Williams- 
port. 

Monroe  County  : Perry  Stearns,  East  Stroudsburg ; 
Joseph  P.  Viglione,  Stroudsburg. 

Montour  County:  Marion  C.  Insley,  Jr.,  and  Albert 
L.  Rhoades,  Danville. 

Northampton  County  : Max  Harris,  Bath ; Rich- 
ard J.  Lempke,  Easton. 

Philadelphia  County:  Meyer  L.  Abrams,  Linus 
A.  Barbor,  John  C.  Bettinger,  Sergil  L.  Cave,  John  J. 
Dowling,  Nicholas  Economidis,  Calvin  Hahn,  Saul 
Harrison,  Robert  Hekking,  Geraldine  King,  Clyde  T. 
Stoner,  Loring  E.  Sylvester,  Paul  Y.  Tamura,  and 
Irving  Young,  Philadelphia;  Thomas  F.  Nealon,  Jr., 
Narberth.  (Reinstated)  John  D.  Casey,  Don  E.  John- 
son, George  W.  Knadler,  and  Victor  Kremens,  Phila- 
delphia. 

Somerset  County:  Paul  L.  Klose,  Berlin. 


Venango  County:  Robert  Ravel,  Oil  City. 

Westmoreland  County:  Ameene  G.  Makdad, 

Greensburg. 

York  County  : Willard  W.  Christman,  Emmett  P. 
Davis,  Hayden  G.  Keech,  Jr.,  Rodney  L.  Kirk,  and 
Thelbert  R.  Moyer,  York;  Edward  F.  Holland,  Red 
Lion ; Stuart  K.  Remley,  Glen  Rock  ; Richard  F.  Rob- 
inson, New  Freedom. 

Resignations  (21),  Transfers  (1),  and  Deaths  (11) 

Allegheny  County:  Resignations — Charles  W.  As- 
bury,  Peoria,  111.;  Charles  C.  Custer,  Pittsburgh; 
Clara  A.  Pucic,  Trafford;  Frank  R.  Raynak,  Roch- 
ester, Minn. ; Thomas  C.  Wilkinson,  Montgomery,  Ala. 
Death — Patrick  J.  Henney,  McKees  Rocks  (Temple 
Univ.  School  of  Med.  18),  February  1,  aged  69. 

Carbon  County:  'Transfer — William  J.  Woodward, 
Palmerton,  to  Monmouth  County  Medical  Society,  New 
Jersey. 

Clarion  County  : Death — Charles  A.  Fitzgerald, 

Clarion  (Univ.  of  Pa.  ’15),  February  19,  aged  64. 

Erie  County':  Resignation — -William  D.  Weber, 

South  Euclid,  Ohio. 

Lancaster  County:  Death — William  M.  Workman, 
Mount  Joy  (Jeff.  Med.  Coll.  ’12),  February  5,  aged  71. 

Luzerne  County  : Deaths — Joseph  A.  Alexis, 

Hazleton  (Jeff.  Med.  Coll.  ’19),  January  30,  aged  61; 
Frederick  W.  Roberts,  Plymouth  (Hahnemann  Med. 
Coll.  ’97).  January  25,  aged  78. 

Montgomery  County  : Death — Walter  A.  Yeakle, 
Norristown  (Jeff.  Med.  Coll.  ’13),  January  29,  aged  67. 

Northampton  County  : Death — Earle  B.  Schlier, 
Bethlehem  (Univ.  of  Pa.  ’19),  February  7,  aged  59. 

Philadelphia  County  : Resignations — Frank  F. 

Allbritten,  Jr.,  Edward  S.  Dillon,  Edwin  D.  Harring- 
ton, and  Henry  T.  Sugiura,  Philadelphia;  F.  Willson 
Daily,  Roanoke,  Va. ; Leonard  S.  Danzig,  Brighton, 
Mass.;  Yetta  E.  Deitch,  North  Wales;  John  T.  Ealy, 
Oceanside,  Calif.;  Peyton  R.  Evans,  Jr.,  Washington, 
D.  C. ; Frederick  H.  Kramer,  Wernersville;  Alfred  B. 
Miller,  Norfolk,  Va. ; Richard  M.  Paddison,  New  Or- 
leans, La.;  Neil  M.  Palladino,  Long  Island,  N.  Y. ; 
Paul  A.  Rockwell,  Galveston,  Tex.,  and  Morris  W. 
Stroud,  Cleveland,  Ohio.  Deaths — Henry  P.  Brown, 
Jr.,  Philadelphia  (Univ.  of  Pa.  T2),  February  19,  aged 
67 ; Elmer  V.  Eyman,  Drexel  Hill  ( Rush  Med.  Coll, 
’ll),  February  13,  aged  70:  Mulford  K.  Fisher,  Phila- 
delphia (Jeff.  Med.  Coll.  ’06),  February  6,  aged  71; 
Carl  F.  Koenig,  Philadelphia  (Temple  Univ.  T4),  Jan- 
uary 27,  aged  61 . 


NOTICE 

The  telephone  number  of  the  Headquarters 
Office  of  The  Medical  Society  of  the  State  of 
Pennsylvania  has  been  changed  to  Harrisburg 
CEdar  8-1635. 
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YOUR  PACKAGE  LIBRARY  SERVICE 

Many  of  our  members  are  not  aware  of  the 
fact  that  the  library  can  save  much  time  and 
effort  for  them.  Those  who  have  interesting  case 
reports  to  be  compiled  or  speeches  and  articles 
to  be  written  should  take  advantage  of  the  facil- 
ities offered  by  the  package  library  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

The  library,  which  is  composed  of  reprints 
and  tear-sheets,  is  a free  service  to  you. 

Should  you  desire  to  use  this  service,  address 
your  request  to  the  Librarian,  230  State  St., 
Harrisburg,  Pa.,  specifying  the  subject  in  which 
you  are  interested,  and  a package  will  be  mailed 
to  you  promptly  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 


quested  during  the  m 

onth  of  February : 

Management  of  anemia 

Subarachnoid  hemorrhage 

Diuresis  and  diuretics 

Medicine  as  a career 

Placental  disease 

Endocrine  disturbances 

Osteochondroma 

Kernicterus 

Osteochond  rosarcoma 

Consanguinity 

Paraduodenal  hernia 

Pleurodynia 

Pulmonary  neoplasm 

Cat  scratch  fever 

Afibrinogenemia 

Medical  ethics 

Mental  rehabilitation 

Story  of  insulin 

Hoxey  cancer  clinic 

Peyronie’s  disease 

Sandpaper  surgery 

Animal  experimentation 

Lower  nephron  nephrosis 

Listlessness 

Histoplasmosis 

Infectious  hepatitis 

Euthanasia 

Cretinism 

Aortography 

Antibiotics 

Pulmonary  xanthoma 

Pink  eye 

Sclerosing  hemangioma 

Hemophilia 

Friedlander’s  pneumonia 

Progress  of  x-ray 

Electro-encephalography 

Muscular  dystrophy 

Lead  poisoning 

Functional  hypoglycemia 

Sudden  death  in  infants 

Pituitary  diseases 

Bone  tumors  of  the  thoracic  spine 

Circulatory  disturbances 

Removal  of  the  corpus  luteuni 

Approved  schools  for  medical  technologists 

Physical  therapy  and  rehabilitation 

Torsion  of  the  fallopian  tube 

Management  of  chronic  pulmonary  insufficiency 

Free  medical  care  or  socialized  medicine 

Voluntary  health  insurance 

Henle  test  for  infectious  hepatitis 

Treatment  of  multiple  sclerosis 

Chemotherapeutic  agents  and  antibiotics  in  treatment 
of  disease 

Congenital  polycystic  kidney  disease 
Rehabilitation  and  employment  of  the  handicapped 
Legal  status  of  sterilization  in  Pennsylvania 
Use  of  hormones  and  estrogens 

Study  of  applicants  for  admission  to  medical  colleges 
in  United  States 

Growth  study  of  the  normal  external  ear 
Resuscitation  of  the  newborn 


Anatomy  of  the  eye,  ear,  nose  and  throat 
Pseudoneurotic  schizophrenia 

Removal  of  corpus  luteum  in  first  trimester  of  preg- 
nancy 

Medical  use  of  radioactive  isotopes 
Pyloric  hypertrophy  in  adults 

Anesthesia  in  control  of  postoperative  hemorrhoid- 
ectomy pain 

Paper  chromatography  and  electrophoresis 

Use  of  tetanus  antitoxin  and  toxoid 

Anatomy  of  the  facial  nerve  or  seventh  nerve 

Toxicity  of  anticoagulants 

Surgical  treatment  of  retinal  detachment 

Correction  of  prominent  ears 

Cardiac  disease  complicating  pregnancy 

History  of  the  treatment  of  tuberculosis 

Use  of  6-mercaptopurine  in  treatment  of  leukemia 

Management  of  the  pregnant  diabetic 

Causes  of  abnormalities  and  deformities 

Schmorl’s  node  of  the  spine 

Doctors  in  ancient  and  modern  society 

Tuberculosis  of  the  bone 


ALLERGISTS  HOLD  ANNUAL  MEETING 

The  eleventh  annual  Congress  and  Graduate  Instruc- 
tional Course  in  Allergy  of  the  American  College  of 
Allergists  will  be  held  at  the  Morrison  Hotel  in  Chi- 
cago, 111.,  April  25  through  the  30th.  The  first  three 
days  will  be  devoted  to  40  hours  of  intensive  teaching 
of  the  basic  facts  in  this  field  of  medicine.  These  courses 
will  be  conducted  by  45  specialists  well  known  for  their 
teaching  ability  and  mostly  chosen  from  the  medical  col- 
lege faculties  throughout  the  nation.  These  courses  are 
designed  to  guide  and  stimulate  physicians  beginning  to 
recognize  the  importance  of  applying  present-day  knowl- 
edge to  their  practices.  This  instruction  will  attract 
and  hold  the  interest  of  physicians  in  general  practice 
who  are  finding  that  more  than  5 per  cent  of  the  people 
who  consult  them  do  have  an  allergic  component  in 
their  illness. 

The  growing  importance  of  drug  and  serum  allergies 
will  be  emphasized  so  that  the  more  severe  and  fatal 
cases  may  be  avoided.  Those  who  attend  will  be  taught 
how  to  be  on  the  lookout  for  the  more  severe  reactions 
in  the  hypersensitive  patient  and  the  danger  that  is  ever 
present  when  chemical  therapeutic  agents  are  used. 

The  last  two  days  will  be  devoted  to  more  advanced 
clinical  papers  and  to  reports  of  research  and  investiga- 
tions. The  annual  oration  of  the  college  will  be  given 
this  year  by  Robert  A.  Cooke,  M.D.,  director  of  the 
Institute  of  Allergy  at  the  Roosevelt  Hospital,  New 
York  City,  and  one  of  the  great  pioneers  in  the  field. 
His  subject  will  be  “Medical  Research  in  the  Field  of 
Allergy.” 

Any’  member  in  good  standing  of  his  local  county 
medical  society  is  cordially  invited  to  attend.  Further 
details  and  the  program  may  be  obtained  by  writing 
American  College  of  Allergists,  La  Salle  Medical 
Building,  Minneapolis  2,  Minn. 
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PENNSYLVANIA  CANCER  FOROM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control, 
Pennsylvania  Department  of  Health. 

Excerpts  from  the  1954  Annual  Report  of  the  Pennsylvania  Cancer  Coordinating  Committee 

I lie  Pennsylvania  Cancer  Coordinating  Committee  was  developed  for  the  purpose  of  coordinating  cancer 
control  activities  within  the  State.  The  committee  exists  by  reason  of  a cooperative  effort  of  several  agencies, 
whose  function  it  is  to  promote  cancer  control  within  the  State,  and  is  composed  of  representatives  of  the  Com- 
mission on  Cancer  of  The  Medical  Society  of  the  State  of  Pennsylvania,  the  Pennsylvania  and  Philadelphia 
Divisions  of  the  American  Cancer  Society,  the  Division  of  Cancer  Control  of  the  Pennsylvania  Department  of 
Health,  and  the  Committee  on  Cancer  of  the  Pennsylvania  Dental  Society.  It  regularly  reviews  and  criticizes  the 
activities  of  the  several  agencies  and  advises  their  continuation,  change,  or  discontinuance.  Such  decisions  as  the 
committee  may  make  are  subject  to  the  approval  and  action  of  the  involved  agency.  Direct  cooperation  between 
the  separate  agencies  has  been  encouraged.  The  committee  meets  annually  in  November,  in  a round  table  con- 
ference, to  review  the  program  of  the  several  agencies. 

The  successful  treatment  of  cancer  is  dependent  upon  an  early  diagnosis  and  prompt  and  proper  treatment. 
Early  diagnosis  can  best  be  made  by  tbe  alert  physician  who  is  suspicious  of  the  possibility  of  cancer.  Education 
of  the  physician  must  be  continuous  and  stimulating.  It  must  be  started  before  tbe  physician  has  finished  his 
medical  course  and  should  be  continued  throughout  his  career  thereafter. 

During  the  past  year  the  color  TV  series  on  cancer  proved  to  be  a widely  effective  method  of  reaching 
physicians  and  demonstrating  to  them  newer  methods  of  diagnosis  and  treatment  of  malignant  disease.  It  is 
suggested  that  such  a program  be  continued  on  a smaller  scale,  employing  closed  circuits  as  originally  devised. 

It  is  also  suggested  that  the  medical  student  be  exposed  more  adequately  to  organizational  cancer  activities 
before  completion  of  his  undergraduate  and  formal  medical  education,  so  that  uninterrupted  cancer  education  may 
be  more  readily  achieved.  Professional  education  should,  of  course,  include  the  nurse  and  dentist  in  a similar 
fashion  so  that  the  cooperative  result  will  be  more  effective. 

According  to  the  Bureau  of  Statistics  and  Records  of  the  Pennsylvania  Department  of  Health,  another  sum- 
marization of  cancer  mortality  data  should  not  be  made  until  three  to  five  years  have  elapsed  after  the  previous 
five-year  report  was  made.  Complete  cancer  morbidity  data  are  difficult  to  obtain,  and  notification  to  the  Penn- 
sylvania Department  of  Health  of  the  occurrence  of  the  disease  is  no  longer  required  by  specific  regulation. 
Adequate  and  useful  methods  for  obtaining  morbidity  information  still  need  to  be  found,  together  with  sufficient 
personnel  and  finances  locally  or  in  the  Pennsylvania  Department  of  Health  to  implement  the  methods. 

The  research  program  of  the  American  Cancer  Society  is  administered  primarily  by  its  national  office  through 
grants-in-aid  approved  by  the  Committee  on  Growth  and  through  institutional  grants  by  the  Cancer  Research 
Committee. 


Cancer  Control  in  Pennsylvania 

Comparative  Financial  Summary 
Funds  Available 


1950-51 

1951-52 

1952-53 

1953-54 

1954-55 

Division  of  Cancer  Control  

Pennsylvania  Division,  A.C.S.  . 
Philadelphia  Division,  A.C.S.  . . 
Cancer  Commission  

$ 338,600.00 
611,215.47 
275,017.72 
1,000.00 

$ 340,839.43 
822,693.02 
316,741.79 
6,315.15 

$ 330,671.42 
960,364.92 
363,613.68 
2,472.58 

$ 282,212.22 
1,072,210.88 
493,802.98 
3,578.91 

$ 285,398.53 
1,058.184.07 
612,685.74 
2,400.00 

Totals  

. $1,225,833.19 

$1,486,589.39 

$1,657,122.60 

$1,851,804.99 

$1,958,668.34 

Expenditures 

Division  of  Cancer  Control  .... 
Pennsylvania  Division,  A.C.S.  . 
Philadelphia  Division,  A.C.S.  . . 
Cancer  Commission  

. $ 279,702.33 
499,462.20 
267,944.29 
912.36 

$ 283,301.68 
609.459.38 
283,518.25 
4,804.83 

$ 276,988.39 
694.454.72 
342,680.92 
1,851.92 

$ 273,554.41 
777,260.91 
410,241.63 
3,578.91 

Totals  

. $1,048,021.18 

$1,181,084.14 

$1,315,975.95 

$1,464,635.86 

Funds  unexpended  

. $ 177,812.01 

$ 305,505.25 

$ 341,146.65 

$ 387,169.13 
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pro-banthTne®  for  anticholinergic  action 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 


Pro-Banthine  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use1 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  Beal2  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal's2  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg. . . .” 

Pro-Banthine  03-diisopropyIaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Seibel,  J.  M.: 
Gastroenterology  25:416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M. : Gastroenterology  25.24 
(Sept.)  1953. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  TREATMENT  OF  TUBERCULOUS  LYMPHADENITIS 


A report  by  the  Committee  on  Therapy,  Amer- 
ican Trudeau  Society,  'The  American  Review  of 
Tuberculosis,  November,  1954. 

The  treatment  of  tuberculous  lymphadenitis 
has  received  little  study  since  the  introduction  of 
specific  antimicrobial  therapy,  as  compared  with 
the  treatment  of  pulmonary  tuberculosis  and  of 
other  forms  of  extrapulmonary  tuberculosis. 
This  comparative  neglect  probably  results  from 
the  relative  infrequence  of  tuberculosis  of  the 
lymph  nodes  as  a presenting  manifestation  of 
tuberculosis ; and  from  the  widespread  impres- 
sion that  when  it  does  so  present  itself,  especially 
as  an  apparently  localized  infection  of  superficial 
nodes,  it  is  less  serious  than  most  other  forms  of 
tuberculosis  in  the  human. 

As  a consequence,  the  recent  literature  con- 
cerning the  treatment  of  tuberculous  lymphad- 
enitis is  sparse,  especially  with  regard  to  the  re- 
sults of  antimicrobial  therapy.  Not  only  is  there 
no  consensus  regarding  the  optimum  treatment 
but  there  is  scarcely  any  formulated  opinion  ex- 
cept that  of  surgeons  and  radiologists,  who  are 
concerned  primarily  with  the  local  aspects  of 
treatment  by  excision  or  by  roentgen  irradiation. 
A recent  analysis,  however,  of  all  the  patients 
with  tuberculosis  of  the  superficial  lymph  nodes 
discharged  from  the  Toronto  Hospital  for  Tu- 
berculosis in  the  20-year  period  1932-1952  indi- 
cates that  this  is  uncommonly  a localized  form  of 
tuberculosis  and  no  longer  predominantly  a dis- 
ease of  childhood,  which  it  was  earlier,  when  the 
excisional  treatment  of  cervical  lymph  node  tu- 
berculosis was  perfected.  The  principle  of  com- 
plete removal  of  all  involved  nodes  and  cold  ab- 
scesses has  been  followed  by  more  recent  advo- 
cates of  the  surgical  excision  of  superficial  lymph 
node  tuberculosis. 


There  appears  to  be  no  doubt  that  tuberculosis 
of  the  superficial  lymph  nodes  can  be  effectively 
treated  by  excision  so  far  as  the  local  result  is 
concerned.  There  is  also  evidence  that  roentgen 
irradiation  is  often  locally  effective  and  that,  with 
the  lower  dosages  recently  employed,  the  hazards 
are  not  great.  Reports  of  late  follow-up  results 
of  these  forms  of  treatment  are  limited,  and  there 
is  little  recognition  of  the  possibility  that  super- 
ficial lymph  node  tuberculosis  has  become  more 
commonly  a manifestation  of  generalized  tuber- 
culosis than  it  was  earlier.  Yet  in  the  Toronto 
Hospital  series  88  per  cent  of  the  patients  had 
associated  tuberculosis  elsewhere  in  the  body, 
most  commonly  in  the  lungs  and  in  the  bones  and 
joints. 

Both  the  surgical  and  the  irradiation  treat- 
ments are  concerned  principally  with  cervical 
lymph  node  tuberculosis  and  are  predicated  on 
the  conception  that  tuberculosis  of  these  lymph 
nodes  is  usually  a localized  form  of  tuberculosis, 
of  which  the  portal  of  entry  is  the  oropharynx. 
Tuberculosis  of  the  tonsils,  either  from  primary 
or  reinfection,  is  held  in  this  view  to  be  common- 
lv  associated  with  or,  indeed,  responsible  for  the 
cervical  lvmph  node  tuberculosis.  Pathologic 
evidence  that  this  is  now  frequently  the  case  is 
lacking.  On  the  contrary,  there  is  much  to  sug- 
gest that  cervical,  no  less  than  axillary,  intra- 
thoracic,  or  abdominal  lymph  node  tuberculosis 
is  most  often  a manifestation  of  generalized  tu- 
berculous infection. 

Regardless  of  whether  or  not  cervical  lymph 
node  tuberculosis  is  often  associated  with  tuber- 
culosis of  the  tonsil,  there  is  little  reason  to  think 
that  it  is  frequently  caused  by  infection  with  tu- 
bercle bacilli  of  bovine  origin.  Even  in  1910  care- 
ful studies  by  Park  and  Krumwiede  showed  that 
infection  with  tubercle  bacilli  of  human  origin 
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For  Nasal  Congestion 
in  THE  COMMON  COLD 


Physiologically  acceptable  Neo-Synephrine 
hydrochloride  solution  promptly  constricts  the 
engorged  nasal  capillaries  which  are  responsible 
for  nasal  congestion  in  the  common  cold.  When 
the  nasal  mucosa  is  reduced  to  its  normal  state, 
the  nasal  passages  resume  their  proper  patency, 
drainage  is  possible,  and  the  patient  can  again 
breathe  freely. 

By  its  shrinking  action  on  the  nasal  mucosa,  Neo- 
Synephrine  helps  to  keep  the  sinuses  aerated 
and  the  openings  to  the  eustachian  tubes  clear, 

Neo-Synephrine  within  minutes  produces  decon- 
gestion that  lasts  for  hours. 


NEO-SYNEPHRINE 

0.25%,  0.5%  and  1%  Solution 

/Z@UJ-  Nasal  Spray  — Plastic  Squeeze  Bottle 


INC.  NEW  YORK  1 8.  N.Y.  WINDSOR. 


Neo-Synephrine 
(brand  of  phenylephrine), 
trademark  reg.  U.S.  Pat.  Off 
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predominated  except  in  the  age  group  of  less 
than  live  years. 

The  available  literature  concerning  the  effect 
of  antimicrobial  therapy  indicates  merely:  (lj 
that  tuberculous,  lymphadenitis  does  tend  to  re- 
gress under  such  therapy,  although  often  very 
slowly;  and  (2)  that  short-term  (up  to  120 
days)  therapy  is  followed  frequently  by  local  re- 
lapse or  the  development  of  active  foci  elsewhere. 

I he  published  reports  relate  almost  exclusively 
to  streptomycin  or  streptomycin-PAS.  Very  few 
reports  are  available  regarding  long-term  ther- 
apy, and  even  fewer  regarding  isoniazid  therapy 
in  this  form  of  tuberculosis. 

In  view  of  the  paucity  of  information  regard- 
ing presently  available  forms  of  antimicrobial 
therapy,  the  committee  attempted  to  collect  the 
experience  of  its  own  members  and  of  others. 
The  practice  and  experience  of  individual  hos- 
pitals in  the  Veterans  Administration  were  polled 
by  the  committee,  thus  adding  greatly  to  the  vol- 
ume of  clinical  material  which  could  he  consid- 
ered. 

The  variability  in  treatment  was  so  great  that 
no  statistical  analysis  of  results  could  be  at- 
tempted. The  practice  varied  from  the  one  ex- 
treme of  surgical  excision  or  roentgen  irradiation 
with  no  concomitant  antimicrobial  therapy  to  the 
other  extreme  of  long-term  antimicrobial  or  sim- 
ple rest  treatment  with  no  local  treatment,  except 
in  exceptional  circumstances.  Those  hospitals 
which  employed  long-term  chemotherapy  were 
satisfied  with  the  effect  on  the  lymph  nodes 
themselves  and  usually  reported  a favorable  re- 
sult during  the  maintenance  of  therapy.  No  sig- 
nificant data  on  the  incidence  of  post-treatment 
relapse  were  accumulated.  The  longer  that  ex- 
cision of  superficial  lymph  nodes  was  deferred, 
the  less  frequently  was  it  considered  necessary. 
Sinuses  usually  healed,  and  cold  abscesses  re- 
gressed, although  frequently  with  the  aid  of 


needle  aspiration.  No  comparisons  were  possible 
between  isoniazid  and  streptomycin-PAS,  since 
when  isoniazid  was  used,  it  was  usually  in  com- 
bination with  other  drugs.  One  observation  of 
special  interest  is  that  even  lymph  nodes  which 
break  down  or  first  appear  during  antimicrobial 
therapy  usually  regress  satisfactorily  if  the  ther- 
apy is  continued  unchanged.  This  has  been  noted 
both  under  combined  therapy  and  under  isoniazid 
as  single-drug  therapy. 

The  consensus  of  the  committee,  based  on  the 
literature  and  the  unpublished  experience  which 
was  reviewed,  is  that  antimicrobial  therapy  is  in- 
dicated in  virtually  all  instances  of  active  tuber- 
culous lymphadenitis,  as  in  other  clinical  forms 
of  tuberculosis.  The  evidence  indicates,  however, 
that  short-term  therapy  is  not  adequate  and  that 
long-term  therapy  is  not  yet  established  as  inde- 
pendently capable  of  permanently  arresting  the 
disease  in  most  instances.  The  extent  to  which 
excisional  surgerv,  roentgen  irradiation,  and  pro- 
longed rest  therapy  are  needed  is  as  yet  entirely 
undetermined.  There  is  much  to  suggest  that  the 
management  of  lymph  node  tuberculosis  simply 
as  a local  disease  process  without  systemic  treat- 
ment is  rarely,  if  ever,  justified  at  the  present 
time.  The  importance  of  rest  and  sanatorium 
treatment  should  not  lie  discounted,  especially  in 
early  cases. 

Obviously,  there  is  need  for  more  information, 
particularly  of  statistically  significant  numbers  of 
patients  treated  in  various  fashions  and  followed 
for  a considerable  number  of  years.  This  form  of 
tuberculosis  is  sufficiently  important  that  its  spe- 
cial problems  merit  particular  study,  and  suf- 
ficiently prevalent  that  such  study  is  practicable. 
— Prepared  for  the  Committee  on  Therapy, 
American  Trudeau  Society,  by  Carl  Muschen- 
heim,  M.D.,  New  York  Hospital-Cornell  Med- 
ical Center. 


EMPLE  UNIVERSITY 

C^"°HIS  medical  school  is  co*educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
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analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 
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for  seborrheic  dermatitis  patients 

SELSU  N 


504093 


. . . brings  quick,  sure  relief.  Just  two  or  three  Selsun  applica- 
tions relieve  itching,  burning  scalps.  Four  or  five  more  completely 
clear  scaling.  Then  each  Selsun  application  keeps  the  scalp  free  of 
scales  for  one  to  four  weeks.  And  Selsun  completely  controls  81- 
87%  of  all  seborrheic  dermatitis  cases,  92-95%  of  dandruff  cases. 


. . . with  no  daily  care  or  ointments.  Your  patients  will  find 
Selsun  remarkably  easy  to  use.  It  is  applied  and  rinsed  out  while 
washing  the  hair.  Takes  only  about  five  minutes  — no  ointments 
or  overnight  applications.  Leaves  hair  and  scalp  n n 

clean.  In  4-fluidounce  bottles,  prescription  only.  CXlTlJTyll 


®Selsun  Sulfide  Suspension/ Selenium  Sulfide,  Abbott 
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"an  effective  antirheumatic  agent"* 


nonbormonal  anti-arthritic 

BUTAZOLI  DIN  ® 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 


The  standing  of  Butazoli din  among  today’s  anti-arthritics  is  at- 
tested by  more  than  250  published  reports.  From  this  combined 
experience  it  is  evident  that  Butazolidin  has  achieved  recognition 
as  a potent  agent  capable  of  producing  clinical  results  that  compare 
favorably  with  those  of  the  hormones. 

Indications:  Gouty  Arthritis  Rheumatoid  Arthritis  Psoriatic  Arthritis 
Rheumatoid  Spondylitis  Painful  Shoulder  Syndrome 
Butazolidin®  (brand  of  phenylbutazone)  red  coated  tablets  of  100  mg. 

#Bunim,  J.  J.:  Research  Activities  in  Rheumatic  Diseases.  Pub.  Health  Rep.  69:437,  1954. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E POLLOCK.  Editor 
114  Ruskin  Drive.  Altoona 


"SAFEGUARD  YOUR  HEALTH’’ 

Your  president-elect,  Mrs.  John 
M.  Wagner,  is  busy  planning  re- 
gional conferences  for  this  spring. 
Following  a suggestion  given  at 
one  of  the  regional  workshops  a 
year  ago,  and  with  the  approval 
and  help  of  the  Medical  Society, 
we  are  combining  our  efforts  to  make  this  an  all- 
inclusive,  educational  campaign. 

“Safeguard  Your  Health”  is  the  slogan  around 
which  our  program  for  the  coming  year  is 
planned.  This  is  a joint  effort  with  the  State 
Medical  Society.  At  the  regional  workshops 
county  officers  will  be  given  ideas  and  sugges- 
tions for  implementing  this  slogan. 

Each  district  councilor  will  be  in  charge  of  her 
workshop  with  the  presidents  and  presidents- 
elect  in  her  section.  Mrs.  Wagner  will  be  avail- 
able to  answer  your  questions  and  talk  over  your 
problems  at  these  meetings. 

The  county  medical  societies  will  be  invited  to 
join  the  auxiliaries  for  lunch,  at  which  time  a 
representative  of  the  State  Medical  Society  will 
talk  to  the  entire  group  on  the  over-all  plans. 
Group  discussions  of  common  problems  will  com- 
plete the  afternoon’s  program.  The  entire  meet- 
ing will  be  dismissed  by  the  middle  of  the  after- 
noon. 

Districts  one  and  two  will  he  combined,  but  all 
other  districts  will  have  their  own  workshops. 
We  hope  that  this  shortened  travel  distance  will 
make  it  possible  for  all  auxiliary  members  and 
county  officers  to  attend.  The  workshops  will  be 
held  the  last  week  in  April  and  the  first  part  of 
May.  By  that  time  the  newly  elected  officers  and 
new  committee  chairmen  will  be  better  ac- 
quainted with  their  jobs.  A notice  of  the  time 
and  place  of  the  workshop  in  your  area  will  be 
sent  out  soon. 

Mark  the  date  on  your  calendar  and  plan  to 


attend.  Be  sure  to  invite  your  husband  to  come 
with  you ; the  representative  of  the  Medical  So- 
ciety will  give  you  both  something  to  think 
about. 

We  hope  to  make  this  a real  workshop.  We 
need  your  ideas  and  problems,  so  come  prepared 
to  share  them — but  above  all  COME.  Remem- 
ber, no  matter  how  large  or  small  your  auxiliary 
is,  there  will  he  something  you  can  do  to  make 
this  educational  effort  a real  contribution  to  the 
welfare  of  your  county  and  your  state. 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President. 


RURAL  HEALTH  FIELD  DIRECTOR 
AT  CONFERENCE  * 

Rural  people,  and  particularly 
farm  people,  hold  a unique  posi- 
tion in  our  American  social,  polit- 
ical, and  economic  life.  They  be- 
lieve in  and  practice  the  tradi- 
tionally fundamental  virtues  of 
honesty,  thrift,  productive  work, 
self-reliance,  and  independence.  In  addition, 
they  combine  the  three  great  elements  of  our  free 
choice  capitalistic  system  into  one  operation  and 
one  family.  This  is  not  true  of  any  other  large 
segment  of  our  population. 

The  farmer  is  a capitalist  because  he  owns 
property,  livestock,  and  equipment.  He  is  a 
laborer  because  he  does  much  of  his  own  work 
himself  or  with  the  family’s  help.  He  is  a man- 
ager because  he  has  under  his  direct  control  a 
business  that  is  often  extensive.  Where  else,  ex- 
cept among  a few  small  shop  owners,  is  there  a 

* Abstract  of  talk  given  by  Aubrey  D.  Gates,  rural  health  field 
director,  at  Woman’s  Auxiliary  Conference,  Hershey,  Pa.,  March 
16,  1955. 
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business  or  profession  which  combines  these 
three ? 

harm  people,  because  of  these  characteristics, 
are  stable  and  conservative  and  measure  every 
proposal  before  it  is  accepted.  I submit  that  this 
makes  them  the  finest  stabilizing  influence  in  our 
national  life.  I am  convinced  that  they  will  not 
rush  into,  nor  condone  for  long,  unsound  eco- 
nomic or  social  proposals.  Neither  will  they  tol- 
erate injustices  nor  inequalities. 

harm  people  today  are  unusually  well  in- 
formed, as  all  of  us  know  who  live  among  and 
work  with  them.  They  change  their  methods  of 
farming  and  homemaking  as  is  evidenced  by  the 
high  degree  of  efficiency  of  American  agriculture 
and  the  high  level  of  living  in  most  farm  homes. 
These  and  all  changes  are  made  after  careful 
study  of  all  available  information.  They  do  not 
rush  into  things.  \ his  leads  us  to  say  with  con- 
viction then  that  farm  people,  like  most  other 
people,  are  sound  in  their  thinking  and  judgment 
when  they  have  correct  information. 

In  the  field  of  health  and  medical  care  there  is 
another  element  to  take  into  account — that  of 
emotion,  which  in  case  of  illness  or  accident  is 
often  developed  in  most  of  us.  The  treatment 


and  sympathy  we  receive,  plus  the  understand- 
ing attention  given,  to  a large  degree  determine 
our  feelings  and  later  reactions. 

I herefore,  we  have  a peculiarly  important  job 
to  do  with  rural  people  as  well  as  with  all  others. 
\\  e must  do  more  than  point  out  the  increasing 
relationship  between  science  and  medicine  today. 
We  know  and  can  show  how  effective  it  is.  We 
know  that  much  of  the  medical  service  is  more 
skillful  in  the  physician’s  office  or  in  a hospital 
where  there  are  facilities  and  assistants  on  the 
medical  team.  We  also  know  that  when  per- 
formed under  these  conditions  medical  service 
may  not  appear  as  warm,  as  personal,  or  as  direct 
as  that  given  by  the  family  doctor  of  yesteryear. 
We  must  convince  rural  people  that  the  quality 
of  the  service  is  high  and  why,  and  we  must 
work  equally  hard  to  have  them  understand  that 
every  effort  is  being  made  to  keep  it  just  as  per- 
sonal as  possible. 

Rural  people  have  a different  environmental 
health  situation  in  which  to  live  than  urban  peo- 
ple. 1 he  surroundings  are  not  as  rigidly  con- 
trolled and,  therefore,  there  is  need  for  more  per- 
sonal family  and  community  responsibility.  We 
can  help  them  to  understand  that  while  your  phy- 
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sician  husband  is  responsible  for  the  medical  care 
of  the  patients  in  the  community  in  which  you 
live,  he  can  do  nothing  until  the  patient  comes  to 
him.  He  cannot  go  out  and  solicit  the  patient. 
The  latter  must  assume  certain  responsibilities  in 
regard  to  obtaining  medical  care.  Moreover,  he 
must  assume  definite  responsibility  for  his  en- 
vironmental health  conditions  in  which  you  as  a 
member  of  the  Woman’s  Auxiliary  and  your 
husband  as  a physician  can  participate. 

We  shall  merely  list  a few  items  to  illustrate 
the  above  point : 

1.  Every  family  should  have  a family  or  per- 
sonal physician  who  knows  the  members  of  that 
family  in  good  health  as  well  as  in  illness. 

2.  Every  family  must  strive  for  good  nutri- 
tion. 

3.  Every  family,  together  with  the  neighbors, 
must  be  sure  that  sanitary  problems  are  kept 
under  control. 

4.  Every  family  should  enroll  in  some  ap- 
proved and  sound  prepaid  medical  care  insurance 
plan. 

5.  Every  family  should  have  an  understanding 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES,  SPRING  1955 

SURGERY-  Surgical  Technic,  two  weeks,  April  18, 
May  2.  Surgical  Technic,  Surgical  Anatomy  and  Clin- 
ical Surgery,  four  weeks,  June  6.  Surgical  Anatomy 
and  Clinical  Surgery,  two  weeks,  June  20.  Surgery  of 
Colon  and  Rectum,  one  week,  May  9.  General  Surgery, 
two  weeks,  April  25;  one  week.  May  23.  Gallbladder 
Surgery,  ten  hours,  June  27.  Thoracic  Surgery,  one 
week,  June  6.  Esophageal  Surgery,  one  week,  June  13. 
Fractures  and  Traumatic  Surgery,  two  weeks,  June  13. 

GYNECOLOGY — Office  and  Operative  Gynecology,  two 
weeks,  April  18,  June  13.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  May  2. 

MEDICINE  Two-week  Course,  May  2.  Electrocardiog- 
raphy and  Heart  Disease,  two  weeks,  July  11.  Gas- 
troenterology, two  weeks,  May  16.  Dermatology,  two 
weeks.  May  9.  Hematology,  one  week,  June  13. 

RADIOLOGY — Diagnostic  Course,  two  weeks,  May  2. 
Clinical  Uses  of  Radioisotopes,  two  weeks,  May  2. 
Radium  Therapy,  one  week,  May  23. 

PEDIATRICS-  Intensive  Course,  two  weeks,  April  11. 
Clinical  Course,  two  weeks,  by  appointment.  Neuro- 
muscular Diseases,  two  weeks,  June  20. 

UROLOGY— Two-week  Urology  Course,  April  18.  Ten- 
day  Practical  Course  in  Cystoscopy  every  two  weeks. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar,  707  South  Wood  Street , 
Chicago  12,  Illinois 
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of  the  facilities  and  services  available  to  every 
community. 

There  are  scores  of  like  activities  in  which  we 
all  have  need  to  participate.  Fortunately,  there 
are  many  different  organizations  in  almost  every 
rural  community.  They  are  usually  both  willing 
and  eager  to  work  with  you  in  any  program  to 
improve  public  health  and  medical  care  and  have 
an  understanding  of  how  they  can  be  obtained 
and  maintained.  By  seeking  out  the  leaders  of 
these  various  groups,  only  a few  of  which  are 
listed,  you  can  soon  establish  a working  relation- 
ship with  them.  They  are  the  Grange,  Farm 
Bureau,  P.T.A.,  ministerial  or  church  groups, 
and  farm  women’s  organizations  such  as  home 
demonstration  clubs,  4-11  clubs,  and  many  oth- 
ers. 

I want  to  add  one  admonition.  Among  many 
other  fine  traits  that  farm  people  have  they  can 
quickly  sense  insincerity.  Unless  you  are  going 
to  them  to  give  and  not  to  get,  or  if  it  is  with  a 
feeling  of  anything  less  than  deepest  sincerity, 
then  do  not  do  it.  Your  efforts  will  be  wasted. 
They  will  greatly  appreciate  your  being  there  if 
you  go  with  the  attitude  so  often  pointed  out  by 
Dr.  Franklin  S.  Crockett  of  the  American  Med- 
ical Association — “as  citizens  in  a common  cause 
in  which  neither  the  medical  profession  nor  any- 
one else  claims  a privileged  position.” 


TODAY’S  HEALTH— THE  DOCTOR’S 
PUBLIC  RELATIONS  ACE 

Recent  months  have  been  a field  day  for  sensa- 
tional attacks  on  the  medical  profession — in  na- 
tional magazines,  newspapers,  over  the  radio, 
and  on  television.  No  one  doubts  that  these  dis- 
tortions, exaggerations,  and  half-truths  have  had 
a profound  effect  in  undermining  public  con- 
fidence in  the  medical  community.  The  medical 
profession’s  best  defense  is  a positive  and  forth- 
right presentation  of  truth — given  authoritative- 
ly and  attractively.  Fortunately,  the  American 
Medical  Association  wields  a powerful  public 
relations  weapon.  It  is  Today’s  Health  Mag- 
azine— published  by  the  American  Medical  As- 
sociation for  more  than  31  years  in  the  interest 
of  better  health  for  the  American  people. 

The  Journal  of  the  American  Medical  Asso- 
ciation recently  commented  editorially  upon  the 
fact  that  Today’s  Health  Magazine  can  reach  its 
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goal  of  maximum  usefulness  to  the  medical  pro- 
fession only  through  continuing  increases  in  cir- 
culation. The  editorial  went  on  to  point  out  that 
Today’s  Health  had  recently  achieved  its  highest 
circulation  in  its  31 -year  history,  over  340,000 
copies  per  month,  and  said  : “A  substantial  part 
of  this  increase  in  circulation  is  due  to  the  dil- 
igent efforts  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  and  its  subscrip- 
tion projects  at  tbe  national,  state,  and  local 
county  level.  The  Woman’s  Auxiliary  has  de- 
voted a great  deal  of  its  program  to  the  promo- 
tion of  subscriptions,  because  it  recognizes  that 
the  magazine  can  fulfill  its  purpose  only  when  it 
reaches  the  persons  for  whom  it  is  written.” 

Today’s  Health  is  not  written  for  the  doctor; 
it  is  primarily  for  the  layman — more  specifically 
your  own  patients;  103,000  physicians  and 
45,000  dentists  throughout  the  United  States  and 
its  possessions  now  have  Today’s  Health  in  their 
reception  rooms.  Repeated  surveys  show  that  an 
average  of  115  patients  per  month,  or  1380  per 
year,  read  the  magazine  in  each  waiting  room 
while  waiting  for  the  doctor.  There  are  thou- 
sands of  physicians  who  do  not  subscribe  for  T o- 
day’s  Health  and  whose  patients  do  not  read  it 
in  their  waiting  rooms.  The  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  set  its  goal  for  this  year  to  see  that 
Today’s  Health  is  available  in  every  physician’s 
and  dentist’s  waiting  room,  in  the  reading  rooms 
of  every  hospital  and  nursing  home,  and  in  every 
library  and  school. 

Today’s  Health  should  be  in  every  lodge  or 
clubroom — yes,  every  barber  shop  and  beauty 
parlor ! No  better  investment  can  be  made  by 
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THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America ) 


UROLOGY 

A combined  full-time  course  in  urology  covering  an  academic  year  (8  months). 
It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochem- 
istry; bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and 
urologic  operative  procedures  on  the  cadaver;  regional  and  general  anesthesia 
(cadaver)  ; office  gynecology;  proctologic  diagnosis;  the  use  of  the  ophthal- 
moscope; physical  diagnosis;  roentgenologic  interpretation;  electrocardiograph- 
ic interpretation;  dermatology  and  syphilology;  neurology;  physical  medicine; 
continuous  instruction  in  cysto-endoscopic  diagnosis  and  operative  instrumental 
manipulation;  operative  surgical  clinics;  demonstrations  in  the  operative  in- 
strumental management  of  bladder  tumors  and  other  vesical  lesions  as  well  as 
endoscopic  prostatic  resection ; attendance  at  departmental  and  general  confer- 
ences. 


DERMATOLOGY  and 
SYPHILOLOGY 

A three-year  course,  fulfilling  all 
the  requirements  of  the  American 
Board  of  Dermatology  and  Syphil- 
ology. Also  five-day  seminars  for 
specialists,  for  general  practitioners, 
and  in  dermatopathology. 
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any  physician  than  for  gift  subscriptions  to  pa- 
tients, friends,  clergymen,  and  others  who  influ- 
ence public  opinion.  Every  copy  of  Today’s 
Health  is  a missionary  on  behalf  of  the  patients 
of  every  physician  in  America. 

So  when  members  of  your  local  auxiliary  come 
to  you,  remember  that  your  part  in  helping  To- 
day’s Health  Magazine  do  its  job  of  public  rela- 
tions on  behalf  of  the  medical  profession  only  be- 
gins with  your  own  subscription.  Twenty-five 
subscriptions  at  special  club  rates  is  not  only  a 
legitimate  business  expense  but  will  extend  im- 
measurably the  general  knowledge  of  personal 
and  public  health  information,  and  at  the  same 
time  create  an  immense  reservoir  of  good-will 
toward  you  personally  for  your  generosity. 

The  Today’s  Health  committees  of  all  the 
county  woman’s  auxiliaries  in  Pennsylvania  have 
been  working  very  hard  and  have  already 
reached  almost  a third  of  their  quota  of  subscrip- 
tions— well  ahead  of  last  year.  With  the  coop- 
eration and  help  of  every  physician  in  Pennsyl- 
vania they  will  easily  exceed  their  goal. 

(Mrs.  Franklin  G.)  Evelyn  M.  PIaines, 

Chairman,  Today’s  Health  Committee. 


prw 

Mrs.  Peoples, 
President 


A SMALL  AUXILIARY  AT  WORK 

Members  of  small  auxiliaries 
often  feel  that  they  have  little 
part  in  the  organizational  picture, 
but  in  Columbia  County  we  feel 
that  the  auxiliary  has  an  even 
more  important  role  in  the  small- 
er communities.  The  Woman’s 
Auxiliary  to  the  Columbia  Coun- 
ty Medical  Society  is  a small  group  of  30  mem- 
bers, organized  only  five  years  ago.  Though  we 
are  very  young,  we  think  we  have  a record  of 
which  to  be  proud. 

Naturally,  in  a small  community  such  as  ours, 
we  have  problems.  We  cannot  hope  to  accom- 
plish all  the  suggested  projects  at  one  time,  and 
we  must  accept  them  as  we  conveniently  can. 
For  instance,  we  found  it  wise  to  discontinue  the 
health  poster  contest  for  two  years  because  of 
lack  of  interest  in  the  schools.  This  year  we  are 
sponsoring  a health  poster  contest  again  and  are 
so  glad  to  find  a renewed  interest  among  the 
teachers  and  pupils.  Our  county  medical  society 
has  given  us  $100  to  be  distributed  as  prize 
money.  We  have  found  from  past  experience 
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that  it  is  better  to  give  many  prizes  of  small 
amounts  rather  than  just  a few  big  prizes. 

Our  state  president,  Mrs.  Willis  A.  Redding, 
spoke  the  truth  when  she  said,  “The  U in  com- 
munity is  Y O U.”  In  small  towns  such  as  ours 
we  find  that  much  of  the  responsibility  for  com- 
munity service  falls  repeatedly  on  the  doctor’s 
wife.  She  must  be  ready  and  willing  to  serve  her 
neighbors ; they  are  all  very  close  to  her.  Many 
of  our  members  serve  our  auxiliary,  we  feel,  by 
just  such  services  as  these.  One  member  is  in 
charge  of  the  hospital  cart  in  Rloomsburg,  started 
last  year  by  our  auxiliary.  Volunteers  take  this 
cart  through  the  hospital  to  the  patients  five  days 
a week,  selling  candy,  cigarettes,  stationery,  and 
other  supplies.  In  Berwick  Hospital  some  of  our 
members  have  helped  establish  a gift  shop  which 
has  also  been  very  popular.  Our  auxiliary  gave  a 
$25  contribution  to  each  of  these  projects. 
Though  this  may  seem  to  be  a small  amount,  we 
feel  that  both  of  these  gifts  have  gone  a long  way 
in  promoting  good-will  among  the  lay  public. 

Several  of  our  members  hold  responsible  posi- 
tions in  their  P.T.A.,  their  church  organizations, 
and  their  women’s  clubs.  One  member  was  re- 
cently elected  president  of  the  school  board,  the 
first  woman  to  be  elected  to  that  post. 

We  feel  that  one  of  the  most  successful  proj- 
ects that  we  have  undertaken  has  been  nurse  re- 
cruitment. We  have  made  use  of  the  films  on 
nursing  offered  by  the  State  Society,  and  also  the 
excellent  literature  available.  After  interest  was 
created  among  the  high  school  girls,  on  two  occa- 
sions we  invited  them  to  a “coke  and  cookie 
party”  at  the  Nurses’  Home,  where  we  presented 
a nurse  as  the  speaker  and  then  took  the  girls  on 
conducted  tours  through  the  hospital.  As  doc- 
tors’ wives  we  sometimes  forget  that  young  peo- 
ple may  never  have  been  farther  than  the  waiting 
room  of  a hospital. 

The  “Doctors’  Panel”  is  beginning  to  be  a 
popular  program  in  the  organizations  of  the 
county.  Women’s  organizations  are  especially 
interested  in  this  type  of  program,  and  through 
our  memberships  on  program  committees  of  var- 
ious groups  the  “Doctors’  Panel"  has  been  in- 
cluded several  times. 

We  have  also  taken  advantage  of  the  scholar- 
ships for  the  Health  Education  Workshop  at 
Penn  State.  This,  we  feel,  is  a very  worth-while 
opportunity,  and  we  appreciate  very  much  the 
fact  that  the  State  Medical  Society  makes  these 
scholarships  available  to  small  societies  such  as 
ours. 
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Hare  YOU  learned 
the  advantages  of — 

"SAFETY-SEAL”  and  "PARAGON” 
ILEOSTOMY,  URETEROSTOMY, 
COLOSTOMY  Sets? 

They  assure  the  highest  standards 
of  COMPORT,  CLEANLINESS'  and 
SAEETY  for  your  patients. 

Unnoticeable  even  under  girdle  or  corset.  24-hour  con- 
trol. Odorless.  Moisture-proof  plastic  pouch  is  inexpen- 
sive, disposable. 

Construction  is  adaptable  to  any  enterostomy;  militates 
against  waste  stagnation;  prevents  leakage;  permits 
complete  emptying. 

Order  from  your  surgical  supply  dealer. 

1'or  medical  journal  reprints  and  literature  write  to 

THOMAS  FAZIO  LABORATORIES 
Surgical  Appliance  Division 
339  Auburn  Street,  Auburndale  66,  Massachusetts 
Originators  of  CLINIC  DROPPER 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


HUM 

■ TRADE  MARK 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

* 

Elizabeth  Veach.  M.D. 
Elizabeth  McLaughry.  M D. 
Hugh  M.  Hart  MD. 


THUM  broke  the  habit  / r ACCEPTED  ^ 

. f fOR  ADVERTISING  ^ 

and  teeth  returned  to  / ■» 
normal  position. 


We  also  have  some  social  events  for  our  mem- 
bers and  the  doctors  during  the  year,  in  all,  we 
have  a very  busy  time  in  the  auxiliary  and  in  the 
community. 

(Mrs.  Samuel  S.)  Evelyn  F.  Peoples, 
President,  Columbia  County  Auxiliary. 


McKEAN  COUNTY  AUXILIARY 
FORMED 

A hearty  welcome  to  the  newest  member  of 
our  auxiliary  family — McKean  County — organ- 
ized in  January.  There  were  24  charter  mem- 
bers present  at  that  first  meeting  and  Mrs.  Mat- 
thew A.  McGrail,  of  Bradford,  was  elected  pres- 
ident. 

Mrs.  Albert  Milford,  president  of  the  Mich- 
igan Auxiliary,  and  a former  Bradford  resident, 
attended  and  told  of  the  activities  and  objectives 
of  the  national  and  State  Auxiliaries. 


MELT  OUR  DISTRICT  COUNCILORS 

Our  First  District  councilor,  Jean 
Roy  Robertson,  is  the  wife  of  Dr. 
Hugh  Robertson,  president  of  the 
Philadelphia  County  Medical  Society. 
A former  president  of  the  Philadel- 
phia County  Auxiliary,  she  has  also 
been  chairman  of  public  relations  and 
welfare  and  of  the  hospitality  commit- 
tee. 

The  daughter  of  a mining  engineer,  Mrs.  Robertson 
was  born  in  Texas,  attended  high  school  in  Pittsburgh, 
and  graduated  from  Randolph-Macon  Woman’s  College 
in  Lynchburg,  Va.  She  did  graduate  work  at  Pitt  and 
Columbia  and  taught  high  school  English  in  Puerto 
Rico  for  a year  before  her  marriage.  The  Robertsons 
have  two  married  daughters. 

An  able  worker,  Mrs.  Robertson  has  been  a leader  of 
intermediate  and  senior  Scout  Troops  and  program 
chairman  for  the  Main  Line  Committee  of  Girl  Scouts; 
also,  co-director  of  the  Community  Chest  Drive,  in 
Merion,  for  two  years.  She  is  active  in  the  Overbrook 
Presbyterian  Church  and  was  first  vice-president  of  the 
Philadelphia  Presbyterial  for  three  years.  Mrs.  Robert- 
son is  also  a past  president  of  the  Philadelphia  Alumnae 
of  Randolph-Macon  College,  program  chairman  of  the 
Philadelphia  Alumnae  Chapter  of  Kappa  Delta  Soror- 
ity, and  serves  on  the  Woman’s  Board  of  Jefferson 
Hospital.  She  is  a member  of  the  University  Club  and 
the  Ladies  Aid  Society  of  Presbyterian  Hospital. 
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Former  English  and  music  teacher 
Leah  Miller  Leiby  is  councilor  of  the 
Second  District.  She  is  married  to 
Dr.  Lewis  J.  Leiby,  of  Slatington,  and 
r m has  a nine-year-old  daughter,  Le  Ann. 
Mrs.  Leiby  has  been  an  active  member 
of  the  Lehigh  County  Auxiliary  for 
almost  20  years,  serving  as  chairman 
of  many  of  its  committees  and  as  president  in  1952-53. 
A dependable  worker,  she  is  very  active  in  her  com- 
munity. She  is  a member  of  the  Slatington  Woman's 
Club  and  taught  an  adult  Bible  class. 

Mrs.  Leiby  is  a highly  talented  professional  singer, 
possessing  a rich  lyric  soprano  voice.  After  her  grad- 
uation from  Lebanon  Valley  college  she  studied  grand 
opera  in  New  York,  where  she  gave  her  debut  in  Italian 
and  German.  During  World  War  II,  while  accompany- 
ing her  husband,  she  entertained  at  various  U.S.O. 
clubs,  and  was  also  sponsored  on  a radio  network  while 
in  Columbia,  S.  C. 

Traveling  through  the  counties  in  her  capacity  of 
councilor  she  entertains  the  auxiliaries  too  with  her 
delightful  singing. 


KEEP  UP  WITH  MEDICINE 

“Keep  up  with  Medicine,”  an  informative  and  stim- 
ulating program,  will  be  presented  on  Thursday,  April 
14,  in  Greek  Hall  of  the  John  Wanamaker  Store  by  the 
Woman’s  Auxiliary  to  the  Philadelphia  County  Med- 
ical Society. 

The  program  will  be  given  in  two  sessions,  the  morn- 
ing one  beginning  at  10:30  a.m.  and  the  afternoon  one 
at  2 p.tn. 

Topics  for  the  morning  session  are : 

“What  Is  Multiple  Sclerosis?”  by  Sherman  F.  Gilpin, 
Jr.,  M.D.,  clinical  professor  of  neurology,  Temple 
University  Medical  School,  and  visiting  chief,  De- 
partment of  Neurology,  Philadelphia  General  Hos- 
pital. 

“A  Plea  for  the  Adolescent”  by  Carl  G.  Fisher,  M.D., 
professor  and  head  of  Division  of  Pediatrics,  Hah- 
nemann Medical  College,  and  chairman  of  Gover- 
nor’s Committee  on  Children  and  Youth. 

“What  You  Should  Know  About  Drug  Addiction”  by 
Nicholas  G.  Frignito,  M.D.,  associate  professor  of 
neuropsychiatry,  Hahnemann  Medical  College;  vis- 
iting chief,  Department  of  Psychiatry,  Philadelphia 
General  Hospital ; neuropsychiatrist,  Philadelphia 
Municipal  Court;  and  Joseph  M.  Bransky,  Phar.D., 
district  supervisor  of  Bureau  of  Narcotics,  U.  S. 
Treasury  Department. 

The  afternoon  program  will  consist  of : 

“Vivisection  and  the  Progress  of  Medicine  and  Sur- 
gery” by  I.  S.  Ravdin,  M.D.,  surgeon-in-chief,  Hos- 
pital of  the  University  of  Pennsylvania;  John  Rhea 
Barton  professor  of  surgery  and  director  of  Harrison 
Department  of  Surgical  Research,  University  of 
Pennsylvania. 
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To/te 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1955 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


r 


Foot-so-Port 
Shoe  Construction  and 
its  Relation  to 
Center  Line  of 
Body  Weight 


A 


1.  The  highest  percent  of  sizes  in  the  shoe  business  are 

sold  in  Foot-so-Port  shoes  to  the  big  men  and  women  who 
have  found  that  Foot-so-Port  construction  is  the  strongest, 
because 

• The  patented  arch  support  construction  is  guaranteed 
not  to  break  down. 

• Special  heels  are  longer  than  most  anatomic  heels  and 
maintain  the  appearance  of  normal  shoes. 

• Insole  extension  and  wedge  at  inner  corner  of  the  heel 
where  support  is  most  needed. 

• Irmersoles  are  guaranteed  not  to  crack,  curl,  or  col- 
lapse. Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

2.  Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  the  assistance  of  many  top 
orthopedic  doctors.  We  invite  the  members  of  the  medi- 
cal profession  to  wear  a pair  — prove  to  yourself  these 
statements. 


3.  We  make  more  pairs  of  custom  shoes  for  polio  feet  and 
all  types  of  abnormal  feet  than  any  other  manufacturer. 

FOOT-SO-PORT  SHOES  for  Men, Women  and  Children 

There  is  a FOOT-SO-PORT  agency  in  all  leading 
towns  and  cities.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


“Eyes  Right,  Left,  and  Scrambled”  by  Dorothy  E. 
Berner,  associate  in  binocular  vision  training  to 
George  E.  Berner,  M.D.,  director  of  Department  of 
Ophthalmology,  Germantown  Hospital,  and  chief-of- 
service,  Department  of  Ophthalmology,  Chestnut 
Hill  Hospital. 

“The  Dangers  of  Overweight”  by  Jack  S.  Ersner,  M.D., 
endocrinologist,  Northern  Division,  Albert  Einstein 
Medical  Center,  and  author  of  medical  manuscripts 
on  obesity,  underweight,  and  hormones. 


COUNTY  GLIMPSES 

BEAVER  County  Auxiliary  sponsored  a public  med- 
ical forum  on  diseases  of  the  heart  on  February  10.  At 
the  January  meeting,  Dr.  and  Mrs.  Thomas  M.  Bald- 
win, members  of  the  American  Cinema  League,  pre- 
sented their  color  film  “A  Summer  in  Italy.” 

CAMBRIA  Auxiliary  has  distributed  rules  for  the 
annual  essay  contest  sponsored  by  the  Association  of 
American  Physicians  and  Surgeons  Freedom  Programs. 
This  year’s  topic  is  “The  Advantages  of  Private  Med- 
ical Care.” 

Members  of  the  DAUPHIN  Auxiliary  are  continuing 
their  sewing  project  for  the  Harrisburg  and  Polyclinic 
Hospitals. 

ERIE  Auxiliary  worked  on  the  Heart  Fund  drive  in 
February  with  members  distributing  the  red  plastic 
hearts  throughout  the  county. 

A series  of  public  health  meetings  arranged  by  the 
medical  society  and  auxiliary  have  proved  popular  in 
FAYETTE  County.  Speakers  were  in  great  demand  to 
address  P.T.A.  and  other  community  groups.  Among 
those  who  spoke  were  Dr.  Jessie  Wright,  of  Pittsburgh, 
on  “Child  Behavior  and  Polio,”  and  Dr.  Russell  E. 
Sangston  on  “Diseases  Common  to  Children.” 

HUNTINGDON  Auxiliary  is  assisting  with  the 
establishment  of  medical  care  centers  in  connection  with 
the  county  civil  defense  program.  Mrs.  John  M.  Wag- 
ner, president-elect  of  the  State  Auxiliary,  was  guest 
speaker  at  the  January  meeting. 

INDIANA  Auxiliary  heard  Dr.  Trevor  Hadley, 
chairman  of  the  local  chapter  of  the  National  Founda- 
tion for  Infantile  Paralysis,  discuss  the  latest  statistics 
on  the  Salk  anti-polio  vaccine  at  its  January  meeting. 

LACKAWANNA  Auxiliary  sponsored  a spring  fash- 
ion show  on  February  8 to  earn  money  for  its  many 
undertakings. 

MONTOUR  Auxiliary  sponsored  a “Hollywood- 
type”  movie  premiere  of  “Hobson’s  Choice,”  starring 
Charles  Laughton.  The  benefit,  held  February  16, 
netted  over  $318,  which  will  provide  funds  for  a scholar- 
ship at  Geisinger  Memorial  Hospital  School  of  Nurs- 
ing. 

SCHUYLKILL  Auxiliary  set  up  booths  on  medical 
research  and  other  health  topics  at  its  fashion  show  on 
March  8. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Philadelphia  Regional  Committee  on  Trauma  ( Fracture 
Course) — Philadelphia,  April  21  to  23. 

American  College  of  Physicians  (Annual  Session) — 
Philadelphia,  April  25  to  29. 

Wainwright  Tumor  Clinic  Association  (Annual  Meet- 
ing)— Philadelphia,  May  4. 

Pennsylvania  Allergy  Association — Sharon,  May  13  to 
15. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Convention) — Wernersville,  May  13  to  15. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Atlantic  City,  May  18  to 
21. 

Pennsylvania  Radiological  Society  (Annual  Meeting)  — 
Reading,  May  20  to  21. 

American  Medical  Association  (Annual  Session) — At- 
lantic City,  June  6 to  10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)- — Pittsburgh,  September  18  to  23. 

Births 

To  Dr.  and  Mrs.  Kenneth  R.  Knox,  of  Ardmore, 
a son,  Stephen  Edward  Knox,  January  31. 

To  Dr.  and  Mrs.  James  C.  File,  of  Stoneboro,  a 
daughter,  Carol  Jean  File,  Nov.  30,  1954. 

Engagements 

Miss  Emelia  Catherine  Nasveschuk,  of  Milltown, 
N.  J.,  to  H.  Blake  Flayman,  M.D.,  of  Levittown. 

Miss  Margaret  Hartung,  daughter  of  Dr.  and  Mrs. 
Francis  C.  Hartung,  to  Mr.  H.  Earle  Hitt,  all  of  Phila- 
delphia. 

Miss  Adele  Marie  Battaglini,  daughter  of  Dr.  and 
Mrs.  Dominick  Battaglini,  of  Philadelphia,  to  Mr. 
William  Henry  Carroll,  of  Wakefield,  Mass. 

Miss  Nancy  Morgan  Ambler,  of  Wyncote,  to  Jo- 
seph Hodge,  M.D.,  of  Spartanburg,  S.  C.  Dr.  Hodge, 
a graduate  of  Jefferson  Medical  College,  is  now  at- 
tached to  Jefferson  Hospital. 

Miss  Kathleen  Rose  McCarthy,  daughter  of  Dr. 
and  Mrs.  Cornelius  T.  McCarthy,  of  Wynnewood,  to 
Mr.  Ernest  LaPlace  McKenna,  Jr.,  of  Narberth.  Mr. 
McKenna  is  attending  Jefferson  Medical  College. 

Miss  Doris  Lydia  Bedrossian,  daughter  of  Mrs.  H. 
Morrison  Hancock,  of  Drexel  Hill,  and  the  late  Dr. 
Edward  H.  Bedrossian,  of  Philadelphia,  to  Arthur  A. 
Bobb,  Jr.,  M.D.,  son  of  Dr.  and  Mrs.  Arthur  A.  Bobb, 
of  Reading. 


Marriages 

Miss  Barbara  W.  Book  hammer,  daughter  of  Dr. 
and  Mrs.  Robert  S.  Bookhammer,  of  Merion,  to  Mr. 
Brinton  Bayard  Markle,  of  Haverford,  February  19. 

Miss  Cornelia  Boardman  Aldridge,  daughter  of 
Dr.  and  Mrs.  Fred  C.  Aldridge,  of  Wayne,  to  Mr.  Wil- 
liam Spencer  Service,  Jr.,  of  Philadelphia,  March  12. 

Miss  Patricia  Jane  Kerwin,  daughter  of  Dr.  and 
Mrs.  Charles  M.  Kerwin,  of  West  Chester,  to  Mr. 
George  Edward  Herman,  of  New  York,  February  19. 

Miss  Marion  Louise  Strickler,  daughter  of  Dr. 
and  Mrs.  Alfred  D.  Strickler,  of  Lebanon,  to  Mr.  Jerad 
Lane  Rolston,  of  Vienna,  Va.,  February  5. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Henry  P.  Brown,  Jr.,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1912;  aged  67;  died 
Feb.  19,  1955,  in  the  University  of  Pennsylvania  Hos- 
pital. Prior  to  1947,  when  he  went  to  China  to  serve  as 
a medical  missionary  in  Kunming,  he  served  as  a sur- 
geon on  the  staffs  of  Pennsylvania  Hospital,  Children’s 
Hospital,  and  Presbyterian  Hospital,  and  was  a profes- 
sor of  clinical  surgery  at  the  University  of  Pennsyl- 
vania Graduate  School  of  Medicine.  Since  returning 
from  China  he  worked  as  a volunteer  with  the  Amer- 
ican Red  Cross.  He  was  a member  of  the  American 
Surgical  Association  and  a Fellow  of  the  American 
College  of  Surgeons.  During  World  War  I,  he  was  a 
major  in  the  Medical  Corps,  and  in  World  War  II  he 
served  in  the  South  Pacific  and  was  discharged  with 
the  rank  of  colonel.  He  is  survived  by  his  widow,  three 
sons,  three  daughters,  and  two  brothers. 

O Elmer  V.  Eyman,  Drexel  Hill;  Rush  Medical  Col- 
lege, Chicago,  111.,  1911;  aged  70;  died  Feb.  13,  1955. 
A nationally  known  psychiatrist,  Dr.  Eyman  was  asso- 
ciated with  the  Pennsylvania  Hospital,  Philadelphia,  un- 
til his  retirement  five  years  ago.  He  was  chief  of  serv- 
ices for  the  mental  department  for  20  years.  He  was 
also  an  assistant  professor  of  psychiatry  at  the  Univer- 
sity of  Pennsylvania  Graduate  School  of  Medicine,  and 
was  a Fellow  of  the  American  Psychiatric  Association. 
During  World  War  I,  he  served  as  a first  lieutenant  in 
the  Army  Medical  Corps.  His  widow  and  a daughter 
survive. 

O Charles  S.  Aitken,  Brookline ; University  of  Penn- 
sylvania School  of  Medicine,  1906;  aged  81;  died 
March  2,  1955,  in  Fitzgerald-Mercy  Hospital.  At  the 
time  of  his  death  he  was  state  examining  physician  in 
a number  of  Delaware  County  schools  and  also  wras 
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serving  as  head  of  the  state  chest  clinic  in  Chester.  He 
had  been  a stall  member  at  Philadelphia  General  Hos- 
pital and  taught  at  Jefferson  Medical  College.  He  was 
a visiting  physician  at  White  Haven  Sanatorium  for 
many  years,  and  was  a member  of  the  American  College 
of  Chest  Physicians  and  the  American  Trudeau  Society. 
Ilis  widow  survives. 

Charles  M.  McLaughlin,  Preeport;  Jefferson  Medical 
College  of  Philadelphia,  1904;  aged  76;  died  Feb.  9, 
1955,  in  Allegheny  Valley  Hospital  as  a result  of  severe 
injuries  suffered  on  February  2 when  his  auto  skidded 
and  crashed  into  a bus.  A practitioner  for  51  years,  Dr. 
McLaughlin  was  returning  from  a visit  to  a patient 
when  the  accident  occurred.  He  was  one  of  the  original 
members  of  the  staff  of  Allegheny  Valley  Hospital,  and 
until  1953  was  a member  of  the  Armstrong  County 
Medical  Society.  Surviving  are  his  widow,  a daughter, 
and  a brother. 

O Joseph  A.  Alexis,  Hazleton ; Jefferson  Medical 
College  of  Philadelphia,  1919;  aged  60;  died  suddenly 
Jan.  30,  1955.  Dr.  Alexis  did  postgraduate  work  in 
pediatrics  and  was  an  active  staff  member  at  both 
Hazleton  State  Hospital  and  St.  Joseph  Hospital.  He 
served  as  vice-president  and  president  of  the  Hazleton 
Branch  of  the  Luzerne  County  Medical  Society,  and 
was  a veteran  of  World  War  I.  Surviving  are  his 
widow  and  a sister. 

O Harold  H.  Meanor,  Coraopolis ; University  of 
Pittsburgh  School  of  Medicine,  1906;  aged  71;  died 
Feb.  19,  1955,  in  Sewickley  Valley  Hospital,  where  he 
was  chief  of  the  surgical  staff  and  a former  president 
of  the  hospital  staff.  He  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons  and  a member  of  the  Radio- 
logical Society  of  North  America.  Surviving  are  his 
widow,  a son,  Dr.  Harold  H.  Meanor,  Jr.,  who  also 
practices  in  Coraopolis,  two  daughters,  and  a sister. 

OMulford  K.  Fisher,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1906;  aged  71;  died  Feb. 
6,  1955.  A retired  radiologist,  Dr.  Fisher  was  affiliated 
at  various  periods  with  the  old  Mt.  Sinai  Hospital, 
Stetson,  Northwestern,  and  Skin  and  Cancer  Hospitals. 
He  was  an  instructor  for  a time  at  the  old  Medico- 
Chirurgical  College,  and  was  a member  of  the  Amer- 
ican Roentgen  Ray  Society.  His  widow  and  two  sons 
survive. 

O Walter  A.  Yeakle,  Norristown  ; Jefferson  Medical 
College  of  Philadelphia,  1913;  aged  67;  died  Jan.  28, 
1955,  in  the  Veterans  Administration  Hospital,  Phila- 
delphia. Dr.  Yeakle  had  practiced  general  medicine  for 
42  years  and  was  county  medical  director  for  16  years. 
He  was  a veteran  of  World  War  1,  having  served  as  a 
lieutenant  with  the  U.  S.  Naval  Medical  Corps.  He  is 
survived  by  his  widow,  three  sons,  and  two  sisters. 

O Patrick  J.  Henney,  McKees  Rocks;  Temple  Uni- 
versity School  of  Medicine,  1918;  aged  69;  died  sud- 
denly Feb.  1,  1955.  Dr.  Henney  was  a former  coroner 
and  served  a term  as  medical  director  of  Allegheny 
County,  and  was  also  a former  state  senator.  During 
World  War  I,  he  served  in  the  Army  Medical  Corps. 
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He  is  survived  by  his  widow,  a daughter,  Patricia  Hen- 
ney Smith,  M.D.,  of  Philadelphia,  two  sisters,  and  a 
brother. 

O Henry  I..  Crowther,  Narberth;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1928;  aged 
53;  died  Feb.  21,  1955,  in  his  office  from  a self-inflicted 
bullet  wound  in  the  head.  Dr.  Crowther  was  clinical 
professor  of  obstetrics  at  Llahnemann,  a diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology,  and  a 
Fellow  of  the  American  College  of  Surgeons.  His  wid- 
ow survives. 

O Frederick  W.  Roberts,  Plymouth ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1897; 
aged  78;  died  Jan.  25,  1955,  after  a brief  illness.  Dr. 
Roberts,  who  had  practiced  more  than  55  years,  was 
the  oldest  staff  member  of  Wyoming  Valley  Hospital 
and  was  active  until  a few  months  ago.  He  is  survived 
by  his  widow,  a son,  and  two  daughters. 

O Earle  B.  Schlier,  Bethlehem;  University  of  Penn- 
sylvania School  of  Medicine,  1919;  aged  59;  died  Feb. 
7,  1955,  following  a heart  attack.  Dr.  Schlier  was  a 
member  of  the  staff  of  St.  Luke’s  Hospital  in  Bethlehem 
since  1932,  and  was  a veteran  of  World  War  II.  He  is 
survived  by  his  widow,  a daughter,  a brother,  and  a 
sister. 

OS.  Irvin  Bigelow,  Lansdowne ; Jefferson  Medical 
College  of  Philadelphia,  1927;  aged  60;  died  Feb.  27, 
1955,  in  Fitzgerald-Mercy  Hospital,  Darby.  Dr.  Big- 
elow was  a member  of  the  staffs  of  Fitzgerald-Mercy 
and  Delaware  County  Hospitals,  and  was  a veteran  of 
World  War  I.  Surviving  are  his  widow,  two  daughters, 
three  brothers,  and  two  sisters. 

O Philip  E.  Marks,  Pittsburgh ; University  of  Penn- 
sylvania School  of  Medicine,  1912;  aged  73;  died  Feb. 
18,  1955.  His  work  as  head  of  the  city’s  Bureau  of  In- 
fectious Diseases  for  40  years  was  so  efficient  as  to  vir- 
tually end  his  job.  He  resigned  last  May.  Surviving 
are  his  widow,  a daughter,  a son,  and  a sister. 

Harmon  O.  Baldwin,  Dalton ; University  of  Pennsyl- 
vania School  of  Medicine,  1906 ; aged  82 ; died  Feb.  22, 
1955.  Prior  to  his  retirement  in  1944,  he  was  a leader 
in  numerous  civic  movements  in  his  community  during 
the  past  four  decades.  He  is  survived  by  two  daughters, 
two  brothers,  and  two  sisters. 

M.  Luther  Huyett,  Reading ; University  of  Pennsyl- 
vania School  of  Medicine,  1900;  aged  80;  died  Feb. 
10,  1955.  Dr.  Huyett  was  associated  with  a number  of 
Philadelphia  hospitals  before  moving  to  Reading  in 
1914.  He  practiced  in  nearby  Shillington.  His  widow 
survives. 

O Charles  H.  Robelen,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1905; 
aged  77 ; was  found  dead  in  bed  Feb.  26,  1955.  Appar- 
ently he  had  been  stricken  with  a heart  attack.  Dr. 
Robelen  specialized  in  ophthalmology.  Two  daughters 
survive. 

O Charles  A.  Fitzgerald,  Clarion ; University  of 
Pennsylvania  School  of  Medicine,  1915;  aged  63;  died 
Feb.  19,  1955,  of  coronary  artery  disease  and  hemor- 


THE  PLNNSYL VANIA  MEDICAL  JOURNAL 


• ••  FOR  THE  FIRST  TIME  EVER! 
AN  BASAL 

METABOLISM  UNIT! 

NO  SLIDE  RULES  OR  CALCULATORS;  NO  GRAPHS;  NO 
INK;  NO  CONVERSION  TABLES;  NO  SLOPE  LINES; 

NO  THERMOMETERS  OR  BAROMETERS! 

YOU  SET  DIALS  for  age,  height,  weight  and 
sex  . . . then,  at  the  conclusion  of  the 
test,  you  press  a button  and  read  the  BMR! 


No  Ion; 

ger  need 

you  “refer” 

patients  foi 

• BMR 

tests ! 1 

debel-Fla 

rsheim,  mak 

ers  of  the  famous 

Bovie  1 

ilectrosu 

rgical  Units 

and  L-F  app 

aratus 

% 

for  phy 

sical  met 

licine,  have  perfected  an  auto- 

* 

matie. 

self-ealei 

dating  BMR 

LInit  that 

makes 

* # 

it  easy 

for  your 

nurse  to  giv< 

5 metabolism  tests 

right  in  your  own  office! 

YOUR  REGULAR  NURSE  CAN  OPERATE 
THIS  UNIT.  IT’S  SIMPLE,  ACCURATE, 
A BOON  TO  YOUR  PRACTICE! 


THE  LIEBEL-FLARSHEIM 


BasalMeteR 

BASAL  METABOLISM  APPARATUS 


Fuu  Oetaty 


THE  LIEBEL-FLARSHEIM  CO. 

Cincinnati  15,  Ohio 

Gentlemen:  Please  let  me  have  . . . without  obligation  . . . 
a copy  of  the  brochure  “BMR  and  YOU”  giving  full  de- 
tails of  the  L-F  BasalMeteR. 


Mail  this  coupon  today  to  learn 
the  interesting  details  of  this 
new,  simpler,  better  BMR  Unit. 


NAME 

ADDRESS 

CITY/STATE 


APRIL,  1955 


439 


rliage  from  the  gastrointestinal  tract.  Dr.  Fitzgerald 
was  president  of  his  county  society  in  1923. 

John  S.  S.  Cooper,  Lansdowne ; Jefferson  Medical 
College  of  Philadelphia,  1891;  aged  86;  died  Feb.  19, 
1955.  ID  was  not  in  practice.  A daughter  survives. 

Miscellaneous 

I HE  SENIOR  CLASS  OK  JEFFERSON  MEDICAL  COLLEGE 
has  presented  to  the  college  a portrait  of  Baldwin  I.. 
Keyes,  M.D.,  professor  and  head  of  the  department  of 
psychiatry. 


Bernard  P.  Widmann,  M.D.,  of  Philadelphia,  was 
elected  vice-president  of  the  American  College  of  Ra- 
diology at  its  annual  meeting  in  Chicago  early  this 
year. 


Jonas  Salk,  M.D.,  professor  of  preventive  medicine 
and  director  of  the  \ irus  Research  Laboratory,  School 
of  Medicine  of  the  University  of  Pittsburgh,  gave  the 
seventieth  Mary  Scott  Newbold  Lecture  at  the  College 
of  Physicians  of  Philadelphia  on  February  2.  Dr.  Salk 
discussed  “Recent  Studies  on  Immunization  Against 
Poliomyelitis.” 


Campbell  Soup  Fund  announces  the  donation  of 
$10,000  to  the  capital  improvement  drive  for  enlarging 
the  library  of  the  College  of  Physicians  of  Philadel- 
phia. This  library,  founded  in  1787,  is  the  oldest  of  its 
type  in  the  United  States  and  is  now  the  third  or  fourth 
largest  of  its  kind  in  the  country.  Monies  being  raised 
will  be  used  to  rehabilitate  the  present  building  and  pro- 
vide additional  shelf  space. 


Hobart  A.  Reimann,  M.D.,  of  Philadelphia,  has  been 
appointed  professor  of  medicine  from  the  University  of 
California  Medical  School  on  loan  to  the  University  of 
Indonesia  School  of  Medicine  in  Jakarta,  Java,  under  a 
joint  arrangement  between  the  University  of  California 
and  the  Foreign  Operations  Administration. 

Dr.  Reimann  recently  returned  from  Lebanon  after  a 
two-year  tenure  as  professor  of  medicine  at  the  Amer- 
ican University  in  Beirut. 


The  annual  meeting  of  the  Pennsylvania  Ra- 
diological Society  will  be  held  at  the  Berkshire  Hotel, 
Reading,  on  May  20  and  21.  Dr.  George  W.  Chamber- 
lin, Reading,  is  president  and  Dr.  William  T.  Rice, 
Rochester,  is  president-elect  of  the  society.  Dr.  James 
M.  Converse,  Williamsport,  is  secretary-treasurer  of  the 
group.  The  program  for  the  annual  meeting  has  been 
arranged  by  Drs.  Robert  P.  Barden,  Lewis  E.  Etter, 
William  T.  Rice,  and  J.  Stauffer  Lehman. 


Isidor  S.  Ravdin,  Philadelphia,  chairman  of  the  Com- 
mittee on  Scientific  Work  and  Exhibits  of  the  State 
Medical  Society  and  chairman  of  the  Board  of  Regents 
of  the  American  College  of  Surgeons,  has  been  made 
a major  general  in  the  U.  S.  Army  Medical  Reserve 
Corps.  The  Army  Surgeon  General,  Major  General 
George  E.  Armstrong,  in  presenting  the  two  stars  of  a 
major  general  to  Dr.  Ravdin,  stated  that  this  was  the 
first  time  the  rank  of  major  general  had  ever  been 
achieved  by  a Medical  Corps  officer  on  inactive  duty. 


There  are  several  vacancies  available  for  the 
positions  of  residents  and  assistant  residents  on  the  med- 
ical and  neurologic  service  and  also  for  clinical  assist- 
ant and  assistant  visiting  physicians  on  the  visiting  staff 
of  the  second  medical  and  neurologic  service  of  the 
Goldwater  Memorial  Hospital  (a  hospital  for  chronic 
disease  with  special  facilities  for  the  study  of  geriatric 
medicine).  Those  interested,  please  write  for  applica- 
tion forms  to  Dr.  Benjamin  Jablone,  Director,  Second 
Medical  Division,  Goldwater  Memorial  Hospital,  Wel- 
fare Island  17,  N.  Y. 


The  fourth  annual  postgraduate  seminar  in 
pediatrics  will  be  conducted  at  St.  Christopher’s  Hos- 
pital for  Children,  Philadelphia,  by  the  pediatric  depart- 
ment of  Temple  University  School  of  Medicine  on  May 
11  to  14  inclusive.  The  sessions  will  be  devoted  to 
problems  in  the  fields  of  pediatric  hematology,  car- 
diology, surgery,  endocrinology,  psychiatry,  neurology', 
infectious  diseases,  and  pathology.  For  information  re- 
garding enrollment,  registration  fee,  etc.,  write  to  John 
B.  Bartrarn,  M.D.,  St.  Christopher’s  Hospital  for  Chil- 
dren, Philadelphia  33,  Pa. 
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1 he  Philadelphia  Regional  Committee  on  Trau- 
ma of  the  American  College  of  Surgeons  announces  a 
three-day  fracture  course  by  Dr.  Lorenz  Bolder,  Vienna, 
Austria,  and  Dr.  Jorg  Bolder,  Linz,  Austria,  on  April 
21,  22,  and  23,  at  the  College  of  Physicians  of  Philadel- 
phia, 19  South  22d  St.,  Philadelphia.  Each  day’s  ses- 
sions will  last  from  9 a.m.  to  12  noon  and  from  2 p.m. 
to  5 p.m.  The  course  will  be  supplemented  with  dis- 
cussions by  outstanding  American  fracture  surgeons. 

Reservations  for  the  course  will  be  strictly  limited  to 
400.  The  fee  for  practicing  physicians  will  be  $50,  and 
for  residents,  interns,  and  medical  students  $25.  Appli- 
cation blanks  may  be  secured  by  writing  to  William  T. 
Fitts,  Jr.,  M.D.,  Secretary-Treasurer,  Philadelphia 
Regional  Committee  on  Trauma,  301  South  21st  St., 
Philadelphia  3,  Pa. 

The  fourth  annual  Symposium  for  General 
Practitioners  on  tuberculosis  and  other  chronic  pul- 
monary diseases  will  be  held  in  Saranac  Lake,  New 
\ork,  from  July  11  to  15.  It  is  approved  for  26  hours 
of  formal  credit  for  members  of  the  Anierican  Acad- 
emy of  General  Practice. 

This  five-day  course  is  designed  particularly  for  gen- 
eral practitioners  and  will  be  presented  over  a period 
short  enough  so  that  they  may  readily  attend.  Many  of 
the  sessions  are  informal  panel  discussions  with  ample 
opportunity  for  questions  from  the  audience. 

Sessions  will  be  held  in  the  various  sanatoria,  hos- 
pitals, and  laboratories  in  the  Saranac  Lake  area.  The 
faculty  will  consist  of  physicians,  surgeons,  and  scien- 
tists from  Saranac  Lake  as  well  as  guest  lecturers. 


Many  doctors  attending  previous  sessions  of  this  sym- 
posium have  brought  their  families  with  them  to  enjoy 
the  many  vacation  facilities  of  the  surrounding  Adiron- 
dack Mountains.  So  that  families  may  have  the  use  of 
the  family  car,  free  bus  transportation  will  be  provided 
to  the  various  meeting  places  for  the  doctors  attending 
the  course.  Excellent  housing  accommodations  are 
available  in  and  around  Saranac  Lake. 

The  registration  fee  for  the  symposium  is  $40.  Fur- 
ther information  and  copies  of  the  program  can  he  ob- 
tained by  writing  to  Dr.  Richard  P.  Bellaire,  General 
Chairman,  Symposium  for  General  Practitioners,  P.  O. 
Box  2,  Saranac  Lake,  N.  Y. 


“The  Dental  Health  of  Children — Whose  Re- 
sponsibility?” and  “Insurance  and  Group  Plans  for 
Dental  Care”  will  be  the  areas  of  discussion  at  the 
eighth  annual  Conference  on  Dental  Health  which  is 
sponsored  jointly  by  the  School  of  Dentistry  of  the 
University  of  Pittsburgh  and  the  Odontological  Society 
of  Western  Pennsylvania.  The  meeting  will  be  held 
May  4 in  the  Mellon  Institute,  Pittsburgh. 

S.  M.  Wishik,  M.P.H.,  M.D.,  professor  of  maternal 
and  child  health  in  the  Graduate  School  of  Public 
Health  of  the  University,  will  discuss  the  responsibility 
of  the  community  in  the  dental  health  care  of  children. 
Mr.  Perry  J.  Sandell,  M.A.,  director  of  the  Bureau  of 
Dental  Health  Education,  American  Dental  Association, 
will  consider  the  family’s  responsibility.  Those  par- 
ticipating in  the  panel  will  be  Linwood  Grace,  D.D.S., 
director  of  the  Dental  Division,  Pennsylvania  Depart- 
ment of  Health;  Wilbur  Newstetter,  M.A.,  dean  of  the 
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to  the  patient. 
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School  of  Social  Work,  University  of  Pittsburgh;  A. 
(/.  Baker,  M.D.,  deputy  health  officer,  Pitts- 

burgh Department  of  Health;  and  Mollie  D.  Foster, 
D.D.S.,  associate  professor  of  pedodontics  in  the  School 
of  Dentistry. 

I he  current  status  of  insurance  and  group  plans  for 
dental  care  will  be  outlined  by  Morris  Brand,  M.D., 
medical  director  of  the  Sidney  Hillman  Health  Center, 
New  York.  The  chairman  of  the  American  Dental  As- 
sociation’s Council  on  Dental  Health,  David  W.  Brock, 
D.D.S.,  will  present  anticipated  problems  in  this  field. 
Panel  discussers  will  include  Leslie  Falk,  M.D.,  area 
medical  administrator,  United  Mine  Workers;  E.  R. 
Aston,  D.D.S.,  dental  consultant,  Bureau  of  Industrial 
Hygiene,  Pennsylvania  Department  of  Health;  and 
Abraham  Oseroff,  M.A.,  president  of  the  Hospital 
Service  Association  of  Pittsburgh. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Interns  Wanted. — For  200-bed  accredited  hospital  ap- 
proved by  State  for  training  of  interns.  Apply  Admin- 
istrator, Lewistown  Hospital,  Lewistown,  Pa. 


Wanted. — Resident  for  165-bed  general  service  hos- 
pital. Apply  V.  M.  Green,  Administrator,  Carlisle 
Hospital,  Carlisle,  Pa. 


lor  Rent. — Offices  of  the  late  S.  Irvin  Bigelow,  M.D., 
139  W . Plumstead  Ave.,  Lansdowne.  Contact  Mrs.  S.  I. 
Bigelow,  139  W.  Plumstead  Ave.,  Lansdowne,  Pa. 


For  Sale  or  Rent. — A-l  location  in  central  Pennsyl- 
vania city;  all  facilities.  Small  amount  of  cash  re- 
quired. Write  Dept.  354,  Pennsylvania  Medical 
Journal. 


Available. — Location  in  farming  and  industrial  town. 
Doctor  ill  from  overwork  wishes  to  rent  or  sell  office. 
Excellent  opportunity  for  E.E.N.T.  doctor.  Write  Dept. 
352,  Pennsylvania  Medical  Journal. 


Wanted. — Resident  physicians  for  accredited  hospital ; 
184  adult  and  pediatric  beds;  central  Pennsylvania; 
$350  per  month  plus  maintenance.  Apply  Administra- 
tor, Lewistown  Hospital,  Lewistown,  Pa. 


Wanted. — Two  laboratory  technicians  for  160-bed 
general  hospital.  Salary  $250  to  $300  depending  on  ex- 
perience and  training.  Apply  Coatesville  Hospital, 
Strode  Ave.,  Coatesville,  Pa. 


Situation  Wanted. — Physician,  age  42,  Pennsylvania 
license,  five  years'  experience  in  general  practice,  desires 
opening  assisting  in  general  practice  or  industrial  med- 
icine. Write  Dept.  355,  Pennsylvania  Medical  Jour- 
nal. 


Wanted. — A resident  for  the  Department  of  Otolar- 
yngology and  Broncho-esophagology  beginning  July  1, 
1955.  Please  write  directly  to  Dr.  Francis  W.  Dav- 
ison, Geisinger  Memorial  Hospital  and  Foss  Clinic, 
Danville,  Pa. 


Wanted. — July  1,  1955,  three  house  physicians  for 
250-bed  general  hospital ; $500  salary  in  addition  to  full 
maintenance.  Prerequisite,  Pennsylvania  license  or  its 
equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


General  Practitioner  ^Vanted. — lo  take  over  active 
practice  in  expanding  southwestern  Pennsylvania  city  of 
40,000 ; gross  income  $30,000;  very  modern  open-staff 
hospital  of  350  beds.  Write  Dept.  357,  Pennsylvania 
Medical  Journal. 

Situation  Wanted.— -General  practitioner,  aged  30,  de- 
sires^ private  or  group  practice  in  Pennsylvania  town 
of  25,000  population  or  more;  good  experience  in  gen- 
eral surgery  and  anesthesia;  three-year  hospital  expe- 
rience. Write  Dept.  351,  Pennsylvania  Medical 
Journal. 


Wanted. — Two  resident  physicians  for  general  hospital 
duty,  full  time,  starting  July  1,  1955.  Must  have  license 
to  practice  medicine  in  Pennsylvania.  $350  per  month 
with  maintenance.  Apartments  provided  if  married. 
Apply  Memorial  Hospital,  5800  Ridge  Ave.,  Philadel- 
phia 28,  Pa. 


Available. — Good  location  in  west  central  Pennsyl- 
vania town,  4500  population.  Owner  leaving  to  spe- 
cialize after  three  years  in  this  location.  Will  sell  office 
building  for  reasonable  price  with  no  down  payment  to 
purchaser.  Write  Dept.  356,  Pennsylvania  Medical 
Journal. 


Education  and  Instruction. — Learn  Gregg  medical 
shorthand  at  home.  Excellently  prepared  home-study 
courses  for  beginning  and  advanced  students ; also  legal 
shorthand,  bookkeeping,  accounting,  and  touch  typewrit- 
ing. Licensed  by  Pa.  Dept,  of  Public  Instruction.  Write 
Secra  Home  Study,  P.  O.  Box  4,  Harrisburg,  Pa. 


Wanted/ — Psychiatrists,  Board  certified  or  eligible 
desirable  but  not  essential.  Also,  positions  available  for 
physicians  interested  in  medicine  and  surgery.  Large 
hospital  with  extensive  training  programs  affiliated  with 
five  medical  schools  of  Philadelphia.  Reply  to  Henry 
Luidens,  M.D.,  Manager,  V.A.  Hospital,  Coatesville, 
Pa. 


Available. — Well-established  general  practice  in  small 
town  30  miles  north  of  Pittsburgh ; fully  equipped  six- 
room  office  for  sale  with  diathermy,  cardiograph,  x-ray, 
and  fluoroscope ; good  income ; good  industrial  connec- 
tions ; hospital  near ; reasonable.  Doctor  left  for  Army. 
Contact  Mrs.  Louis  Lippert,  505  Franklin  St.,  Free- 
port, Pa.,  or  telephone  Freeport  26. 


Available.- — Thirty-year-old  practice  (active  as  of 
February,  1955)  of  recently  deceased  doctor.  Office  to 
rent,  centrally  located  in  professional  section  of  indus- 
trial Bethlehem,  fully  equipped  with  Picker  x-ray  and 
fluoroscope  and  Cardiotron  self-recording  electrocar- 
diograph. Suite  of  four  first-floor  rooms  and  powder 
room,  fully  furnished.  Contact  Mrs.  E.  B.  Schlier, 
1920  Kenmore  Ave.,  Bethlehem,  Pa. 


Editor’s  note:  Reading  of  the  Civil  Defense 
article  on  page  415  thoroughly  demonstrates  that 
both  “tactical  and  medical  planning”  are  essen- 
tials of  the  complex  problems  of  evacuating  the 
civilian  population. 
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TRUDEAU  SCHOOL  OF  TUBERCULOSIS 


Despite  the  closing  of  the  clinical  facilities  of  the 
Trudeau  Sanatorium,  the  forty-first  session  of  the  Tru- 
deau School  of  Tuberculosis  will  begin  Wednesday, 
June  1,  and  continue  to  June  29. 

The  staff,  facilities,  and  skills  of  the  Trudeau  organ- 
ization laboratories,  of  the  various  sanatoria  in  the 
Saranac  Lake  area,  and  of  the  practicing  tuberculosis 
specialists  of  Saranac  Lake  will  be  called  upon  as  in 
the  past  to  present  the  program. 

The  course  will  cover  all  aspects  of  pulmonary  tuber- 
culosis and  also  certain  phases  of  other  chronic  chest 
diseases,  including  those  of  occupational  origin. 

The  schedule  for  the  1955  course  is  in  preparation, 
but  copies  of  the  program  for  1954  are  available. 

Registrations  will  be  limited  and  it  is  suggested  that 
those  planning  to  attend  make  early  application  for  en- 
rollment. 

The  tuition  is  $100,  payable  to  the  Trudeau  School  on 
or  before  the  opening  date,  June  1,  1955.  A few  scholar- 
ships are  available  for  those  individuals  who  can  qual- 
ify- 

The  Trudeau  School  of  Tuberculosis  has  been  ap- 
proved for  training  of  veterans  under  public  laws  and 
any  applicant  desiring  to  obtain  veterans’  benefits  should 
clear  his  registration  with  the  Veterans  Administration 
before  the  session  begins. 

Applications  and  more  detailed  information  may  be 
obtained  from:  Secretary,  Trudeau  School  of  Tuber- 
culosis, Box  200,  Trudeau,  N.  Y. 


NURSING  EDUCATION 

Dr.  Joseph  T.  O’Neill  from  Ottawa,  reporting  as 
councilor  from  the  second  district  to  the  House  of  Dele- 
gates of  the  Illinois  State  Medical  Society  on  May  IS, 
1954,  said,  “Your  councilor  would  like  to  call  the  atten- 
tion of  the  House  of  Delegates  to  the  fact  that  the  small 
schools  of  nursing  are  apparently  slowly,  but  surely, 
being  squeezed  out  of  the  medical  picture.  In  the  large 
and  very  populated  second  district,  serving  approx- 
imately 200,000  persons,  only  one  hospital  still  main- 
tains a nursing  school.  Current  factors,  however,  in- 
dicate that  this  particular  hospital  is  eminently  near, 
if  not  in  actual  danger,  of  having  to  close  its  school  of 
nursing. 

“Why?  The  hospital  is  willing  to  maintain  its  school 
of  nursing;  its  economic  attraction  is  satisfactory  and 
sound.  The  stringent  regulations  and  particular  phi- 
losophy of  the  new  concept  on  nurses’  training  set  up 
by  the  accrediting  boards  appear  to  be  the  restraint. 
Thus,  two  obstacles  occur.  Not  only  is  the  recruitment 
of  young  women  to  the  nursing  profession  to  serve  this 
community  impeded,  but  the  employment  of  situable  per- 
sonnel from  outside  the  community,  namely,  graduates 
of  the  larger  schools  of  nursing,  is  blocked.  In  addition, 
the  lack  of  extensive  cultural  facilities  ordinarily  found 
in  the  small  community  looms  high  as  an  obstacle  to 
those  who  might  be  drawn  from  a metropolitan 


Dr.  O’Neill  has  made  a good  point.  We  should  pause 
and  consider.  What  are  some  of  the  changes?  Ten 
years  have  brought  many  changes  in  requirements  set 
up  by  the  accrediting  bodies.  Today,  the  education  di- 
rector is  required  to  have  a master’s  degree.  A small 
school  with  approximately  24  students  per  class  should 
have  three  full-time  pre-clinical  instructors  and  two 
full-time  clinical  instructors ; all  five  of  them  should 
have  their  bachelor’s  degree.  Nurses  who  undergo  the 
toil  of  acquiring  this  additional  training  expect  to  have 
increased  compensation.  Ten  years  ago  it  was  rare  to 
find  any  nurse  with  a college  or  university  degree;  even 
the  director  of  nurses  rarely  had  a degree.  Formerly, 
students  worked  an  eight-hour  day  for  six  days  a week, 
and,  in  addition,  had  class  hours.  Now  students  work 
an  eight-hour  day,  five  days  a week,  and  this  includes 
class  hours.  Ten  years  ago,  students  were  given  a two- 
week  vacation  each  year ; now  they  get  four  weeks  per 
year. 

Requirements  in  the  way  of  increased  library  and 
visual  aid  materials  have  increased.  It  is  estimated  that 
a hospital  now  gets  about  30  per  cent  as  much  work 
out  of  its  students  as  compared  to  ten  years  ago.  The 
idea  used  to  be  that  a nurse  learned  by  working  under 
supervision.  Now  it  is  more  than  that;  she  is  taught 
in  a more  formal  manner  and  patients  are  used  to 
demonstrate  the  teaching.  All  this  is  at  the  expense  of 
the  hospital  and  ultimately  at  the  expense  of  the  pa- 
tient who  is  sick  in  the  hospital.  It  is  the  rare  institution 
which  is  so  endowed  that  the  cost  of  nursing  education 
is  not  passed  on  to  the  patient — just  as  hidden  govern- 
ment taxes  are  ultimately  paid  by  the  small  consumer. 
One  hospital,  accredited  by  the  National  League  of 
Nursing  Education,  and  with  about  25  students  per 
class,  recently  estimated  that  it  cost  the  hospital  $90,000 
per  year  to  maintain  its  school. 

Physicians  should  ask  themselves — has  all  of  this 
change  in  the  past  ten  years  improved  the  nursing  care 
to  the  patient?  Has  it  produced  more  or  less  nurses? 
Has  it  increased  the  burden  of  medical  costs  to  the 
patient?  . . . — Roland  R.  Cross,  Jr.,  M.D.,  in  Illinois 
Medical  Journal,  November,  1954. 


CHRONIC  BRONCHITIS 
A Neglected  Disease  Entity 

The  majority  of  adult  males  with  chronic  cough  do 
not  have  tumor,  tuberculosis,  bronchial  asthma,  bron- 
chiectasis, or  chronic  pneumonitis,  but  rather  chronic 
bronchitis.  In  a clinical  study  of  18  such  coughers  with 
chronic  bronchitis,  the  only  cause  demonstrated  was 
inhalation  of  cigarette  smoke.  All  showed  evidence  of 
pulmonary  emphysema,  usually  severe  in  long-standing 
cases.  Chronic  bronchitis  was  found  in  the  cases  inves- 
tigated with  autopsy  evidence  of  pulmonary  emphysema 
and  without  tuberculosis,  tumor,  or  asthma.  Bronchi- 
ectasis was  found  in  two  cases.  Chronic  bronchitis  is 
apparently  the  commonest  cause  of  pulmonary  emphyse- 
ma. Mechanisms  whereby  this  takes  place  are  discussed. 
— R.  W.  Phillips  et  al.  in  Diseases  of  the  Chest,  No- 
vember, 1954;  condensed  in  Industrial  Hygiene  Digest. 
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“The  Devil  was  having 
wife  trouble 

CCT  T ERE  I AM, 
XI  twenty-four 
years  old  and  what 
have  I done?"  he  had 
once  written.  But  he 
was  53.  and  his  face, 
like  his  indomitable 
will,  had  become  seared  and  toughened  by 
years  of  Arctic  struggle  before  he  reached 
his  ultimate  goal. 

On  December  15.  1909.  Robert  E.  Peary, 
standing  where  no  man  had  set  foot  before, 
planted  the  American  flag  on  the  North  Pole. 

His  return  to  his  base  was  so  uneventful 
one  of  his  Eskimos  said  the  Devil  must  have 
been  asleep  or  having  trouble  with  his  wife. 

Actually,  good  luck  of  this  sort  was  a rarity 
to  Peary.  He  had  failed  six  times  before  to 
reach  the  Pole,  but  he  never  gave  up.  He  lived 
all  his  life  by  his  motto:  / shall  find  a way  or 
make  one. 


It’s  actually  easy  to  save  money  — when  you 
buy  United  States  Series  E Savings  Bonds 
through  the  automatic  Payroll  Savings  Plan 
where  you  work  ! You  just  sign  an  application 
at  your  pay  office;  after  that  your  saving  is 
done  for  you.  And  the  Bonds  you  receive  will 
pay  you  interest  at  the  rate  of  3%  per  year,  com- 
pounded semiannually,  for  as  long  as  19  years 
and  8 months  if  you  wish  ! Sign  up  today  ! Or, 
if  you  re  self-employed,  invest  in  Bonds  regu- 
larly where  you  hank.  There’s  no  surer  place  to 
put  your  money,  for  United  States  Savings 
Bonds  are  as  safe  as  America  ! 


Peary's  was  a motto  Americans  find  easy  to 
understand.  In  fact,  it  typifies  the  practical 
“strike-out-for-yourself”  spirit  of  the  160  mil- 
lion American  citizens  who  stand  behind 
United  States  Series  E Savings  Bonds.  Per- 
haps that’s  why  these  Bonds  are  among  the 
finest  investments  in  the  world  today.  For 
your  personal  security  — and  your  country’s  — 
why  not  invest  in  them  regularly! 


Safe  as  America  - 
US.  Savings  Bonds 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  hy  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America. 
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Fluid  and  Electrolytes  in  Practice.  By  Harry  Stat- 
land,  M.D.,  Associate  in  Medicine,  University  of  Kan- 
sas School  of  Medicine;  Consultant  in  Medicine,  Vet- 
erans Administration  Hospital,  Kansas  City,  Mo. ; At- 
tending Physician,  Menorah  Medical  Center,  Kansas 
City,  Mo.  Philadelphia,  London,  and  Montreal:  J.  B. 
Lippincott  Company,  1954.  Price,  $5.00. 

This  is  a book  first  presented  as  a series  of  lectures 
to  undergraduate  and  postgraduate  students  at  the  Uni- 
versity of  Kansas  School  of  Medicine  in  1950. 

Essential  to  optimum  therapy  of  any  disease  state  is  a 
thorough  knowledge  of  fluids  and  electrolytes,  but  this 
knowledge  is  of  especial  importance  in  special  conditions 
such  as  heart  disease,  renal,  metabolic  and  certain  sur- 
gical situations. 

Efforts  to  make  such  information  available  and  easily 
understandable  have  been  the  labor  of  many  postgrad- 
uate courses,  but  so  many  practicing  physicians  find  the 
terms  a “bit  foreign”  that  they  have  avoided  it.  I be- 
lieve that  any  physician  of  any  vintage  who  will  take 
the  time  will  find  reading  this  text  an  easy,  logical,  and 
profitable  exposure  to  “fluids  and  electrolytes  in  prac- 
tice.” 

The  Ciba  Foundation  Symposium  on  Hypertension — 
Humoral  and  Neurogenic  Factors.  Edited  for  the  Ciba 
Foundation  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B.,  B.Ch.,  and  Margaret  P.  Cameron,  M.A.,  A.B.L.S. 
Assisted  by  Joan  Etherington.  294  pages  with  73  illus- 
trations. Boston:  Little,  Brown,  and  Company,  1954. 
Price,  $6.75. 

This  is  another  service  of  the  Ciba  Foundation  in 
sponsoring  the  collection  of  ideas  and  data  on  medical 
problems  and  their  correlation  by  international  author- 
ities at  an  appointed  meeting  place. 

The  present  report  concerns  hypertension.  It  would 
be  difficult  to  adequately  comment  on  this  particular 
presentation  other  than  by  a recording  of  the  subjects 
discussed. 

Titles  and  articles  that  intrigued  me  were  the  follow- 
ing : hypertensive  disease  without  hypertension ; inter- 
nal secretion  of  the  arterial  wall  in  blood  pressure  reg- 
ulation ; and  chemical  screening  methods  for  the  diag- 
nosis of  pheochromocytoma.  There  are  many  others. 


I commend  to  any  student  of  hypertension  this  collec- 
tion of  essays. 

Reactions  with  Drug  Therapy.  By  Harry  L.  Alex- 
ander, M.D.,  Emeritus  Professor  of  Clinical  Medicine, 
Washington  University  Medical  School.  301  pages  with 
33  figures.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1955.  Price,  $7.50. 

This  is  a timely  report  on  drug  hypersensitivity.  Con- 
trary to  general  opinion  and  superficial  thought,  there 
aren't  too  many  drugs  that  are  in  popular  use  that  in- 
duce sensitization.  However,  when  reactions  do  occur, 
early  recognition  and  management  will  make  a signif- 
icant contribution  to  any  individual  so  afflicted. 

The  data  have  been  assembled  in  comment  form  with 
a preliminary  discussion  of  mechanism  followed  by  a 
description  of  the  dermatologic  manifestations  and  sys- 
temic patterns. 

Drugs  are  reviewed  by  their  potential  uses,  i.e.,  the 
anti-infectious  drugs,  the  anti-arthritic,  the  sedatives, 
etc. 

The  bibliography  is  exceptionally  good.  There  are 
photographs  to  demonstrate  various  dermatologic  le- 
sions plus,  and  significantly  important,  a conservative 
approach  to  therapy. 

This  is  an  important  contribution  to  the  subject  of 
drug  sensitivity. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Arthritis  and  Radioactivity.  A Story  of  Montana’s 
Free  Enterprise  Uranium-Radon  Mine.  By  Wade  V. 
Lewis.  Boston : The  Christopher  Publishing  House, 

1955.  Price,  $2.50. 

Viral  and  Rickettsial  Diseases  of  the  Skin,  Eye,  and 
Mucous  Membranes  of  Man.  By  Harvey  Blank,  M.D., 
Squibb  Institute  for  Medical  Research,  Columbia  Uni- 
versity, and  University  of  Pennsylvania;  and  Geoffrey 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 
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Rake,  M.D.,  B.S.,  University  of  Pennsylvania,  Wistar 
Institute  of  Anatomy  and  Biology,  and  Squibb  Institute 
for  Medical  Research.  With  a foreword  by  Donald  M. 
Pillsbury,  M.D.,  University  of  Pennsylvania.  285  pages 
with  36  full  color  illustrations  as  6 plates.  63  black  and 
white  illustrations.  Full  color  insert  “Reactions  to 
Smallpox  Vaccination.”  Boston  and  Toronto:  Little, 
Brown  and  Company,  1955.  Price,  $8.50. 

Peripheral  Vascular  Diseases.  By  Edgar  V.  Allen, 
B.S.,  M.A.,  M.D.,  M.S.  in  Medicine,  F.A.C.P.,  Section 
of  Medicine,  Mayo  Clinic;  Nelson  W.  Barker,  B.A., 
M.D.,  M.S.  in  Medicine,  F.A.C.P.,  Section  of  Medicine, 
Mayo  Clinic;  and  Edgar  A.  Hines,  Jr.,  B.S.,  M.A., 
M.D.,  M.S.  in  Medicine,  Section  of  Medicine,  Mayo 
Clinic;  with  associates  in  the  Mayo  Clinic  and  the 
Mayo  Foundation.  Second  edition.  825  pages  with  316 
illustrations  (7  in  color).  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1955.  Price,  $13.00. 

Health  Supervision  of  Young  Children.  A Guide  for 
Practicing  Physicians  and  Child  Health  Conference 
Personnel.  Prepared  and  authorized  for  publication  by 
the  Committee  on  Child  Health  of  the  American  Public 
Health  Association.  New  York:  The  American  Public 
Health  Association,  Inc.,  1955.  Price,  $2.00. 

The  Medical  Care  of  the  Aged  and  Chronically  111. 
With  Particular  Emphasis  on  Degenerative  Disorders, 


Advanced  Cancer,  and  Other  as  yet  Incurable  Diseases. 
By  Freddy  Homburger,  M.D.,  Research  Professor  of 
Medicine,  Tufts  College  Medical  School,  Boston,  Mass. 
Boston  and  Toronto:  Little,  Brown  and  Company, 

1955.  Price,  $5.75. 

The  Coagulation  of  Blood.  Methods  of  Study.  Edited 
by  Leandro  M.  Tocantins,  M.D.  Prepared  with  the  help 
and  under  the  sponsorship  of  the  Panel  on  Blood  Coag- 
ulation of  the  Committee  on  Medicine  and  Surgery  of 
the  National  Academy  of  Sciences,  National  Research 
Council.  New  York  and  London:  Grune  & Stratton, 
1955.  Price,  $5.75. 

Clinical  Diagnosis.  By  Elmer  G.  Wakefield,  B.S.A., 
B.Sc.,  M.D.,  F.A.C.P.,  Diplomate  of  the  American 
Board  of  Internal  Medicine ; Consulting  Physician, 
Section  of  Medicine,  Mayo  Clinic;  and  Associate  Pro- 
fessor of  Medicine,  Mayo  Foundation  for  Medical  Edu- 
cation and  Research  Graduate  School,  University  of 
Minnesota,  Rochester,  Minn.  New  York:  Appleton- 
Century-Crofts,  Inc.,  1955.  Price,  $22.50. 

Fractures  in  Children.  By  Walter  P.  Blount,  A.B., 
M.D.,  F.A.C.S.,  Chairman  of  the  Orthopedic  Section, 
Milwaukee  Children’s  Hospital ; Attending  Staff  Sur- 
geon, Columbia  Hospital  and  Johnson  Emergency  Hos- 
pital, Milwaukee.  Baltimore  : The  Williams  & Wilkins 
Company,  1954.  Price,  $9.50. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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AEROBACTEH  FECALIS 


sensitivity  of  common  pathogens  to  Chloromycetin 


and  three  other  major  antibiotic  agents 


more  effective  against  more  strains. . . 

Chloromycetin 

for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains 
resistant  to  commonly  used  antibiotics,  judicious  selection  of  the 
most  effective  agent  is  essential  to  successful  therapy.  In  vitro 
sensitivity  studies  serve  as  a valuable  guide  to  the  antibiotic 
most  likely  to  be  most  effective.  Both  clinical  experience  and 
sensitivity  studies  indicate  the  greater  antibacterial  efficacy  of 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  in  the  treat- 
ment of  many  common  infections. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 


Adapted  from  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.;  Elstun,  W., 
& Fultz,  C.  T.:  J.A.M.A.  157:305  (Jan.  22)  1955. 
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wide  spectrum  of  effectiveness 
rapid  diffusion 
prompt  control  of  infection 
minimum  side  effects 

the  decision  often  favors 


HYDROCHLORIDE 


TETRACYCLINE  HCI  LEDERLE 


Compared  with  certain  other  antibiotics,  ACHROMYCIN  offers  a broader  spectrum  of 
effectiveness,  more  rapid  diffusion  for  quicker  control  of  infection,  and  the  distinct  advan- 
tage of  being  well  tolerated  by  the  great  majority  of  patients,  young  and  old  alike. 

Within  one  year  of  the  day  it  was  offered  to  the  medical  profession,  ACHROMYCIN  had 
proved  effective  against  a wide  variety  of  infections  caused  by  Gram-negative  and 
Gram-positive  bacteria,  rickettsiae,  and  certain  viruses  and  protozoa. 

With  each  passing  week,  acceptance  of  ACHROMYCIN  is  still  growing.  ACHROMYCIN, 
in  its  many  forms,  has  won  recognition  as  a most  effective  therapeutic  agent. 


LEDERLE  LABORATORIES  DIVISION  American Ctjanamid company  Pearl  River,  New  York 


*REG.  U.  S.  PAT.  OFF. 
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Upjohn. 


Ulcer  protection 
that 

lasts  all  ni girt: 


Famine  tablets 


Bromide 


REGISTERED  TR< 


FOR  THE  UPJOHN  BRAND 


METHSCOPOLAMINE 


Each  tablet  contains: 
Methscopolamine  bromide 

2.5  mg. 

Average  dosage  (ulcer): 

One  tablet  one-half  hour  before 
meals,  and  1 to  2 tablets  at 
bedtime. 

Supplied: 

Bottles  of  100  and  500  tablets. 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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I.  S.  Ravdin,  3400  Spruce  St.,  Philadelphia  4 . . 1955 

James  L.  Whitehill,  262  Connecticut  Ave.,  Roch- 
ester   1957 

Walter  F.  Donaldson  James  Z.  Appel 

Scientific  Exhibits 
Wendell  B.  Gordon 
550  Grant  St.,  Pittsburgh  19 
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how  one 

CHLOR-TRIMETON 

REPETAB 

assures  8-12  hours  sustained 
relief  in  hay  fever 

Special  Timed  Barrier  (not 
enteric  coating)  releases  in- 
ner layer  for  prolonged  effect 


1 ◄ HOURS  ► 12 


the  REPETAB  principle  assures 
prolonged  sustained  relief  with 
single  dose  convenience 


At  414  hours  disintegration  of  cores  well 
underway — complete  in  four,  beginning  in 
two  * 


Inner  core  still  intact  214  hours  after  inges- 
tion of  6 special  radiopaque  Repetabs* 


•Unretouched  x-rays. 


c^c/cet/zy 


ft 


Chlor-TrimetON®  Maleate,  brand  of  chlorprophenpyridamine  maleate. 
Repetabs,®  Repeat  Action  Tablets. 


CHLOR-TRIMETON  REPETAB 
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Crawford  Carl  F.  Benz,  Linesville 

Cumberland  . . . Edward  Kronenberg,  Jr.,  Carlisle 
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Philadelphia  . . W.  Edward  Chamberlain,  Philadelphia 

Potter  George  C.  Mosch,  Coudersport 
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Venango  Thomas  E.  Timney,  Franklin 

Warren John  C.  Urbaitis,  Warren 

Washington  . . . Michael  Krosnoff,  Scenery  Hill 
Wayne-Pike  . . Harold  Koch,  Honesdale 

Westmoreland  . Homer  R.  Mather,  Jr.,  Latrobe 

Wyoming John  J.  Foote,  Tunkhannock 

York  Kenneth  L.  Benfer,  York 
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SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

John  0.  George,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  Baurys,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

D.  Ernest  Witt,  Bloomsburg 

Monthly 

Sherman  L.  Watson,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Horace  W.  Eshbach,  Drexel  Hill 

Monthly 

Paul  R.  Myers,  Ridgway 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Philip  F.  Dunn,  Huntingdon 

Monthly 

John  Watchko,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

A.  F.  Domaleski,  Coudersport 

Bimonthly 

Joseph  J.  Leskin,  Shenandoah 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  F.  Brown,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Marshall  W.  Graham,  Washington 

Monthly* 

Clifford  H.  Mack,  Lake  Ariel 

Monthly* 

William  E.  Marsh,  Jeannette 

Monthly* 

Milton  L.  Klotzbach,  Laceyville 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly 

* Except  July  anti  August  t Except  June.  July,  and  August 
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Whatr$  new  iq  X-ray  equipment? 


\ 


X 


planned-to-practice  x-ray  units 
with  “dial-the-part”  automation 


>wiwf  I'iifOTi  m.imtWM&wtrym?;/: 

new  Anatomalic  “Century  II” 
well  within  reach  of  the  modest  budget 
soon 

call  in  your  local  Picker  representative 
or  send  this 

Picker  X-Ray  Corp.,  25  So.  Bway.,  White  Plains,  N.  Y. 
Send  me  information  about  "Anatomatic"  Century  II 


Name 

Address- 
City  — 


. Zone State- 


PHILADELPHIA  4,  PA.,  103  S.  34th  Street 
LANCASTER  1,  PA.,  P.O.  Box  181 
READING,  PA.,  2423  Perkiomen  Avenue 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
ALTOONA,  PA.,  2507  Dove  Avenue 
SCRANTON  3,  PA.,  Medical  Arts  Bldg. 


MAY,  1955 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1954  1955 


President 

Mrs.  Willis  A.  Redding 
206  Main  St. 
Towanda 


President-elect 

Mrs.  John  M.  Wagner 
112  Colburn  Ave. 
Clarks  Summit 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


First  Vice-President 
Mrs.  William  A.  Shannon 
Rock  Creek  and  Idlewild  Rd. 
Gladwynne 

Corresponding  Secretary 
Mrs.  William  C.  Beck 
418  S.  Wilbur  Ave. 

Sayre 

One-Year  Term 


Second  Vice-President 
Mrs.  Horace  E.  DeWai.t 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Frank  S.  Veneroso 
133  W.  Diamond  Ave. 
Hazleton 

Directors 


Third  Vice-President 
Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 

Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  Dudley  P.  Walker,  R.  D.  3,  Bethlehem. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


Mrs.  Edmund  C.  Boots,  6855  Penn  Ave.,  Pittsburgh  8. 
Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 
Wynnewood. 

Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 


District  Councilors 


Mrs.  John  M.  Wagner,  112  Colburn  Ave.,  Clarks  Summit,  Chairman 


1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  127  W.  Lincoln  Ave., 

Gettysburg. 

6 —  Mrs.  Samuel  L.  Earley,  Box  C,  Cherrytree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Lester  L.  Bartlett,  1737  Holly  Lane,  Pitts- 

burgh 16. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes- 

Barre. 


Chairmen  of  Standing  Committees 


Archives:  Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws  : Mrs.  Philip  J.  Morgan,  35  Gershatu  Place, 
Kingston. 

Clippings:  Mrs.  J.  Rudolph  Jaeger,  442  Warwick  Rd., 
Wynnewood. 

Convention  : Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
St.,  McKees  Rocks. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation  : Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Walter  H.  Caulfield,  120 
Analomink  St.,  East  Stroudsburg. 

National  Bulletin:  Mrs.  Joseph  B.  Cady,  630  S. 
Main  St.,  Athens. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
more. 


Nominations:  Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Organization:  Mrs.  John  M.  Wagner,  112  Colburn 
Ave.,  Clarks  Summit. 

Program  : Mrs.  Edward  P.  Dennis,  4719  Sunnydale 
Blvd.,  Erie. 

Public  Relations  : Mrs.  Alfred  W.  Crozier,  138 

Yorkshire  Dr.,  Pittsburgh  8. 

Publicity  : Mrs.  Thomas  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur 
E.  Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Today’s  Health  : Mrs.  Franklin  G.  Haines,  106  Penn- 
sylvania Ave.,  Warren. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Mrs. 

Harry  W.  Buzzerd,  921  Campbell  St.,  Williams- 
port. 

Civil  Defense:  Mrs.  Earl  Glotfelty,  125  Harrison 

Ave.,  Waynesboro. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Country  Club  Hills,  Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  Reading,  and 
Mrs.  Fred  H.  Moffitt,  3409  Baker  Blvd.,  Altoona. 
Medical  Research:  Mrs.  Paul  J.  Poinsard,  407  Wyn- 
mere  Rd.,  Wynnewood. 

Nurse  Recruitment:  Mrs.  Fred  L.  Norton,  401  Wills 
Rd.,  Connellsville. 
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know 

your 

diuretic 


how  safe  is  the  diuretic  you  prescribe? 

the  utmost  in  safety,  confirmed  by  long  clinical  usage, 
is  one  reason  more  physicians  choose  the  organomercuri- 
als  for  diuresis.  Their  dependable  action  does  not  involve 
production  of  acidosis  or  specific  depletion  of  potassium, 
and  side  effects  due  to  widespread  enzyme  inhibition 
are  absent. 


TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (18.3  MG.  of  3-chloromercuri 

-2  - METHOXY-PROPYLUREA  IN  EACH  TABLET) 


no'Vest"periods  . no  refractoriness 

neohydrin  can  be  prescribed  every  day, 
seven  days  a week  as  needed 


a standard  for  initial  control  of  severe  failure 


MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


er/sArxiA^j  S/t  rAU/  tfetie 
aAeA/xAe  laboratories,  inc  . Milwaukee  i,  Wisconsin 


MAY,  1955 
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LETTERS 


Method  of  Payment  for  Medical  Service  to 
Beneficiaries  of  UMWA  W elfare  and 
Retirement  Fund  * 

< i KNTLEMEN  : 

The  Committee  on  Medical  Economics  of  the 
Pennsylvania  State  Medical  Society  has  re- 
quested information  concerning  “retainer”  or 
“fee-for-time”  arrangements  made  hy  the  Pitts- 
burgh Area  Medical  Office  of  the  United  Mine 
Workers  of  America  Welfare  and  Retirement 
Fund.  This  matter  has  arisen  particularly  in 
connection  with  the  medical  group  practice  clin- 
ics which  have  developed  in  mining  communities, 
and  specifically  that  at  Russellton,  Pa.,  in  north- 
eastern Allegheny  County. 

General 

The  Fund  has  no  employees  who  provide  med- 
ical service.  All  payments  are  made  to  “partic- 
ipating physicians”  in  individual  or  medical 
group  practice.  Payment  is  as  mutually  agreed 
upon  between  each  physician  and  the  Fund,  in 
accordance  with  established  principles  of  medical 
ethics. 

Most  billings  to  the  Fund  are  on  the  fee-for- 
service  method.  However,  a growing  number  of 
arrangements  with  individual  physicians  and 
groups  of  physicians  are  by  “monthly  billing” 
based  on  a “fee-for-time”  or  “retainer”  method. 

M el  hod 

A full  discussion  is  held  between  the  physician 
and  the  Area  Medical  Administrator  on  how  the 
“fee-for-time”  method  works.  Let  us  assume 
that  it  is  with  a solo  practitioner  who  maintains 
a private  office. 

The  physician  is  requested  to  indicate  what  he 
considers  a reasonable  income  for  a physician  of 
bis  training  and  experience.  The  Area  Medical 
Administrator  points  out  what  the  Fund  is  pay- 
ing for  similar  services  provided  by  similarly 
qualified  physicians.  The  physician  and  the  Area 
Medical  Office  usually  arrive  at  a figure  satisfac- 
tory to  both. 

* Published  at  the  request  of  the  Committee  on  Medical  Eco- 
nomies of  The  Medical  Society  of  the  State  of  Pennsylvania. 
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At  this  point  it  is  necessary  for  the  physician 
and  the  Area  Medical  Administrator  to  deter- 
mine what  per  cent  of  the  physician’s  time  is  be- 
ing devoted  to  service  for  which  the  Fund  can 
pay.  Once  this  is  known,  the  per  cent  of  the 
agreed  amount  can  lie  established  and  a dollar 
amount  set  up  for  a certain  percentage  of  the 
physician’s  time  on  a monthly  basis. 

In  addition,  it  usually  is  best  if  the  Area  Med- 
ical Office  knows  the  actual  cost  to  the  physician 
for  operating  bis  office  and  amortizing  his  equip- 
ment— in  other  words,  bis  overhead.  When  this 
is  established,  and  it  is  available  to  all  physicians 
by  their  annual  tax  return,  both  the  physician 
and  the  Area  Office  understand  the  agreement 
better  by  translating  it  in  terms  of  net  annual  in- 
come before  personal  income  tax. 

A letter  of  agreement  then  follows  from  the 
Fund  to  the  physician.  If  the  letter  is  incorrect 
in  any  respect  or  lacks  clarity,  there  is  further 
discussion  or  correspondence  until  mutual  satis- 
faction is  reached. 

The  arrangement  is  reviewed  periodically  to 
determine  whether  the  physician  is  spending 
more  or  less  than  the  estimated  time  with  Fund 
beneficiaries,  and  necessary  adjustments  are 
made. 

It  is  important  to  remember  that  the  physician 
alone  determines  the  number  of  patients  he  will 
see  in  a given  amount  of  time.  This,  of  course, 
assumes  a reasonable  position  on  the  part  of  the 
physician. 

Amounts 

Fair  amounts  to  be  paid  on  monthly  retainer 
are  somewhat  less  matters  of  day-to-day  knowl- 
edge than  are  fees  for  particular  services.  How- 
ever, monthly  and  annual  income  figures  are 
known  to  each  physician  by  bis  income  tax  and 
to  the  Fund  from  technical  sources  for  groups  of 
physicians.  The  experiences  of  other  organiza- 
tions are  also  utilized. 

At  the  present  time  Fund  retainer  payments 
range  from  $12,000  to  $25,000  per  year,  calcu- 
lated on  a full-time  basis.  This  does  not  include 
reimbursement  for  overhead  expenses. 
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Advantages 

Where  such  agreements  exist,  a vast  admin- 
istrative saving  accrues.  It  is  far  easier  to  review 
a monthlv  hilling  listing  all  cases  to  he  paid  hy 
the  Fund  and  to  issue  a single  check  than  to 
make  payment  on  a fee-for-service  basis  with  a 
bill  for  each  case,  especially  when  a physician  has 
a substantial  volume  of  Fund  beneficiaries.  The 
advantages  are  to  the  physician  and  the  Fund 
alike. 

Confidential  Information 

The  amount  and  method  of  payment  to  an  in- 
dividual physician  are  unknown  to  the  beneficiar- 
ies of  the  Fund  or  to  any  other  physician.  Our 
list  of  participating  physicians  gives  no  hints  to 
other  physicians,  a local  union,  a beneficiary,  or 
anyone  else  about  the  method  or  amount  of  pay- 
ment. When  details  of  business  relationships  be- 
tween the  Fund  and  a physician  are  spoken 
about  on  the  “outside,”  it  is  always  on  the  initia- 
tive of  the  physician  and  not  of  the  Fund. 

Medical  Group  Relationships 

In  relationship  with  a medical  group,  the  same 
procedures  simply  become  relevant  to  a series  of 
physicians.  Ordinarily,  the  members  of  a medical 
group  have  a partnership  and  appoint  one  phy- 
sician to  represent  them,  so  the  conversation  be- 
comes tripartite  with  the  individual  physician, 
the  medical  group’s  representative,  and  a Fund 
representative.  This  may  be  in  person  or  by  tele- 
phone. 

Russellton 

Russellton’s  finances  are  summarized  in  a let- 
ter of  Oct.  6,  1953,  from  Warren  F.  Draper, 
M.D.,  Executive  Medical  Officer,  UMWA  Wel- 
fare and  Retirement  Fund,  to  the  then  chairman 
of  the  Committee  on  Medical  Economics  of  the 
Pennsylvania  State  Medical  Society,  as  follows : 

"1.  Each  physician  is  paid  by  the  Fund  on  a 
fee-for-time  basis. 

“2.  The  Fund  pays  specialists  for  services 
to  its  beneficiaries.  These  services  may 
be  rendered  either  in  the  office  of  the 
specialist  or  in  a clinic  facility  utilized  by 
the  specialist,  or  in  a hospital  in  which 
the  specialist  has  staff  privileges. 

“3.  The  Fund  pays  general  practitioners  only 
for  services  to  beneficiaries  while  they  are 
hospitalized. 

“4.  A specialist  paid  by  the  Fund  for  serving 
its  beneficiaries  a specific  number  of 


A Vital  New  Complete 

BUILDING  SERVICE 

for  the  Medical  and  Dental  Professions 

It  has  been  our  experience  that  many  associa- 
tions of  complementary  specialists,  who  consider 
acquiring  offices  in  a MEDICAL  ARTS  BLIILD- 
ING  under  a lease-purchase  arrangement,  pro- 
gress no  farther  than  the  conversation  stage  be- 
cause of  the  personal  time  required  by  the  inter- 
ested DOCTORS  to  develop  the  details  required 
for  completion  of  the  project. 

A service  is  now  available  to  translate  your 
thinking  into  action,  requiring  the  barest  min- 
imum of  your  personal  time.  It  is  all-inclusive- — 
from  site  acquisition  through  planning,  construc- 
tion, and  financing,  to  occupancy. 

Yours  upon  request  and  without  obligation 
our  BROCHURE  outlining  the  COMPLETE 
SERVICE. 

PROFESSIONAL  OFFICE  SERVICES 

Division  of 

R.  S.  NOONAN,  INC. 

26  North  Duke  St.  — York,  Pennsylvania 
York  2-7824 


woe 


'rtyave  tyou  *7 'iced 

BALNEOTHERAPY? 

Osteoarthritics,  rheuma- 
toids,  the  menopausal  and 
other  sufferers  often  re- 
spond readily  at  Sharon 


[1  colorful  mountain  spa 
York.  _ 

c 


Springs, 


in  Central  New 


resident 


Qua  lif  led 

physicians  supervise 
interim  care  under 
your  orders.  Indi- 
cated treatments  in- 
clude sulphur  and 
Nauheim  baths,  hot 
fomentations,  scotch 
douche  and  massage— all  administered  by  trained 
physiotherapists. 

Wide  range  of  accommodations.  Mod- 
erate rates.  Good  transportation. 

WRITE  FOR  BOOKLET  PA 

White  Sulphur  Baths,  Inc. 

Sharon  Springs,  N.  Y. 

Telephone:  22 1 1 

CHARTER  MEMBERS 
Association  of  American  Spas 
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Materia 

Medica 


3000  magnificent  mountaintop  acres  . . . tonic 
mountain  air  . . . championship  18  hole  golf 
course  . . . riding,  hiking,  all  your  favorite 
sports  . . . relaxing  entertainment,  delicious 
meals,  the  Terrace  Lounge  for  cocktails  . . . 
and  attractive  moderate  rates!  Write  or  phone 
lor  reservations,  today. 


POCONO  MANOR 

Pocono  Manor,  Pa.  Mt.  Pocono  3611 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


a 
n< 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M Hart.  M D 


hours  each  week  might  render  the  service 
wholly  or  in  part  in  his  office,  in  a clinic, 
or  in  a hospital.  He  is  paid  for  the  time 
he  devotes  to  the  care  of  beneficiaries 
irrespective  of  the  place  in  which  he  ren- 
ders it. 

"5.  Fund  payments  to  physicians  are  for  pro- 
fessional services  only.  Out  of  these  pay- 
ments the  physician  meets  his  overhead 
expenses  whether  they  he  in  his  office,  a 
clinic,  or  a hospital. 

“6.  At  the  Russellton  Clinic  the  participating 
physicians  have  designated  one  of  their 
number  to  act  as  the  administrative  head. 

“7.  The  Washington  office  of  the  Fund  sends 
a monthly  check  to  the  administrative 
head  of  the  Russellton  Clinic  in  payment 
for  the  time  that  each  participant  devotes 
to  professional  service  to  Fund  benefi- 
ciaries. 

“8.  Each  specialist  who  treats  Fund  benefi- 
ciaries at  the  Russellton  Clinic  authorizes 
the  payment  of  a stipulated  amount  to  the 
non-profit  association  toward  the  over- 
head costs.  The  amount  that  each  phy- 
sician pays  is  in  direct  proportion  to  his 


ct5lie 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1955 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

“SP* 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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utilization  of  the  clinic.  For  example,  a 
physician  who  utilizes  the  clinic  ten 
hours  each  week  would  pay  twice  as 
much  as  a physician  who  utilizes  it  five 
hours  each  week. 

“9.  Each  physician  paid  through  the  check- 
off to  provide  home  and  office  care  to  the 
miners  pays  his  proportionate  share  of 
the  overhead  in  like  manner. 

“10.  The  sum  total  of  the  payments  thus  made 
by  the  physician  equals  the  overhead  cost 
plus  a reasonable  amount  of  operating 
surplus  such  as  any  clinic  must  have. 

“11.  In  the  early  stages,  the  Fund  paid  each 
participating  physician  by  individual 
check.  He,  in  turn,  paid  his  proportion- 
ate share  of  overhead.  Solely  as  a matter 
of  administrative  convenience  and  sim- 
plicity, the  Fund  now  sends  one  check  to 
the  physician  designated  as  the  adminis- 
trative head.  He  deducts  the  sum  that 
each  physician  has  agreed  to  pay,  based 
on  his  utilization  of  the  clinic,  and  sends 
the  balance  to  the  physicians.” 

Dr.  Draper’s  explanation  clearly  summarizes 
the  principles  of  Fund  payment  as  it  would  apply 
to  any  medical  group. 

I hope  that  this  will  clarify  the  matter  ade- 
quately and  contribute  to  confidence  and  under- 
standing between  the  Fund  and  the  medical  pro- 
fession of  Pennsylvania. 

Leslie  A.  Falk,  M.D., 

Area  Medical  Administrator, 

UMWA  Welfare  and  Retirement  Fund, 
Pittsburgh,  Pa. 


AMA  TO  EVALUATE  ACCEPTANCE 
PROGRAMS 

The  Board  of  Trustees  of  the  American  Medical  As- 
sociation has  appointed  a special  committee  to  re-eval- 
uate the  existing  seal-acceptance  programs  of  the 
AMA’s  scientific  councils.  The  appointment,  naming  as 
chairman  of  the  committee  Dr.  Thomas  P.  Murdock, 
Meriden,  Conn.,  was  made  during  the  AMA’s  Clinical 
Session  in  Miami  in  December. 

The  committee  will  report  its  findings  to  the  board  in 
February.  Seals  of  acceptance  are  now  granted  by  the 
AMA’s  Council  on  Pharmacy  and  Chemistry  and  the 
Committee  on  Cosmetics ; the  Council  on  Foods  and 
Nutrition;  and  the  Council  on  Physical  Medicine  and 
Rehabilitation. — Wisconsin  Medical  Journal,  January, 
1955. 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — 1955 

SURGERY-  Surgical  Technic,  two  weeks.  May  16,  June 
6.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  June  6.  Surgical  Anatomy  and 
Clinical  Surgery,  two  weeks,  June  20.  Surgery  of 
Colon  and  Rectum,  one  week,  June  13.  General  Sur- 
gery, one  week,  May  23,  October  17.  Gallbladder  Sur- 
gery, ten  hours,  June  27.  Thoracic  Surgery,  one  week, 
June  6.  Esophageal  Surgery,  one  week,  June  13.  Frac- 
tures and  Traumatic  Surgery,  two  weeks,  June  20. 

GYNECOLOGY —Office  and  Operative  Gynecology,  two 
weeks,  June  13.  Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  June  6. 

MEDICINE  Two- week  Course,  September  26.  Electro- 
cardiography and  Heart  Disease,  two  weeks,  July  11. 
Hematology,  one  week,  June  13. 

RADIOLOGY — Clinical  Diagnostic  Course,  two  weeks, 
by  appointment.  Radium  Therapy,  one  week,  May  23. 
X-ray  Therapy,  two  weeks,  by  appointment. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  appoint- 
ment. Neuromuscular  Diseases,  two  weeks,  June  20. 
Pediatric  Cardiology,  one  week,  October  10  and  17. 

CYSTOSCOPY — -Ten-day  Practical  Course  every  two 
weeks. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar,  707  South  Wood  Street, 

Chicago  12,  Illinois 


Foot-so-Port 
Shoe  Construction  and 
its  Relation  to 
Center  Line  of 
Body  Weight 


1.  The  highest  percent  of  sizes  in  the  shoe  business  are 

sold  in  Foot-so-Port  shoes  to  the  big  men  and  women  who 
have  found  that  Foot-so-Port  construction  is  the  strongest, 
because 

• The  patented  arch  support  construction  is  guaranteed 
not  to  break  down. 

• Special  heels  are  longer  than  most  anatomic  heels  and 
maintain  the  appearance  of  normal  shoes. 

• Insole  extension  and  wedge  at  inner  corner  of  the  heel 
where  support  is  most  needed. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or  col- 
lapse. Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

2.  Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  the  assistance  of  many  top 
orthopedic  doctors.  We  invite  the  members  of  the  medi- 
cal profession  to  wear  a pair  — prove  to  yourself  these 
statements. 

3.  We  make  more  pairs  of  custom  shoes  for  polio  feet  and 
all  types  of  abnormal  feet  than  any  other  manufacturer. 

FOOT-SO-PORT  SHOES  for  Men, Women  and  Children 

There  is  a FOOT-SO-PORT  agency  in  all  leading 
towns  and  cities.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 
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Dietary  Cholesterol 

and  Vascular  Sclerosis 


Recent  studies  reaffirm  the  "hypothe- 
sis that  atherosclerosis  is  fundamen- 
tally a metabolic  disease  subject  to 
important  dietary  influences’’1  and  do 
much  to  refute  contentions  that  foods 
containing  cholesterol  should  be 
avoided  in  general  diets. 

Arterial  disease  resembling  that  in 
human  subjects  was  produced  in 
Cebus  monkeys  fed  diets  high  in  cho- 
lesterol and  low  in  sulfur  amino  acids. 
Within  2 to  8 weeks  after  initiation 
of  the  regimen  serum  concentration  of 
cholesterol  rose  to  levels  of  300  to  800 
mg.  per  100  ml.  "The  hypercholester- 
olemia could  be  largely  prevented  by 
feeding  1 gram  per  day  of  dl-methio- 
nine  or  1-cystine  as  supplements  to  the 
diet.”  Also,  the  elevated  cholesterol 
levels  "could  be  restored  to  normal  by 
feeding  1 gram  of  dl-methionine  but 
only  partially  restored  by  0.5  gram  of 
1-cystine  daily.” 

According  to  the  investigators,  the 
"vascular  lesions  were  in  the  ascend- 
ing aorta  but  extended  from  the  valves 
of  the  left  ventricle  to  the  proximal 
portions  of  the  carotid  and  femoral 
arteries  . . . The  aortic  lesions  were 
chiefly  characterized  by  the  presence 
of  lipid-laden  phagocytes  and  increase 
in  collagen  and  elastic  fibers.  The  lipids 
were  in  part  cholesterol  derivatives.” 

1.  Mann,  G.  V.;  Andrus,  S.  B.;  McNally,  A.,  and 
Stare,  F.  J.:  Experimental  Atherosclerosis  in 
Cebus  Monkeys,  J.  Exper.  Med.  98:195,  1953. 

2.  Okey,  R.:  Use  of  Food  Cholesterol  in  the  Animal 
Body;  Relation  of  Other  Dietary  Constituents, 
J.  Am.  Dietet.  A.  30:231  (Mar.)  1954. 

3.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition 

and  Diet  in  Health  and  Disease,  ed.  6.  Phila- 

delphia, W.  B.  Saunders  Company,  1952,  pp. 

517-518. 


Cholesterol,  an  essential  metabolite 
produced  in  intermediary  metabo- 
lism,2 is  biosynthesized  from  dietary 
protein,  fat,  and  carbohydrate.3  Nor- 
mally, its  synthesis  is  exquisitely  con- 
trolled to  insure  adequacy  as  well  as 
to  protect  against  an  oversupply.4 
Furthermore,  considerable  evidence 
indicates  that  an  increased  cholesterol 
intake  is  not  an  etiologic  factor  in 
alleged  aberrations  of  cholesterol 
metabolism  such  as  atherosclerosis. 

In  widely  variable  amounts,  choles- 
terol occurs  in  foods  of  animal  origin  — 
meat,  poultry,  fish  and  marine  foods, 
eggs,  milk  products — all  foods  of  great 
nutritive  value.3  Present  knowledge 
in  no  way  warrants  alteration  in  the 
customary  consumption  of  these  foods 
because  of  their  contained  cholesterol. 

Skeletal  muscle  of  beef,  lamb,  pork, 
and  veal  provides  but  small  amounts 
of  cholesterol,  approximately  0.06  Gm. 
per  100  Gm.  moist  weight  of  meat.5 
Since  atherosclerosis  may  interfere 
sharply  with  normal  nutrition,  the 
patient  should  consume  diets  rich  in 
protein  foods  (such  as  meat),  vitamins, 
and  fruit.6  In  addition  to  high  quality 
protein,  meat  supplies  valuable 
amounts  of  needed  B vitamins  and 
essential  minerals. 

4.  Editorial:  The  Biosynthesis  of  Cholesterol, 
J.A.M.A.  152: 1435  (Aug.  8)  1953. 

5.  Okey,  R.:  Cholesterol  Content  of  Food,  J.  Am. 
Dietet.  A.  21:341  (June)  1945. 

6.  Wright,  I S.:  Arteriosclerosis,  in  Stieglitz,  E.  J.: 
Geriatric  Medicine,  Medical  Care  of  Later 
Maturity,  ed.  3,  Philadelphia,  J.  B.  Lippincott 
Company,  1954,  chap.  28,  p.  413. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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a comfortable  voyage  now  assured  until 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


the  first  motion-sickness  preventive 
effective  in  a single  daily  dose 

prevents  or  relieves  motion  sickness 
due  to  all  forms  of  travel 

available  on  prescription  only  for 
full  physician  supervision 

Bonamine  { s also  useful  in  controlling  the 
nausea , vomiting  and  vertigo  associated 
with  vestibular  and  labyrinthine  disturbances , 
cerebral  arteriosclerosis,  radiation  therapy 
and  Meniere’s  syndrome. 

Supplied  in  scored,  tasteless  25  mg.  tablets, 
boxes  of  8 and  bottles  of  100  and  500.  .trademark 


MEBARAL 


for  the  hyperexcitability 
so  often  found  in 


BRAND  OF  MEPHOBARBITAl 

hypertension 
hyperthyroidism 
convulsive  disorders 
difficult  menopause 
psychoneurosis 
hyperhidrosis 


\\  1 // 

WINTHROP 


Mebaral's  soothing  sedative  effect  is  obtained  without  significantly 
clouding  the  patient's  mental  faculties. 


Average  Dose: 

Adults  — 32  mg.  to  0.1  Gm.  (optimal  50  mg.), 
3 or  4 times  daily. 

Children  — 16  to  32  mg.,  3 or  4 times  daily. 


Tasteless  tablets  of  32  mg.  (V2  grain) 

50  mg.  (%  grain) 

0.1  Gm.  (1 V2  grains) 

0.2  Gm.  (3  grains)  scored. 


CtPf 


Visit  Our  Booths  B 12-14  and  G 11-13  — AMA  Convention,  June  6-10,  1955 
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Upjohn 


Ulcer  protection 
that 

lasts  all  night: 


Famine  tablets 


Bromide 


REGISTERED  TRADEMARK  EOR  THE  UPJOHN  GRAND  OE 


METHSCOPOLAMINE 


Each  tablet  contains: 
Methscopolamine  bromide 

2.5  mg. 

Average  dosage  (ulcer): 

One  tablet  one-half  hour  before 
meals,  and  1 to  2 tablets  at 
bedtime. 

Supplied: 

Bottles  of  100  and  500  tablets. 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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PREDNISONE,  SC  HE  RING 


new  crystalline 
adrenocorticoid 
first  discovered  and 
introduced  by|^B| 


announcing 


a new  era  in 


corticosteroid  therapy 


In  a planned  search  for  more  effective  substances  without 
undesirable  actions,  new  crystalline  corticosteroids  have 
been  discovered  in  Schering’s  research  laboratories. 

Possessing  three  to  five  times  the  therapeutic  effectiveness 
of  cortisone  or  hydrocortisone  in  rheumatoid  arthritis  and 
other  so-called  collagen  diseases,  intractable  asthma 
and  other  allergies,  and  nephrosis,  the  first  of  these, 
Meticorten*  is  less  likely  to  produce  undesirable  side 
actions,  particularly  sodium  retention  and  excessive  potas- 
sium depiction.  Patients  treated  with  this  new  steroid 
exhibit  less  tendency  to  fluid  retention,  and  sedimentation 
rate  may  be  lowered  even  where  other  corticoids  cease  to 
be  effective— “therapeutic  escape.”  This  new  compound 
affords  excellent  relief  of  pain,  swelling  and  tenderness, 
diminishes  joint  stiffness  and  is  effective  in  small  dosage. 


Meticorten,  is  available  as  5 mg.  scored  tablets,  bottles 
of  30.  In  the  treatment  of  rheumatoid  arthritis,  dosage  of 
Meticorten  begins  with  an  average  of  20  to  30  mg.  (4  to 
6 tablets)  a day.  This  is  gradually  reduced  by  IVi  to  5 mg. 
until  maintenance  dosage  of  5 to  20  mg.  daily  is  reached, 
usually  by  the  14th  day.  The  total  24-hour  dose  should  be 
divided  into  4 parts  and  administered  after  meals  and  at 
bedtime.  Patients  may  be  transferred  directly  from  hydro- 
cortisone or  cortisone  to  Meticorten  without  difficulty. 


SCHERING  CORPORATION  • BLOOMFIELD,  N.  J. 


■ T.  M.  Schering 


'Seconal  Sodium’ 

( SECOBARBITAL  SODIUM,  LILLY  ) 

a barbiturate  of  rapid  action  . . . short  duration 

When  simple  insomnia  is  the  presenting  complaint, 
a bedtime  dose  of  'Seconal  Sodium’  is  often  indi- 
cated. Its  hypnotic  effect  is  prompt — within  fifteen 
to  thirty  minutes;  relaxation  and  sleep  follow  quickly. 

Your  patient  awakens  refreshed  and  well  rested. 

Available  in  1/2,  3/4,  and  1 1 2-grain  pulvules. 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Continuous  Prophylaxis  of  Streptococcal  Infection  with  Oral  Benzathine 
Penicillin  G in  Rheumatic  and  Congenital  Heart  Disease 

JOHN  H ESBENSHADE,  MD 
Lancaster,  Pa. 


TNRAMATIC  as  are  the  palliative  effects  of 
hormonal  and  chemical  agents  against  the 
painful  manifestations  of  rheumatic  fever,  a pos- 
sibility of  far  greater  therapeutic  importance  lies 
in  prevention  of  the  antecedent  streptococcal  in- 
fection 14 — the  trigger  that  sets  off  a mysterious 
mechanism  to  produce  the  initial  episode  or  re- 
activation of  the  disease.  No  longer  should  med- 
ication be  delayed  until  development  of  rheumatic 
symptoms,  for  once  clinical  signs  of  such  activity 
have  appeared,  the  golden  opportunity  for  most 
efficient  control  will  have  passed. 

Theoretically,  early  penicillin  treatment  of 
acute  streptococcal  upper  respiratory  infections 
may  be  expected  to  protect  susceptible  individ- 
uals from  attacks  of  rheumatic  fever/’’ 6 How- 
ever, prophylaxis  of  the  potential  rheumatic  at- 
tack by  penicillin  treatment  of  the  well-estab- 
lished streptococcal  nasopharyngeal  infection  is 
not  entirely  satisfactory  3’ 4 since  approximately 
one-half  of  all  recurrences,  especially  in  children,7 
are  preceded  by  apparently  mild  respiratory  dis- 
turbances, such  as  simple  rhinitis  without  fever 
or  recognizable  signs  of  streptococcal  invasion  of 
the  throat.1’ 3’  4 Thus  many  cases  of  infection  by 
tbe  hemolytic  streptococcus  may  be  missed  or 
treated  too  late  to  forestall  reactivation.1, 4 

From  the  Department  of  Cardiology,  Lancaster  General  Hos- 
pital,  and  Children’s  Heart  Haven,  Lancaster.  Pa. 


For  most  efficient  protection  it  is  essential  to 
administer  the  medication  on  a consistent  sched- 
ule providing  continuous  streptococcicidal  blood 
levels.2  Such  measures  are  necessarily  of  long 
duration,  hence  must  be  easily  adaptable  to  home 
care  of  the  patient.8 

Since  penicillin  has  proved  superior  to  the 
broad-spectrum  antibiotics  8’ 9 and  sulfonamides 
for  the  purpose,8’ 10’ 11-15  a highly  insoluble 
salt 16-20  of  the  drug,  benzathine  penicillin  (Bi- 
cillin*),  was  used  orally,  in  tablet  form,  dur- 
ing a study  of  rheumatic  fever  prophylaxis  in 
both  hospitalized  and  clinic  patients, f under  the 
supervision  of  Children’s  Heart  Haven. $ 

The  sustained  penicillinemia  produced  by  oral 
administration  of  benzathine  penicillin  has  been 
explained  on  the  ground  that  since  hydrolysis  of 
the  ingested  drug  proceeds  at  a relatively  slow 
rate  at  pH  2.5  to  6,  absorption  from  the  intes- 
tinal tract  will  be  more  prolonged ; hence  a more 
uniform,  if  lower,  blood  level  is  obtainable  for  a 
longer  time  than  from  similar  dosage  with  soluble 

* B ici  11  in®  tablets,  benzathine  penicillin  G ( Dibenzylethylenedi- 
amine  Dipenicillin  G,  Wyeth)  (N.N.R.),  200,000  units  each, 
were  supplied  by  Wyeth  Laboratories  in  the  first  two  years  of 
the  program  without  charge,  and  in  the  present  year  at  greatly 
reduced  cost. 

t Many  of  these  children  had  been  under  observation  and  treat- 
ment on  various  occasions  for  several  years  in  the  Lancaster 
General  Hospital  Heart  Clinic,  the  Pennsylvania  State  Rheumatic 
Fever  Clinic,  and  Children’s  Heart  Haven  in  Lancaster,  Pa. 

t A convalescent  hospital  for  children  with  cardiac  disease. 
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TABLE  I 

Patients  with  Rheumatic  Fever,  Congenital 
Heart  Disease,  or  Born 

No.  of 
Patients 


Congenital  heart  disease  only  7 

Congenital  heart  disease  and  rheumatic  fever  . . 7 

Rheumatic  fever  only  124 

Total  patients  138 


penicillin.  Absorption  studies  J1,  ~J  carried  out 
with  the  radioactive  drug  in  animals  tend  to  sup- 
port the  evidence  obtained  in  clinical  use. 

Plan  oj  Investigation 

In  September,  1952,  a supervised  program 
was  begun  under  the  sponsorship  of  the  Lan- 
caster County  Heart  Association,  in  which  in- 
digent rheumatic  children  residing  in  the  county 
could  receive  penicillin  prophylaxis  against  strep- 
tococcal infection  throughout  the  ensuing  strep- 
tococcal season  (September,  1952,  to  June, 
1953).  Under  this  program  benzathine  penicillin 
tablets  were  dispensed,  through  Children’s  Heart 
Haven,  to  138  individuals  with  rheumatic  fever 
or  congenital  heart  disease.  No  control  group 
was  set  up  since  prophylaxis  was  based  on  meth- 
ods already  proved  satisfactory.1 

Almost  all  belonged  to  families  under  eco- 
nomic stress.  The  parents  of  a few  were  able  to 
make  part  payment  for  the  medication.  Many 
patients,  however,  came  from  homes  lacking  all 
but  the  barest  necessities  ; these  families  could 
pay  nothing. 

Congenital  heart  disease.  Fourteen  patients 
(12  males  and  two  females)  from  14  families  had 
congenital  heart  malformations.  Seven  (six 
males  and  one  female,  representing  50  per  cent 
of  this  group)  also  had  rheumatic  fever.  Four 


bad  had  one  attack 
Rheumatic 

; two,  two  attacks  ; 
TABLE  II 

Children  per  Family 

and  one, 

No.  of 

Per  Cent 

No.  of 

Families 

of  Series 

Children 

1 child  per  family  . . 

87 

82 

87 

2 children  per  family 

15 

14 

30 

3 children  per  family 

2 

2 

6 

4 children  per  family 

2 

2 

8 

Totals  

106 

100 

131 

three  attacks,  which  intensified  the  underlying 
cardiac  disease. 

Rheumatic  jever.  One  hundred  and  twenty- 
four  patients  (61  males  and  63  females)  had 
rheumatic  fever  only.  The  entire  series  of  rheu- 
matic children,  including  those  with  congenital 
heart  disease,  totaled  131  from  106  families.  In 
87  of  the  families  (82  per  cent),  one  child  was 
rheumatic;  in  15  (14  per  cent),  two  children 
had  rheumatic  fever;  in  two  (2  per  cent),  three 
children,  and  in  two,  four  children  had  the  dis- 
ease. (Tables  I and  II).  Moderate  to  severe 
heart  damage  was  already  well  defined  in  about 
50  per  cent  of  rheumatic  patients;  in  almost  all 
the  others  signs  of  cardiac  impairment  in  milder 
form  were  detectable  by  recommended  diagnos- 
tic methods.23 

TABLE  III 


Age  at  Onset  of  Rheumatic  Fever 


No.  of 
Patients 

Per  Cent 
of  Series 

4-6  years  

50 

39 

7-9  years  

42 

32 

10-12  years  

24 

18 

13-18  years  

12 

9 

Adults  (no  details)  

3 

2 

Totals  

131 

100 

Positive  signs  included  fluoroscopic  evidence 
of  enlarged  left  auricle  and  ventricle ; diastolic 
murmurs  in  the  absence  of  clear  criteria  of  con- 
genital heart  malformations  (especially  when 
both  parents  have  rheumatic  heart  disease)  ; the 
presence  of  grade  3 or  louder  systolic  murmur 
at  the  apex,  transmitted  to  the  left  axilla ; ev- 
anescent prolongation  in  the  auriculoventricular 
conduction  or  prolonged  electrical  systole 
(Q-Tc)  when  associated  with  other  apparently 
rheumatic  symptoms;  migratory  polyarthritis; 
rheumatic  nodules.  Presumptive  signs  included 
easy  fatigability  and  irritability  in  a “sickly” 
child  with  a positive  family  history  of  rheumatic 
fever  or  rheumatic  heart  disease ; clearly  defined 
changes  in  heart  sounds  on  repeated  examina- 
tions ; history  of  Sydenham’s  chorea  or  twitch- 
ing associated  with  minimal  cardiac  findings : 
nonspecific  electrocardiographic  findings,  such  as 
prolonged  auriculoventricular  conduction  or 
notched  P-waves,  in  the  presence  of  apparently 
normal  health ; general  enlargement  of  the  heart 
without  definite  diagnosis  of  the  cause ; skin 


476 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


rashes,  particularly  erythema  multiforme.  Signs 
considered  suggestive  were : absence  of  normal 
well-being  but  no  definite  illness  (such  a patient 
may  harbor  mild,  insidious  carditis)  ; marked 
depletion  of  vital  capacity  without  the  presence 
of  upper  respiratory  or  pulmonary  disease  in  an 
older  child  (this  suggests  early  left  ventricular 
deficiency  in  rheumatic  carditis)  ; pallor;  ep- 
istaxis  ; “bellyaches,”  “growing  pains,”  and  low- 
grade  fever. 

Three  children  (2  per  cent  of  the  rheumatic 
series),  aged  12  to  14  years,  in  whom  heart  dis- 
ease had  been  present  for  four  years  or  more, 
were  under  treatment  for  congestive  failure. 

Age  at  onset.  Seventy-one  per  cent  of  the  pa- 
tients experienced  the  initial  attack  between  the 
ages  of  4 and  9 years;  18  per  cent  were  10  to 
12;  in  9 per  cent  the  disease  began  in  adoles- 
cence; and  three  were  adults  on  whom  definite 
information  as  to  onset  was  unavailable  (Table 
III). 

Genetic  background.  It  was  impossible  to  ob- 
tain information  on  the  family  background  in  all 
cases.  The  parents  of  some  families  were  of  low 
intellectual  caliber.  In  certain  cases  one  or  both 
parents  were  alcoholics;  the  mothers  of  two  fam- 


ilies were  psychotic.  Details  were  available  on 
the  rheumatic  history  of  only  36  of  the  106  fam- 
ilies. However,  a strong  familial  susceptibility 
was  clearly  shown  (Table  IV). 

All  the  living  offspring  were  affected  in  9 per 
cent  of  the  families  (four  children  in  two  families 
and  three  children  in  one).  In  one  case  both 
parents  were  rheumatic ; in  the  second,  both 
parents  and  one  grandparent  on  each  side ; and 
in  the  third  family  the  mother  and  a paternal 
grandparent  had  had  rheumatic  fever. 

Each  of  ten  families  in  which  there  are  now 
one  or  two  rheumatic  children  had  lost  one  or 
more  older  children  from  rheumatic  heart  dis- 
ease before  start  of  this  study.  In  nine  of  the 
families  with  one  rheumatic  child,  the  patient 
was  the  sole  offspring.  There  was  a history  of 
familial  susceptibility  in  all  of  these  cases,  and  it 
is  probable  that  the  disease  would  have  appeared 
in  other  children  in  each  group  had  the  families 
been  larger. 

Initial  attack.  The  date  of  onset,  or  time  of 
year  of  the  initial  attack,  was  known  in  86  cases. 
Fifty  per  cent  occurred  in  the  spring  (March  to 
May),  26  per  cent  occurred  during  the  winter 
(December  through  February),  15  per  cent  be- 


TABLE  IV 

Genetic  Background  of  Rheumatic  Children  in  36  Families 


Familial  History 

4 Child,  per 

3 Child,  per 

2 Child,  per 

1 Child  per 

Per  Cent 

of 

Family 

Family 

Family 

FamilyX 

T otal 

of 

Rheumatic  Fever 

No.  Families  No.  Families 

No.  Families 

No.  Families 

Families 

Families 

Both  parents  

Both  parents  and  1 maternal  and 

1* 

■■ 

l*f 

4t 

6 

18 

1 paternal  grandparent  

1* 

1 

3 

1 parent  

3*f 

2t 

5 

14 

Mother  and  paternal  grandparent  . . 
1 parent  and  1 or  more  relatives  of 

•• 

1* 

•• 

1 

3 

same  parent  

. . 

, , 

3 

3 

6 

18 

1 parent  and  1 or  more  relatives  of 

other  parent  

1 paternal  and  1 maternal  grand- 

•• 

•• 

1 

1 

3 

parent  or  other  relatives  of  both 
parents  

2 

2 

6 

1 or  more  relatives  of  1 parent  . . . 

.. 

8 

8 

23 

Rheumatic  Fever  Superimposed  on  Congenital  Heart  Disease 

1 parent  rheumatic  

1 parent  and  1 or  more  relatives  of 

•• 

4 

4 

6 

same  parent  

2 

2 

6 

Total  families  

2 

1 

9 

24 

36 

Per  cent  of  families  

6 

3 

25 

66 

100 

* All  present  offspring  in  each  family. 

t One  or  more  older  children  had  died  of  rheumatic  heart  disease  before  start  of  this  study, 
t Nine  families  in  this  group  had  only  one  child. 
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gan  in  the  fall  (September  through  November), 
and  in  only  9 per  cent  did  the  disease  have  its 
inception  during  the  summer.  Sixty-six  patients 
(51  per  cent)  had  suffered  but  one  attack. 

Recurrences  (before  start  of  this  study).  Re- 
current episodes  also  were  more  frequent  in  win- 
ter and  spring.  Twenty-three  per  cent  had  had 
two  attacks;  16  per  cent,  three;  3 per  cent, 
four;  2 per  cent  had  had  five;  and  one  child 
had  six  attacks.  One  patient  had  had  at  least  one 
recurrence  annually  for  seven  years,  and  one  had 
experienced  nine  attacks.  All  who  had  suffered 
one  or  more  recurrences  or  exacerbations  had 
moderate  to  severe  rheumatic  heart  disease, 
h ifty-six  per  cent  had  been  hospitalized  at  least 
once,  and  several  four  to  six  times,  for  an  aver- 
age of  five  to  six  months.  Seven  children  had 
spent  one  year  in  the  hospital  and  two  had  been 
hospitalized  for  two  years. 

Many  had  histories  of  frequent  colds,  sore 
throat,  tonsillitis,  nausea,  vomiting,  and  fever  be- 
fore development  of  each  attack.  Several  patients 
who  experienced  a flare-up  of  rheumatic  symp- 
toms had  previously  been  treated  sporadically  for 
severe  throat  infections  with  broad-spectrum 
drugs  which,  however,  failed  to  prevent  the  re- 
activation. Sulfonamides  had  been  tried  in  a 
number  of  instances  for  the  acute  upper  respir- 
atory infections,  with  no  effect  on  the  symptoms 
of  infection  or  advantage  in  preventing  con- 
sequent recurrences.  Reactivation  also  occurred 
in  some  patients  despite  intermittent  medication 
with  soluble  penicillin. 

Medication.  Prophylaxis  was  begun  with  a 
dose  of  one-half  Bicillin  tablet  (100,000  units), 
three  times  a day,  before  meals.  As  an  additional 
protective  measure  for  two  patients  with  ex- 
tremely serious  heart  damage  (one  had  suffered 
eight  and  the  other  nine  attacks),  the  dosage  was 
increased  to  400,000  units  daily.  Medication  was 
continued  throughout  the  1952-53  streptococcal 
season.  Since  the  danger  of  recurrence  is  least 
during  the  warmer  months,  it  was  decided  to 
conserve  supplies  of  the  tablets  by  interrupting 
prophylaxis  during  July,  August,  and  Septem- 
ber. 

Medication  was  resumed  for  the  second  year 
of  the  program,  in  the  same  group,  in  October, 
1953,  and  continued  through  November  15,  when 
treatment  was  discontinued  temporarily,  await- 
ing replenishment  of  supplies.  The  program  was 
then  continued  through  June,  1954,  and  resumed 
for  the  third  year  in  September.  Prophylaxis 


has  since  been  carried  out  continuously  until  the 
present  date.  The  dosage  was  reduced  slightly 
in  September,  1954 — to  one  tablet  (200,000 
units)  daily.  However,  as  an  extra  precaution, 
the  daily  dose  was  doubled  if  signs  of  upper  re- 
spiratory virus  infection  appeared. 

The  patients  were  examined  clinically  at 
monthly  intervals,  and  electrocardiograms  were 
taken  at  various  periods,  as  indicated.  No  nose 
and  throat  cultures  were  done. 

Results 

No  patient  on  Bicillin  prophylaxis  has  expe- 
rienced a rheumatic  episode  since  start  of  the 
program  in  September,  1952,  despite  intense  ex- 
posure  to  bacterial,  probably  streptococcal,  infec- 
tions in  both  family  environment  and  outside 
contacts. 

Throughout  each  winter  and  spring  in  the  first 
two  years  of  the  program,  almost  all  the  patients 
experienced  one  or  more  transient  colds.  In  the 
1952-53  season  eight  children  had  influenza,  two 
had  epidemic  parotitis,  two  had  pertussis,  one 
had  measles,  and  one  had  chickenpox.  In  many 
of  the  families,  members  other  than  the  rheu- 
matic patients  suffered  tonsillitis  and  other  severe 
upper  respiratory  disease;  an  older  sibling  of 
one  patient  (a  4-year-old  rheumatic  male  suffer- 
ing also  from  congenital  heart  disease)  had  pneu- 
monia. Influenza  and  intestinal  disorders  appar- 
ently of  virus  origin  have  occurred  in  several 
families  during  each  winter  season,  including  the 
present.  Although  other  members  of  each  house- 
hold were  seriously  ill,  the  rheumatic  children  on 
Bicillin  prophylaxis  experienced  only  mild  symp- 
toms or  did  not  contract  the  infections  at  all. 

A 7-year-old  who  had  had  two  rheumatic  at- 
tacks, both  preceded  by  tonsillitis,  and  who  had 
been  hospitalized  twice,  remained  well  through- 
out nearly  eight  months  of  prophylaxis  during 
the  1952-53  season.  The  fears  of  his  family  were 
therefore  allayed  and  they  discontinued  medica- 
tion late  in  April.  After  cessation  of  the  daily 
dose  (300,000  units)  for  three  days,  the  child’s 
temperature  rose  to  102  F.  and  he  began  to  com- 
plain of  sore  throat.  On  resumption  of  benza- 
thine penicillin  all  symptoms  ceased. 

In  late  September,  1953,  during  cessation  of 
prophylaxis,  a 9-year -old  male,  who  had  had  two 
recurrences  of  rheumatic  fever,  experienced  a 
severe  cold,  pharyngitis,  and  otitis.  His  tem- 
perature rose  to  101  F.  Bicillin  tablets  were 
started,  and  all  symptoms  disappeared.  The 
throat  cleared  in  48  hours. 
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One  adult  patient,  a student  nurse  with  some 
heart  damage,  has  been  well  and  able  to  continue 
duty  on  a modified  schedule  since  the  start  of 
prophylaxis. 

Tonsillectomy  and  adenoidectomy  had  been 
recommended  for  a number  of  children  in  this 
series,  but  operation  has  been  postponed  in  every 
case  but  one,  a patient  with  severe  rheumatic 
heart  disease  who  had  had  numerous  recur- 
rences. It  is  now  thought  that,  as  long  as  these 
children  remain  on  continuous  prophylaxis,  less 
nose  and  throat  surgery  will  be  required. 

Side  actions.  Throughout  the  prophylactic- 
program,  from  the  start  in  September,  1952,  to 
the  present,  there  has  been  no  evidence  of  sen- 
sitization or  other  undesirable  side  actions  to  Bi- 
cillin.  This  is  considered  an  indication  that  inter- 
ruption of  oral  prophylaxis  with  benzathine  pen- 
icillin during  the  summer  does  not  sensitize  the 
patient.  The  risk  of  dangerous  complications 
after  streptococcal  infection  in  these  patients  far 
outweighs  the  remote  possibility  of  sensitivity. 
So  far  there  have  been  no  clinical  signs  of  re- 
sistance to  the  drug,  since  there  have  been  no  re- 
currences which  would  indicate  a necessity  to  in- 
crease the  dose. 

Discussion 

The  hereditary  nature  of  susceptibility  to  rheu- 
matic fever  has  long  occupied  the  attention  of 
clinicians.  Wilson  24  analyzed  the  relationship  of 
genetic  background  to  probable  tendency  to  the 
disease  in  family  contacts  of  rheumatic  fever  pa- 
tients. She  showed  that  if  both  parents  have  a 
rheumatic  history,  rheumatic  fever  may  be  ex- 
pected in  all  their  children.  If  one  parent  is  rheu- 
matic and  the  other  parent  is  the  child  of  a 
rheumatic,  one-half  the  children  of  such  a union 
are  likely  to  have  the  disease.  If  one  parent  is 
rheumatic  and  the  other  is  the  sibling  of  a rheu- 
matic, one-third  of  their  offspring  may  be  af- 
fected. If  neither  parent  is  rheumatic  but  each 
has  had  a rheumatic  parent,  rheumatic  fever  may 
be  expected  in  one-quarter  of  the  offspring.  If 
both  parents  are  negative  but  both  have  close 
relatives  afflicted  with  rheumatic  fever,  fewer 
than  one-quarter  of  their  children  may  be  rheu- 
matic. This  shows  a simple  recessive  trait. 

After  the  disease  attacks  one  child  in  a family, 
the  danger  to  his  siblings  must  be  considered 
twice  as  great  and  perhaps  more.  Since  there  are 
no  diagnostic  methods  with  which  to  detect  pre- 
disposition to  rheumatic  fever  in  individuals  of 


a family  with  a positive  history,  protection  from 
streptococcal  infection  is  desirable  for  all,  not 
only  to  safeguard  the  already  rheumatic  member 
against  reactivation  but  to  prevent  the  initial  at- 
tack in  home  contacts  who  may  also  be  vulner- 
able. The  studies  of  Tidwell,2  in  which  nose  and 
throat  cultures  substantiated  the  clinical  evi- 
dence, demonstrated  the  value  of  family  prophy- 
laxis against  rheumatic  fever. 

In  the  prophylactic  program  of  Hamilton  and 
co-workers,2"  22  rheumatic  children  from  22  sep- 
arate families  received  benzathine  penicillin  by 
intramuscular  injection  every  28  days.  Nose  and 
throat  cultures  were  taken  from  the  rheumatic 
patients  and  their  47  (untreated)  siblings  28 
days  after  the  previous  injection  of  Bicillin. 
Four  siblings  had  throat  cultures  positive  for 
group  A streptococcus  and  three  had  antistrepto- 
lysin titers  above  500  units.  Despite  exposure  of 
the  22  rheumatic  children  to  streptococcus  infec- 
tion, as  indicated  by  evidence  of  current  or  recent 
presence  of  the  organism  in  one-third  of  the  cases 
(seven  siblings  from  seven  different  families), 
none  of  the  22  rheumatic  patients  had  positive 
throat  cultures,  antistreptolysin  titers  above  500 
units,  or  experienced  recurrent  attacks. 

Summary 

A supervised  program  for  rheumatic  fever 
prophylaxis  was  begun  in  September,  1952,  and 
has  been  carried  on  for  about  two  and  one-half 
years.  Benzathine  penicillin  tablets,  in  doses 
usually  of  300,000  units  daily,  before  meals,  were 
administered  throughout  the  fall,  winter,  and 
spring  of  1952-53,  and,  with  a temporary  inter- 
ruption, the  same  period  in  1953-54.  Prophy- 
laxis was  resumed  again  in  September,  1954,  and 
continued  to  the  present,  using  a dosage  of 
200,000  units  daily.  The  dose  was  doubled  on 
evidence  of  virus  infection.  The  patients  were 
clinically  examined  and  electrocardiograms  were 
taken  at  intervals. 

None  have  experienced  a recurrence  of  rheu- 
matic fever  during  the  prophylactic  program,  de- 
spite exposure  to  virus  and  other  infections  in 
contacts. 

No  evidence  of  penicillin  sensitivity  has  been 
observed.  Sensitization  apparently  does  not  oc- 
cur from  continuous  prophylaxis  with  oral  ben- 
zathine penicillin. 

The  series  included  138  individuals,  all  but 
three  of  them  children.  One  hundred  and  thirty- 
one,  from  106  families,  had  rheumatic  fever ; 14 
had  congenital  heart  malformations,  of  whom 
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seven  are  included  in  the  rheumatic  fever  series, 
since  rheumatic  fever  was  superimposed  on  the 
underlying  cardiac  disease.  Moderate  to  severe 
heart  damage  was  present  in  about  50  per  cent 
of  the  rheumatic  patients;  in  most  of  the  others, 
signs  of  cardiac  impairment  in  milder  form  were 
detectable  by  recommended  methods. 

I details  available  on  the  rheumatic  history  of 
36  families  showed  a strong  hereditary  suscep- 
tibility. 

hi  76  per  cent  of  those  for  whom  the  date  of 
the  initial  attack  was  known,  onset  occurred  in 
the  period  from  December  to  May.  About  one- 
half  of  the  patients  had  had  two  or  more  recur- 
rences, most  of  which  also  developed  throughout 
the  winter  and  spring. 

Ideally,  penicillin  prophylaxis  should  be  ad- 
ministered daily  to  rheumatic  patients  the  year 
round  and  perhaps  indefinitely.26  If  the  recom- 
mended schedule  cannot,  for  financial  reasons,  be 
carried  out  in  full  for  school-age  patients,  pro- 
phylaxis should  be  continued  at  least  through 
each  school  year. 

Recurrent  rheumatic  attacks  exact  a heavy  toll 
in  relentless  progression  of  heart  impairment,  re- 
peated financial  outlays  for  hospitalization  and 
medical  care,  increasing  disability  with  attendant 
economic  hardship,  and  ultimately,  for  many  pa- 
tients, £arly  death.  In  contrast,  the  yearly  ex- 
penditure for  continuous  penicillin  prophylaxis 
is  insignificant,  and  should  be  considered  an  im- 
portant item  in  the  budget  covering  the  neces- 
sity of  life  for  the  rheumatic  patient. 

The  author  gratefully  acknowledges  the  assistance  of 
the  staff  of  Heart  Haven ; of  Dr.  Carl  H.  Hoover  and 
Mrs.  Dorothy  Doman,  of  the  Pennsylvania  State  Rheu- 
matic Fever  Clinic,  Lancaster,  Pa.;  and  the  aid  of  Miss 
Betty  Ardinger,  of  the  Heart  Clinic  of  the  Lancaster 
General  Hospital;  and  Mrs.  Kathryn  Hawk,  R.N.,  of 
Children’s  Heart  Haven,  Lancaster,  who  recorded  the 
correlated  clinical  information  on  the  patients  in  this 
series. 
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OPTIMUM  nutrition  in 
America  is  modifying  the 
disease  pattern. 

The  science  of  nutrition  has 
made  outstanding  sound  progress 
since  the  beginning  of  the  twen- 
tieth century.  Nutrition  has  erad- 
icated or  possesses  sufficient  know-how  to  erad- 
icate all  the  classical  deficiency  diseases  prev- 
alent in  the  first  quarter  of  this  century.  Beriberi 
and  ariboflavinosis  which  both  paraded  in  this 
century  under  a variety  of  pseudonyms  during 
the  first  quarter  of  the  century  are  now,  at  the 
beginning  of  the  third  quarter,  relatively  rare 
diseases — thanks  to  a rising  standard  of  living, 
health,  education,  vitamins,  supplementation  and 
enrichment  of  bread,  flour,  and  corn  products. 
Facilities  are  available  to  prevent  simple  goiter 
and  most  nutritional  anemias.  Parallel  with 
essential  eradication  of  some  classical  deficiency 
disease  syndromes  have  been  the  conspicuous  im- 
provements in  maternal,  infant,  and  child  health. 

According  to  Macy,  blood  components  such 
as  hemoglobin,  sera  total  protein,  alkaline  phos- 
phatase, and  vitamins  C and  A follow  a specific 
and  re-productible  course  during  pregnancy  and 
after  delivery.  This  normal  pattern  may  be 
altered  by  factors  such  as  inadequate  nutritional 
status,  infection  (an  attack  of  rubella  within  the 
first  three  months  may  lead  to  malformation,  re- 
stricted growth,  and  impaired  health  of  the  off- 
spring), and  prenatal  care. 

The  timing  factor  is  very  important  since  the 
effect  of  maternal  deficiencies  presents  itself 
either  pre-maternally  or  at  the  time  of  conception. 
In  the  first  month  or  two  of  pregnancy  many 
mothers  may  not  have  sought  medical  advice,  al- 
though prevention  of  deficiencies  and  infection  at 
this  time  is  extremely  important  for  the  health  of 
the  child. 

Read  at  a Specialty  Meeting  on  Geriatrics  and  Nutrition  dur- 
ing the  One  Hundred  Fourth  Annual  Session  of'  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Philadelphia,  Oct.  21, 
1954. 


Hence  the  imperative  challenge  for  parents, 
doctors,  and  health  authorities  to  see  that  nutri- 
tive needs  are  met  in  full  measure  during  each 
epoch  of  life  so  that  the  forthcoming  generations 
may  be  healthy  in  mind  and  body. 

Today  we  have  the  experimental  techniques  to 
investigate  new  factors  in  resistance  to  infection 
and  to  evaluate  their  effectiveness  quickly.  In 
this  fashion  the  role  of  vitamins  in  antibody  syn- 
thesis is  being  examined.  Deficiences  of  single 
vitamins  have  been  produced  in  laboratory  an- 
imals and  their  antibody  response  to  a specific 
antigen  recorded.  Results  show  that  pantothenic 
acid,  vitamin  B6,  or  folic  acid  deficiencies  almost 
completely  impair  antibody  production.  To  a 
lesser  degree,  deficiencies  of  thiamine,  riboflavin, 
vitamin  A,  biotin,  or  niacin  and  tryptophan  de- 
crease antibody  formation.  The  lack  of  vitamins 
B 1 2 or  D show  no  effect.  Accordingly,  the  im- 
plication is  that  sectional  or  the  world’s  food  sup- 
ply deficient  in  the  above  nutrients  would  en- 
hance infection. 

These  advancements  have  made  arteriosclero- 
sis and  its  allied  diseases  our  number  one  public 
health  problem.  Sixty  million  Americans  now 
living  will  die  of  this  disease.  Although  nutri- 
tional factors  are  not  now  known  to  play  a direct 
part  in  the  etiology  of  malignant  neoplasms,  it  is 
known  that  the  incidence  of  oral,  gastric,  vulvar, 
and  liver  malignant  neoplasms  is  somewhat 
greater  in  those  with  chronic  glossitis  and  cheilo- 
sis, all  of  which  are  due,  at  least  in  part,  to  mal- 
nutrition. 

Can  optimum  nutrition  be  used  as  a threat  as 
well  as  a tool  ? 

The  precise  role  of  dietary  cholesterol  in  the 
genesis  and  development  of  atherosclerosis  is  in- 
completely understood.  The  recent  work  of  Gof- 
man  and  his  associates  indicates  a correlation 
with  a certain  cholesterol  fraction.  The  worst 
offender  in  this  series  of  discoveries  is  the  famil- 
iar pattern  of  too  many  calories  and  too  little  of 
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other  essentials.  The  basic  research  on  these 
complex  fats  has  done  more  than  to  keep  the 
medical  profession  fighting  one  of  the  most  de- 
structive diseases.  Tt  has  had  an  important  role 
in  stemming  the  wave  of  hysteria  about  the  risk 
of  eating  meat  and  eggs,  not  realizing  that  the 
body’s  fatal  supply  of  the  deposited  fatty  mate- 
rial, cholesterol,  is  chiefly  dependent  upon  the 
total  calories  and  fat  eaten  from  any  source.  It 
was  quite  natural  that  many  persons  were  mis- 
takingly  alarmed  at  the  risk  of  consuming  the 
small  amount  of  fat  found  in  common  foods  such 
as  meat,  milk,  and  eggs.  It  is  well  to  keep  in 
mind  that  satiety  cannot  be  obtained  without  an 
appreciable  amount  of  fat. 

Sufficient  nutritional  knowledge  and  the  appli- 
cation on  the  part  of  surgery  have  definitely  dem- 
onstrated the  reduction  in  morbidity  of  surgical 
patients. 

Why  do  people  eat  as  they  do?  Food  habits 
are  determined  by  the  biochemical  conditions  of 
the  body,  the  response  of  the  sense  organs  (taste 
buds,  which  up  to  the  age  of  12  cover  the  entire 
mouth,  diminish  almost  to  a vanishing  point  the 
second  40  years  of  life),  and  the  mental  state  of 
the  individual.  The  latter,  in  turn,  is  influenced 
by  social,  economic,  and  environmental  condi- 
tions, combined  with  the  past  experiences  and 
emotional  development  of  the  individual.  Recent 
work  indicates  that  there  is  a possible  genetic 
and  physiologic  basis  for  food  habits.  The  emo- 
tional constitution  of  the  child  and  the  mother 
(and  of  concern  even  the  biochemical  constitu- 
tion itself)  may  preclude  the  establishment  of 
eating  habits  comparable  with  an  adequate  diet. 
Thus,  habits  of  eating  represent  a very  signif- 
icant role  in  nutritional  problems  and  are  prob- 
ably one  of  the  greatest  obstacles  in  the  path  to- 
ward obtaining  an  optimum  diet  by  the  majority 
of  persons.  Habits  may  last  longer  than  life  it- 
self, for  they  may  be  transmitted  from  one  gen- 
eration to  the  next.  The  longer  habits  have  been 
indulged  in,  the  more  rigidly  they  become  fixed. 

Dietary  habits  are  affected  by  many  elements. 
The  cost  of  food  is  frequently  the  most  important 


factor.  Second,  the  ease  of  preparation  is  signif- 
icant for  older  persons,  especially  when  they  have 
to  prepare  their  own  foods.  The  elderly  are 
prone  to  rely  mainly  on  baked  goods  and  con- 
sequently often  develop  an  asymmetric  dietary. 
The  tendency  of  older  persons  is  to  eat  excessive 
amounts  of  carbohydrate  and  insufficient  protein. 
The  ease  with  which  food  is  consumed  plays  a 
role  in  selection  of  the  diet  of  an  older  person. 
Inadequate  dentures  tend  to  limit  the  diet  to 
softer  foods. 

Psychologic  Aspects.  Psychologic  factors  play 
an  important  role  in  the  determination  of  an 
adequate  dietary.  The  psychologic  defense  takes 
two  paths,  namely,  regression  and  conservatism, 
in  defending  itself  against  the  aging  process.  The 
first  path,  regression,  is  represented  by  childish 
actions  and  bizarre  symptoms  such  as  belching, 
nausea,  vomiting,  anorexia,  and  heartburn.  Anx- 
ieties, especially  if  long  continued  and  habitual, 
may  lead  either  to  a serious  anorexia  or  to  ex- 
cessive consumption  of  foods,  with  obesity  as  a 
consequence. 

The  second  path  of  defense  is  conservatism — 
the  conservation  of  energy.  Old  persons  with 
this  pattern  cannot  give  up  anything.  They 
hoard  objects ; they  hoard  money.  This  hoard- 
ing is  bound  up  with  a desire  for  security.  The 
elderly  person  wants  a sense  of  being  master  of 
his  own  situation.  His  conservatism  is  usually 
expressed  in  constipation,  which  is  said  to  be 
more  common  among  men  than  among  women. 
This  may  be  due  to  the  fact  that  old  men  are 
faced  with  the  threat  of  disintegration  and  can- 
not tolerate  passive  dependence  as  well  as  wom- 
en. Manipulation  of  the  diet  will  not  successfully 
correct  the  costiveness  and  may  lead  to  further 
malnutrition. 

The  conception  of  modern  nutrition,  as  pre- 
sented, analytically  applied  in  prospective  young 
mothers,  infants,  children,  adolescents,  adults,  I 
and  the  geriatric  group,  will  aid  in  reducing  the 
morbidity  in  the  remaining  part  of  the  twentieth 
century.  Could  a more  desirable  goal  be  con- 
templated ? 
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' I HE  DEFENSE  of  geriatrics 
^ as  a clinical  field  must  rest  on 
categorical  physiologic  principles. 
Gerontologic  standards  are  de- 
rived from  statistical  norms, 
averages,  and  means  tabulated 
against  similar  data  for  other 
phases  of  the  life  cycle.  These  comparisons  dem- 
onstrate the  essential  biologic  qualities  of  length- 
ened survival. 

Some  biologists  are  concerned  primarily  with 
cell  viability  and  aging  cytologic  changes  isolated 
if  possible  from  all  other  influences.  In  processes 
associated  with  cell  changes  in  time  and  in  a 
changing  environment,  there  may  be  lessons  for 
the  whole  organism.  Pure  unicellular  studies 
cannot  be  separated  from  the  consideration  of 
cell  differentiation,  tissue  formation,  functional 
specialization,  and  the  integrating  mechanisms  by 
which  an  organism  becomes  an  effective  success- 
ful pattern  for  an  endowed  span.  Aside  from 
basic  cell  change,  physiologic  properties  of  aging 
are  conditioned  by  body  adjustments  to  general 
injuries,  infections,  trauma,  and  diet  change,  viz., 
to  many  normal  and  abnormal  circumstances 
which  are  endured,  parried,  and  compromised  in 
an  average  life  cycle. 

The  talents  of  the  older  body  comprehend  the 
complexity  of  neoplastic  response,  vascular 
change,  the  principles  of  defense  in  survival,  and 
the  roles  of  many  pathologic  processes  to  death. 
In  infectious  processes,  etiologic  agencies  are  the 
same  for  all  years ; the  resulting  disease  picture 
in  older  age  is  not  of  necessity  in  the  classical 
pattern  ; the  characteristic  immunologic  environ- 
ment has  been  modified  by  accumulative  life  re- 
actions, and  the  nature  of  the  reactions  are  mod- 
ified. In  metabolic  states,  the  increment  of  vas- 
cular limitation  is  a consideration  added  to  the 
chemical  dynamics  of  most  pathologic  equations. 

Read  at  a Specialty  Meeting  on  Geriatrics  and  Nutrition  dur- 
ing  the  One  Hundred  Fourth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Philadelphia,  Oct.  21, 
1954. 


In  all  forms  of  immunologic  response,  the  reserve 
of  physical  reactivity  is  a consideration  equal  to 
or  greater  in  importance  than  the  urgent  defect 
which  initiated  the  need  for  therapeutic  interven- 
tion. Pulmonary  and  circulatory  qualities,  cere- 
bral compensation,  electrolyte  symmetry,  positive 
bone  balance,  fluctuations  in  blood  chemical 
dynamics,  renal  limitation,  and  other  essential 
physiologic  states  are  aligned  to  the  total  possible 
responsiveness  of  the  older  body.  Regression  of 
hormonal  values,  new  metabolic  dominants,  re- 
duction in  the  ease  of  spontaneous  responses,  and 
catabolic  nutritional  tendencies  make  up  a defen- 
sive survival  standard  which  stands  in  contrast 
to  the  aggressive  values  of  the  younger  body,  and 
demonstrate  that  the  medical  science  of  older 
age  is  not  a new  departure  in  medicine.  This 
field  is  an  old  tradition  fortified  by  specific  ac- 
complishments in  health  maintenance  in  which 
many  pathologic  conditions,  once  lethal,  have  be- 
come remediable.  By  removing  the  carapace  of 
those  acute  conditions  which  ended  life  prema- 
turely, the  flesh  of  accumulative  aging  is  re- 
vealed. 

It  is  barely  possible  that  a primary  aging  prin- 
ciple can  be  identified  distinct  from  effects  due  to 
unnatural  or  disease-interruptions  in  health  con- 
tinuity. A species  life-inherency  of  70  to  100 
years  is  prima  facie  evidence  of  this  basic  living 
force.  This  must  be  true  or  some  humans  would 
die  naturally  at  age  10,  others  at  age  300,  instead 
of  the  general  approximation  to  the  70  to  100 
year  standard.  A species  aging  principle  for  the 
organism  must  be  different  from  that  possessed 
by  individual  cells,  some  of  which  have  the  po- 
tential of  immortality.  Diseases  are  unwarranted 
environmental  changes  which  alter  body  survival, 
just  as  changes  in  culture  media  modify  the  ten- 
ure of  cells  growing  therein. 

Aschoff  never  did  an  autopsy  in  which  he 
could  not  find  a primary  cause  of  death.  Path- 
ologic processes  are  biologic  culminations  which 
are  the  interaction  of  normal  and  abnormal  traits 
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modified  by  and  modifying  the  circumstances  in 
which  the  reaction  takes  place.  The  inherent 
principle  of  aging  which  is  species-life  length  is 
the  true  reflection  of  age’s  characteristic  metab- 
olism. Since  it  can  be  identified  only  by  indirec- 
tion, most  studies  are  directed  to  the  pragmatic 
aspects  of  body  metabolism  which  is  the  mirror 
image  of  the  physiologic  pattern  that  is  being 
sought. 

There  are  three  general  principles  in  the  met- 
abolic aspects  of  aging  which  demarcate  the  cat- 
egory of  the  older  body.  These  three  can  be 
determined  quantitatively.  They  are  (1)  spon- 
taneity of  vital  activity,  (2)  continuity  of  phys- 
ical reactivity,  and  (3)  an  uninterrupted  se- 
quence of  biochemical  change. 

1.  Spontaneity  is  based  on  freedom  to  per- 
form physical  deeds  with  little  or  no  limitation. 
It  is  characteristic  of  the  growing  and  anabolic 
stages  of  life  in  which  there  seems  to  be  prac- 
tically no  need  for  guarded  action.  Appetites  are 
representative  of  unlimited  wants  in  contrast  to 
the  personal  and  social  conditioning  of  appetite- 
satisfaction  in  later  years.  The  will  to  do  and  the 
ability  to  perform  are  accepted  as  a natural  pied 
a pied  of  a body  which  needs  not  yet  reckon  in 
terms  of  impaired  abilities.  Older  bodies  may 
compensate  by  disciplined  action,  but  not  with 
that  free  flow  of  physical  ability  which  is  one 
mark  of  the  younger  body.  Spontaneity  of  action 
then  is  one  primary  determinant  in  the  evalu- 
ation of  the  metabolic  aspect  of  aging. 

2.  The  uninterrupted  continuity  of  physical 
reactive  abilities  is  the  foundation  for  this  free 
physical  expression.  The  limitations  of  high  age 
are  less  obvious  when  reserve  physiologic  prop- 
erties are  maintained  with  adequate  compensa- 
tion for  the  needs  of  daily  effective  function.  The 
seemingly  endless  chain  of  normal  function  in 
younger  years  becomes  more  sporadic  in  higher 
ages.  Tissues  which  have  adequate  recuperative 


and  reparative  powers  continue  to  operate  on  the 
basis  of  such  preserved  abilities.  The  progressive 
impairment  of  reserve  represents  the  incursion  of 
age  alone,  although  illness,  fatigue,  starvation, 
and  others  can  simulate  the  same  state.  The 
quantitative  forces  of  neuromuscular  integrity, 
organ  compensatory  abilities,  adequate  enzymatic 
and  vascular  elasticity,  effective  endocrine  metab- 
olism, and  the  degree  of  responsive  ability  of  or- 
gans are  the  sum  total  of  the  physical  qualities  of 
longer  life. 

3.  The  third  quality  is  the  maintenance  of  an 
efficient  sequence  of  biochemical  change.  This 
is  based  on  proper  nutrition,  proper  absorption, 
a balance  of  anabolic  and  catabolic  stresses,  and 
the  maintenance  of  blood  chemistry  levels  equal 
to  a wide  range  of  needs.  In  the  higher  years, 
fasting  blood  chemical  levels  do  not  deviate  from 
average  normality  for  all  ages.  This  is  partic- 
ularly true  in  the  early  phases  of  higher  age 
around  60,  but  becomes  a little  less  dogmatic  past 
age  75.  When  individuals  are  subjected  to  such 
stress  tests  as  glucose  tolerance,  leukocyte  re- 
sponse, water  balance,  protein  and  calcium  re- 
tention, or  to  physical  procedures  as  in  ballisto- 
cardiographic interpretation,  the  evidence  of 
what  has  happened  in  the  survival  span  is  re- 
vealed. The  superficial  appearance  of  preserved 
biochemical  values  is  unmasked  to  show  that 
such  balances  are  maintained  only  with  notable 
effort. 

In  summary,  there  are  physiologic  principles 
of  the  older  body  which  comprise  the  metabolic 
aspects  of  aging.  These  can  be  summarized  (1) 
as  a reduction  in  spontaneity  of  response  which 
reflects  the  basic  physiologic  properties  of  the 
reacting  body,  (2)  interference  in  the  continuity 
of  physical  abilities  which  is  based  on  the  sub- 
strate of  morphologic  properties,  and  (3)  im- 
pairment in  biochemical  adjustments  to  the 
body’s  changing  forces. 
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"Train  up  a child  in  the  way  he  should  go  and  when  he  is  old, 
he  will  not  depart  from  it.” — Proverbs  22:  6 

S HARRIS  JOHNSON.  III.  M.D.,  and  MATTHEW  MARSHALL.  JR..  MD 

Pittsburgh,  Pa 
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Dr.  Johnson  proximately  one-third  of  cases, 
but  occurs  alone  uncommonly. 
As  persistent  enuresis  retards  normal  develop- 
ment of  the  child  into  a stable  adult  and  discour- 
ages a normal  healthy  home  life  and  parent  rela- 
tionship, correction  of  this  symptom  state  before 
puberty  is  reached  is  most  important. 

History 

Enuresis  has  been  recognized  as  an  abnormal- 
ity in  childhood  at  least  as  early  as  the  year  1550 
B.  C.  The  Papyrus  Ebers,  dated  that  year,  con- 
tains a prescription  entitled  “A  remedy  for  in- 
continence of  urine.”  Paul  of  Aegina,  in  writing 
on  “On  Incontinence  of  Urine”  states  that  it  is 
due  to  relaxation  of  the  muscles  at  the  neck  of 
the  bladder  and  that  it  happens  most  frequently 
to  children.  Throughout  the  Middle  Ages  there 
was  no  notable  change  in  the  concepts  held  for 
ages.  In  1472  Paulus  Bagellardus  published  the 
first  printed  book  on  diseases  of  children  which 
contained  a chapter  entitled  “On  Incontinence  of 
Urine  and  Bed-wetting.”  Thomas  Phaer,  the 
father  of  English  pediatrics,  in  his  Boke  of  Chil- 
dren, published  in  1544,  included  a short  dis- 
sertation bearing  the  title,  “On  Pyssying  In  The 
Bedde.”  Both  indulged  in  organotherapy  of 
many  weird  sorts. 

By  the  eighteenth  century  new  concepts  of 
anatomy  and  pathology  were  beginning  to  influ- 
ence medical  thought  and  T.  Dickson,  in  1762, 

Read  at  a Specialty  Meeting  on  Urology  at  the  One  Hundred 
Fourth  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Oct.  19,  1954. 

From  the  Children’s  Hospital,  University  of  Pennsylvania 
Medical  Center. 


recommended  application  of  blisters  to  the 
sacrum  for  the  treatment  of  enuresis,  “as  most  of 
the  nerves  which  go  to  the  bladder  pass  through 
the  foramina  of  the  os  sacrum.”  During  the 
nineteenth  century  enuresis  began  to  assume 
more  importance  as  a medical  problem  due  to 
social  pressure.  Many  fanciful  etiologic  theories 
were  propounded.  By  the  third  decade  of  the 
twentieth  century  enuresis  was  found  to  fall  into 
two  categories : the  first,  true  enuresis,  which  is 
functional  or  psychogenic  in  origin  and  which  is 
said  to  comprise  90  to  95  per  cent  of  cases,  and 
second,  organic  enuresis,  comprising  the  remain- 
der. 

Etiology  (Psychogenic) 

The  infant  bladder  is  controlled  by  a simple 
spinal  reflex  arc  synapsing  in  the  sacral  cord.  In 
the  early  weeks  of  life  urination  occurs  two  to 
three  times  an  hour,  the  frequency  gradually  de- 
creasing so  that  at  one  year  of  age  the  child  voids 
once  every  hour  or  so.  As  the  infant  develops 
into  childhood,  this  purely  uninhibited  behavior 
of  the  bladder  gradually  comes  under  control  of 
the  supra-segmental  mechanism,  that  is,  under 
direction  of  the  higher  centers.  This  integration 
should  take  place  by  the  third  year,  and  it  is  at 
this  point  that  the  child  should  acquire  control 
of  urination. 

Today,  true  enuresis  is  generally  considered  a 
symptom  of  personality  disorder.  According  to 
C.  Sweet,  it  is  due  to  one  or  any  possible  com- 
bination of  three  psychologic  conditions  in  the 
child.  The  first  reason  is  that  the  child  has  not 
vet  grown  up  with  particular  reference  to  control 
of  the  bladder,  even  though  other  functions  are 
normal.  These  children  have  had  poor  habit 
training,  and  have  lacked  sympathy  and  under- 
standing from  the  parents.  The  second  basis  for 
continued  enuresis  is  that  subconsciously  the 
child  wishes  to  remain  in,  or  return  to,  the  pro- 
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tected,  irresponsible  stage  of  infancy  rather  than 
to  assume  the  realities  of  his  own  age.  The  third 
condition  is  a subconscious  resentment  against 
the  parents. 

Male  and  female  entireties,  according  to  M. 

< ierard,  have  differences  in  personality  and  mo- 
tivation. The  male  is  passive,  retiring,  self-dep- 
recating, and  avoids  strenuous  physical  activity 
because  of  fear  of  physical  injury.  lie  is  slow 
and  dawdling  in  daily  activities  as  dressing  and 
eating,  and  demands  more  than  the  usual  amount 
of  help  and  assurance.  He  has  a tendency  to  in- 
dulge in  evasiveness,  petty  lying,  and  non-aggres- 
sive exhibitionistic  activities.  There  is  a low 
school  achievement  in  relation  to  the  intelligence 
quotient  and  a tendency  to  inattentiveness.  The 
female  is  active,  independent,  and  efficient  with 
leadership  (qualities  and  the  school  activities  are 
correlated  with  the  intelligence  quotient.  Atten- 
tive and  well-behaved,  the  girls  are  strongly  com- 
petitive, ambitious,  honest,  frank,  and  generally 
fearless.  One  psychiatrist  states  that  bed-wetting 
represents  a suppressed  desire  to  be  a fireman, 
another  that  enuresis  is  a phantasm  of  flooding 
or  destroying  by  the  passage  of  great  quantities 
of  urine.  There  have  been  no  substantial  data  ac- 
cumulated to  prove  that  race,  color,  length  of 
gestation,  economic  status,  hypersomnia,  or  in- 
telligence quotient  is  a significant  factor  in  true 
enuresis. 

Organic  Enuresis 

Organic  enuresis  is  due  to  pathologic  change 
in  the  urinary  tract.  Although  these  lesions  are 
predominantly  of  the  lower  tract,  there  may  be 
accompanying  upper  tract  disease.  Phimosis  and 
balanitis  may  be  present  as  concomitant  condi- 
tions, but  seldom  can  be  indicted  as  the  cause  of 
enuresis.  Spina  bifida  occulta  has  been  advanced 
as  a cause  of  enuresis,  but  cannot  be  considered 
a major  etiologic  factor.  Neuromuscular  dys- 
function of  the  bladder,  urethral  diverticulum, 
and  ectopic  ureteral  orifices  do  not  fall  within 
the  category  of  enuresis  but  rather  in  that  of  in- 
continence or  pseudo-incontinence.  Bed-wetting 
or  frequency  caused  by  infection  is  not  enuresis, 
but  often  it  is  treated  as  a functional  state,  its 
potential  gravity  being  unrecognized  and  the  in- 
fection going  on  uncontrolled.  Illness  and  en- 
docrine dysfunction  may  be  contributing  factors, 
but  are  not  primary  causes  of  enuresis. 

Diagnosis 

Fundamentally,  it  is  essential  from  the  diag- 
nostic and  treatment  standpoint  to  differentiate 


the  true  or  functional  enuretic  from  the  enuretic 
due  to  organic  disease  of  infectious,  obstructive, 
or  neurogenic  variety.  The  history  of  the  devel- 
opment of  urinary  symptoms  is  significant.  The 
appearance  and  actions  of  the  child  will  often 
suggest  functional  or  organic  disease.  Careful 
physical  examination  and  urinalysis  may  reveal 
local  lesions  that  are  obvious  causative  factors. 

I f enuresis  is  not  cured  by  three  to  four  months 
of  intensive  medical  or  psychologic  treatment,  a 
urologic  examination,  adequate  to  eliminate  any 
existing  organic  disease,  should  be  carried  out. 
This  is  mandatory  in  spite  of  B.  Spock’s  opinion 
that  cystoscopic  examination  and  even  discussion 
of  the  enuresis  problem  will  obviously  confirm 
and  increase  the  child’s  basic  fear,  because  M. 
Campbell  has  found  organic  disease  in  more  than 
one-half  of  the  entireties  persisting  for  this 
period  of  time.  Although  cystourethrography 
has  been  advocated  as  a differential  diagnostic 
aid  and  has  been  found  by  us  to  be  of  definite 
value,  cystourethroscopy  and  pyelography  re- 
main the  diagnostic  method  of  primary  impor- 
tance. Cystometry  is  an  aid  in  evaluating  some 
cases  where  neurologic  disease  is  present. 

Treatment 

There  is  no  specific  treatment  for  enuresis. 
Much  can  be  accomplished,  however,  by  proper, 
regular  habit  formation  in  regards  to  urination 
and  defecation,  starting  when  the  child  is  first 
able  to  sit  up,  and  an  understanding,  sympathetic, 
cooperative  attitude  on  the  part  of  the  parents, 
foregoing  either  pampering  or  undue  punish- 
ment. It  is  most  important  that  the  parents  real- 
ize that  the  basic  cause  of  functional  enuresis  is 
theirs  and  that  they  should  minimize  the  prob- 
lem in  an  unemotional  way.  The  child’s  sense  of 
security  and  self-confidence  should  be  built  up  by 
loving  reassurance  and  encouragement  rather 
than  be  destroyed  by  a neurotic,  egocentric,  emo- 
tional mother.  B.  Spock  feels  that  any  enuretic 
child  beyond  five  years  of  age  has  had  enough  of 
an  emotional  disturbance  that  psychotherapy 
should  be  beneficial  not  just  for  the  enuresis  but 
in  order  to  have  the  personality  develop  along 
more  wholesome  lines.  The  expert  assistance  of 
a qualified  child  psychiatrist  or  psychologist  is 
ideal,  but  unfortunately  their  services  are  too  re- 
stricted in  time  and  numbers  to  be  of  great  value 
to  the  large  number  of  bed-wetters.  Therefore, 
the  burden  of  guidance  falls  upon  the  shoulders 
of  the  family  pediatrician  or  physician.  He  can 
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achieve  a lasting  result  through  encouragement, 
optimism,  and  a change  of  attitude  in  the  child. 

A change  of  environment  may  be  beneficial  be- 
cause of  removal  from  unfavorable  maternal  and 
home  influence.  Nocturnal  behavior  training  is 
of  definite  value.  The  child  should  be  made  to 
void  at  a regular  hour  before  bedtime.  The  hour 
of  his  bed-wetting  should  be  determined  and  then 
this  act  should  be  anticipated  and  the  child  awak- 
ened and  placed  on  the  toilet  until  he  voids.  It  is 
important  that  a thorough  and  complete  awaken- 
ing takes  place ; otherwise,  the  habit  may  be  ex- 
aggerated. After  the  age  of  three  years,  the  fa- 
ther should  do  the  nightly  awakening,  particular- 
ly in  the  case  of  boys.  Diet  should  be  concerned 
only  with  the  elimination  of  diuretics,  as  coffee, 
tea,  or  cocoa,  and  the  use  of  non-constipating 
foods.  The  limitation  of  fluids  and  a dry  supper 
may  seem  logical  but  has  no  scientific  basis,  for 
a normal  well-compensated  bladder  should  ac- 
commodate itself  to  a reasonable  fluid  intake. 

Drugs  have  been  used  throughout  the  ages  in 
order  to  induce  children  to  remain  dry.  Tincture 
of  belladonna,  probably  the  most  frequently  used 
drug,  is  given  in  increasing  daily  dosage  until 
physiologic  effects  are  attained,  then  reduced 
similarly.  Favorable  results  have  been  reported 
with  the  use  of  ephedrine  sulfate  given  nightly. 
Amphetamine  sulfate  has  been  advocated.  Daily 
administration  of  methyltestosterone  has  been 
used  on  the  theoretical  basis  that  enuresis  is  due 
to  genitourinary  immaturity,  and  in  the  case  of 
so-called  familial  enuresis.  On  the  same  basis 
chorionic  gonadotrophin,  given  twice  weekly,  in 
increasing  dosage  until  a maximum  of  1 cc.  is 
given,  has  been  used.  The  reduction  of  nocturnal 
urinary  output  has  been  achieved  by  the  admin- 
istration of  five  grains  of  salt  at  bedtime  to  cause 
water  retention  with  reported  good  success  but 
undoubtedly  many  an  upset  stomach  and  over- 
whelming thirst. 

Physiotherapeutic  means  have  been  used,  the 
results  varying  with  their  advocates’  enthusiasm. 
S.  Smith  states  that  the  fallacy  of  a set  alarm 
clock  and  parental  awakenings  is  that  the  child 
is  seldom  caught  just  as  he  is  about  to  urinate. 
It  would  be  better  if  awakening  occurred  at  the 
first  dribbling,  for  this  would  then  act  to  con- 
dition him  to  respond  with  contraction  of  the 
bladder  sphincters  and  awakening  on  the  first 
desire  to  urinate.  He  has  described  several  ap- 
paratuses, the  mechanics  of  which  are  based  on 
the  Pavlov  theory  of  conditioned  reflexes. 

The  most  successful  basic  device  to  cure  func- 


tional enuresis  was  devised  in  1938  by  O.  H. 
Mowrer  and  W.  M.  Mowrer  using  a pad  on 
which  the  child  sleeps  with  knowledge  and  con- 
sent. If  wetting  occurs,  a bell  rings  awakening 
the  child  and  signaling  him  to  go  to  the  toilet. 
They  reported  cures  in  30  children  at  this  time. 
In  1946  PI.  W.  Seiger,  incorporating  both  a bell 
and  a light  as  a conditioning  stimulus,  reported 
his  improvement  on  this  apparatus  which  makes 
it  more  easily  handled  and  more  sensitive  in  re- 
sponse. This  latter  is  more  important  as  the  con- 
ditioning stimulus  should  occur  as  near  onset  of 
urination  as  possible  when  there  is  still  the  sensa- 
tion of  a distended  bladder.  In  1950  J.  R.  David- 
son and  E.  Douglass  reported  1 5 cured  out  of  20 
enuretic  cases  treated  with  this  type  of  apparatus. 
H.  W.  Seiger,  in  1952,  reported  106  cases  of 
functional  enuresis  in  which  he  had  used  his  im- 
proved apparatus.  In  this  series  88.8  per  cent 
were  cured. 

TABLE  I 


No.  of  Cases  Per  Cent 


Functional  237  52 

Organic : 

Neuromuscular  deficiency  ....  14 

Cystitis  (positive  culture)  ...  43 

Epispadias  1 

Diabetes  mellitus  1 

True  organic  159 

Total  218  48 

Total  cases  455 


We  have  recommended  the  use  of  various 
types  of  reflex  stimulus  conditioning  apparatus 
with  satisfactory  results  in  those  patients  in 
whom  organic  enuresis  had  been  eliminated.  Our 
objection  to  them  is  the  commercial  basis  on 
which  they  are  available  and  their  being  adver- 
tised as  a cure  for  enuresis  and  used  without 
medical  advice  or  investigation. 

Although  only  5 to  10  per  cent  of  all  enuretics 
fall  into  the  organic  category,  strictly  urologic 
treatment  has  a definite  place  in  the  treatment  of 
enuresis,  for  one-half  of  those  failing  to  respond 
to  intensive  medical  or  psychologic  treatment  are 
found  to  have  organic  disease. 

Report  of  Cases 

We  have  reviewed  455  cases  referred  for  the 
study  of  enuresis  to  Children’s  Hospital  in  the 
past  eight  years.  Most  of  these  had  had  previous 
medical  and/or  psychiatric  care  of  a routine 
type ; 43  per  cent  were  girls.  Nocturnal  enuresis 
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TABLE  II 


Procedure 

Type  of  Case 

No.  of 
Cases 

Cure 

Improved 

Failure 

Undeter- 

mined 

Antimicrobials 

Cystitis  (positive  culture) 

43 

22-51% 

5 

11 

5 

Urethral  dilatation 

Urethral  trigonitis 

13 

7-54% 

2 

2 

2 

Stricture 

92 

36-39% 

16 

20 

20 

Contracted  bladder  neck 

5 

11-20% 

1 

2 

1 

Functional  enuresis 

31 

11-36% 

7 

13 

Meatotomy 

Stricture  of  urethral  meatus 

43 

21-49% 

2 

11 

9 

1 ransurethral  resection 

Posterior  urethral  congenital 
valves 

4 

2-50% 

i 

1 

Contracture  of  bladder  neck 

8 

7-88% 

i 

Figuration 

Chronic  urethritis 

1 

0-0% 

1 

— 

Verumontanum  (hypertro- 
phy; inflammation) 

29 

15-52% 

2 

7 

5 

Circumcision 

Prepuce,  redundant ; 
phimosis,  balanitis 

22 

6-27% 

2 

13 

1 

Banthine 

Functional  enuresis 

10 

1-10% 

7 

2 

Hypertonic  bladder 

6 

2-33% 

2 

2 

Contracted  bladder  neck 

2 

1-50% 

1 

Chorionic  gonado- 
trophin 

Functional  enuresis ; hypo- 
genitalism 

40 

10-25% 

11 

17 

2 

Methyltestosterone 

Verumontanitis 

1 

1-100% 

Functional  enuresis;  hypo- 
genitalism 

47 

16-34% 

15 

14 

2 

Excision 

Urethral  cyst 

1 

0-0% 

•• 

1 

Amphetamine  sulfate 

Functional  enuresis 

8 

3-38% 

3 

2 

•• 

Thyroid 

Functional  enuresis 

1 

0-0% 

i 

Mild  sedation 

Functional  enuresis 

1 

1-100% 

Reflex  conditioning 
apparatus 

Functional  enuresis 

19 

17-89% 

1 

i 

No  treatment 

Functional  enuresis 

102 
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alone  was  present  in  89  per  cent  and  both  diurnal 
and  nocturnal  enuresis  in  1 1 per  cent  of  cases. 
There  were  two  cases  of  diurnal  enuresis.  Uro- 
pathology  was  found  in  48  per  cent  of  the  entiret- 
ies. This  agrees  with  the  generally  accepted  sta- 
tistical occurrence  of  organic  enuresis  among 
cases  referred  for  study  following  failure  of  rou- 
tine treatment  (Table  I). 

Among  the  group  having  organic  pathologic 
changes  are  59  who  cannot  he  considered  true 
entireties,  leaving  159  cases  with  true  organic 
enuresis.  Of  the  218  cases  exhibiting  pathologic- 
changes,  86  cases  had  urinary  tract  symptoms  in 
addition  to  enuresis,  while  only  32  of  the  237 
cases  of  functional  enuresis  had  additional  uri- 
nary tract  symptoms.  Upper  urinary  tract  ab- 
normality was  found  in  15  per  cent  of  the  cases 
having  uropathology. 

\ arious  types  of  treatment  were  carried  out  in 
the  cases  of  both  functional  and  organic  enuresis. 
As  noted  in  Table  IT,  there  is  no  statistically 
valid  difference,  with  one  exception,  among  the 
many  empirical  methods  of  treatment  used  in 
both  functional  and  organic  enuresis.  Even  with 
correction  of  a uropathologie  abnormality,  the 
cure  rate  is  not  significantly  greater  than  is  found 
with  most  methods  used  in  the  care  of  the  func- 
tional enuretic.  The  outstanding  results  among 
the  organic  entireties  were  obtained  by  endoscop- 
ic resection  of  a contracted  bladder  neck  and 
among  the  functional  entireties  by  the  use  of  a 
bladder  reflex  conditioning  apparatus. 


Conclusions 

The  mechanism  of  functional  enuresis  has  not 
been  determined  as  yet.  Considerable  data  sug- 
gest that  it  is  due  to  failure  of  the  conditioning  of 
a bladder  voiding  reflex  either  on  a training  or 
psychologic  basis.  Approximately  50  per  cent  of 
refractory  entireties  will  be  found  to  have  organic 
changes  in  the  urinary  tract.  This  is  ample  jus- 
tification for  continuation  of  complete  tirologic 
investigation  of  these,  particularly  when  addi- 
tional symptoms  of  urinary  tract  instability  are 
present.  The  general  average  of  cures  in  organic 
enuresis  is  not  significantly  much  greater  than 
that  obtained  in  functional  enuresis  with  many 
empirical  types  of  therapy.  Therefore,  many 
children  found  to  have  uropathologie  changes 
may,  in  truth,  be  functional  entireties.  However, 
the  correction  of  urinary  tract  abnormalities  is 
essential  to  prevent  the  occurrence  later  of  ir- 
reparable damage.  There  is  no  specific  treatment 
for  enuresis.  At  this  time,  the  best  generally 
available  treatment  in  functional  enuresis  appears 
to  be  an  apparatus  which  assists  the  formation  of 
a normally  conditioned  bladder  reflex. 

S u unnary 

The  history  of  and  the  etiologic  concepts  con- 
cerning the  diagnosis  and  treatment  of  enuresis 
are  reviewed. 

The  pathologic  findings  and  the  results  of 
treatment  in  455  cases  of  enuresis  are  reported. 


BLUE  SHIELD  MEMBERSHIP  TOPS 
THREE  MILLION 

Donald  T.  Diller,  executive  vice-president  of  Medical 
Service  Association  of  Pennsylvania,  has  announced  that 
Blue  Shield  membership  totaled  3,169,667  at  the  end  of 
1954.  This  represents  a 20  per  cent  increase  over  the 
total  enrolled  in  1953. 

Thus,  for  the  fourth  year  in  a row,  the  Pennsylvania 
Blue  Shield  Plan  has  added  approximately  half  a mil- 
lion members.  None  of  the  other  76  plans  in  the  United 
States  has  ever  maintained  so  large  an  annual  growth 
over  a span  of  four  consecutive  years. 

Participating  doctors  of  the  plan  have  played  a major 
role  in  this  great  enrollment  increase.  Their  support 
and  efforts  on  behalf  of  Blue  Shield  have  contributed 
materially  to  the  tremendous  expansion  period  of  the 
last  ten  years  which  saw  membership  rise  to  its  present 
level  from  a year-end  total  of  26,704  in  1945. 


THE  EPILEPTIC  CONSIDERS  MARRIAGE 

Frequently  you  will  be  asked  by  patients  or  by  their 
parents  whether  it  is  possible  or  advisable  for  them 
ever  to  marry  and  to  have  offspring.  Obviously,  if  the 
patients  with  genetic  epilepsy  constitute  only  a small 
proportion  of  the  total  group,  the  problem  of  inheritance 
of  seizures  is  far  less  serious  than  the  inquiring  in- 
dividual would  suspect.  In  those  patients  in  whom 
genetic  epilepsy  is  the  undoubted  diagnosis,  the  evidence 
now  points  to  there  being  only  one  chance  in  forty  of 
an  epileptic  having  an  epileptic  child.  This  incidence  is 
approximately  five  times  greater  than  the  incidence  in 
the  general  population.  On  the  other  hand,  one  can 
never  assure  a parent  with  acquired  epilepsy  that  his 
or  her  children  will  not  have  epileptic  seizures,  but 
their  chance  of  having  them  is  no  greater  than  in  the 
general  population. — William  S.  Fields,  M.D.,  in 
Postgraduate  Medicine,  October,  1954. 
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SIR  ALEXANDER  FLEMING,  M.D.,  F.R.C.P.,  F.R.C.S.,  F.R.S. 

Emeritus  Professor  of  Bacteriology,  University  of  London 

Discoverer  of  Penicillin 

For  its  guest  of  honor  at  its  annual  scientific  session  and  dinner  in  1953,  the  Allegheny  Coun- 
ty Medical  Society  desired  to  have  Dr.  Alexander  Fleming,  the  discoverer  of  penicillin,  as  its  guest 
speaker  to  present  a paper  on  “The  Use  of  Antibiotics”  at  the  afternoon  session  and  to  speak  again 
after  the  evening  dinner.  Dr.  Fleming  agreed  to  accept,  with  the  understanding  that  on  his  pro- 
posed visit  to  America  he  would  also  visit  other  medical  centers.  Dr.  Fleming,  accompanied  by  his 
recent  bride,  came  to  Pittsburgh,  and  later  visited  other  medical  centers. 

In  the  appended  one  may  read  paragraphs  from  the  editorial  of  the  March  28  issue  of  the 
Detroit  Medical  News  which  credit  some  basic  information  to  the  September,  1954  issue  of  the  Med- 
ical Annals  of  the  District  of  Columbia.  They  state  that  Dr.  Fleming’s  “highest  earnings  were  $3,000 
a year  as  professor  of  bacteriology.”  In  view  of  this,  one  may  in  retrospect  believe  that  his  accept- 
ance of  the  invitation  to  come  to  America  was  not  only  fortunate  for  his  hosts  but  must  have 
afforded  Dr.  Fleming  an  unexpected  pleasure — not  only  the  Atlantic  voyage  but  the  satisfaction  of 
visiting  American  medical  colleges  and  hospitals  with  their  more  elaborate  equipment  for  research 
work  such  as  had  occupied  his  professional  career  during  which,  quoting  from  a paragraph  below, 
he  had  converted  such  ancient  surroundings  “with  the  enchantment  of  his  genius.” 


Fleming,  August  6,  1881 — March  11,  1955 


“Alexander  Fleming,  the  discoverer  of  penicillin,  died 
March  11,  1955.  Thus  ended  the  life  and  work  of  one 
of  the  great  of  the  world.  One  has  to  go  back  to  Louis 
Pasteur  to  find  his  equal.  Unlike  Pasteur  he  was  ac- 
corded all  honors  during  his  lifetime.  He  received  the 
honorary  Doctor  of  Science  degree  from  universities  in- 
cluding Durham,  Pennsylvania,  Princeton,  Harvard, 
Dublin,  Queens,  Bristol,  Belfast,  Madrid,  London,  and 
National  of  Ireland.  The  degree  Doctor  Honorus 
Causa  was  granted  by  many  universities — Paris,  Brus- 
sels, Louvain,  Liege,  Rome,  Brazil,  and  Gratz.  His 
medals  and  prizes  are  too  many  to  list.  In  1948  he,  with 
Florey  and  Chain,  was  awarded  the  Nobel  Laureate  in 
physiology  and  medicine.  In  1922  he  described  and 
named  the  naturally  occurring  powerful  antibacterial 
ferment  lysozyme.  His  highest  academic  position,  pro- 
fessor of  bacteriology,  London  University,  at  St.  Mary’s 
Hospital  Medical  School  was  attained  in  1919;  later  he 
became  principal  of  the  Wright-Fleming  Institute  of 
Microbiology,  where  he  did  his  research  that  produced 
penicillin,  and  professor  emeritus  in  the  London  Univer- 
sity and  member  of  the  Senate  of  that  institution. 

Of  Fleming  it  can  be  said  as  of  Pasteur  “that  if  great- 
ness be  measured  in  terms  of  service  to  humanity,  he 
was  one  of  the  greatest  men  that  ever  lived.”  His  high- 
est earnings  were  $3,000  a year  as  professor  of  bac- 
teriology ! 

The  laboratory  where  he  worked,  an  adjunct  of 
ancient  St.  Mary’s,  was  old,  humble  with  little  equip- 
ment, and  that  little  old.  He  converted  his  surroundings 
with  the  enchantment  of  genius. 

It  has  been  said  that  Fleming  added  ten  years  to  the 
life  expectancy  of  the  peoples  of  the  world.  He  was 
knighted  by  his  king ! That  was  a big  day  for  royalty. 

Before  us  we  have  his  address  to  the  Medical  Society 


of  the  District  of  Columbia.  Modesty  shines  from  the 
pages.  Noticeable  and  startling  in  contrast  to  the  ver- 
bosity and  use  of  big  words  in  our  current  journals  is 
the  simple  language  and  plainness  of  presentation  and 
ease  of  understanding. 

Fleming  tells  us  of  his  work  in  1928-29  when  he 
isolated  penicillin  and  published  his  results  (six  years 
before  the  sulfonamide  drugs  came  in).  Working  at 
that  time  with  Raistrick,  a chemist,  they  were  unable 
to  concentrate  penicillin  to  the  degree  where  it  was  use- 
ful therapeutically. 

Under  the  impetus  of  a world  at  war  the  literature 
was  scanned  for  agents  to  control  war  infections,  and 
the  Oxford  group,  headed  by  Florey  and  Chain,  went 
to  work  and  produced  a more  concentrated  penicillin. 
We  quote: 

“It  was  at  that  time  that  the  Oxford  people  (Florey 
and  Chain)  went  to  work.  . . . They  used  mice  that 
they  infected  with  staphylococci,  streptococci,  and  vi- 
brion  septique.  Some  of  these  mice  they  treated  with 
very  minute  quantities  of  penicillin,  and  some  of  them 
they  didn’t.  The  untreated  ones  died  in  17  hours,  and 
the  others  all  lived. 

“The  final  difficulty  was  to  make  it  in  quantity.  There 
was  nobody  making  it  then  except  this  laboratory  at 
Oxford.  They  couldn’t  make  enough.  It  was  difficult  at 
that  time  because  we  were  being  bombed,  and  also  our 
factories  were  all  out  to  make  things  to  hit  the  Ger- 
mans. Florey  came  over  here  and  got  people  interested, 
and  then  began  the  American  interest  in  penicillin,  a 
very  important  interest,  too.” 

And  so  was  added  ten  years  to  the  life  span  of  the 
peoples  of  the  world.  August  6,  1881,  should  be  a day 
of  commemoration  in  the  churches,  mosques,  and  syn- 
agogues of  the  world. 
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EDITORIALS 


WORKING  WITH  PENNSYLVANIA’S 
CIVIL  DLLENSE  COMMISSION 

In  the  leading  editorial  of  the  March  issue  of 
the  Pennsylvania  Medical  Journal  the  ed- 
itor expressed  some  disappointment  over  the 
paucity  of  information  offered  the  Journal  for 
publication,  indicative  of  appropriate  activity  on 
the  part  of  committees  to  be  held  responsible  for 
the  development  of  civil  defense  plans  in  Penn- 
sylvania against  community  catastrophes  ex- 
pected to  be  common  to  districts  subjected  to  the 
horrors  of  modern  warfare.  Fortunately,  in  the 
same  editorial,  reference  was  made  to  greater 
efforts  along  this  line  of  preparation  which 
should  follow  the  appointment  of  a full-time 
physician  on  the  Civil  Defense  Commission  of 
Pennsylvania.  Readers  of  the  Journal  issued  in 
April  and  May  should  have  found  an  account  of 
the  very  encouraging  activities  and  promising 
developments  for  the  future  in  the  line  of  medical 
and  sanitary  civil  defense. 

Not  the  least  of  these  essential  preparatory  en- 
deavors is  to  he  found  in  the  Medical  Civil  De- 
fense number  of  “Pennsylvania’s  Health”  issued 


by  the  Department  of  Health  and  mailed  early  in 
April  to  every  physician  in  Pennsylvania.  (If 
you  have  mislaid  your  copy,  retrieve  it  for  your 
“must”  reading.)  Member  Journal  readers 
who  did  not  scan  its  pages  sufficiently  to  at  least 
gain  an  impression  of  the  comprehensive  yet 
readable  form  in  which  advised  preparations  are 
graphically  set  forth  are  now  urged  to  read  and 
file  for  reference  this  Medical  Civil  Defense  num- 
ber. Subjects  discussed  therein  include  casualty 
care  services  for  defense  against  chemical,  biolog- 
ic, and  radiologic  warfare,  also  information  about 
the  extent  and  location  of  available  medical,  sur- 
gical, and  hospital  supplies.  We  strongly  advise 
at  least  a prompt  introductory  survey  of  this 
valuable  pamphlet. 

The  Journal  welcomes  Arthur  B.  Welsh, 
M.D.,  medical  coordinator  of  civil  defense  of  the 
Pennsylvania  Department  of  Health,  and  looks 
forward  to  receiving  for  publication  evidences  of 
appropriate  cooperation  with  Dr.  Welsh  and  the 
Civil  Defense  Commission  of  Pennsylvania  on 
the  part  of  duly  selected  representatives  of  our 
state  and  county  medical  societies. 
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A FINE  SERVICE  IS  CRITICIZED 

In  the  March,  1955  issue  of  the  Bulletin  of  the 
Columbia  County  Medical  Society,  Clarence  P. 
Cleaver,  M.D.,  the  editor,  vividly  expresses  His 
dissatisfaction,  if  not  indignation,  with  publicity 
emanating  from  the  Pennsylvania  Department  of 
Public  Assistance. 

During  1954  the  editor  of  the  Pennsylvania 
Medical  Journal  printed  reports  taken  from 
four  issues  of  the  Bulletin  of  the  Montgomery 
County  Medical  Society,  each  report  setting 
forth  the  number  of  physicians  rendering  service 
to  the  current  number  of  patients  who  were  Pub- 
lic Assistance  “beneficiaries”  in  that  county  for 
the  given  month.  In  the  four  months  reported 
on,  the  average  number  of  physicians  engaged 
was  110  per  month;  the  average  number  of  pa- 
tients, 448  per  month.  The  average  number  of 
dollars  received  by  the  average  number  of  phy- 
sicians for  their  professional  services  to  the  aver- 
age number  of  patients  in  the  four  months  was 
$2,235  per  month,  or  approximately  $5  per  pa- 
tient. 

By  the  same  process  we  find  that  in  an  average 
month  each  of  the  110  physicians  received  $20.33 
for  his  services  to  four  patients.  During  the  four- 
month  period  in  which  the  physicians  averaged  a 
total  of  $2,235  each  month,  the  pharmacists  aver- 
aged $1,917;  the  nurses,  $708;  the  clinics, 
$210;  the  dentists,  $179.  The  comparative  total 
figures  in  money  paid  out  for  the  total  services 
mentioned  above  in  the  four  months  referred  to 
were  $18,153  in  1954  against  $21,156  in  1953. 

The  editor  looks  in  vain  in  county  medical  so- 
ciety bulletins  for  reports  similar  to  those  pub- 
lished in  Montgomery  County  Society’s  bulletin, 
and  regrets  that  the  information  printed  above  is 
not  more  widely  representative.  However,  it 
does  not  suggest  that  members  of  the  healing 
arts  professions  are  growing  wealthy  as  the  re- 
sult of  their  professional  services  to  Public  As- 
sistance beneficiaries  on  the  fee  basis  described 
in  Dr.  Cleaver’s  appended  comments: 

“One  of  your  editor’s  pet  peeves  is  the  occasional 
publicity  release  handed  out  to  the  newspapers  by  the 
Pennsylvania  Department  of  Public  Assistance.  We  re- 
ceive half  price  for  an  office  visit  and  perhaps  less  than 
half  price  for  the  average  home  call,  even  though  the 
same  price  concession  is  neither  exacted  nor  expected 
from  the  butcher,  the  baker,  candlestick-maker,  or  the 
automobile  manufacturer.  We  think  most  of  us  are  will- 
ing to  offer  this  contribution  to  the  public  welfare  with- 
out any  more  than  a minimum  amount  of  grumbling, 
but  it  almost  literally  burns  us  up  to  see  the  periodic 
headlines  in  the  papers  when  figures  are  released  by  the 


Department  of  Public  Assistance  showing  how  much 
the  costs  of  medical  care  for  the  poor  have  climbed  in 
the  past  year  and  intimating  that  the  doctors  are  mak- 
ing a good  thing  of  it.  This  we  bitterly  resent  and 
often  wonder  why  the  State  Medical  Society  does  not 
come  out  with  vigorous  counter-actions  to  that  sort  of 
press  release.” 


JONAS  EDWARD  SALK,  M.D. 

Bacteriologist  and  Researcher 

Dr.  Jonas  E.  Salk  was  graduated  in  medicine 
from  City  College  of  New  York  in  1939.  On 
completing  his  internship  he  was  married  to 
Donna  Lindsay,  a graduate  of  Smith  College  and 
Columbia  University  School  of  Social  Work. 
They  had  met  as  undergraduates  while  he  was 
engaged  in  summer  vacation  research  work  at 
the  Woods  Run  Marine  Biological  Laboratory, 
Woods  Hole,  Mass. 

In  1942  Dr.  Salk  was  awarded  a fellowship  in 
research  by  the  Federal  Research  Council,  then 
concerned  with  the  development  of  influenza  vac- 
cine. He  was  assigned  to  the  University  of 
Michigan  under  Dr.  Thomas  Francis,  Jr.,  who 
had  been  his  professor  in  bacteriology  at  New 
York  City  College. 

In  1948  Dr.  Salk,  then  at  the  University  of 
Pittsburgh  School  of  Medicine,  because  of  his 
progress  in  influenza  research,  was  chosen  by  the 
National  Foundation  for  Infantile  Paralysis  to 
determine  the  number  of  types  of  polio  virus. 
Collaborating  with  other  scientists,  the  identity 
of  three  types  of  polio  virus  was  confirmed  and 
the  search  for  an  effective  polio  vaccine  was  def- 
initely on. 

Early  in  1952  a polio  vaccine  had  been  devel- 
oped in  the  University  of  Pittsburgh  Virus  Re- 
search Laboratory  which  Dr.  Salk  was  willing  to 
try  on  a group  of  local  children — previous  vic- 
tims of  the  paralytic  type  of  polio  virus.  Results 
having  been  satisfactory,  the  research  studies 
were  extended  to  Allegheny  County  children 
(Dr.  Salk’s  own  three  children  first)  who  had 
not  previously  had  polio. 

Further  progress  toward  complete  success  has 
been  climaxed  by  the  widely  heralded  announce- 
ment on  April  12,  1955,  of  a safe  and  effective 
vaccine,  based  on  the  previous  and  effective 
inoculation  of  1,500,000  American  children,  and 
the  name  of  inherently  modest  Dr.  Salk  of  the 
University  of  Pittsburgh  School  of  Medicine  had 
been  enrolled  world-wide  with  that  of  other  ded- 
icated medical  scientists  of  the  nineteenth  and 
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twentieth  centuries  whose  research  led  to  effec- 
tive specific  preventive  measures  for  the  control 
of  diphtheria,  yellow  fever,  and  tetanus. 

As  early  as  April  13,  Dr.  Salk  had  been  offi- 
cially cited  by  the  Governor  of  the  Common- 
wealth of  Pennsylvania,  the  mayor  of  the  City  of 
Pittsburgh,  and  The  Medical  Society  of  the  State 
of  Pennsylvania.  The  latter  citation  took  the 
form  of  the  following  telegram  from  President 
I Dudley  P.  Walker  : 

“Your  12,000  fellow  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  with  a 
mingling  of  pride  and  humility,  gratefully  ac- 
cept this  new  and  effective  weapon  against  a dis- 
ease zvhich  for  centuries  has  caused  such  sorrozv 
and  tragedy  to  so  many  families.” 


PROCEDURES  IN  PUBLIC  RELATIONS 

Past  year  a subcommittee  on  press,  radio,  and 
TV  relations  of  the  Public  Relations  Committee 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  appointed.  The  purpose  of  this  com- 
mittee is  to  help  the  office  staff  in  planning  pub- 
licity packages  for  distribution  during  the  annual 
convention,  and  to  interpret  for  reporters  the  ac- 
tions of  the  House  of  Delegates  and  the  intent  of 
scientific  papers  which  are  presented  at  the  con- 
vention ; also,  to  review  and  edit  all  radio  and 
television  scripts  and  to  review  the  reports  of 
field  contacts  by  the  office  staff  with  press,  radio, 
and  television  representatives  and  evaluate  the 
same. 

This  subcommittee  further  makes  recommen- 
dations to  the  full  Committee  on  Public  Rela- 
tions concerning  new  activities  which  should  be 
carried  out  and  to  impart  the  prevailing  attitude 
of  the  committee  on  such  relations  to  county 
medical  societies  through  appropriate  means  of 
communication. 

Last  fall,  operation  “SADT”  was  put  into 
effect.  This  consisted  of  public  health  informa- 
tion which  was  disseminated  by  means  of  press 
releases,  radio  spot  announcements,  and  tele- 
vision films  (one  minute).  This  project  was 
named  from  the  titles  used  each  month  : Septem- 
ber— school  health  examination  follow-up ; Oc- 
tober— appendicitis  ; November — diabetes ; and 
December — tuberculosis.  All  the  scripts  used 
were  also  reviewed  and  approved  by  the  appro- 
priate specific  commissions  of  the  State  Medical 
Society. 

A survey  questionnaire  was  sent  to  the  radio 


stations  (134)  and  TV  stations  (35)  throughout 
the  State  at  the  completion  of  this  1954  project 
asking  for  their  general  reaction  to  the  health 
education  materials  furnished  to  them;  to  what 
extent  they  were  used ; and  their  preference  for 
type  of  material  and  other  comments.  A good 
percentage  of  the  stations  answered  and  almost 
without  exception  the  comments  were  most  fa- 
vorable, such  as  very  good — educational ; should 
be  very  effective  in  getting  across  the  ideas  ; very 
informative,  etc. 

The  presentation  of  a second  series  of  four 
subjects  (one  a month)  was  somewhat  delayed 
in  order  that  this  project  could  be  dovetailed 
with  the  current  over-all  educational  program, 
“Safeguard  Your  Health,”  which  originated  in 
the  Committee  on  Public  Relations.  The  four 
subjects  to  be  presented  in  March,  April,  May, 
and  June,  1955,  will  he  quackery,  the  common 
cold,  rheumatic  fever,  and  overweight.  Each 
series  will  contain  film  spot  announcements  and 
slides  for  television  use  and  spot  announcements 
and  a 15-minute  interview  script  for  radio  use. 
These  will  be  distributed  to  all  radio  and  tele- 
vision stations  in  the  State. 

The  committee  has  informed  members  of  the 
Society,  by  postal  card  announcements  and  let- 
ters, of  interesting  and  informative  television  and 
radio  programs  and  worth-while  news  releases, 
magazine  articles,  etc.  The  various  county  public 
relations  committees  have  been  briefed  on  the 
over-all  program  and  informed  how  each  county 
society  can  do  its  part. 

The  Committee  on  Public  Relations  fully  real- 
izes the  importance  and  need  for  good  public 
health  education.  It  is  most  vital  to  point  out 
what  is  good  medical  practice  and  how  the  pub- 
lic can  and  should  have  the  services  of  reputable 
physicians.  The  committee  further  feels  that  the 
medical  profession  has  a moral  responsibility  to 
continue  to  advise  and  instruct  the  people  of  our 
state  on  good  health  practices  and  good  medical 
care.  It  is  our  duty  to  warn  the  public  against 
irregular  practitioners  and  practices,  and  to  be 
certain  that  any  patient  has  the  opportunity  of 
obtaining  proper  and  correct  treatment. 

It  is  strongly  felt  that  the  public  health  educa- 
tional program  has  already  paid  good  dividends, 
and  with  the  expansion  of  the  anticipated  pro- 
gram, more  and  more  people  will  come  to  realize 
the  importance  of  good  health,  how  to  have  it, 
and  most  important — how  to  keep  it. 

John  F.  Hartman,  Jr.,  M.D., 

Chairman  of  Subcommittee. 
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PATHOLOGIC  EXAMINATION 

When  a physician  excises  a pigmented  skin  le- 
sion in  a conservative  manner  in  the  belief  that 
it  is  a simple  mole  and  discards  the  specimen,  it 
is  a matter  of  great  chagrin  to  have  the  patient 
reappear  after  an  interval  with  satellite  nodules 
about  the  scar  or,  perhaps,  distant  metastases. 
F urthermore,  the  initial  conservative  surgical 
procedure  has  in  all  probability  jeopardized  the 
patient’s  chances  of  being  cured  of  what  was 
really  a malignant  melanoma.  The  above  is 
merely  one  example  of  what  may,  and  all  too 
frequently  does,  happen  when  all  surgically  re- 
moved tissues  are  not  subjected  to  pathologic 
examination. 

One  of  the  requirements  for  approval  of  hos- 
pitals by  the  Joint  Hospital  Accreditation  Board 
is  that  all  tissues  removed  surgically  be  exam- 
ined and  reported  upon  by  the  pathologist  of  the 
institution.  It  is  recognized  that  the  examination 
of  some  specimens,  for  example  sebaceous  cysts, 
may  be  perfunctory  and  at  times  may  appear  to 
be  a waste  of  time  and  money ; however,  only 
by  strict  adherence  to  a rule  requiring  that  all 
specimens  be  submitted  to  the  pathologist  can 
one  be  assured  that  the  epithelioma  or  sweat 
gland  tumor  masquerading  as  a sebaceous  cyst 
or  the  clinically  innocent-looking  malignant  mel- 
anoma will  be  recognized  for  what  it  is  at  the 
earliest  possible  time.  Many  other  instances 
could  be  cited  where  important  diagnoses  are 
completely  missed  because  lesions  that  appeared 
innocuous  on  clinical  examination  are  consigned 
to  the  waste  can  after  surgical  removal.  The  ex- 
perienced clinician  knows  better  than  anyone  else 
that  clinical  diagnoses,  especially  of  skin  lesions, 
are  frequently  in  error. 

Although  undoubtedly  many  practitioners  fol- 
low such  a ride,  there  are  many  others  who  do 
not.  Some  are  undoubtedly  unaware  of  the  pro- 
cedure to  follow  in  order  to  secure  pathologic  ex- 
amination of  lesions  they  may  remove  in  their 
offices,  despite  the  fact  that  such  services  are 
readily  available.  The  pathologists  of  Pennsyl- 
vania (and  their  attitude  may  be  considered  rep- 
resentative of  pathologists  in  general)  have 
passed  a resolution  indicating  their  willingness 
to  receive  specimens  from  their  clinical  col- 
leagues for  pathologic  examinations.  No  set 
rules  of  preparation,  fixation,  etc.,  of  the  spec- 
imen will  apply  for  all  pathologists,  but  if  the 
clinician  will  select  the  pathologist  to  whom  he 
wishes  to  submit  material,  that  pathologist  will 


be  glad  to  advise  and  assist  in  the  proper  han- 
dling of  the  specimen.  It  is  perfectly  feasible  for 
physicians  in  small  communities  without  pathol- 
ogists to  submit  tissues  by  mail.  Although  pa- 
thologists may  differ  in  their  preference  of  fix- 
atives or  other  comparable  details,  they  will  vir- 
tually all  agree  on  the  desirability,  even  essen- 
tiality, of  the  pertinent  facts  of  the  clinical  history 
accompanying  the  specimen  to  the  laboratory. 

Although  the  submission  of  all  surgical  spec- 
imens removed  in  physicians’  offices  to  qualified 
pathologists  will  entail  a certain  amount  of  spe- 
cial effort,  and  although  the  return  may  at  times 
seem  small  in  terms  of  the  importance  of  the 
specimen,  nevertheless,  only  by  adhering  strictly 
to  such  a policy  can  we  be  assured  of  obtaining 
those  pathologic  diagnoses  which  are  so  all-im- 
portant because  they  are  unexpected  on  the  basis 
of  clinical  impressions.  There  is  no  reason  why 
all  doctors  should  not  follow  such  a policy  in 
their  office  practices,  just  as  it  is  followed  in  the 
operating  rooms  of  all  approved  hospitals. 

Robert  C.  Horn,  Jr.,  M.D. 


NUTRITIONAL  DISORDERS  IN 
DISEASES  OF  THE  CENTRAL 
NERVOUS  SYSTEM 

Editor’s  note:  This  is  the  second  in  the  third  series 
of  guest  editorials  furnished  for  the  Journal  through 
the  Commission  on  Nutrition  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Michael  G.  Wohl,  M.D., 
chairman. 

Nutritional  disorder  implies  a deficiency  state. 
Such  a lack  is  generally  thought  of  in  terms  of 
the  various  types  and  forms  of  vitamins,  of  en- 
zymes, and  of  inorganic  or  mineral  substances, 
or  as  a lack  of  or  a variant  of  a satisfactory  di- 
etary. In  malnutrition,  in  addition  to  the  actual 
intake  of  food,  other  factors  may  exist  such  as 
mental  attitudes  and  moods,  fads  of  diet,  anorex- 
ia from  various  causes,  disturbance  of  the  endo- 
crine system,  especially  of  the  thyroid,  pituitary, 
parathyroids,  and  adrenals,  to  say  nothing  of 
malfunction  of  the  liver,  of  the  spleen,  and  of  the 
pancreas. 

The  central  nervous  system  is  highly  sensitive 
to  nutritional  deficiency — perhaps  more  so  than 
any  other  system  of  the  body.  Many  disorders 
of  nervous  function  that  had  been  looked  upon 
as  “mysteries”  for  centuries  have  been  found  to 
be  the  result  of  deficiency  states — the  story  of  the 
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“lime-juicers”  in  overcoming  scurvy  on  the  sail- 
ing ships  of  old — the  conquest  of  beriberi  in 
oriental  countries — and  more  lately  the  dramatic 
story  of  the  discovery  of  the  cause  of  pellagra 
in  this  country. 

When  one  thinks  of  nutritional  deficiencies  as 
affecting  the  nervous  system,  one  thinks  imme- 
diately of  the  disorders  of  the  peripheral  nerves, 
but  the  spinal  cord  and  the  brain  are  also  the 
recipients  of  damage  from  this  condition. 

A considerable  debate  has  arisen  in  scientific 
circles  in  reference  to  the  terms  “neuritis”  ver- 
sus “neuropathy”  in  relation  to  peripheral  nerve 
disorders.  The  type  of  peripheral  nerve  condi- 
tion that  occurs  as  a result  of  nutritional  disorder 
is  now  generally  referred  to  as  a “neuropathy” 
in  contrast  to  the  term  “neuritis,”  which  is  re- 
served more  for  the  actual  inflammation  of 
nerves  that  may  result  from  the  presence  of  en- 
dogenous or  exogenous  toxic  factors,  especially 
bacterial.  In  animal  experimentation  it  has  been 
demonstrated  that  in  long-continued  vitamin  de- 
ficiency states  the  first  lesions  tend  to  develop  in 
the  peripheral  nerves  and  then  tend  to  ascend,  or 
at  least  develop  somewhat  later,  in  the  spinal 
cord,  especially  in  the  posterior  columns  and  the 
anterolateral  tracts  of  the  cord — much  as  is  seen 
in  the  pathology  of  subacute  combined  sclerosis 
and  in  tabes  dorsalis.  Somewhat  later  the  con- 
dition may  be  noticed  in  the  brain,  especially  as 
is  seen  in  the  hemorrhagic  pseudo-encephalitis 
of  Wernicke.1  This  latter  cerebral  condition  is 
frequently  seen  experimentally,  and  sometimes 
clinically,  associated  with  a posterolateral  spinal 
cord  demyelinization  and  also  with  peripheral 
neuropathy. 

Histopathologic  examination  of  peripheral 
nerves,  spinal  cords,  and  brains  of  birds  and 
animals  that  have  been  on  a nutritionally  defec- 
tive diet,  especially  one  with  vitamin  B defi- 
ciency, show  at  first  a demyelinization  of  the  sur- 
rounding myelin  material  of  the  neuro-axis,  and 
this  same  process  extends  later  into  the  cord  and 
into  the  myelin  of  the  association  tracts  of  the 
brain.2  As  the  displaced  fat  is  slowly  removed 
by  phagocytosis,  it  is  gradually  replaced  by  glial 
proliferation,  and  eventually  a so-called  glial  scar 
or  plaque  results.  This  is  the  type  of  lesion  that 
is  seen  in  multiple  sclerosis,  but  the  relationship 
of  nutritional  deficiency  to  multiple  sclerosis  has 
never  been  proved  to  any  appreciable  degree. 
Also,  by  the  same  token,  the  relationship  of  nu- 
tritional deficiency  to  the  pathologic  findings  in 
tabes  dorsalis  (a  parasyphilitic  syndrome)  has 
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never  been  proved  or  even  seriously  considered 
as  an  etiologic  factor. 

Extensive  experimental  work  has  been  done 
with  the  vitamin  factors  of  nutrition,  and  very 
definite  neurologic  syndromes  have  been  ascer- 
tained in  relation  to  thiamin  deficiency  especially, 
also  to  those  of  riboflavin,  ascorbic  acid,  the  to- 
copherols,  nicotinic  acid,  pyridoxine,  and  many 
others  of  the  numerous  vitamin  fractions  that 
have  been  isolated  and  have  been  used  exper- 
imentally.3 

Because  of  our  use  of  the  knowledge  of  the 
effects  of  vitamin  and  other  deficiency  states,  cer- 
tain disorders  that  plagued  the  central  nervous 
system  of  man  not  so  many  years  ago  are  now 
almost  rarities.  Among  these  may  be  mentioned 
“rickets,”  “chlorosis,”  “pellagra,”  and  “scurvy.” 

In  many  cases  of  chronic  disorders  of  the  vis- 
cera that  are  associated  with  nutrition  and  the 
assimilation  and  usability  of  food  products,  some 
abnormality  of  function  of  the  central  nervous 
system  can  be  detected.  This  is  particularly  true 
of  chronic  liver  disease  with  its  associated  dis- 
order of  the  basal  ganglia  system  of  the  brain  (as 
in  Wilson’s  disease),  with  the  peripheral  neurop- 
athies, and  with  spinal  cord  degenerations,  espe- 
cially of  the  posterolateral  type.  In  disorders  of 
the  pancreas,  with  the  disturbance  of  carbohy- 
drate metabolism,  there  is  frequently  found  a 
peripheral  neuropathy  with  its  reduction  or  ab- 
sence of  the  deep  tendon  reflexes,  and  frequently 
a “central  neuropathy”  with  symptoms  affecting 
the  intellectual  and  higher  cerebral  functions. 

The  endocrine  system,  which  I have  previous- 
ly mentioned,  is  a tightly  integrated  and  organ- 
ized synthesis  of  organs,  and  a disturbance  of  one 
warrants  a compensating  disturbance  of  others ; 
this  situation  is  frequently  reflected  in  a nutri- 
tional disorder  such  as  is  seen  in  the  cachexia 
of  hyperthyroidism  and  of  pituitary  disorders 
(Simmond’s  disease),  in  both  of  which  there  are 
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cerebral,  spinal  cord,  and  peripheral  neuropathic 
dysfunctions. 

1 he  general  health  of  the  world  has  been  bet- 
tered by  the  guidance  of  medical  investigation 
and  education,  and  there  is  no  comparison  to  the 
time  before  we  had  at  our  command  the  knowl- 
edge that  nutrition  does  play  a highly  fundamen- 
tal role  in  maintaining  a state  of  good  health  for 
the  individual,  for  the  community,  fur  the  coun- 
try, and  for  the  state  of  the  world  in  general. 

Frederic  H.  Leavitt,  M.D. 
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ORO-DENTAL  PROBLEMS  OE 
OLDER  AGE 

Editor’s  note:  This  is  the  fourteenth  in  a series  of 
guest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of 
the  State  of  Pennsylvania  and  edited  by  Joseph  T.  Free- 
man, M.D. 

The  oro-dental  aspects  of  the  older  aged  pa- 
tient include  changes  in  the  dentofacial  charac- 
teristics, the  teeth,  their  supporting  tissues,  the 
tongue,  oral  mucosa,  and  salivary  glands.  These 
changes  represent  important  problems  in  the 
over-all  health  care  of  elderly  individuals. 

Under  theoretically  ideal  conditions,  the  cusps 
of  the  morsal  surfaces  of  the  posterior  teeth  wear 
down,  tending  to  approach  a flat  surface.  With 
these  changes  in  the  posterior  teeth,  frequently 
there  is  a tendency  for  an  edge-to-edge  tooth  re- 
lation (bite)  to  develop  in  the  anteriors.  This 
results  in  a slightly  increased  prominence  of  the 
mandible.  These  adjustments  are  the  rule  in 
primitive  peoples. 

Changes  in  dentofacial  characteristics  which 
are  commonly  considered  a normal  accompani- 
ment of  senescence  are  a prominent  protruding 
chin,  wrinkling  which  extends  downward  from 
the  oral  commissure,  and,  at  times,  a flattening  of 
the  angle  of  the  mandible.  Esthetic  considera- 
tions (enumerated)  are  of  secondary  importance 
to  the  disturbed  physiologic  function  and  pos- 
sible pathologic  changes  that  may  develop  in  the 
temporomandibular  joints.  These  are  usually 
most  apparent  in  the  edentulous  and  are  second- 
ary to  a loss  of  the  normal  intermaxillary  space. 
Through  proper  dental  care  the  changes  can  be 
largely  prevented. 


At  times,  occlusal  reconstruction  procedures 
may  be  necessary  to  establish  a more  nearly  nor- 
mal intermaxillary  space.  More  frequently,  the 
patient  will  require  new  dentures  or  a rebasing 
(or  tightening)  of  existing  dentures  to  compen- 
sate for  the  resorption  of  the  denture-supporting 
osseous  tissues. 

Failure  to  correct  the  decreased  intermaxillary 
space  which  results  from  abnormal  wear  or  loss 
of  teeth  or  from  lack  of  an  adequate  prosthesis 
may  place  additional  stress  on  the  temporoman- 
dibular joints.  This  added  strain  on  the  tem- 
poromandibular joints  may  cause  pain  in  these 
structures  or  initiate  neuralgic  symptoms  in 
zones  supplied  by  branches  of  the  fifth  nerve, 
particularly  the  tongue,  the  pharyngeal  and  the 
cephalic  regions  (Costen’s  syndrome).  These 
symptoms  may  be  minimized  or  prevented  by 
proper  dental  health  services. 

In  the  later  years  the  teeth  of  the  permanent 
dentition  become  darker,  dryer,  and  more  brittle. 
These  observations  have  been  verified  by  careful 
laboratory  studies.  The  apparent  decrease  in 
dental  caries  in  the  elderly  patient  is  due  chiefly 
to  the  reduction  in  caries-susceptible  areas  re- 
maining because  of  previous  dental  restorations 
or  the  loss  in  the  total  number  of  teeth. 

Diseases  of  the  tooth-supporting  tissues  rep- 
resent the  major  orodental  problems  in  the  older 
age  patient,  hi  many  organ  systems  there  is  de- 
creased functional  demand  during  senescence 
which  may  be  a protection  against  more  rapid 
degenerative  changes.  The  teeth  and  their  sup- 
porting tissues  do  not  share  in  such  a compen- 
satory mechanism.  Moreover,  the  teeth  remain- 
ing at  this  period  of  life  frequently  are  required 
to  serve  as  bridge  or  partial  denture  abutments. 
Thus,  the  functional  demands  made  on  the  tis- 
sues supporting  the  teeth  are  often  greater  than 
in  early  adult  life  before  senile  alveolar  atrophy 
weakens  the  supporting  value  of  these  tissues. 

Diseases  of  the  tooth-supporting  tissues  or 
periodontal  disease  (pyorrhea)  are  the  most  fre- 
quent and  serious  dental  problems  in  the  aged. 
They  are  responsible  for  the  loss  of  more  teeth 
in  the  later  years  of  life  than  all  other  oral  dis- 
eases combined.  Periodontal  involvement  of  the 
tooth-supporting  tissues  of  abutment  teeth  usual- 
ly results  in  a rapid  breakdown  of  these  tissues 
and  loss  of  the  teeth  with  increased  functional  de- 
mands on  the  remaining  teeth.  Furthermore,  the 
lowered  repair  potentialities  of  the  tissues  in  the 
aged  make  periodontal  treatment  a real  challenge 
to  the  skill  of  the  therapist.  Results  of  a plan  of 
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therapy  are  dependent  upon  the  general  health 
state  of  the  patient  in  addition  to  the  latter’s  co- 
operation in  following  out  recommended  daily 
treatment  procedures  at  home. 

It  has  been  shown  that  many  of  the  nutritional 
problems  of  the  aged  are  related  to  an  inadequate 
functioning  masticatory  apparatus,  natural  or 
artificial,  or  a combination  thereof.  The  lack  of 
adaptability  and  cooperation  of  elderly  patients 
presents  real  problems  in  partial  or  complete 
denture  service,  even  when  the  highest  standards 
of  technical  accomplishment  are  possible.  It 
should  not  be  assumed  that  because  the  patient 
has  artificial  dentures  they  are  serving  their  in- 
tended purpose ; too  many  dental  prostheses 
serve  a purpose  which  is  more  esthetic  than 
physiologic. 

Mucosal  changes  in  the  oral  cavity  associated 
with  senescence  are  comparable  to  those  involv- 
ing tissues  of  similar  structure  in  other  parts  of 
the  body.  Decreased  salivary  flow  in  the  elderly 
patient  poses  problems  in  taste  perception  and 
the  individual’s  ability  to  wear  prosthetic  appli- 
ances. Oral  tissues  are  sensitive  indicators  of  the 
general  health  status  of  the  patient,  and  it  is  for 
this  reason  that  the  dentist  who  sees  his  patient 
at  periodic  intervals  may  detect  subtle  changes 
which  represent  the  early  manifestations  of  gen- 
eral metabolic  deficiencies.  These  changes  can  be 
noted  especially  in  alterations  of  the  degree  of 
coating  of  the  tongue  as  well  as  its  papillary 
changes.  It  is  the  dentist’s  responsibility  to  rec- 
ognize the  possible  etiologic  significance  of  these 
changes  and  to  confer  with  the  physician  in  de- 
finitive diagnosis  and  treatment.  Without  min- 
imizing the  importance  of  oral  foci  of  infection 
in  the  aged,  clinical  response  to  their  removal  is 
seldom  impressive  and  can  be  misleading.  Fur- 
thermore, when  suspected  oral  foci  are  being- 
considered  for  elimination,  the  value  of  the  den- 
tal members  as  units  of  the  masticatory  appara- 
tus, as  bridge  abutments  or  clasp  anchorages, 
must  be  weighed  against  the  questionable  specific 
benefits  expected  from  their  removal.  The  per- 
iodontal lesion,  so  commonly  observed  in  the 
later  years  of  life,  can  be  effectively  treated  and 
the  teeth  retained  in  most  instances  without  serv- 
ing as  a potential  hazard  to  the  general  health  of 
the  patient. 

As  more  of  our  population  reach  the  later 
years  of  life,  the  singular  problems  of  the  elderlv 
patient  assume  increased  importance  in  both  den- 
tistry and  medicine.  Since  many  of  these  ques- 
tions are  related  to  nutritional  disturbances  as  a 


result  of  an  inadequate  masticatory  apparatus, 
natural  or  artificial,  or  possibly  the  individual  is 
unable  to  tolerate  technical! v satisfactory  den- 
tures because  of  the  lowered  resistance  <>l  the 
denture-supporting  tissues,  cooperative  and  un- 
derstanding treatment  of  these  patients  by  both 
the  physicians  and  dentists  is  essential. 

Lester  W.  Burket,  D.D.S.,  M.D. 


"CHILDREN  CRY” 

Editor’s  note  : Believing  that  an  editorial  discussion 
by  Dr.  Morris  Fishbein  which  appeared  in  the  March, 
1955  issue  of  Postgraduate  Medicine  will  prove  of  in- 
terest to  Journal  readers,  said  editorial  is  herewith  re- 
produced. 

“With  no  language  but  a cry”  as  the  text  for  his 
presidential  address,  Willis  J.  Potts,  president  of  the 
Institute  of  Medicine  of  Chicago,  surveyed  the  need  for 
a further  refinement  of  specialization  in  the  develop- 
ment of  a subspecialty  of  surgery  to  be  known  as 
pediatric  or  children’s  surgery.  According  to  Dr.  Potts, 
there  are  in  the  United  States  today  approximately  45 
children’s  hospitals,  but  only  eight  have  surgical  serv- 
ices headed  by  surgeons  who  devote  all  or  most  of  their 
time  to  the  surgery  of  children.  In  the  pediatric-sur- 
gical section  of  the  American  Academy  of  Pediatrics 
only  33  surgeons  are  enrolled,  21  of  whom  devote  90  to 
100  per  cent  of  their  time  to  the  surgery  of  children 
with  the  remaining  12  making  it  a major  interest.  In 
several  large  hospitals  and  universities,  general  surgeons 
are  making  children’s  surgery  their  avocation. 

Until  some  15  years  ago  the  special  surgery  of  chil- 
dren included  operations  for  appendicitis,  hernia,  pyloric 
stenosis,  intussusception,  empyema,  and  osteomyelitis. 
Now  the  domain  of  children’s  surgery  includes  also  such 
technical  procedures  as  “knowledge  of  the  pathology  of 
malrotation  of  the  bowel ; repair  of  congenital  atresia 
of  the  esophagus  with  and  without  tracheo-esophageal 
fistula ; removal  of  congenital  lung  cysts  and  lobectomy 
for  congenital  lobar  emphysema ; the  entire  field  of  sur- 
gery of  congenital  heart  disease ; better  understanding 
of  the  treatment  of  atresia  of  the  rectum  with  all  its 
complications ; recognition  of  the  pathology  of  Hirsch- 
sprung’s disease ; operative  treatment  of  meconium 
ileus;  an  aggressive,  instead  of  a defeatist,  attitude  to- 
ward the  treatment  of  malignant  tumors  in  children.” 

As  an  example  of  the  difference  between  the  surgery 
of  adults  and  that  of  children,  Dr.  Potts  inquires,  “Does 
it  necessarily  follow  that  a surgeon  skilled  in  the  oper- 
ative treatment  of  cancer  of  the  lung  can  do  equally 
well  with  an  operation  for  tracheo-esophageal  fistula  in 
a 5-pound  baby  and  handle  the  demanding  postoperative 
care?  The  proctologist  with  years  of  experience  with 
hemorrhoids  and  resection  of  the  rectum  may  be  com- 
pletely at  sea  when  confronted  with  the  intricate  prob- 
lem of  atresia  of  the  rectum.” 

A pediatric  surgeon  is  not  necessarily  simply  a per- 
son who  operates  on  little  people.  Any  surgeon  who 
wishes  to  specialize  in  this  difficult  field  must  love  chil- 
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dren  sufficiently  to  be  tolerant  of  their  eccentricities, 
(leaf  to  their  screaming,  but  sensitive  to  their  crying. 
The  differences  between  the  physiology  of  the  child 
and  that  of  the  adult  are  the  factors  that  make  special- 
ization in  children’s  surgery  necessary.  Dr.  Potts  says, 
"Their  respiration  is  fast  and  often  irregular.  Their 
pulse  is  rapid  and  their  temperature  labile.  A newborn 
infant  requires  no  fluid  the  first  day  of  life  but  by  the 
end  of  a week  needs  60  cc.  per  pound  of  body  weight 
each  day.  In  case  of  severe  dehydration  it  may  require 
twice  that  amount.  Giving  an  infant  what  it  needs  in 
the  way  of  fluid,  electrolytes,  sugar,  and  blood  and  what 
that  infant  will  tolerate  is  constantly  a matter  of  won- 
der and  surprise.  A day-old  child  will  tolerate  a pro- 
longed operation  far  better  than  a 50-year-old  adult.  Its 
cells  are  young  and  it  is  unhampered  by  fear.  It  just 
fights  to  live.  Yet,  its  margin  between  good  health  and 
death  is  narrow.  One  hour  the  child  may  appear  to  be 
on  the  road  to  recovery,  the  next  hour  it  is  dead.” 

In  this  address,  which  needs  to  be  read  carefully  again 
and  again  for  all  of  its  many  merits,  Dr.  Potts  con- 
tributes from  his  long  and  brilliant  experience  in  the 
field  of  pediatric  surgery  many  aphorisms  which  should 
be  memorized,  because  of  the  succinct  manner  of  ex- 
pression and  the  truths  that  they  emphasize : 

When  a baby  above  six  weeks  of  age  smiles  fol- 
lowing an  operation,  it  is  ready  for  a full  tray. 

The  sick  infant  who  merely  whimpers  when  ex- 
amined is  in  danger  of  early  death. 

Nausea  in  a 10-day-old  infant  is  unmistakable.  In- 
stead of  sucking  its  tongue  or  fist,  it  opens  its 
mouth,  moves  its  tongue  about  as  if  to  spit  out 
something,  and  restlessly  moves  its  head  from 
side  to  side. 

Although  preoperative  medication  is  important  in 
relieving  a child’s  anxiety,  it  does  not  take  the 
place  of  psychic  preparation  for  surgery. 

The  actual  technique  of  operating  on  a baby  will 
not  be  mastered  by  operating  on  rabbits.  It  will 
help.  Gentleness  in  handling  fragile  tissues  must 
be  mastered  and  the  feather  touch  is  essential. 
The  resident  who  sponges  so  heavily  that  the 
whole  baby  shakes  might  well  shift  his  interest 
to  general  carpentry. 

As  for  the  future  preparation  of  young  men  for  this 
specialty,  Dr.  Potts  feels  that  a specialty  board  is  not 
desirable  at  this  time.  The  candidate  should  be  certified 
by  the  American  Board  of  General  Surgery ; then  any 
surgeon  who  has  had  adequate  training  in  pediatric  sur- 
gery may  take  a special  examination  in  that  specialty. 
In  his  career  Dr.  Potts  has  found  the  specialty  fascinat- 
ing and  tremendously  rewarding.  The  work  is  broad 
enough  to  interest  any  worker,  difficult  enough  to  satisfy 
the  ambitious,  and  new  enough  to  stimulate  the  imag- 
ination. 


Alexander  Graham  Bell  invented  the  telephone,  but 
he  was  at  one  time  in  his  life  a teacher  of  music  and 
elocution  and  also  received  his  degree  in  medicine  from 
the  University  College  and  London  University. — Your 
Health. 


CHEST  PHYSICIANS  TO  MEET 

The  twenty-first  annual  meeting  of  the  American  Col- 
lege of  Chest  Physicians  will  be  held  at  the  Ambas- 
sador Hotel,  Atlantic  City,  N.  ).,  June  1 through  5. 
The  scientific  program  will  include  approximately  200 
speakers  representing  specialists  in  all  aspects  of  dis- 
eases of  the  heart  and  lungs.  In  addition  to  formal 
presentations,  the  program  comprises  a number  of  sym- 
posia, round  table  luncheon  discussions,  diagnostic- 
treatment  conference,  and  motion  pictures.  More  than 
the  usual  amount  of  time  has  been  allotted  for  open 
discussion. 

A new  feature  this  year  will  be  the  Fireside  Confer- 
ences, to  be  presented  on  Friday  evening,  June  3.  At 
this  session  more  than  30  experts  will  be  present  to  lead 
the  discussions  on  as  many  subjects  of  current  interest 
in  the  specialty  of  diseases  of  the  chest. 

Fellowship  examinations  will  be  held  on  June  2,  and 
on  Saturday  evening,  June  4,  more  than  100  physicians 
will  receive  their  Fellowship  certificates  at  the  annual 
convocation  which  will  precede  the  Presidents’  Banquet. 

All  interested  physicians  are  cordially  invited  to  at- 
tend the  twenty-first  annual  meeting  of  the  college; 
there  is  no  registration  fee.  Copies  of  the  program  may 
be  obtained  by  writing  to  the  Executive  Offices,  Amer- 
ican College  of  Chest  Physicians,  112  East  Chestnut 
St.,  Chicago  11,  111. 


SIGNING  YOUR  NAME  TO  LEGAL 
DOCUMENTS 

Lawyers  find  that  people  are  often  at  a loss  to  know 
how  to  sign  their  names  to  legal  documents.  While 
signature  discrepancies  ultimately  may  be  straightened 
out,  the  process  can  be  expensive. 

The  law  defines  a name  as  a word  or  words  used  to 
distinguish  and  identify  a person.  Under  common  law, 
since  very  early  times,  a legal  name  has  consisted  of 
one  Christian  or  given  name  and  one  surname  which  is 
the  family  name.  The  law  presumes  every  man  to  have 
a given  name,  unless  the  contrary  is  showm,  and  it  must 
be  stated  in  full  on  legal  documents.  For  this  reason, 
the  law  does  not  pay  too  much  attention  to  the  middle 
name  or  initial.  However,  it  is  wfise  to  use  the  middle 
name  or  initial  since  it  may  be  important  for  purposes 
of  identification.  There  is  a growing  tendency  to  give 
more  importance  to  the  middle  name  and  in  a few  juris- 
dictions it  is  held  to  be  a material  part  of  the  name  in 
civil  as  well  as  criminal  actions. 

The  law  does  not  consider  “junior”  or  “senior”  a sig- 
nificant part  of  the  name,  as  it  does  not  consider  Mr.  or 
Mrs.  to  be  of  importance.  The  abbreviation  of  Jr.  or 
Sr.  or  “the  second”  added  to  a name  is  generally  con- 
sidered to  be  a mere  matter  of  description  used  to  dis- 
tinguish between  two  or  more  persons  wfith  the  same 
name,  especially  when  they  live  in  the  same  community. 
— Wisconsin  Medical  Journal,  January,  1955. 

(Editor’s  note:  This  column  is  one  of  a series  pre- 
pared by  the  Wisconsin  Bar  Association.  It  is  intended 
to  inform — not  to  advise.  Facts  may  change  the  applica- 
tion of  the  law.) 
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REPORT  ON  NEW  NURSING  SERVICE 

It  is  the  critically  ill  patient  who  usually  presents  the 
most  difficult  nursing  problem  in  hospitals.  These  pa- 
tients need  continuous  skilled  nursing  service.  Hospital 
nursing  staffs  are  not  organized  to  give  such  close  and 
intensive  care  except  in  rare  cases.  Not  all  patients 
can  afford  round-the-clock  private  duty  nursing,  and 
frequently  not  enough  nurses  are  available  for  such 
assignments. 

The  trend  today  to  private  and  semiprivate  rooms  in- 
tensifies this  difficulty  by  keeping  patients  out  of  direct 
sight  and  observation  of  the  nurses.  Critically  ill  pa- 
tients do  not  get  the  close  and  constant  surveillance 
from  nursing  staffs  which  they  require.  If  the  same 
number  of  patients  were  in  a single  ward,  they  could  be 
watched  more  closely  by  a few  nurses.  The  conven- 
tional patterns  of  hospital  nursing  care  today  do  not 
offer  much  immediate  hope  of  solving  this  problem  eco- 
nomically or  with  available  nursing  manpower.  In  the 
face  of  this  situation,  the  medical  staff  at  Chestnut  Hill 
Hospital  suggested  that  a different  approach  be  made  to 
this  problem  of  caring  for  critically  ill  patients. 

We  recognized  the  success  of  postoperative  recovery 
rooms  in  putting  all  anesthetized  patients  into  a special 
area  for  a limited  time  following  surgery.  Reasoning  by 
analogy,  we  wondered  why  all  critically  ill  patients 
could  not  also  be  put  into  a separate  nursing  unit  for 
the  period  of  their  crisis.  This  room  could  be  staffed 
extra  heavily  with  nursing  personnel.  Special  equip- 
ment could  be  concentrated  in  the  area,  and  the  nursing 
staff  could  develop  a specialized  team  to  care  for  very 
ill  patients.  We  felt  that  the  area  should  be  in  one  room 
without  obstructions,  so  that  the  nurses  could  keep  an 
eye  on  all  patients  at  any  one  time. 

A study  was  made  of  the  number  of  critically  ill  pa- 
tients in  the  hospital’s  127  beds.  We  tried  to  estimate 
how  many  of  them  presented  particularly  difficult  nurs- 
ing problems.  It  appeared  that  there  were  between  five 
and  eight  patients  in  the  hospital  every  day  who  re- 
quired extra  nursing  care  because  of  critical  illness. 

We  were  fortunate  in  having  a 6-bed  room  which 
could  be  used  for  this  experiment.  A nursing  staff  of 
five  registered  nurses  and  five  nurse  aides  was  organ- 
ized for  this  department.  Some  of  the  personnel  were 
newly  employed  and  others  were  taken  from  other  as- 
signments. We  felt  that  taking  critically  ill  patients 
away  from  established  units  would  provide  a little  less 
demand  for  nursing  service  on  the  regular  floors.  The 
net  additional  personnel  for  this  room,  however,  repre- 
sented an  increase  in  nursing  service  cost  of  about 
$1,800  per  month. 

The  staff  was  organized  with  two  registered  nurses 
and  one  nurse  aide  on  the  day  and  evening  tours  of 
duty,  and  one  registered  nurse  and  one  aide  on  the  night 
tour  of  duty.  With  days  off  and  meal  times,  we  are 
assured  of  at  least  one  nursing  staff  member  in  the 
room  at  all  times. 

This  organization  of  nursing  service  is  a form  of 
group  nursing  care  for  six  patients.  We  felt  that  it  was 
necessary  to  try  to  cover  the  added  cost  to  the  hospital 
by  establishing  a group  nursing  fee  of  $12  per  day  per 
patient.  This  extra  cost  would  have  to  be  explained  to 
members  of  the  family  when  arrangements  were  made 
to  put  the  patient  into  the  critical  area. 


After  preliminary  planning  with  the  medical  staff,  we 
felt  that  the  rest  of  our  operating  plans  and  procedures 
would  have  to  come  from  experience. 

In  May,  1954,  we  started  this  experimental  unit  by 
shifting  patients.  We  had  five  seriously  ill  patients  to 
start  with : two  terminal  carcinoma  cases,  a complete 
bowel  resection,  an  appendectomy,  and  a child  with 
laminectomy  and  laryngeal  edema.  In  10  days  we  had 
all  six  beds  filled  and  since  then  the  unit  has  been  oper- 
ating at  capacity  most  of  the  time. 

We  have  developed  the  following  standards  of  oper- 
ation for  this  unit  from  experience : 

1.  Male  and  female,  medical  and  surgical  patients 
can  be  given  close  nursing  care  in  this  room. 

2.  Private,  semiprivate,  and  ward  patients  are  put  in 
the  room  together. 

3.  Patients  are  admitted  to  the  room  at  time  of  orig- 
inal admission  to  the  hospital,  or  from  some  other 
part  of  the  hospital  when  they  become  critically  ill 
after  admission. 

4.  As  soon  as  a patient’s  condition  warrants,  he  is 
moved  to  other  accommodations — private,  semi- 
private, or  ward.  These  patients  have  priority  for 
beds  over  those  waiting  to  be  admitted  to  the  hos- 
pital. 

5.  Six  beds  are  an  optimum  number  for  our  hospital. 

Although  this  extra  service  has  been  available  for 
almost  a year,  its  success  was  apparent  after  the  first 
month.  The  medical  staff  approved  of  the  idea  from  the 
first  and  used  the  service  readily.  They  explained  it 
satisfactorily  to  their  patients  and  families,  and  there 
has  been  an  enthusiastic  response  from  patients’  fam- 
ilies. This  room,  where  patients  are  hovering  between 
life  and  death,  might  be  considered  to  have  a depress- 
ing atmosphere.  However,  this  is  outweighed  by  the 
assurance  of  close  and  ever-present  skilled  nursing  care. 

From  the  administrator’s  point  of  view,  there  have 
been  fewer  complaints  from  doctors,  patients,  and  fam- 
ilies about  inadequate  care  of  the  critically  ill  patients 
who  require  so  much  care. 

The  nursing  department  staff  members  are  not  so 
harassed  by  problems  of  thin  coverage  in  difficult  areas 
where  critically  ill  patients  were  formerly  scattered. 
The  residents  and  interns  have  patients  who  require 
their  closest  attention  in  one  centralized  area.  Even  the 
housekeeping  and  dietary  departments  are  glad  to  have 
these  critically  ill  patients  separated  from  the  other  pa- 
tients who  can  be  treated  with  more  assurance  and  less 
apprehension  and  hesitation. 

Our  experience  with  this  special  service  in  a general 
hospital  leads  us  to  urge  others  to  experiment  along  a 
similar  line  in  their  own  local  situation.  It  requires  lit- 
tle or  no  extra  physical  accommodation,  and  not  much 
new  equipment.  The  staffing  of  the  department  with  the 
right  nursing  personnel  will  take  a little  time.  The 
added  expense  can  be  partially  recovered  from  patients 
and  partially  when  nurses  are  transferred  from  other 
areas.  The  whole  project  costs  very  little  to  try  as  an 
experiment  and  offers  much  in  improved  patient  care. 
Hospitals  and  medical  staffs  can  scarcely  afford  not  to 
try  it.- — From  Philadelphia  Medicine,  as  prepared  by 
Mr.  J.  Don  Miller,  Jr.,  administrator  of  Chestnut  Hill 
Hospital. 
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THE  EDITOR  RUMINATES 


I lie  editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Gavels  in  the  Collections  of  the  Philadelphia 
College  of  Physicians 

One  on  loan,  made  from  the  doorknob  from  Pasteur’s 
home  and  the  wood  from  Lister’s  table  in  the  Glasgow 
Infirmary,  was  presented  to  the  Society  of  Clinical  Sur- 
gery of  America  in  1924  by  the  surgeons  of  the  Glasgow 
Infirmary. 

A gavel  made  of  historic  woods  by  Dr.  Chevalier 
Jackson  in  1926,  belonging  to  the  Section  on  Otolaryn- 
gology, is  placed  on  the  chairman’s  desk  at  each  meet- 
ing of  the  section.  The  head  is  from  the  wood  of  a 
dogwood  tree  that  grew  at  Dr.  Jackson’s  childhood 
home  in  Greentree  Township,  Pennsylvania.  The  brok- 
en handle  of  a hammer  used  by  him  since  boyhood 
forms  the  handle,  and  the  box,  on  the  top  of  which  is  a 
silver  plate  containing  the  engraved  names  of  all  past 
chairmen,  is  made  from  a piece  of  Rambo  apple  tree 
planted  by  his  grandfather  in  1828. 

A recent  presentation  is  a gavel  that  is  unique  in  that 
it  is  made  of  mastodon  ivory.  It  was  presented  to  the 
college  by  Dr.  George  E.  Pfahler  to  be  used  by  pres- 
idents of  the  college  at  all  college  meetings.  On  the  lid 
of  the  box  in  which  it  is  kept  is  a silver  plate  contain- 
ing the  engraved  names  of  all  past  presidents,  with  an 
additional  silver  plate  on  the  inside  for  future  names. 
Dr.  Pfahler  states  that  the  ivory  came  from  the  tusks, 
now  being  found  in  the  melting  glaciers  in  Alaska,  of 
one  of  the  oldest  and  largest  creatures  that  inhabited  the 
earth  more  than  25,000  years  ago.  Because  of  the  ex- 
cellent preservation  of  the  ivory  over  so  long  a period 
of  time,  Dr.  Pfahler  thinks  it  serves  as  an  emblem  of 
the  durability  of  the  work  of  our  great  physicians. — 
Ella  N.  Wade,  Curator  in  Philadelphia  Medicine. 

Ordeal  of  Fire 

Question.  A friend  has  told  me  of  a statement  in 
which  the  suffering  of  a sick  person  is  likened  to  the 
ordeal  of  fire  through  which  fine  pottery  must  go. 
Could  you  give  me  the  reference  on  this? 

Answer.  We  believe  your  friend  may  have  had  in 
mind  a statement  by  Dr.  Howard  Rusk  in  an  address 
before  the  American  Academy  of  General  Practice.  It 
was  as  follows : 

“Sick  people  ask  their  God,  ‘Why  must  I suffer?’ 
Possibly  the  answer  is  in  the  work  of  the  potter.  Fine 
ceramic  pieces  are  not  made  by  setting  clay  out  in  the 
sun.  They  come  only  from  the  white  heat  of  the  kiln. 
In  the  firing  process,  some  pieces  are  broken,  but  those 
that  survive  the  heat  are  transformed  from  dull  clay 
into  objects  of  priceless  beauty.  And  so  it  is  with  the 
sick,  suffering,  and  crippled  people.  Those  who  through 


medical  skill,  opportunity,  work  and  courage,  survive 
their  illness  or  overcome  their  handicap  take  their 
places  back  in  the  world  with  a depth  of  spirit  which 
we  can  hardly  measure.” — Today’s  Health,  March,  1955. 

John  Archer,  America’s  First  Medical  Graduate 

Shortly  after  the  appearance  in  the  February  issue  of 
the  Pennsylvania  Medical  Journal  (page  217)  of  a 
description  of  a notebook  maintained  by  a medical  stu- 
dent at  Jefferson  Medical  College  112  years  ago,  the 
editor  received  from  a Journal  reader  a page  from  a 
catalog  issued  recently  by  Argosy  Book  Stores,  114  E. 
59th  St.,  New  York  City,  which  described  the  original 
manuscript  notebook  written  189  years  ago  by  John 
Archer,  who  received  his  degree  of  bachelor  of  med- 
icine on  June  21,  1768.  This  notebook  was  kept  while 
he  was  studying  under  Pennsylvania’s  illustrious  Con- 
tinental physician  and  statesman,  Dr.  Benjamin  Rush. 
The  Argosy  Book  Stores  place  a price  of  $1,000  on 
this  original  notebook  “written  in  a neat,  clear  hand 
on  over  200  pages.” 

Would  that  some  patron  of  the  archives  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  could  afford 
to  purchase  and  present  to  our  society  this  “magnificent 
record  of  the  actual  medical  studies,  case  histories,  etc., 
of  the  first  American  student  to  receive  a degree  in  med- 
icine in  America.” 

The  Cornerstone 

The  county  medical  society  is  the  basic  cornerstone 
of  medical  organization.  Just  as  a great  and  impressive 
building  must  have  a firm  foundation,  replete  with 
strong  cornerstones,  so  the  state  and  national  medical 
organizations  must  have  a firm  foundation  in  strong 
county  medical  societies.  . . . 

Medical  organization  is  a confederacy,  not  an  autoc- 
racy. Those  who  picture  the  American  Medical  Asso- 
ciation as  a gigantic,  all-powerful  trust  are  laboring  un- 
der delusions ; the  state  and  national  groups  do  not  en- 
ter a county  society  problem  unless  specifically  re- 
quested to  give  help. 

The  county  medical  society  is  the  entrance  port  for 
membership  in  the  state  and  national  organizations.  . . . 
If  the  new  member  is  to  fulfill  the  ideals  of  what  the 
practicing  physician  should  be,  it  is  the  duty  of  the 
county  medical  society  to  see  that  the  new  member  be- 
comes aware  of  his  many  obligations,  as  well  as  his 
privileges.  In  practical  terms,  the  county  society  is  the 
character-building  organization,  to  the  end  that  the  pub- 
lic and  the  profession  are  well  served. — From  the  Pres- 
ident's Page,  Minnesota  Medicine,  February,  1955. 
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CARDIOVASCULAR  BRIEFS 


PINPOINT  QUESTIONS  ON  PERICARDITIS 

The  editor  * questioning  Francis  C.  Wood,  M.D.,  professor  of  medicine,  School  of  Medicine, 

University  of  Pennsylvania 


(Q.)  U'hat  are  the  more  common  causes  of  pericardi- 
tis? 

(A.)  Rheumatic  fever,  cardiac  infarction,  tuberculo- 
sis, terminal  states  (uremia,  terminal  malignancy  with 
cachexia),  pneumonia,  septicemia,  lupus  erythematosus 
(and  certain  other  “collagen  diseases”).  Idiopathic 
pericarditis  is  one  of  the  commonest  types.  It  tends  to 
recur.  It  is  often  associated  with  a respiratory  infection, 
but  we  do  not  know  its  cause.  A virus  etiology  has  been 
suspected,  but  has  not  been  proved.  When  the  cardiac 
surgeon  opens  the  pericardium,  pericarditis  is  very  like- 
ly to  occur. 

(Q.)  What  are  the  usual  symptoms  and  signs  of 
pericarditis? 

(A.)  (1)  Pain  often  sharp,  sticking,  and  “pleuritic.” 
Sometimes  it  mimics  the  pain  of  cardiac  infarction,  but 
it  can  often  be  differentiated  by  the  characteristics  men- 
tioned above;  by  its  predilection  for  the  .left  side  of  the 
chest,  left  shoulder,  and  left  trapezius  ridge ; or  by  its 
exaggeration  by  movements  of  the  trunk,  or  of  the  chest 
contents  (swallowing,  belching,  change  of  position, 
breathing).  Sometimes  there  is  no  pain  (tuberculous, 
uremic).  It  may  be  that  the  inflammation  must  be 
spread  beyond  the  pericardium  to  produce  pain. 

(2)  The  friction  rub — differentiated  from  murmurs 
by  its  quality — by  its  being  the  same  quality  in  systole 
and  diastole  (which  endocardial  murmurs  almost  never 
are)  ; and  by  its  tendency  to  begin  slightly  later  in 
systole  and  in  diastole  than  many  murmurs  do. 

(3)  The  signs  of  pericardial  effusion  when  it  occurs: 
enlargement  of  the  “cardiac”  area  of  dullness  (often 
flatness ; the  area  is  often  more  easily  outlined  than  is 
usual  in  cardiac  enlargement)  ; muffling  of  heart 
sounds ; disappearance  of  the  apex  impulse ; the  pos- 
terior thoracic  signs  (Ewart)  which  suggest  the  pres- 
ence of  pneumonia  or  effusion  at  the  base  of  the  left 
lung ; and  finally  the  evidences  of  cardiac  compression, 
when  intrapericardial  pressure  rises  to  a certain  point 
(pulsus  paradoxus,  engorgement  of  the  veins  and 
liver ). 

(Q.)  Hoi v often  are  there  no  signs  present? 

(A.)  Very  often  the  signs  are  not  found.  However, 
if  you  think  of  the  possibility  of  pericarditis  whenever 
you  see  a patient  with  one  of  the  diseases  mentioned 
above,  and  if  you  look  carefully  and  repeatedly  for  the 
signs,  one  or  more  of  them  will  usually  be  discovered. 
You  must  not  forget  that  occasionally  the  apex  impulse 
may  be  present,  and  the  heart  sounds  may  be  loud,  even 
in  the  presence  of  a large  pericardial  effusion. 

(Q.)  Under  these  circumstances  how  is  the  diagnosis 
made? 

(A.)  Sometimes  one  has  to  be  satisfied  with  a clin- 
ical suspicion,  and  proceed  to  manage  the  situation  on 
that  basis  (as  is  so  often  necessary  in  the  practice  of 


medicine).  Sometimes  watchful  waiting  will  produce 
the  diagnosis.  Sometimes  one  can  confirm  this  clinical 
suspicion  by  electrocardiography  or  by  roentgenographic 
study.  In  crucial  cases  angiocardiography  is  sometimes 
very  helpful  in  differentiating  an  enlarged  heart  from  a 
pericardial  effusion.  Sometimes  one  must  resort  to 
pericardicentesis. 

(Q.)  Is  the  electrocardiogram  helpful  in  the  diag- 
nosis? 

(A.)  Y es,  certain  T-wave  changes  and  certain  RST 
segment  displacements  often  provide  the  first  diagnostic 
suspicion,  or  serve  to  confirm  a clinical  guess.  Certain 
electrocardiographic  contours  have  been  thought  to  be 
almost  pathognomonic  of  pericarditis.  However,  as  is 
the  case  with  every  electrocardiographic  finding,  it  must 
be  considered  together  with  the  entire  clinical  picture. 
In  fairly  large  pericardial  effusions  the  amplitude  of  the 
electrocardiographic  deflections  may  be  reduced.  This 
type  of  tracing  should  make  one  think  of  the  possibility 
of  pericardial  effusion. 

(Q.)  When  is  a pericardial  tap  necessary  for  diag- 
nostic purposes? 

(A.)  When  it  will  determine  an  important  therapeutic 
move  which  may  benefit  the  patient.  Examples:  (1)  a 
patient  with  an  enlarged  cardiac  silhouette  who  is  devel- 
oping, or  has  developed,  signs  of  circulatory  failure 
(especially  elevation  of  venous  pressure,  hepatic  en- 
gorgement ) and  in  whom  other  methods  cannot  rule 
out  a pericardial  effusion  under  pressure  which  may  be 
causing  tamponade;  (2)  a patient  with  fever  and  an 
enlarged  cardiac  silhouette  which  might  be  due  to  effu- 
sion from  a tuberculous  pericarditis,  or  to  a collection 
of  pus  in  the  pericardium;  (3)  a patient  with  a pos- 
sible intrapericardial  hemorrhage,  usually  from  a wound. 

(Q.)  II 'hen  is  a tap  indicated  for  therapeutic  pur- 
poses? 

(A.)  (1)  When  pericardial  effusion  is  present  and  is 
causing  cardiac  compression  and  circulatory  failure ; 
(2)  when  infection  is  present  in  the  pericardium  which 
can  be  controlled  safely  by  complete  drainage  of  the 
fluid  through  a needle  and  by  antibiotics. 

(Q.)  When  is  surgery  indicated? 

(A.)  When  the  pericardial  disease  will  not  heal  with- 
out it,  and  when  there  is  a chance  that  surgery  could 
bring  about  a cure.  Examples : ( 1 ) Purulent  pericar- 

ditis with  loculated  collections  of  pus  which  cannot  be 
drained  by  needle  or  cured  by  less  dramatic  procedures. 
This  must  be  kept  in  mind  constantly  when  the  patient 
does  not  get  well  and  stay  well  on  more  conservative 
therapy.  (2)  Tuberculous  pericarditis  which  does  not 
heal  under  more  conservative  measures.  We  are  tend- 
ing to  operate  earlier  on  patients  with  this  condition 
than  we  did  in  the  past.  (3)  Chronic  constrictive  peri- 
carditis. 


* This  Brief  is  edited  by  Orville  Horwits,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania,  for  the 
Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania  in  cooperation  with 
the  Pennsylvania  Heart  Association. 
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Atte+itian! 


YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  FIFTH  ANNUAL  SESSION 

Pittsburgh  — September  18  to  23 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Singl 

le 

Double 

T win 

Suite 

HOTEL  WILLIAM  PENN,  William  Penn  Place  . . 

$ 7.50 

up 

$10.50 

up 

$11.50 

up 

$23.00 

up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

10.00 

up 

14.00 

up 

25.00 

up 

PITTSBURGHER  HOTEL,  428  Diamond  Street  . . 

6.00 

up 

7.25 

up 

10.00 

up 

22.00 

up 

ROOSEVELT  HOTEL,  607  Penn  Avenue  

5.00 

up 

8.50 

up 

11.00 

up 

22.00 

up 

SCHENLEY  HOTEL,  Bigelow  Blvd.  & 5th  Ave.  . . 

6.50 

up 

9.50 

up 

18.00 

up 

SHERATON  HOTEL,  212  Wood  Sheet  

6.85 

up 

8.85 

up 

9.85 

up 

14.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . . 

7.00 

up 

10.00 

up 

18.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Fifth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Sept.  IS  to  23,  1955, 
or  for  such  other  period  as  may  be  indicated  herein. 


□ Single  room  with  bath 

□ Twin  bedroom  with  bath 

Arriving  

Departing  

Please  verify  my  reservation 

Name  

Address  

City  and  State 


□ Double  room  with  hath 

□ Suite  Price  

at  a.  m p.  m. 

at  a.  m p.  m. 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  THE  1955  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Pittsburgh 
Room,  Hotel  William  Penn,  Pittsburgh,  at  2 
p.m.,  Sunday,  Sept.  18,  1955.  Subsequent  ses- 
sions will  be  held  at  1 p.m.,  Monday,  September 
19,  and  at  9 a.m.,  Tuesday,  September  20. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  follows  : 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution of  our  society,  signed  by  15  active 
members  of  this  society,  must  be  sent  to  the  sec- 
retary-treasurer of  the  Society  at  least  four 
months  before  the  next  annual  session  and  must 
be  published  in  the  Journal  at  least  three 
months  in  advance. 


MEMBERSHIP  PROBLEMS 

This  is  the  first  of  a series  of  articles  written 
by  the  secretary-treasurer  on  the  interrelated 
problems  of  the  state  and  county  medical  so- 
cieties. While  these  articles  are  addressed  pri- 
marily to  the  county  society  secretaries,  the  in- 
formation contained  in  them  will  be  of  benefit 
to  any  member. 

The  secretary-treasurer  and  his  staff  are  most 
grateful  to  the  county  society  secretaries  for  the 
wonderful  job  they  have  done  in  collecting  the 
dues  and  in  forwarding  them  promptly  to  230 
State  Street.  We  are  appreciative  of  the  many 
favorable  comments  relative  to  the  new  quad- 
ruplicate report  forms  instituted  this  year.  Very 
few  criticisms  have  been  received  and  generally 


these  were  from  secretaries  who  do  not  have  a 
secretary-typist  in  their  office.  Usually  the  three 
carbon  copies  have  been  legible,  though  occasion- 
ally the  third  carbon,  which  is  the  one  forwarded 
to  the  AMA  office,  has  had  to  be  typed  in  our 
office.  A ballpoint  pen  and  the  use  of  a little 
more  pressure  usually  corrects  this  problem. 

We  shall  be  glad  to  receive  suggestions  as  to 
any  changes  that  may  improve  the  forms  or  clar- 
ify the  printed  instructions.  Two  secretaries 
were  confused  by  the  statement  at  the  bottom  of 
the  first  page : “The  dues  of  all  members  must 
be  paid  on  or  before  March  31  of  each  year.” 
While  a member  who  has  not  paid  his  dues  by 
March  1 is  delinquent  and  is  denied  the  benefits 
of  membership,  his  name  is  not  removed  from 
the  Roster  of  the  State  Society  or  the  AMA 
notified  until  March  31. 

We  regret  that  it  is  necessary  to  write  you 
frequently  about  payments  not  received  in  our 
office,  changes  of  address,  transfers,  associate 
members  of  whose  election  we  have  no  record, 
recent  deaths,  members  entering  or  returned 
from  service,  etc.  Some  thought  that  our  recent 
letters  regarding  delinquency  reflected  unfavor- 
ably on  the  activities  of  the  secretaries  relative  to 
dues  collections.  Perish  the  thought!  We  were 
simply  trying  from  our  office  to  help  prevent  de- 
linquencies and  inaccuracies  in  records  before  the 
deadline. 

Perhaps  the  following  suggestions  may  be  in 
line  with  the  present  discussion : 

1.  Please  indicate  your  new  members  on  the 
quadruplicate  report  and  send  the  member- 
ship application  forms  with  the  report. 

2.  It  will  be  helpful  to  us  and  the  AMA  if  you 
will  refer  to  the  Roster  when  preparing  the 
report  and  list  names  alphabetically.  When 
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an  address  has  been  changed  and  is  differ- 
ent than  that  in  the  Roster,  please  indicate 
this  fact. 

3.  Frequently  we  are  advised  hy  members  that 
the  address  we  have  is  not  the  one  to  which 
they  wish  their  mail  sent.  The  confusion  is 
usually  between  residence  and  office  ad- 
dresses. We  shall  appreciate  your  help  in 
trying  to  avoid  this  annoyance  to  our  mem- 
bers. 

4.  \\  hen  elected  to  associate  membership,  the 
associate  member  relinquishes  some  of  the 
privileges  of  active  membership.  As  an  as- 
sociate member  he  may  not  he  a member  of 
a committee  or  commission  and  may  not  be 
a member  of  the  House  of  Delegates.  The 
county  society  secretary  should  advise  ap- 
plicants for  associate  membership  of  the 
limitations  before  election  and  save  both  of 
us  embarrassment. 

5.  The  prompt  reporting  of  deaths  is  quite 
necessary ; we  cannot  depend  on  our  clip- 
ping service  for  this  factual  information. 

6.  The  prompt  reporting  of  members  taking  a 
residency  is  very  essential  from  the  stand- 
point of  the  five-year  rule  and  dues  pay- 
ments. In  residency,  the  member  pays  40 
per  cent  of  the  annual  State  Society  assess- 
ment and  is  not  required  to  pay  any  AM  A 
dues.  Much  of  the  time  of  the  secretaries 
in  our  office  is  occupied  with  correspond- 
ence in  the  attempt  to  clarify  the  status  of 
residents  and  members  in  military  service. 
Very  frequently  we  are  asked  to  adjust  our 
records  and  those  of  the  AM  A a year  or  so 
after  the  status  of  a member  has  changed 
because  we  had  received  no  prior  notifica- 
tion. 

7.  We  would  like  to  remind  the  secretaries  of 
those  counties  for  whom  we  prepare  letter 
bulletins  that  we  cannot  render  this  service 
satisfactorily  when  we  receive  their  data 
only  two  or  three  days  before  their  meeting. 
We  should  have  ten  days  to  adequately 
prepare  and  mimeograph  the  bulletin  and 
mail  it  to  their  members  in  time  for  the 
meeting. 

Copies  of  the  Constitution  and  By-laws  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
revised  as  of  October,  1954,  are  available.  Let 
us  know  if  you  want  one.  The  Committee  on 
Amendments  to  the  Constitution  and  By-laws  is 
hard  at  work  and  the  result  of  its  efforts  will  he 


presented  to  the  House  of  Delegates  for  consid- 
eration at  the  annual  meeting  in  Pittsburgh.  We 
trust  the  revision  will  give  the  answers  to  many 
questions  and  problems  for  which  we  have  no 
official  answer  at  present. 

We  are  sincerely  grateful  for  the  wonderful 
cooperation  we  have  had  from  all  county  society 
secretaries.  As  evidence  of  this  cooperation  may 
we  present  the  followings  facts.  As  of  March  2, 
1955,  seven  county  societies,  with  a total  mem- 
bership of  246,  had  submitted  no  dues  for  1955, 
while  three  county  societies  had  paid  100  per 
cent.  However,  as  of  April  1,  all  60  county  so- 
cieties had  forwarded  the  dues  of  the  majority 
of  their  members.  On  that  date  the  dues  of  9806 
members  had  been  received  which,  in  addition  to 
the  206  members  in  military  service,  gave  a total 
of  10,012  members.  Of  the  dues-paying  mem- 
bers, 9443  paid  AMA  dues. 

The  staff  at  230  State  Street  salutes  the  coun- 
ty secretaries. 


ELMER  HESS  TO  BE  HONORED 
IN  ATLANTIC  CITY 

Highlighting  the  Atlantic  City  session  of  the 
American  Medical  Association  will  be  the  in- 
auguration of  Dr.  Elmer  Hess,  of  Erie,  as  the 
109th  president  on  Tuesday  evening,  June  7. 

Dr.  Hess  will  he  only  the  eleventh  physician 
from  Pennsylvania  to  hold  this  high  office  and 
such  an  achievement  cannot  go  unrecognized  by 
his  own  state  medical  society.  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  hold  a 
reception  for  Dr.  Hess  in  the  Traymore  Room  of 
the  Traymore  Hotel  on  Tuesday  afternoon,  June 
7.  from  four  to  six  o’clock. 

All  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  who  are  planning  to  at- 
tend the  AMA  session  are  cordially  invited  to 
attend  the  reception.  Others  invited  include  the 
officers  and  members  of  the  House  of  Delegates 
of  the  American  Medical  Association. 

The  actual  inauguration  ceremony,  which  will 
be  held  in  Convention  Hall  Tuesday  night,  will 
be  open  to  the  public  and  will  be  broadcast  on  a 
nation-wide  radio  hookup.  Following  the  inaug- 
uration, the  President's  Ball  will  be  held  at  the 
Traymore  Hotel. 

It  is  the  hope  of  the  Pennsylvania  delegation 
that  every  member  of  The  Medical  Society  of 
the  State  of  Pennsylvania  who  is  in  Atlantic  City 
will  attend  all  these  functions  honoring  Dr.  Hess. 
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The  scientific  sessions  of  the  AMA  meeting 
will  he  worth  while.  They  will  begin  on  Monday, 
June  6,  and  run  through  Thursday,  June  10.  It 
is  interesting  to  note  that  Dr.  Francis  W.  Dav- 
ison, of  Danville,  is  chairman  of  the  Section  on 
Laryngology,  Otology  and  Rhinology.  Other 
Pennsylvanians  appearing  on  this  section  pro- 
gram of  the  Scientific  Assembly  include  Dr. 
Raymond  E.  Jordan,  of  Pittsburgh,  and  Drs. 
Walter  H.  Maloney,  Charles  M.  Norris,  I lerbert 
P.  Harkins,  and  Harry  P.  Schenck,  of  Philadel- 
phia. 


POLIO  VACCINE  1955 

Under  this  heading  the  “Public  Relations  Re- 
porter" of  The  Medical  Society  of  the  State  of 
Pennsylvania,  dated  March  28,  1955,  carried  a 
plea  for  the  cooperation  of  all  members  of  the 
Society  in  the  distribution  and  administration  of 
poliomyelitis  vaccine  in  1955 : “That  if  and 
when  the  vaccine  is  licensed  by  the  National  In- 
stitute of  Health,  the  National  Foundation  of 
Infantile  Paralysis  will  provide  the  vaccine  to  he 
given  to  the  school  children  in  the  first  and  sec- 
ond grades  throughout  Pennsylvania,  and  to 
those  in  the  third  and  fourth  grades  who  par- 
ticipated in  the  field  trials  last  spring  but  who 
did  not  receive  the  vaccine.  The  children  in  the 
first  and  second  grades  of  primary  schools  were 
selected  for  the  program  because  of  high  in- 
cidence of  paralytic  poliomyelitis  in  this  group 
and  their  accessibility  as  organized  units  within 
the  schools,  keeping  in  mind  the  limitations  on 
the  amount  of  vaccine  to  be  available  for  this 
program.” 

As  of  this  date,  April  4,  there  is  little  doubt 
that  the  forthcoming  Francis  report  on  April  12 
will  be  approved  by  Dr.  William  G.  Workman, 
chief  of  the  Laboratory  of  Biologies  Control  for 
the  National  Microbiological  Institute  of  the  Na- 
tional Institute  of  Health. 

With  this  approval  and  an  adequate  supply  of 
the  vaccine  already  prepared  by  the  certified 
processors  of  this  biological  product  available,  the 
problem  of  administration  of  the  vaccine  is  placed 
squarely  in  the  lap  of  the  medical  profession. 

We  are  confident  that  the  members  of  the 
State  Society  will  not  be  found  wanting  in  this 
obligation  to  the  children  in  Pennsylvania. 


Editor's  note:  Readers’  attention  is 

drawn  to  a clear  definition  of  the  method 
of  payment  for  medical  service  to  ben- 
eficiaries of  the  UMWA  Welfare  and  Re- 
tirement hand  appearing  on  page  464. 
This  communication  from  the  Area  Med- 
ical Administrator  is  published  at  the  re- 
quest of  the  Committee  on  Medical  Eco- 
nomics of  The  Medical  Society  of  the  Slate 
of  Pennsylvania. 


SOCIAL  SECURITY  ANI)  THE 
PHYSICIAN 

1 1 ahold  B.  Gardner,  M.D., 

Harrisburg,  Pa. 

Dear  Dr.  Gardner: 

In  June,  1954,  I was  very  disappointed  to 
learn  that  our  Congress,  without  too  much  delib- 
eration, had  refused  Social  Security  to  the  med- 
ical, dental,  and  legal  professions. 

Recently,  a dear  doctor  friend  of  mine,  age  47, 
died  of  a “coronary,”  leaving  a wife  and  eight 
children,  the  youngest  3 months  old.  Under  So- 
cial Security  this  woman  would  have  an  income 
of  about  $200  per  month  until  the  youngest  child 
is  18  years  of  age.  There  are  many  of  these 
cases  throughout  the  country  affecting  the  pro- 
fessions. I know  of  no  insurance  program  which 
offers  more  to  a young  widow  with  children  at 
less  cost,  both  for  support  and  education  of  her 
family. 

Many  of  our  profession  are  forced  to  retire 
before  or  at  the  age  of  65  and  I am  certain  that 
$160  per  month  for  husband  and  wife  would  add 
much  to  their  joy  of  retirement,  whether  forced 
or  voluntary.  Think  of  the  widows,  age  65, 
whose  husbands  had  every  intention  of  carrying 
on  with  their  practice  until  a more  advanced  age. 
Generally  speaking,  women  live  longer  than  men, 
and  where  could  a professional  man  procure 
equal  income  at  equal  cost  for  his  widow  during 
her  years  of  life  after  age  65? 

Many  an  “old”  doctor  is  still  making  his  rou- 
tine calls  due  to  financial  necessity,  and  1 know 
of  no  other  program  which  offers  equal  retire- 
ment income  at  the  cost  of  Social  Security. 

I am  absolutely  convinced  that  if  the  young 
as  well  as  the  middle-aged  and  older  professional 
man  were  fully  advised  as  to  the  benefits  of  our 
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present  Social  Security  program,  they  would  be 
more  than  willing  to  spend  3 per  cent  of  their 
first  $4,200  income  per  year  for  its  benefits.  Like 
many  of  my  contemporaries  I do  have  an  annuity 
program  and  endowment  policies  and  a reason- 
able income  for  my  retirement  years,  but  even 
so  could  readily  use  an  added  $100  per  month ; 
after  age  72  1 would  not  be  restricted  as  to  in- 
come. Since  1938  I have  been  by  force  contribut- 
ing to  the  Social  Security  program  of  my  em- 
ployees so  that  they  can  enjoy  these  benefits. 

As  secretary  of  our  State  Society  I would  ap- 
preciate your  personal  opinion  and  tbe  ways  and 
means  of  either  polling  the  above-mentioned  pro- 
fessions regarding  their  desires  or  influencing 
our  Washington  lobbyists  to  reactivate  legislation 
to  this  end. 

Very  truly  yours, 

George  J.  Busman,  M.I)., 
Pittsburgh,  Pa. 

Feb.  15,  1955 

C.  J.  Stetler,  Esq., 

Director  of  Law  Department, 

American  Medical  Association. 

Dear  Mr.  Stetler: 

At  the  March  3,  1955  meeting  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  Secretary-Treasurer  Gardner 
brought  to  the  attention  of  the  Board  a letter 
(copy  enclosed)  dealing  with  the  desire  of  mem- 
bers of  the  American  Medical  Association  to  be 
included  voluntarily  as  participants  in  Federal 
Social  Security. 

After  considerable  discussion  without  motion 
I suggested  that  the  letter  be  published  in  the 
Pennsylvania  Medical  Journal  without  edi- 
torial comment  merely  for  the  purpose  of  bring- 
ing this  subject  to  the  attention  of  Journal 
readers.  The  suggestion  was  approved  with  ad- 
ditional advice  that  you  be  requested,  after  you 
have  read  the  enclosed  letter,  to  supply  accurate 
information  regarding  the  benefits  under  current 
Social  Security  provisions.  You  will  probably 
say  that  the  information  requested  may  readily 
be  obtained  from  available  printed  material,  but 
the  trustee  who  made  this  added  suggestion  ap- 
parently wants  this  information  to  be  certified  as 
accurate  by  your  office. 

During  the  discussion  at  our  Board  meeting 
it  was  brought  out  that  “Secretary  Lull  is  on 
record  as  approving  voluntary  inclusion  of  phy- 
sicians for  Social  Security  benefits.” 
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The  information  which  you  furnish  will  be 
printed,  we  hope,  in  the  May  issue  of  our  Jour- 
nal accompanied  by  tbe  letter  which  is  herewith 
enclosed. 

I have  no  doubt  that  this  subject  will  be  intro- 
duced for  action  by  our  House  of  Delegates  at 
Pittsburgh  in  September,  1955. 

Sincerely  yours, 

Walter  F.  Donaldson,  Editor, 
Pennsylvania  Medical  Journal. 
March  7,  1955 

Walter  F.  Donaldson,  M.D., 

Bakerstown,  Pa. 

Dear  Dr.  Donaldson  : 

This  is  in  response  to  your  letter  of  March  7, 
1955,  requesting  information  relative  to  benefits 
currently  available  under  the  Social  Security 
program.  You  have  also  requested  information 
for  use  in  replying  to  the  letter  dated  Feb.  15, 
1955,  from  a Dr.  George  J.  Busman  to  Dr.  Har- 
old B.  Gardner,  the  secretary  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

As  you  are  well  aware,  there  are  a number 
and  variety  of  benefits  available  under  Title  II 
of  the  Social  Security  Act,  as  amended,  which 
Title  provides  for  Old-Age  and  Survivors  Insur- 
ance payments.  I shall  attempt  to  refer  to  these 
benefits  in  as  concise  and  simple  form  as  possible. 

The  Social  Security  Act  was  enacted  on  Aug. 
14,  1935.  The  act  was  a national,  compulsory, 
contributory,  old-age  retirement  annuity  system 
for  workers  in  industry  and  commerce.  Contri- 
butions by  employees  and  employers  began  in 
1937.  Benefit  payments  were  originally  intended 
to  start  in  1942,  but  in  1939  tbe  Act  was 
amended  to  make  the  benefits  payable  beginning 
Jan.  1,  1940.  At  the  same  time,  the  system  was 
expanded  to  provide  survivorship  benefits  and 
benefits  for  dependents  of  retired  workers.  It 
should  be  noted  in  passing  that  the  constitution- 
ality of  the  Act  came  before  the  U.  S.  Supreme 
Court  in  1937.  The  Court  ruled  the  Act  to  be 
constitutional. 

During  the  period  from  1937  to  1954,  there 
have  been  a number  of  amendments  to  the  Social 
Security  Act  which  have  provided  for  additional 
benefits,  as  well  as  increased  benefits  and  taxes. 
New  provisions  effecting  a “waiver  of  tax  pay- 
ments” during  periods  of  permanent  and  total 
disability  have  also  been  adopted. 

The  provisions  for  federal  grants-in-aid  to  the 
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states  for  old-age  assistance,  which  gave  the  gen- 
eral impression  that  it  was  adopted  originally  as 
a temporary  stopgap  measure  and  intended  to  be 
reduced  as  the  direct  payment  system  took  in 
more  and  more  beneficiaries,  has  continued  in 
force  and  with  increasing  rather  than  decreasing 
amounts.  We  see,  therefore,  that  the  pattern  of 
the  Social  Security  system  during  its  18  years 
has  been  one  of  constant  expansion. 

At  the  present  time,  Title  II  of  the  Social 
Security  Act,  as  amended,  provides  for  retire- 
ment and  survivorship  benefits.  To  qualify  for 
benefits,  a wage  earner  must  be  engaged  in  em- 
ployment or  be  self-employed  in  accordance  with 
the  specific  provisions  of  the  Act.  As  you  know, 
certain  categories  of  self-employed  individuals 
are  not  now  covered,  such  as  physicians,  dentists, 
attorneys,  etc.  If  in  covered  employment,  the 
wages  or  income  of  the  “insured  individual”  up 
to  $4,200  per  year  are  taxable.  If  employed,  the 
individual  pays  2 per  cent  on  such  wages,  and 
if  self-employed,  he  pays  3 per  cent. 

To  be  qualified  for  benefits,  a wage  earner 
must  be  engaged  in  “covered  employment”  and 
earn  at  least  $50  in  one-half  of  the  calendar  quar- 
ters elapsing  between  Jan.  1,  1951,  and  his  at- 
tainment of  age  65.  As  soon  as  an  individual  has 
earned  $50  or  more  in  at  least  40  calendar  quar- 
ters, he  acquires  a “permanently  insured  status.” 

At  age  65,  the  insured  wage  earner  or  self-em- 
ployed individual  may  retire  and  receive  his  So- 
cial Security  benefit.  The  minimum  amount  pay- 
able is  $30  per  month  and  the  maximum  varies 
in  certain  cases,  but  approximates  $100  per 
month.  In  addition  to  the  benefit  which  is  pay- 
able to  the  retired  wage  earner,  a benefit  amount- 
ing to  one-half  of  his  retirement  benefit  is  pay- 
able to  his  wife  if  age  65  or  to  his  wife  under  age 
65,  provided  she  has  children  under  the  age  of 
18.  If  the  retired  individual  is  a woman,  a ben- 
efit equaling  one-half  of  her  retirement  benefit 
may  be  payable  to  ber  husband  provided  he  is 
dependent  upon  her  for  50  per  cent  or  more  of 
his  support.  In  addition,  benefits  in  the  amount 
of  one-half  of  the  retirement  benefit  of  the  wage 
earner  are  payable  to  each  child  under  18  years 
of  age.  In  the  event  benefits  are  payable  to  a 
wage  earner  and  his  family,  the  total  maximum 
amount  which  can  be  received  by  the  family  is 
$200. 

Retirement  benefits  are  payable  provided  the 
wage  earner  does  not  return  to  employment  and 
does  not  earn  wages  in  excess  of  $1,200  a year. 


This  requirement  is  no  longer  applicable  after 
the  wage  earner  has  reached  the  age  of  72. 

In  addition  to  the  above  retirement  benefits, 
certain  survivorship  benefits  are  payable  in  the 
event  of  the  death  of  the  wage  earner.  In  such 
instances  a widow,  age  65,  or  a widow  with  chil- 
dren under  the  age  of  18  years  receives  a benefit 
equal  to  75  per  cent  of  the  benefit  which  would 
have  been  payable  to  the  deceased  wage  earner. 
In  addition,  benefits  amounting  to  50  per  cent  of 
the  wage  earner’s  potential  retirement  benefits 
are  payable  to  the  children  under  18  years  of  age. 
Parents  who  were  “chiefly  dependent”  (receive 
50  per  cent  or  more  of  their  support)  upon  the 
wage  earner  are  each  entitled  to  a benefit  equal 
to  75  per  cent  of  the  wage  earner’s  potential  re- 
tirement benefit.  A widower  who  was  dependent 
upon  his  wife  for  50  per  cent  or  more  of  his  sup- 
port is  likewise  eligible  for  a benefit,  in  the 
amount  of  75  per  cent  of  her  potential  retire- 
ment benefit.  In  connection  with  all  of  the  above 
survivorship  benefits,  the  minimum  amount  pay- 
able is  $50  and  the  maximum  amount  payable  is 
$200  per  month. 

There  is  one  additional  type  of  benefit  pro- 
vided for  under  Title  II  of  the  Social  Security 
Act  which  is  known  as  a “lump  sum  payment.” 
This  benefit,  which  is  payable  in  the  event  of  the 
death  of  an  insured  wage  earner,  amounts  to 
three  times  the  potential  retirement  benefit. 
However,  it  may  not  exceed  a monthly  maximum 
of  $225.  This  benefit  is  payable  to  the  deceased 
wage  earner’s  surviving  widow  or  widower  or  to 
the  individual  who  paid  the  burial  expenses. 

So  much  for  the  benefits  currently  payable  un- 
der Title  II  of  the  Social  Security  Act. 

It  now  appears  from  the  letter  written  by  Dr. 
Busman  that  he  is  concerned  with  the  position 
of  the  medical  profession  in  opposing  the  cov- 
erage of  physicians  as  self-employed  individuals 
under  the  Social  Security  program.  In  this  con- 
nection, it  is  worth  noting  that  on  at  least  four 
occasions  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association,  without  a dissenting 
vote,  has  expressed  its  opposition  to  the  com- 
pulsory extension  of  Title  II  of  the  Social  Secur- 
ity Act  to  include  physicians. 

This  opposition  of  the  Association  was  most 
recently  conveyed  to  Congress  on  July  6,  1954, 
by  Dr.  F.  J.  L.  Blasingame,  a member  of  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation, in  his  testimony  on  H.R.9366,  83rd 
Congress.  Dr.  Blasingame  stated  at  that  time 
that  the  Association  would  raise  no  objection  to 
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the  extension  of  the  Old-Age  and  Survivors  In- 
surance provisions  so  as  to  permit  voluntary  cov- 
erage of  physicians.  Me  did  state  emphatically, 
however,  the  reasons  for  the  opposition  of  the 
Association  to  the  compulsory  inclusion  of  phy- 
sicians under  the  Act. 

In  expressing  this  opposition,  Dr.  Blasingame 
stated  in  part : 

“We  consider  it  absolutely  incompatible  with 
the  free  enterprise  system  for  a group  to  he  com- 
pulsively covered  under  a governmental  system 
of  old  age  benefits  when  that  group  strongly  and 
with  great  force  opposes  such  coverage. 

“We  have  carefully  reviewed  the  report  of  the 
advisers  to  the  Secretary  of  the  Department  of 
Health,  Education,  and  Welfare  and  have  been 
unable  to  find  any  reasons  to  justify  this  part  of 
their  recommendations.  1 am  here  to  assure  you 
gentlemen  that  the  members  of  the  medical  pro- 
fession do  not  feel  discriminated  against  by  hav- 
ing been  excluded  from  the  provisions  of  Title  II 
of  the  Social  Security  Act.  On  the  contrary,  we 
believe  that  we  are  capable  of  planning  for  our 
security  in  old  age  and  are  not  desirous  of  gov- 
ernmental intervention. 

“Another  and  very  practical  consideration  is 
the  fact  that  only  a small  proportion  of  the  self- 
employed  physicians  consider  age  65  as  a line  of 
demarcation  between  their  working  years  and 
retirement.  Those  who  are  able  to  work  prefer 
to  keep  right  on  taking  care  of  sick  people ; 
many  of  them  taper  oft"  the  amount  of  work  they 
do  as  they  grow  older.  However,  in  an  unpub- 
lished study  prepared  by  our  Bureau  of  Medical 
Economic  Research,  it  was  found  that  one-half 
of  the  physicians  actually  retiring  from  practice 
after  age  65  did  so  after  age  74. 

“If  forced  under  this  program,  the  typical  phy- 
sician would  be  required  to  continue  to  pay 
OASI  taxes  from  age  65  to  age  74  or  75  before 
lie  could  receive  any  benefits. 

“Old  age  benefits  under  the  Act  simply  do  not 
fit  the  economic  pattern  of  the  life  of  the  self- 
employed  physician.  To  compel  him  to  come  un- 
der the  provisions  of  this  portion  of  the  Social 
Security  Act  would  represent  a failure  to  under- 
stand that  physicians,  like  many  other  profes- 
sional people,  serve  the  citizens  of  their  com- 
munity best  by  following  their  traditional  eco- 
nomic pattern  of  life.  In  making  this  comment, 
it  is  not  my  intention  to  make  any  inferences 
whatsoever  regarding  the  applicability  of  the 
Old-Age  and  Survivors  Insurance  Program  to 
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the  50  million  employed  persons  in  the  United 
States.” 

In  addition  to  the  bills  which  have  been  intro- 
duced in  Congress  to  extend  the  provisions  of 
'Title  II  of  the  Social  Security  Act  to  physicians, 
there  have  been  two  other  proposed  amendments 
which  have  been  opposed  by  the  Association. 
They  are  the  proposal  which  would  provide  cash 
monthly  benefits  based  on  permanent  and  total 
disability  and  temporary  short-term  illness  and 
the  efforts  to  have  a waiver  in  the  payment  of 
Old-Age  and  Survivors  Insurance  taxes  and  an 
exclusion  of  certain  periods  from  consideration 
as  “elapsed  quarters”  in  situations  where  an  in- 
sured individual  becomes  permanently  and  total- 
ly disabled.  Inasmuch  as  these  matters  are  not 
presented  directly  in  Dr.  Busman’s  letter,  I will 
not  elaborate  on  the  position  of  the  Association 
in  these  areas  at  this  time.  Three  excellent  items 
have  appeared  in  the  Journal  of  the  American 
Medical  Association  in  connection  with  the  rela- 
tionship of  the  medical  profession  to  the  Social 
Security  Act  to  which  I should  like  to  invite  your 
attention.  They  are : 

1 . Physicians  and  the  Amendments  to  the  So- 
cial Security  Act,  J.A.M.A.,  Oct.  2,  1954, 
page  500. 

2.  Physician  and  an  Economist  Look  at  Old- 
Age  Survivors  Insurance,  J.A.M.A.,  Nov. 
7,  1953,  page  849. 

3.  Reappraisal  of  Social  Security,  J.A.M.A., 
March  5,  1955,  page  849. 

If  there  is  any  additional  information  which 
you  desire  in  connection  with  this  subject,  please 
do  not  hesitate  to  call  on  me. 

Sincerely  yours, 

C.  Joseph  Stetler. 

March  25,  1955 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

The  next  scheduled  examinations  (Part  II)  oral  and 
clinical  for  all  candidates  will  be  conducted  at  the  Edge- 
water  Beach  Hotel,  Chicago,  111.,  by  the  entire  board 
from  May  11  through  May  20,  1955.  Formal  notice  of 
the  exact  time  of  each  candidate’s  examination  will  be 
sent  him  in  advance  of  the  examination  dates. 

Candidates  who  participated  in  the  Part  I examina- 
tions will  be  notified  of  their  eligibility  for  the  Part  II 
examinations  as  soon  as  possible. 

Robert  L.  Faulkner,  M.D.,  Secretary, 
2105  Adelbert  Road, 

Cleveland  6,  Ohio. 
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THE  FORTY-THIRD  ANNUAL 
CONFERENCE 

With  the  assistance  of  Editor  Donaldson,  it 
was  a great  pleasure  to  greet  the  new  secretaries 
and  editors  at  the  opening  session  of  the  forty- 
third  annual  Conference  of  Secretaries  and  Ed- 
itors on  March  3,  1955.  The  13  newly  elected 
secretaries  and  6 editors  are : 

Newly  Elected  Secretaries  of  County  Societies  in  1955 

Bedford  : Homer  W.  May 
Berks : George  R.  Matthews 
Bucks:  Harvey  D.  Groff 
Cambria:  John  B.  Lovette 
Crawford : Sherman  L.  Watson 
Dauphin:  John  W.  Bieri 
Elk-Cameron : Paul  R.  Myers 
Fayette:  Gertrude  Blumenschein 
Greene:  William  B.  Birch 
Huntingdon  : Philip  F.  Dunn 
Schuylkill:  Joseph  J.  Leskin 
Warren:  William  M.  Cashman 
Wyoming:  Milton  L.  Klotzbach 

Newly  Elected  Editors  of  County  Society  Bulletins 
in  1955 

Beaver : Thomas  M.  Baldwin 
Berks : George  S.  Pettis 
Crawford : Richard  L.  Bates 
Monroe : Perry  Stearns 
Warren  : Raymond  E.  Lowe 
Wyoming:  Milton  L.  Klotzbach 

The  conference  committee  (Drs.  Malcolm  W. 
Miller,  chairman,  David  1).  Dunn,  Hartford  E. 
Grugan,  and  James  Z.  Appel)  had  prepared  an 
excellent  program  and  no  time  was  lost  getting 
under  way  with  212  members  present. 

Dr.  Russell  B.  Roth  led  oft  with  a progress 
report  on  veterans’  medical  care.  Clarence  A. 
Kulp,  Ph.I).,  of  Philadelphia,  followed  with 
“Medical  Care  Reinsurance,”  and  Dr.  Bruce  R. 
Austin  with  “If  You  Don’t  Know  Your  Health 
Insurance,  Know  Your  Agent.”  A panel  on 
Blue  Cross-Blue  Shield  and  the  Doctor  with  Dr. 
Lewis  T.  Buckman  moderating,  and  the  partic- 
ipants being  Dr.  J.  Arthur  Daugherty,  Mr. 
Abraham  Oseroff,  Mr.  John  F.  Tomayko  of  the 
United  Steel  Workers  of  America,  and  Dr.  Don- 
ald C.  Smelzer,  completed  the  afternoon  session. 

With  the  increasing  attendance  at  the  confer- 
ence, we  were  delighted  that  we  had  to  com- 
mandeer practically  the  entire  second  floor  of  the 
hotel  for  the  cocktail  hour  and  dinner.  Follow- 
ing the  dinner,  Rudy  Saxon,  magician  and  telep- 
athist, and  Gerry  Lamm,  xylophone  artist,  mys- 
tified and  entertained  the  capacity  audience  for 


over  an  hour — and  did  Gerry  Lamm  lam  the 
xylophone  to  the  delight  of  the  audience. 

On  Friday  morning,  after  awarding  the  at- 
tendance prize  (a  radio  donated  by  Mead  John- 
son & Company)  to  Dr.  Joseph  If.  Bolotin  of 
Mercer  County,  the  session  opened  with  a de- 
lineation of  the  technique  of  organizing  county 
health  councils  and  units  by  Edward  L.  Sittler, 
president  of  the  Pennsylvania  Health  Council. 
Mr.  Sittler,  according  to  the  estimation  of  Editor 
Donaldson,  proved  himself  to  be  an  exemplary 
exponent  of  the  extemporaneous  explanation  of 
his  assignment.  When  he  had  used  up  the  avail- 
able blackboard  space  with  diagrammatic  out- 
lines, he  resorted  to  a black  oil  crayon  and  went 
to  work  on  the  large  mirror  in  hack  of  the  po- 
dium— resourcefulness  in  the  extreme. 

Donald  D.  Wear,  program  director  of  WTPA- 
TV,  Harrisburg,  captivated  the  audience  with 
his  exposition  of  the  possibilities  of  TV  as  a 
medium  of  medical  information,  and  proved  him- 
self to  be  not  only  a fascinating  speaker  but  a 
staunch  friend  of  the  Dauphin  County  Medical 
Society  and  the  MSSP. 

Dr.  Berwyn  F.  Mattison  made  his  first  ap- 
pearance before  an  official  group  of  the  State 
Society  and  presented  “The  Aims  of  the  Penn- 
sylvania Department  of  Health.”  The  sincerity 
of  his  address  left  no  doubt  of  his  acceptance  to 
fellowship  in  the  MSSP. 

The  address  of  Dr.  Carl  B.  Lechner,  former 
editor  of  the  Erie  County  Stethoscope,  was  seri- 
ous, humorous,  and  educational,  and  presented 
as  only  an  "old  hand”  could  do  it. 

The  secretary-treasurer  of  the  MSSP,  who 
had  originally  been  assigned  45  minutes  to  pre- 
sent “Interrelated  Problems  of  the  State  and 
County  Societies,”  surrendered  all  but  a few  mo- 
ments of  his  time  to  Dr.  Pascal  E.  Lucchesi, 
chairman  of  the  Committee  on  Preventive  Med- 
icine and  Public  Health,  who  presented  the  first 
official  news  of  the  “Educational  and  Scientific 
Trust  of  the  State  Society”  financed  by  a grant 
from  the  A.  W.  Mellon  Educational  and  Char- 
itable Foundation,  and  to  Dr.  Allen  W.  Cowley, 
chairman  of  the  Committee  on  Public  Relations, 
who  presented  the  “Safeguard  Your  Health” 
program. 

The  secretary-treasurer  alerted  the  county  so- 
ciety secretaries  to  their  obligation  in  helping  to 
reply  at  the  local  level  to  the  increasing  num- 
ber of  inquiries  received  from  Pennsylvanians 
resulting  from  the  “Medic”  T\  program  pre- 
sented by  the  Los  Angeles  County  Medical  So- 
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ciety.  J I c also  informed  the  assembled  county 
society  secretaries  of  his  intention  to  carry  out 
the  obligation  suggested  by  his  assignment  to 
discuss  “Interrelated  Problems  of  the  State  and 
County  Societies”  in  a series  of  articles  in  the 
Officers’  Department  of  the  PM). 

Tf  we  may  judge  from  the  laudatory  remarks 
of  many  members  in  attendance,  the  conference 
was  a success  and,  as  many  stated,  the  “best 
ever.”  It  is  fast  simulating  the  mid-winter  Clin- 
ical Session  of  the  AMA.  With  an  annually  in- 
creasing attendance  it  is  our  hope  that  the  con- 
ference ultimately  will  encompass  all  secretaries, 
editors,  presidents,  and  president s-elect,  and  the 
chairmen  of  the  key  committees. 
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tary-Treasurer Eaton  ; Editor  Donaldson  ; eight 
members  of  the  Board  of  Trustees — Drs.  Alte- 
mus,  Bee,  Conahan,  Fischer,  Flannery,  Miller, 
Schaeffer,  and  West;  Chairman  Allen  W. 
Cowley,  Committee  on  Public  Relations ; Chair- 
man Edgar  W.  Meiser,  Committee  on  Medical 
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WHY  DISPERSAL — HOW  ARE  CIVIL 
DEFENSE  PLANS  PROGRESSING? 

PART  II 

Editor’s  note:  This  timely  article,  written  by  Har- 
old L.  Goodwin,  Deputy  Assistant  Administrator.  Plan- 
ning Staff,  and  Director  of  Atomic  Test  Operations  of 
the  Federal  Civil  Defense  Administration,  is  being  pub- 
lished in  three  parts  at  the  request  of  the  State  Medical 
Coordinator  for  Civil  Defense,  Dr.  Arthur  B.  Welsh. 

In  planning  for  evacuation,  then,  we  must  keep  the 
following  in  mind : 

We  want  to  get  people  as  far  beyond  the  zone  of 
major  blast  damage  as  we  can.  If  we  cannot  get  them 
entirely  out  of  the  potential  damage  area,  we  must  at 
least  plan  to  protect  them  from  thermal  and  light  blast. 
And  we  must  not  evacuate  them  in  the  direction  of 
probable  fall-out. 

For  the  first  requirement,  that  of  getting  them  be- 
yond blast  damage  range,  we  must  assume  a burst  of  a 
definite  size.  A reasonable  criterion  would  be  to  as- 
sume that  the  size  of  the  burst  would  be  sufficient  to 
effectively  “take  out”  the  city.  The  chairman  of  the 


Atomic  Energy  Commission  has  assured  us  that  there 
are  devices  capable  of  doing  just  that.  So,  lacking  a 
better  criterion,  we  can  measure  the  diameter  of  the 
city,  assume  that  heavy  damage  to  residences  will  fall 
at  the  outer  limits,  take  The  Effects  of  Atomic  Weap- 
ons, and  apply  the  scaling  laws.  This  will  give  us  a 
yield.  We  won’t  know  how  good  the  estimate  is  until 
faced  with  an  actual  situation.  (If  anyone  has  a better 
criterion,  we  would  like  to  hear  it.) 

In  avoiding  evacuation  toward  the  area  of  probable 
fall-out,  we  must  depend  on  the  Weather  Bureau  for 
wind  data.  Sufficient  data  are  available  to  give  us  a 
reasonable  vector  for  upper  atmosphere  winds  at  dif- 
ferent seasons  of  the  year,  at  least  for  general  planning 
purposes.  We  are  finding  out  now  how  the  data  can  be 
applied  both  for  detailed  advance  planning  and  for  tac- 
tical use. 

Operating  from  these  assumptions  on  yield  and  prob- 
able fall-out  direction,  we  must  then  develop  a plan  to 
evacuate  the  city.  The  first  question  which  arises  is : 
how  much  warning  time  do  we  have?  Warning  time 
necessarily  will  vary  from  city  to  city  depending  upon 
its  geographic  location.  In  our  planning  at  the  national 
level,  you  may  be  sure  that  we  are  in  constant  touch 
with  the  proper  authorities  in  the  Department  of  De- 
fense to  make  certain  that  our  information  is  current. 
The  people  responsible  for  planning  our  warning  sys- 
tem are  thoroughly  aware  of  civil  defense  needs. 

It  is  important  to  note  that  we  are  talking  about 
planning  for  evacuation  in  terms  of  the  warning  time 
we  may  expect  now.  There  are  some  logical  steps  to  be 
taken  by  any  locality  before  a plan  can  be  put  into 
effect.  Planning  evacuation  is  not  an  easy  job;  it  will 
take  a lot  of  time.  By  the  time  the  city  is  actually 
ready  to  evacuate,  we  may  expect  to  have  more  warn- 
ing time  than  at  present.  We  may  doubt  that  any  city 
in  the  country  can  say  with  positiveness  how  much 
warning  time  would  be  required  to  do  a complete  job 
on  evacuation.  While  some  cities  have  forged  ahead 
and  have  pretty  good  plans,  none  is  in  a position  now 
to  actually  say  how  much  time  would  be  required  to 
get  the  last  person  in  the  city  beyond  probable  casualty 
range.  So,  while  we  of  the  Federal  Government  are 
concerned  with  improvement  of  warning  time,  the 
cities  must  also  be  concerned  with  determining  exactly 
how  much  warning  time  is  necessary  for  their  individ- 
ual plans.  They  will  need  to  know  this  in  order  to 
make  a command  decision  on  evacuation.  For  instance, 
we  might  be  able — when  the  time  comes — to  tell  a par- 
ticular State  director  that  some  of  his  target  cities  have 
as  much  as  45  minutes’  warning  time.  But  unless  he 
knows  the  time  it  will  take  to  evacuate  those  cities,  a 
sound  command  decision  is  not  possible. 

I know  you  will  be  interested  in  some  news  about  the 
warning  and  detection  system.  Because  the  early  warn- 
ing and  evacuation  are  so  closely  related,  the  President, 
upon  the  recommendation  of  the  National  Security 
Council,  has  directed  that  the  necessary  steps  be  taken 
to  increase  our  capability  for  early  warning.  Al- 
though we  can  never  expect  to  receive  an  absolute  guar- 
antee of  warning  of  any  given  time,  our  expectation  is 
constantly  increasing  along  two  lines : first,  that  we 
will  have  a longer  time  in  which  we  can  be  reasonably 
sure,  and  second,  that  we  will  have  a smaller  and 
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smaller  proportion  of  risk  within  that  time.  It  now 
seems  likely  that  within  18  months  or  so  we  will  have 
the  assurance  of  two  and  a half  to  six  hours  of  warn- 
ing, with  an  acceptably  small  proportion  of  risk.  It  is 
also  important  to  note  that  the  kind  of  basic  planning 
now  going  on  in  the  cities  will  be  necessary  for  any 
contingency,  including  fall-out.  There  are  invariable 
elements  in  any  evacuation  plan.  The  fall-out  pattern 
does  not  necessarily  change  qualitative  factors  in  plan- 
ning, but  it  does  change  quantitative  factors.  The  key 
word,  and  the  key  concept,  is  radial  evacuation — that  is, 
evacuation  in  all  feasible  directions  except  into  areas  of 
likely  fall-out. 

Obviously,  the  amount  of  time  necessary  to  evacuate 
a city  will  depend  on  the  transportation  available  and 
how  fast  that  transportation  can  move.  Traffic  flow  is 
important  here.  Many  cities  already  have  very  good 
traffic  studies.  Others  are  planning  to  develop  them. 
However,  these  traffic  studies  generally  are  based  on  a 
two-way  flow  of  traffic.  In  planning  evacuation,  we 
have  a vastly  different  situation.  Nearly  all  roads  lead- 
ing outward  must  be  turned  into  one-way  streets.  To 
determine  the  traffic  patterns  and  the  length  of  time 
necessary  for  the  travel  of  people  bound  outward,  a 
special  kind  of  traffic  re-study  is  required.  We  have 
already  found  that  a few  lanes,  possibly  one  out  of 
every  ten,  should  be  kept  available  for  in-bound  traffic. 
The  Civil  Defense  services  must  have  access  to  the 
city.  It  would  be  fruitless  to  evacuate  the  entire  city 
only  to  have  large  portions  of  it  burn  from  normal  fire 
causes  before  an  attack  ever  began ; fire  engines  might 
be  needed,  for  example,  during  the  actual  evacuation. 

We  are  also  very  much  concerned  in  FCDA  about 
communications.  It  is  apparent  that  in  order  to  main- 
tain any  kind  of  discipline  the  public  must  be  kept  fully 
informed.  This  cannot  be  left  to  chance.  A way  must 
be  devised  to  keep  in  touch  with  every  individual  and 
every  unit.  We  have  given  this  particular  problem  to 
the  National  Academy  of  Science  and  a joint  study  is 
now  in  progress. 

We  are  also  concerned  with  establishing  criteria  for 
the  reception  of  evacuees  in  the  safe  areas.  When  we 
talk  about  moving  a million  Chicagoans  into  farm  coun- 
try nearby,  for  example,  we  are  talking  about  a prob- 
lem such  as  we  have  never  faced  before.  New  tech- 
niques are  needed.  New  and  different  types  of  evacua- 
tion facilities  are  needed.  Again,  this  must  not  be  left 
to  chance  or  guesswork.  We  have  to  establish  criteria 
for  the  State  and  cities  to  be  used  in  planning  reception 
for  evacuees. 

We  in  FCDA  see  our  job  as  essentially  two-sided. 
On  the  one  hand  we  must  develop  criteria  which  may 
be  applied  in  all  cases.  It  is  obvious  that  we  will  not 
be  able  to  give  a complete  list  of  the  things  to  do  for 
every  city  because  geographic  differences  require  in- 
dividual plans.  We  do  feel,  however,  that  we  can  estab- 
lish criteria  which  will  apply  generally.  As  we  develop 
these  criteria  we  find  that  there  are  many  areas  of 
ignorance  or  incomplete  data.  So,  simultaneously,  we 
are  developing  a program  of  research.  Much  useful  re- 
search is  already  in  progress.  Some  is  nearly  done.  We 
are  fortunate  that  some  research  which  has  been  in 
progress  for  some  time  has  direct  application.  Specif- 
ically, this  is  the  work  being  done  by  the  Disaster 


Committee  of  the  National  Research  Council.  We  feel 
that  before  our  list  of  criteria  for  city  evacuation  plans 
can  be  fully  developed,  we  need  new  or  better  data  on  a 
number  of  things.  We  have  touched  on  traffic  patterns 
and  communication  with  the  public.  Command  and  con- 
trol communications  for  the  Civil  Defense  system  also 
require  research.  And  there  are  emotional  aspects  to 
evacuation  on  which  we  think  research  is  needed.  For 
example,  what  should  be  done  about  the  family  sep- 
arated three  or  more  ways  when  the  warning  siren 
blows?  We  might  have  mother  at  home,  father  at  work, 
and  the  children  in  one  or  more  schools.  What  does  the 
family  require  by  way  of  a family  and  a community 
plan  before  we  can  expect  the  calm,  orderly  actions  by 
individual  members  of  the  family  on  which  efficient 
evacuation  will  depend? 

We  also  feel  strongly  that  acceptance  of  evacuation 
plans  by  city  residents  will  depend  on  a program  of 
public  education.  To  know  how  this  public  education 
program  should  be  designed,  we  must  have  a clear  idea 
of  levels  of  information  in  the  community,  what  mis- 
conceptions must  be  corrected,  and  what  kinds  of  in- 
formation must  he  expanded.  Obviously,  this  requires 
research.  We  do  have  some  useful  information  already 
available  in  the  studies  conducted  by  the  Survey  Re- 
search Center  of  the  University  of  Michigan.  These  are 
indications- — nothing  more.  But  they  are  a beginning. 


CIVILIAN  MFD1CAL  CARL  FOR  ARMY 
PERSONNEL 

One  of  the  most  important  and  necessary  services 
furnished  the  American  soldier  is  adequate  and  timely 
medical  care  and  treatment,  including  hospitalization. 
This  service  is  provided  for  Army  personnel  in  the 
United  States  generally  by  dispensaries,  infirmaries,  and 
hospitals  located  at  the  many  military  installations 
throughout  the  country.  There  are  many  locations, 
however,  where  Army  or  other  United  States  federal 
medical  treatment  facilities  are  not  available  when  med- 
ical service  is  required  by  Army  personnel.  In  cases  of 
this  nature,  the  services  of  civilian  physicians,  clinics, 
and  hospitals  are  necessary  and  have  rendered  invaluable 
service.  With  the  deployment  of  Army  personnel  to 
practically  all  points  in  the  United  States,  either  on  a 
duty,  travel,  or  leave  status,  the  continued  cooperation 
of  civilian  physicians  and  agencies  is  of  utmost  impor- 
tance in  providing  adequate  medical  service  to  the  U.  S. 
soldier  in  time  of  need. 

Certain  criteria  and  procedures  have  been  established 
in  connection  with  the  furnishing  of  medical  service  to 
Army  personnel  by  civilians  in  accord  with  the  current 
laws  and  regulations.  These  criteria  define  the  condi- 
tions under  which  individuals  of  the  Army  may  be  au- 
thorized civilian  medical  care  at  the  expense  of  the 
Army.  The  procedures  include  methods  for  reporting 
and  receiving  payment  for  treatment  or  hospitalization 
of  Army  personnel  by  civilian  medical  agencies. 

Civilian  medical  care  (other  than  elective)  at  the  ex- 
pense of  the  Army  is  authorized  for  commissioned 
officers,  warrant  officers,  enlisted  personnel,  cadets  of 
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the  United  States  Military  Academy,  and  prisoners 
when  these  personnel  are  on  a duty  status  or  when  they 
are  absent  from  their  place  of  duty  on  other  author- 
ized non-duty  status.  Payment  for  civilian  medical  ex- 
penses incurred  by  Army  personnel  rvho  are  absent 
without  leave  is  not  authorized.  Any  obligations  re- 
sulting from  civilian  medical  care  to  Army  personnel 
who  are  absent  without  leave  are  the  responsibility  of 
the  Army  individual  concerned. 

Army  personnel  are  authorized  civilian  medical  care 
only  when  there  are  no  military  or  other  federal  medical 
treatment  facilities  available,  except  that  first-aid  or 
emergency  treatment  is  authorized  at  any  time,  not- 
withstanding the  proximity  of  military  or  other  federal 
medical  treatment  facilities.  In  this  connection,  emer- 
gency medical  care  may  be  defined  as  that  required  to 
save  life,  limb,  or  prevent  great  suffering.  Surgical 
operations  should  not  be  performed  without  prior  ap- 
proval of  the  surgeon  of  the  nearest  military  installa- 
tion or  the  appropriate  military  authority  listed  below, 
unless  indicated  as  an  emergency  procedure.  Elective 
medical  treatment  in  civilian  medical  treatment  facilities 
or  by  civilian  physicians  will  not  be  authorized,  as  Army 
funds  cannot  be  used  for  payment  of  these  services. 

Medical  care  of  dependents  of  military  personnel  from 
civilian  sources,  at  Army  expense,  is  not  authorized. 
Dependents  of  military  personnel  may  obtain  available 
medical  care  at  Department  of  Defense  medical  facilities 
only.  Any  obligations  resulting  from  civilian  medical 
care  to  dependents  of  military  personnel  are  the  respon- 
sibility of  the  dependents  concerned  or  their  sponsors. 

As  a general  rule,  military  authorities  will  furnish  the 
civilian  medical  agency  with  prior  written  approval  for 
ordinary  medical  care  to  Army  personnel  under  their 
jurisdiction.  In  such  cases,  prior  arrangements  with  the 
civilian  medical  agency  will  be  made  by  the  individual 
or  by  a proper  military  authority.  For  emergency  cases 
treated  without  prior  written  authorization,  the  com- 
manding officer  of  the  patient’s  organization  and  the 
surgeon  of  the  Army  area  in  which  the  treatment  is 
rendered  should  be  immediately  notified  by  the  civilian 
medical  agency  giving  the  individual’s  name,  organiza- 
tion, military  address,  nature  of  illness  or  injury,  and 
statement  of  the  practicability  of  transfer  of  the  patient 
to  an  Army  or  other  governmental  hospital.  The 
civilian  agency  or  physician  then  will  be  advised  with- 
out delay  by  the  appropriate  military  authorities  as  to 
procedures  to  be  followed. 

Bills  for  medical  care  and  treatment  of  Army  per- 
sonnel who  have  presented  authorization  or  have  re- 
ceived emergency  treatment  should  be  submitted  to  the 
commanding  officer  of  the  organization  to  which  the 
patient  belongs,  or  to  the  military  authority  who  pro- 
vided the  authorization  for  the  medical  service.  If  these 
addresses  cannot  be  determined,  the  bill  for  services 
rendered  in  Pennsylvania  should  be  sent  to  The  Sur- 
geon, Second  Army,  Ft.  George  G.  Meade,  Maryland. 

The  bill  should  show  the  full  name,  rank,  and  service 
number  of  the  patient  and  his  organization.  The  place 
and  inclusive  dates  of  treatment,  diagnosis,  and  itemized 
charges  must  be  entered  on  the  statement.  The  lack  of 
this  information  seriously  impairs  prompt  payment  by 
the  Army.  The  duty  status  of  the  patient  at  the  time  of 
illness  or  injury,  such  as  duty,  leave,  or  pass,  should  be 


included  if  known.  Payment  will  be  further  expedited 
if  the  following  certificate  is  typed  on  the  bill  and 
signed : 

“I  certify  that  the  above  charges  are  correct  and  just; 
that  payment  therefor  has  not  been  received ; that  the 
services  were  necessary  in  the  care  and  treatment  of 
the  person  named  above;  that  the  services  were  ren- 
dered as  stated ; and  that  the  charges  do  not  exceed 
those  customarily  charged  in  this  vicinity.” 

Answers  to  specific  questions  or  further  information 
concerning  this  matter  may  be  requested  of  the  Second 
Army  Surgeon.  Any  difficulties  that  are  experienced 
should  be  called  to  the  attention  of  Army  authorities  in 
order  that  this  program  may  function  smoothly  toward 
the  best  interests  of  the  patient  as  well  as  the  claimant. 
— Office  of  the  Surgeon  General,  U.  S.  Army. 


DEPARTMENT  OF  PUBLIC  ASSISTANCE 

Following  is  the  December,  1954  report  of  the  De- 
partment of  Public  Assistance  Committee  of  the  Lycom- 
ing County  Medical  Society  as  rendered  by  Earl  R. 
Miller,  M.D.,  chairman,  and  appearing  in  the  Medical 
Bulletin  of  that  society : 

Clinics  $18.00 

Nurses  521.02 

Dentists  275.00 

Physicians  2,157.50 

Pharmacists  3,434.07 


Total  $6,405.59 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually : 

Woman’s  Auxiliary,  Venango  County $10.00 

Woman's  Auxiliary,  Northumberland  County  96.00 

Woman’s  Auxiliary,  Adams  County  25.00 

Woman’s  Auxiliary,  Allegheny  County 1,001.00 

Woman’s  Auxiliary,  Bradford  County 86.00 

Woman’s  Auxiliary,  Greene  County  110.00 

Woman’s  Auxiliary,  Westmoreland  County  ...  201.65 

Woman’s  Auxiliary,  Cambria  County  92.00 

Woman’s  Auxiliary,  Butler  County  70.00 

Woman’s  Auxiliary,  Somerset  County  25.00 

Woman’s  Auxiliary,  Delaware  County  10.00 

Woman’s  Auxiliary,  Lebanon  County  100.00 

Woman’s  Auxiliary,  Columbia  County  24.00 

Woman’s  Auxiliary,  Beaver  County  10.00 


$1,860.65 

Total  contributions  to  date  $5,074.53 
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CHANGES  IN  MEMBERSHIP 

New  (65)  and  Reinstated  (4)  Members;  Transfers  (10) 

Adams  Count\’  : Robert  S.  Lefever,  Gettysburg ; 

Leah  A.  Maitland,  Littlestown. 

Allegheny  County:  Zola  S.  Alpert,  Fred  R.  F. 
Bahndorf,  Robert  S.  Goldbloom,  Jerome  E.  LeVine, 
Oliver  A.  Muhonen,  Robert  Schwartz,  and  Mendel  Sil- 
verman, Pittsburgh;  Theodore  J.  Ferguson,  Jr.,  Vero- 
na ; Gerald  T.  McGinness,  McKeesport ; Doris  J.  H. 
Wilson,  Saxonburg.  Transfer  Robert  W.  Saul,  Pitts- 
burgh (from  Greene  County). 

Armstrong  County  : Charles  G.  Blobner,  New 

Bethlehem;  Sidney  J.  Hayes,  Jr.,  Kittanning. 

Bradford  County:  Samuel  Brenner,  Jr.,  Sayre. 

Transfer — Russell  G.  Lindauer,  Montgomery  (from 
Lycoming  County). 

Bucks  County:  David  H.  Lewis,  Holicong;  Wal- 
ter R.  Tice,  Quakertown.  Transfer — Ralph  W.  Maio, 
Levittown  (from  Luzerne  County). 

Cambria  County:  Frank  N.  Lee,  Central  City; 
Paul  M.  Mattson,  Johnstown. 

Chester  County:  John  E.  Marlow,  West  Chester; 
Russell  R.  Tyson,  Jr.,  Pottstown. 

Columbia  County:  Fred  B.  Clemens,  Berwick; 

Charles  L.  Johnston,  Jr.,  Catawissa. 

Dauphin  County:  Helen  S.  Griffen  and  R.  Howard 
Griffen,  Mechanicsburg ; Hugh  T.  Knight,  Harrisburg. 
Transfer — Carl  C.  Kuehn,  Harrisburg  (from  Allegheny 
County). 

Delaware  County:  Joseph  N.  Tori,  Prospect  Park. 
Transfer — Michael  Newton,  Lansdowne  (from  Phila- 
delphia County). 

Erie  County  : Donald  B.  McNeill  and  Daniel  S. 
Snow,  Erie. 

Fayette  County:  Edwin  S.  Gaither,  Uniontown. 

Greene  County:  Charles  L.  Squires,  Fredericktown. 

Jefferson  County:  William  Redmond,  DuBois. 

Lackawanna  County:  Alexander  J.  Burik,  Oly- 
phant. 

Lancaster  County  : Norman  Crill,  Milton  W. 

Johns,  and  William  K.  Wheatley,  Lancaster;  Samuel 
S.  Barr,  Elizabethtown ; Donald  Dunkle,  Manheim. 

McKean  County  : Donald  R.  Watkins,  Bradford. 
Mercer  County  : Michael  E.  Connelly,  Sharon. 

Montgomery  County  : Anna-Marie  Chirico  and 

Richard  R.  Loughlin,  Bridgeport;  George  G.  Griese, 
Jr.,  Jenkintown. 

Northampton  County:  Transfer — Howard  L. 

Hain,  Bethlehem  (from  Lancaster  County). 

Philadelphia  County  : Robert  J.  Ayella,  Aaron  D. 
Bannett,  Curtis  F.  Bartelt,  Simon  M.  Berger,  Maurice 
W.  Black,  William  P.  Constable,  Jr.,  Paul  Mi.  T.in, 
James  F.  Mumma,  Howard  L.  Reese,  Martin  J. 
Schwartz,  and  Elliott  Shlansky,  Philadelphia ; Byron 
E.  Besse,  Jr.,  Bryn  Mawr;  John  R.  Griffith,  Camden, 


N.  J.;  Philip  London,  Atlantic  City,  N.  J. ; Simon 
Markind,  Bristol;  William  A.  Phillips,  St.  Davids; 
Calvin  F.  Settlage,  Ardmore.  (Reinstated)  David  Jan 
Cohen,  Philadelphia;  Elizabeth  R.  Constant,  Haver- 
town;  Peyton  R.  Evans,  Washington,  D.  C.  Transfers 
-Joseph  R.  Albrecht,  Philadelphia  (from  Berks  Coun- 
ty ; Thomas  W.  Enfield,  Philadelphia  (from  Mifflin 
County)  ; Paul  F.  Schrode,  Philadelphia  (from  Ches- 
ter County). 

Schuylkill  County:  Donald  V.  Malick,  Hegins. 
Transfer — Clayton  C.  Barclay,  Orwigsburg  (from 
Philadelphia  County). 

Tioga  County  : Ronald  Stevens,  Wellsboro. 

Washington  County:  William  F.  Brown  and  Mal- 
colm E.  Ruben,  Washington;  Joseph  P.  Gillotte,  Mari- 
anna. (Reinstated)  Michael  Vaccaro,  Monongahela. 

Resignations  (8),  Transfers  (4),  and  Deaths  (14) 

Adams  County  : Death — Allen  W.  Kelly,  East  Ber- 
lin (Med.  Coll,  of  Va.  ’26),  March  2,  aged  55. 

Allegheny  County:  Deaths — John  W.  Frey,  Pitts- 
burgh (Univ.  of  Pgh.  ’16),  March  16,  aged  63;  Hugh 
E.  McGuire,  Pittsburgh  (Univ.  of  Pgh.  ’00),  March  2, 
aged  83;  Philip  E.  Marks,  Pittsburgh  (Univ.  of  Pa. 
’12),  February  18,  aged  73;  Harold  H.  Meanor,  Cora- 
opolis  (Univ.  of  Pgh.  ’06),  February  19,  aged  71; 
Abraham  Shapira,  Pittsburgh  (Maryland  Med.  Coll., 
Baltimore  ’12),  January  26,  aged  66. 

Bucks  County:  Transfer — Robert  S.  Mutch,  Fair- 
less Hills,  to  Niagara  County  Medical  Society,  New 
York. 

Chester  County:  Resignations — Jess  V.  Cohn  and 
E.  Calvin  Moore,  Embreeville. 

Clinton  County  : Death — Edwin  L.  Royer,  Lock 
Haven  (Medico-Chi.  Coll.  ’12),  March  20,  aged  76. 

Dauphin  County:  Transfer — Franz  X.  Hassel- 

bacher  to  Connecticut  State  Hospital,  Middletown, 
Conn.  Resignation — Leverett  D.  Bristol,  Harrisburg. 

Delaware  County:  Transfer — Robert  Heal  to  Bur- 
lington County  Medical  Society,  New  Jersey.  Deaths — 
Charles  S.  Aitken,  Havertown  (Univ.  of  Pa.  ’06), 
March  2,  aged  81 ; S.  Irvin  Bigelow,  Lansdowne  (Jeff. 
Med.  Coll.  ’27),  February  27,  aged  60. 

Lackawanna  County  : Death — Harry  W.  Albert- 
son, Dalton  (Jeff.  Med.  Coll.  ’02),  March  20,  aged  80. 

Lancaster  County  : Resignation — Louise  W.  Slack, 
Lancaster. 

Lawrence  County  : Death — William  D.  Wallace, 
New  Castle  (Jeff.  Med.  Coll.  ’21),  March  6,  aged  60. 

Montour  County:  Resignation — Frederick  G.  Peck- 
ham,  Watertown,  N.  Y. 

Philadelphia  County:  Resignations — John  D. 

Casey,  Cape  May,  N.  J. ; Gale  R.  Richardson,  Minot, 
N.  D. ; Jeannette  M.  Shorey,  Philadelphia.  Deaths — 
Henry  L.  Crowther,  Philadelphia  (Hahnemann  Med. 
Coll.  ’28),  February  21,  aged  54;  Charles  H.  Robelen, 
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Philadelphia  (Hahnemann  Med.  Coll.  ’05),  February 
26,  aged  77;  John  H.  Turner,  III,  Glenolden  (Mcdico- 
Chi.  Coll.  ’14),  March  8,  aged  67. 

Tioga  County  : Transfer — Robert  G.  Stevens,  Wells- 
boro,  to  Olmstead  County  Medical  Society,  Minnesota. 


THE  PACKAGE  LIBRARY  SERVICE 

The  package  library  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  composed  of  collec- 
tions of  reprints  and  other  periodical  material 
covering  various  phases  of  medicine  and  surgery 
and  is  prepared  for  lending  purposes.  T his  mate- 
rial is  of  invaluable  assistance  in  solving  diag- 
nostic problems  and  in  preparing  papers  or  talks 
to  professional  or  lay  groups. 

A package  library  may  he  had,  at  no  cost  to 
the  borrower,  by  addressing  a request  to  The 
Librarian,  230  State  St.,  Harrisburg,  Pa.  The 
package  will  he  mailed  immediately  for  a loan 
period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 


quested  during  the  month  of  March : 

Biology  and  medicine 

Marriage 

Leprosy 

Civilian  defense 

Socialized  medicine 

Epigastric  angina 

Industrial  medicine 

Xeroderma  pigmentosum 

Hip  surgery 

Measles  encephalitis 

Cancer  of  the  uterus 

Etiology  of  fever 

Mandibular  fractures 

Medical  licensure 

Human  experimentation 

Obesity 

Rh  factor 

Ultrasonics  in  medicine 

Replacement  transfusion 

Diseases  of  the  nails 

Pericarditis 

Malignant  exophthalmos 

Dissecting  aneurysms 

Hygiene  and  sanitation 

Regional  ileitis 

Treatment  of  strabismus 

Hypnosis  in  childbirth 

Caisson  disease 

Yellow  fever 

Colloid  goiter 

Warts 

Medical  ethics 

Moles  and  birth  marks 

Gonorrhea 

Hallux  valgus 

Use  of  fluorine 

Byssinosis  Health  insurance 

Hamman-Rich  syndrome  Richter’s  hernia 

Cleft  palate  Congenital  torticollis 

Drug  addiction  and  narcotics 
Reactions  to  digitalis  preparations 
Toxicity  of  mercurial  diuretics 
Tobacco  as  a cause  of  lung  cancer 
Surgical  aspects  of  gallstones 
Fluid  and  electrolyte  balance 
History  of  contact  lenses 

Anticoagulant  therapy  of  coronary  thrombosis 
Effect  and  therapy  of  ultraviolet  light  on  tissues 
Removal  of  styloid  process  of  temporal  bone 
Control  of  pain  following  hemorrhoidectomy 
Extragenital  chorio-epithelioma 
Coroners  and  medical  examiners 
Ulcer  of  the  greater  gastric  curvature 
Hyperthyroidism  in  children 

American  Medical  Association  and  federal  legislation 

Central  nervous  system  disease  due  to  kernicterus 

Evaluation  of  the  cancer  detection  program 

Sex  education  for  the  teen-ager 

ACTH  and  cortisone  in  treating  eye  conditions 

Immunization  of  poison  ivy 

Anatomy  and  pathology  of  the  brain 

Psychodynamics  in  allergic  and  atopic  eczema 

Fibrous  dysplasia  of  the  facial  bones 

Electrocardiography  and  hiatus  hernia 

Superstitions  and  medicine 

Advancements  in  treatment  of  hyperthyroidism 

Pregnancy  complicating  cancer  of  the  cervix 

Sinus  of  Valsalva  aneurysms 

Diagnosis  and  treatment  of  epilepsy 

Cerebrovascular  accidents 

Progress  in  the  treatment  of  burns 

Pituitary  gland  and  the  eye 

Medical  plans  for  civil  defense  and  disaster 

Therapy  of  Friedliinder’s  pneumonia 

Office  planning  for  physicians 

Skin  testing  for  fungous  infections 

Use  of  estrogens  to  retard  aging  process 

Treatment  of  aphasia  by  speech  therapy 

Muscle  training  and  rehabilitation  of  the  hemiplegic 

Muscle  training  for  flaccid  paralysis 

Tissue  culture  methods  in  the  study  of  poliomyelitis 

Vitamin  E in  treatment  of  coronary  artery  disease 

Myomectomy  and  pregnancy 


Mav  17  — Primary  Day 

I / 1/1/ 

IT’S  YOUR  CIVIC  DUTY  TO  VOTE  ! ! 

Local  candidates  are  as  important  to  you  and 
your  family  as  State  or  National  candidates. 


May,  1955 
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Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control, 
Pennsylvania  Department  of  Health. 


DOCTORS’  DILEMMAS 

Source  : CA — A Bulletin  of  Cancer  Progress 


(Q.)  Should  cervical  biopsy  be  performed  in  all  cases 
of  chronic  cervicitis? 

(A.)  Yes ! And  no  treatment  should  be  instituted 
until  the  biopsy  report  has  been  received  from  the 
pathologist.  This  delay  is  usually  minimal  and  will  per- 
mit repeat  biopsy,  if  requested,  from  areas  that  have  not 
been  destroyed  by  treatment.  If  possible,  cervical  and 
vaginal  smears  should  be  obtained  from  all  patients 
with  chronic  cervicitis.  Early,  unsuspected  carcinoma 
often  coexists  with  benign  cervical  disease. 

(Q.)  What  would  be  acceptable  as  a working  rule 
for  deciding  which  “moles”  should  be  removed?  Sev- 
eral patients,  enlightened  by  articles  appearing  in  the 
lay  press,  are  becoming  insistent  that  brown,  obviously 
benign,  nevi  be  removed  and  “analyzed.” 

(A.)  Caution  and  discretion  have  equal  importance 
here.  All  blue  and  black  lesions  should  be  excised  and 
the  pathology  determined.  All  nevi  on  the  feet,  genitals, 
and  at  points  of  irritation  should  be  excised,  as  should 
all  which  show  a sudden  tendency  to  growth  or  change 
in  color.  In  considering  this  question,  it  is  probably 
wise  to  stress  again  the  desirability  of  removing  all  blue 
and  blue-black  nevi  before  puberty. 

(Q.)  What,  approximately,  is  the  incidence  with 
which  cancer  occurs  in  thyroid  adenomas?  I would  like 
to  use  these  figures  to  support  my  belief  that  all  dis- 
crete adenomas,  in  patients  of  any  age,  should  be  re- 
moved. 

(A.)  The  presence  of  cancer  in  a thyroid  adenoma 
cannot  be  determined  prior  to  surgery.  One  recent  re- 
port indicates  that,  in  a series  of  1971  consecutive  dis- 
crete thyroid  adenomas,  cancer  existed  in  10.04  per  cent, 
while  in  1782  multiple  adenomatous  goiters  the  incidence 
was  0.62  per  cent.  This  should  be  sufficient  justification 
for  the  surgical  removal  of  all  discrete  adenomas  of  the 
thyroid  and  for  careful  pathologic  examination  of  the 
operative  specimens. 

(Q.)  Should  all  so-called  senile  keratoses  be  re- 
moved ? 

(A.)  In  an  appreciable  number  of  patients,  senile 
keratoses  become  squamous-cell  carcinoma.  Obviously, 
it  is  wise  practice  to  treat  these  lesions  before  such 
changes  occur.  Electrodesiccation,  curettage,  freezing 


with  carbon  dioxide,  or  radiation  therapy  provide  effec- 
tive treatment. 

(Q.)  A woman  of  45,  gravida  III,  para  II,  has  come 
to  me  complaining  of  a bloody  discharge  from  the  right 
nipple,  which  she  has  noticed  intermittently  for  the  past 
month.  Physical  examination  disclosed  dark-red  fluid 
coming  from  the  right  nipple  when  pressure  is  applied 
to  the  areolar  region  at  the  one  o’clock  axis.  Does  this 
patient  need  a radical  mastectomy? 

(A.)  Radical  surgery  for  cancer  should  never  be  per- 
formed without  a definite  histologic  diagnosis.  It  is 
most  probable  that  this  patient  has  an  intraductal  pap- 
illoma of  the  right  breast  at  the  described  site.  An  ex- 
cision of  the  involved  area  should  be  performed  under 
general  anesthesia,  and  a specimen  of  the  removed  tissue 
should  be  sent  immediately  to  the  pathologist,  if  feasible, 
for  frozen-section  interpretation.  If  a report  of  intra- 
ductal papilloma  is  obtained,  no  further  therapy  other 
than  adequate  routine  follow-up  examination  is  indi- 
cated. If  a report  of  cancer  is  made  from  the  frozen 
section  or  subsequent  permanent  section,  then  radical 
mastectomy  is  the  surgical  procedure  of  choice. 

(Q.)  What  would  be  acceptable  management  of  a 
male  patient  of  40  with  an  ulcerating  lesion  on  the 
lesser  curvature  of  the  stomach? 

(A.)  With  an  ulcerating  lesion  of  the  stomach,  pro- 
viding the  patient  has  free  hydrochloric  acid  in  the 
stomach  and  the  lesion  does  not  “appear”  malignant  on 
gastroscopy,  and  providing  exfoliated-cell  studies  fail  to 
reveal  tumor  cells,  the  patient  should  be  placed  on  vig- 
orous medical  therapy.  If,  at  the  end  of  three  weeks, 
the  ulcer  is  not  more  than  50  per  cent  healed,  the  pa- 
tient should  have  a subtotal  gastrectomy.  Should  the 
ulcer  fail  to  heal  completely  within  five  weeks,  surgery 
is  advised.  Should  the  ulcer  recur  at  a later  date,  sur- 
gery is  again  advised,  since  approximately  90  per  cent 
of  patients  will  be  completely  relieved  of  symptoms 
thereby  if  they  have  benign  disease,  and  surgery  offers 
the  only  chance  to  patients  with  malignant  disease. 

(Q.)  How  often  is  massive  gastrointestinal  hem- 
orrhage caused  by  cancer  of  the  stomach? 

(A.)  This  is  a relatively  rare  occurrence  and  occurs 
in  only  approximately  5 per  cent  of  patients  with  stom- 
ach cancer. 


EVERY  DOCTORS  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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DRAMAMINE®  IN  VERTIGO 


1.  Barany  Pointing  Test.  The  patient  points  at  a stationary  object,  first  with  his  eyes  open 
and  then  dosed.  A constant  error  in  pointing  (past  pointing)  with  his  eyes  dosed  in  the 
presence  of  vertigo  indicates  peripheral  labyrinthine  disease  or  an  intracranial  lesion. 


2.  The  Caloric  (Barany)  Test. 

The  patient  sits  with  his  eyes  fixed  on 
a stationary  object  and  the  external 
ear  canal  is  irrigated  with  hot  (110  to 
120  F.)  or  cold  (68  F.)  water.  If  the 
vestibular  nerve  or  labyrinth  is  de- 
stroyed. nystagmus  is  not  produced 
on  testing  the  diseased  side. 


3.  The  Rotation  (swivel  chair)  Test. 
The  patient  sits  in  a swivel  chair  with 
his  eyes  dosed  and  his  head  on  a level 
plane.  The  chair  is  turned  through  ten 
complete  revolutions  in  t wenty  seconds. 
Stimulation  of  a norma!  labyrinth  will 
cause  nystagmus,  past  pointing  of  the 
arms  and  subjective  vertigo. 


Notes  on  the 


Diagnosis  and 


M anagement  of  “Dizziness” 


I.  \fertigo 


The  term  “dizziness”  (vertigo) 
should  be  restricted  to  the  sensa- 
tion of  whirling  or  a sense  of  mo- 
tion.1 This  sensation  is  usually  of 
organic  origin  and  is  the  tangible 
symptom  of  a specific  pathology. 

Moderate  vertigo,  with  a sense 
of  motion  and  a whirling  sensa- 
tion, may  be  produced  by  infec- 
tion, trauma  or  allergy  of  the 
external  or  middle  ear.  Examina- 
tion of  the  ear  will  usually  dis- 
close the  abnormality. 

Severe  vertigo,  which  will  not 
permit  the  patient  to  stand  and 
causes  nausea  and  vomiting,  in- 
dicates an  irritation  or  destruction 
of  the  labyrinth.  The  specific  con- 
dition may  be  labyrinthine  hy- 
drops, an  acute  toxic  infection, 
hemorrhage  or  venospasm  of  the 


labyrinth  or  a fracture  of  the  laby- 
rinth. Multiple  sclerosis  and 
pathology  of  the  brain  stem  should 
be  considered  also. 

It  is  important  to  learn  if  the 
patient’s  sensation  is  continuous 
or  paroxysmal.2  Paroxysmal  ver- 
tigo suggests  specific  conditions: 
Meniere’s  syndrome,  cardiac  dis- 
ease and  epilepsy.  Continuous 
vertigo  without  a pattern  may  be 
due  to  severe  anemia,  posterior 
fossa  tumor  or  eye  muscle  im- 
balance. 

Dramamine®  has  been  found 
invaluable  in  many  of  these  con- 
ditions. In  mild  or  moderate  ver- 
tigo it  often  allows  the  patient  to 
remain  ambulatory.  A most  satis- 
factory treatment  regimen  for 
severe  “dizziness”  is  bedrest,  mild 


sedation  and  the  regular  adminis- 
tration of  Dramamine. 

Dramamine  is  also  a standard 
for  the  management  of  motion 
sickness,  is  useful  for  relief  of 
nausea  and  vomiting  of  radiation 
sickness,  eye  surgery  and  fenestra- 
tion procedures. 

Dramamine  (brand  of  dimen- 
hydrinate)  is  supplied  in  tablets 
(50  mg.)  and  liquid  (12.5  mg.  in 
each  4 cc.).  G.  D.  Searle  & Co., 
Research  in  the  Service  of  Medicine. 

1.  Swartout,  R.,  Ill,  and  Gunther,  K.: 
“Dizziness:”  Vertigo  and  Syncope,  GP 
5:35  (Nov.)  1953. 

2.  DeWeese,  D.  D. : Symposium : Medical 
Management  of  Dizziness:  The  Impor- 
tance of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  55.694  (Sept.-Oct.)  1954. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

PERIODIC  EXAMINATIONS 


By  II.  Corwin  Hinshaw,  M.D.,  Bulletin,  Na- 
tional Tuberculosis  Association,  January,  1955. 

The  purpose  of  periodic  examinations  of  per- 
sons in  apparent  good  health  is  identical  with 
that  of  other  medical  examinations — to  detect 
disease  in  its  earliest  phases  of  development  and 
to  counsel  persons  in  matters  of  health  preserva- 
tion. 

Who  should  be  examined?  The  more  impor- 
tant a person  is  to  society,  to  relatives  and  de- 
pendents or  to  business  associates,  the  more  im- 
portant his  health  becomes.  Key  men  in  busi- 
ness, mothers  of  children,  heads  of  families,  and 
those  with  other  important  missions  to  perform 
must  conserve  their  productive  capacity.  Dis- 
ability from  preventable  illness  constitutes  a se- 
rious threat  to  successful  attainment  of  goals  in 
life. 

Many  corporations  regard  the  health  of  their 
executives  as  valuable  assets  to  be  conserved. 
Often  they  require  executives  to  undergo  period- 
ic examinations  at  intervals  of  from  six  to  twrelve 
months,  the  expense  being  borne  by  the  corpora- 
tion. Labor  unions  look  to  the  welfare  of  their 
members,  but  few  have  come  to  recognize  the 
need  for  examinations  of  the  type  advocated  here. 
Physicians,  who  bear  grave  responsibilities  to 
many  people,  are  notably  negligent  of  their  own 
health,  often  because  they  fear  to  impose  upon 
busy  colleagues. 

Persons  with  a history  of  chronic  or  recurring 
ailments,  notably  diabetes,  tuberculosis,  hyper- 
tension, duodenal  ulcer,  and  other  conditions, 
have  learned  bv  experience  that  medical  care  is 
part  of  personal  maintenance. 

Examination  T echniques 

Many  physicians  have  learned  that  the  exam- 
ination of  persons  who  believe  themselves  to  he 


well  is  no  simple  task.  The  skill  and  judgment 
required  is  at  least  equal  to  that  needed  for  the 
care  of  the  sick.  The  procedure  of  conducting  an 
examination  should  be  similar  to  that  ordinarily 
employed  when  the  subject  is  known  to  be  ill. 

A thorough  medical  history,  interpreted  by  a 
physician  with  a broad  knowdedge  of  internal 
medicine,  may  yield  clues  to  health  hazards  not 
previously  recognized.  A careful  record  of  past 
ailments  is  secured,  with  emphasis  upon  condi- 
tions which  tend  to  persist  or  recur.  Often  the 
past  medical  history  must  be  supplemented  later 
with  clinical  and  laboratory  records,  x-ray  films, 
and  the  findings  and  opinions  of  previous  phy- 
sicians. The  patient’s  recollections  and  his  cur- 
rent opinions  concerning  previous  illness  may  be 
faulty. 

If  the  patient  has  noted  any  abnormality  of 
function  or  volunteers  any  symptom,  or  if  he  ex- 
presses any  special  fear  of  disease,  these  are  re- 
corded in  detail.  Finally,  specific  questions  are 
asked  with  respect  to  each  organ  system.  The 
end  result  is  a complete  and  orderly  inventory  of 
the  functional  status  of  all  parts  of  the  body  inso- 
far as  these  have  appeared  to  the  patient. 

The  physician  should  probe  into  the  emotional 
problems  and  occupational  strains  which  may 
relate  to  health  and  happiness.  It  is  important 
to  record  habits  of  eating,  sleeping,  and  recrea- 
tion, as  well  as  the  nature  and  intensity  of  phys- 
ical and  mental  effort  expended  in  occupational 
pursuits.  The  consumption  of  alcohol,  tobacco, 
sedatives,  and  self-prescribed  medications  should 
be  estimated  in  quantitative  terms.  Often  it  is 
wise  to  inquire  directly  concerning  sexual  habits 
and  marital  problems.  Many  persons  who  would 
never  open  such  topics  of  conversation  are  eager 
to  share  their  problems  with  an  understanding 
physician  and  are  benefited  by  doing  so. 

The  physician  should  know  his  patient’s  ambi- 
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tions,  accomplishments,  and  plans  for  the  future 
as  well  as  his  frustrations  and  failures.  The  phy- 
sician, like  the  minister  and  the  lawyer,  is  often 
in  a position  to  assist  the  patient  in  analyzing  his 
life  program. 

Physical  examination  of  the  apparently  well 
person  must  he  fully  as  meticulous  and  complete 
as  in  the  case  of  the  ailing  person.  Minor  devia- 
tions from  normality  are  evaluated  as  possible 
incipient  disease.  All  accessible  structures  are 
observed  closely  and  examined  with  seeing 
hands.  \ he  actions  of  the  heart  and  lungs  are 
determined  by  traditional  methods  of  physical 
examination.  If  blood  pressure  is  elevated,  it  is 
determined  repeatedly  until  a base  level  is  re- 
corded. The  body  orifices,  including  the  ocular 
fundus,  the  nasal  and  oral  cavities,  the  rectum 
and  vagina  are  examined  visually  and  probed 
with  examining  fingers  or  instruments. 

Laboratory  and  x-ray  studies  will  be  planned 
after  the  medical  history  and  physical  examina- 
tion have  been  completed.  Each  test  will  be 
chosen  to  answer  a specific  question,  often  a 
question  which  arose  as  a result  of  the  interview 
or  examination.  In  addition  to  the  special  tests, 
certain  routine  examinations  are  necessary.  An 
x-ray  examination  of  the  lungs  and  heart  is 
essential  to  all  cases.  Blood  counts  and  urinalysis 
also  may  reveal  conditions  not  producing  symp- 
toms or  findings.  Very  few  cases  are  found  by 
the  routine  serologic  test  for  syphilitic  infection, 
but  it  has  become  traditional.  Electrocardio- 
grams are  indicated  if  the  patient  is  over  the  age 
of  45  years.  Even  a normal  tracing  may  become 
valuable  for  purposes  of  comparison  if  cardiac 
disease  appears  later. 

The  success  of  some  community-wide  anti-tu- 
berculosis x-ray  screening  programs  has  sug- 
gested that  tests  to  detect  other  diseases  should 
be  devised  and  applied  to  large  population 
groups.  Many  physicians  and  public  health  ex- 
perts are  opposed  to  such  multiphasic  screening 
programs  except  as  research  projects.  The  rea- 
sons for  such  opposition  are  obvious  if  compar- 
isons are  made  between  the  requirements  of  a 
thorough  examination  and  those  of  a series  of 


simple  laboratory  tests.  An  easy  and  inexpensive 
way  to  make  everybody  healthy  has  not  been 
found. 

The  National  Tuberculosis  Association  and  its 
affiliated  health  organizations  can  do  much  to 
popularize  good  and  thorough  periodic  medical 
examinations.  The  problem  is  largely  one  of 
health  education  and  medical  economics.  People 
have  already  learned  that  periodic  dental  exam- 
inations are  wise  and  economical.  Parents  have 
already  learned  to  consult  pediatricians  for  ad- 
vice and  care  of  well  children.  When  private 
pediatricians  cannot  be  had,  well  baby  clinics  are 
provided.  Why  not  well  papa  and  well  mamma 
clinics? 

The  actual  cost  of  periodic  health  examinations 
by  private  physicians  is  not  beyond  the  reach  of 
the  average  working  man.  Maintenance  of  a man 
costs  less  than  maintenance  of  an  automobile. 
The  cost  of  trading  the  serviceable  old  car  for  a 
newr  model  is  greater  than  the  cost  of  a major 
illness.  The  cost  of  maintaining  a good  sickness 
insurance  policy  is  less  than  the  cost  of  smoking 
a package  of  cigarettes  daily.  Women  spend 
more  in  beauty  parlors  than  in  doctors’  offices. 
Many  families  who  spend  hundreds  of  dollars  an- 
nually on  luxuries  and  vices  are  considered  to 
be  “medically  indigent.”  Values  and  standards 
are  distorted  through  ignorance  and  improv- 
idence. 

Readers  of  popular  magazines  learn  much 
about  modern  medicine,  much  that  is  true  and 
some  that  is  half  true.  Our  elementary  and  sec- 
ondary schools  should  now'  have  organized 
courses  in  medical  science,  teaching  anatomy,  ; 
physiology,  and  pathology.  Such  knowledge  in 
the  next  generation  would  lead  to  better  appre- 
ciation of  health  and  good  medical  care.  Money 
nowr  spent  on  nostrums  and  quacks  w'ould  be  de-  I 
voted  to  the  purchase  of  adequate  preventive  and 
curative  medical  care. 

The  voluntary  health  organizations  are  the  t 
most  potent  factors  in  health  education  in  Amer- 
ica today.  Their  support  should  be  directed  to-  r 
w'ard  securing  the  best  medical  care  for  well  peo- 
ple as  well  as  for  persons  w'ho  are  ill. 
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FINAL  CALL  FDR  ENTRIES  in 

1955  Scientific  Exhibit 

105th  ANNUAL  SESSION 


September  18  to  23 

HOTEL  WILLIAM  PENN,  PITTSBURGH 

The  Committee  on  Scientific  Work  and  Exhibits  is  desirous  of  knowing 
which  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  inter- 
ested in  presenting  scientific  exhibits  in  connection  with  the  105th  Annual 
Session  which  will  be  held  Sept.  18  to  23,  1955,  in  the  Hotel  William  Penn, 
Pittsburgh. 

All  applications  for  exhibit  space  must  be  completed  and  returned  by  June  1, 
1955.  No  application  can  be  accepted  after  that  date. 

Due  to  the  limited  amount  of  space  this  year,  space  will  not  be  available  to 
outside  groups  or  organizations.  It  is  the  desire  of  the  committee  to  use  the 
space  to  present  material  prepared  by  members  of  the  Society  that  will  make  a 
definite  contribution  to  the  medical  knowledge  of  the  other  members  of  the 
Society  who  will  attend  the  session. 

Use  the  form  below  to  request  an  application  for  space  blank  and  a copy  of 
the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

WENDELL  B.  GORDON,  M.D..  Vice-Chairman 
Committee  on  Scientific  Work  and  Exhibits 
550  Grant  Street 
Pittsburgh  19,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  Exhibit. 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 


MAY,  1955 


521 


€ f 


Tfiank  you  doctor  tor  jelling  Mother  short. 


ha  Beef  lading  Aspirin  you  can  prescribe 
he  Flavbr  Remains  finable  down  -fo  the  last  -tablet 
Bottle  of 24  ttabfefe  f 2^grs. each ) 


We  will  be  pleased  to  send  samples  on  request 


THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y, 


522 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E POLLOCK.  Editor 
114  Ruskin  Drive,  Altoona 


AGAIN  WE  ASSEMBLE 

When  the  American  Medical 
Association  meets  in  Atlantic- 
City,  June  6 to  10,  auxiliary 
members  from  all  over  the  coun- 
try and  Alaska  and  Hawaii  will 
be  gathering  at  the  same  time  for 
their  thirty-second  annual  con- 
vention. Since  the  meetings  are  so  close  to  home 
this  year,  many  of  our  Pennsylvania  auxiliary 
members  should  be  able  to  attend  and  help  make 
the  program  a success. 

Among  the  delegates  will  be  women  with  a fine 
background  of  service  throughout  the  32  years 
of  the  history  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association — women  who 
have  contributed  to  the  Auxiliary’s  growth  and 
who  have  made  it  the  dynamic  organization  it  is 
today.  We  are  fortunate  to  be  able  to  meet  with 
women  whose  goals  are  the  same  as  ours  and 
whose  ideas  may  give  us  refreshingly  new  slants 
on  achieving  those  goals. 

This  year  Pennsylvania  is  duly  proud  that  Dr. 
Elmer  Hess,  of  Erie,  will  be  installed  as  pres- 
ident. Dr.  Hess  has  always  had  a great  deal  of 
confidence  in  us  as  an  auxiliary  and  I know  that 
you  will  want  to  be  there  when  he  takes  his  oath 
of  office. 

Sometimes  those  of  us  who  are  chosen  to  be 
delegates  are  uncertain  of  our  duties  and  priv- 
ileges. This  year  a sheet  of  instructions  clarify- 
ing these  matters  will  be  mailed  to  all  delegates 
along  with  their  credentials.  We  are  also  arrang- 
ing a breakfast  Tuesday  morning,  8 a.m.,  at  Had- 
don  Hall.  Plan  to  be  there  if  you  are  a delegate 
and  be  better  informed  as  to  your  duties. 

On  Monday  morning,  June  6,  members  and 
delegates  are  invited  to  attend  the  round  table 
discussions,  at  Haddon  Hall,  on  legislation,  pub- 
lic relations,  newsletters,  and  Today’s  Health. 
On  Monday  afternoon  there  will  he  a tea  honor- 
ing Mrs.  George  Turner,  president,  and  Mrs. 
Mason  G.  Lawson,  president-elect,  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Associa- 
tion. All  wives  of  physicians  and  guests  are  cor- 


dially invited  also  to  attend  the  fashion  show  at 
the  Chalfonte  Hotel  that  evening. 

The  convention  opens  formally  on  Tuesday 
with  a business  meeting  and  reports  scheduled. 
The  12:30  p.m.  luncheon  is  in  honor  of  the  past 
presidents  of  the  national  auxiliary.  A reception 
and  ball  in  honor  of  President  Elmer  Pless  will 
follow  the  evening  opening  of  the  AMA  conven- 
tion (see  page  504,  this  issue). 

Wednesday’s  luncheon,  in  honor  of  Mrs. 
Turner  and  Mrs.  Lawson,  will  have  Dr.  Walter 
B.  Martin  as  guest  speaker.  The  afternoon's 
round  table  discussions  will  he  on  civil  defense, 
mental  health,  and  nurse  recruitment.  The  elec- 
tion of  officers  will  he  held  Thursday  morning, 
and  the  annual  auxiliary  dinner  for  members, 
husbands,  and  guests  that  evening  will  be  fol- 
lowed by  dancing. 

At  all  of  these  meetings  and  social  functions 
you  will  meet  your  friends  from  the  other  states. 
Talk  to  them  about  auxiliary  work.  You  will 
find  strength  in  helping  each  other. 

And  remember  that  the  U in  your  commUnity 
is  YOU.  Help  your  neighbor  to  understand  the 
importance  of  health. 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President. 


THE  CHILD  GUIDANCE  CLINIC 

(The  following  is  an  abstract  of  the  speech  made  by 
Mary  C.  Roland,  chief  psychotherapist  of  the  Child 
Guidance  Clinic  of  Harrisburg,  at  the  Mid-year  Confer- 
ence in  Hershey,  March  15,  1955.) 

Our  subject,  “A  Resource  for 
Future  Citizens  and  Their  Par- 
ents— The  Child  Guidance  Clin- 
ic,” is  germane  to  the  general 
theme  of  your  meeting,  “Design 
for  Living,”  and  will  contribute, 
I hope,  to  the  practical  values  of 

this  conference. 

Throughout  the  United  States  there  is  an  in- 
creasing number  of  psychiatric  clinics  for  the 
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treatment  of  the  emotional  problems  of  children, 
98  of  these  clinics  being  members  of  the  Amer- 
ican Association  of  Psychiatric  Clinics  for  Chil- 
dren. In  Pennsylvania  there  are  ten,  which  is 
disproportionately  good,  but  far  from  enough  to 
serve  the  need.  Membership  in  this  organization 
connotes  that  these  clinics  are  staffed  with  pro- 
fessionally acceptable  personnel.  Traditionally, 
three  professional  disciplines  are  represented  to 
attain  the  goal  of  a child  guidance  clinic,  which 
is  smooth  parent-child  relationships.  These  pro- 
fessions are  psychiatry,  clinical  psychology,  and 
psychiatric  social  work.  The  psychiatrist  or  psy- 
chotherapist and  the  psychologist  usually  are  the 
persons  who  have  contacts  with  the  children,  and 
the  psychiatric  social  worker  is  the  contacting 
person  with  the  adults  who  are  responsible  for 
the  children  seen  in  psychotherapy  and  who  have 
some  important  stake  in  molding  their  lives,  or 
even  just  living  with  them. 

Parents  cannot  be  expected  to  straighten  out 
the  complex  problems  which  may  arise  to  a de- 
gree intolerable  with  some  children.  It  is  in  this 
area  of  parent-child  relations  that  a child  guid- 
ance clinic  can  enable  parents  to  he  more  effec- 
tive as  parents,  and  to  aid  children  in  re-channel- 
ing the  expression  of  their  emotions  so  that  their 
everyday  lives  will  he  less  turbulent,  and  so  that 


they  may  become,  eventually,  more  productive 
citizens. 

A parent  may  he  referred  to  a clinic  by  a phy- 
sician, the  school,  a neighbor,  nurse,  or  commu- 
nity agency.  The  parent  who  applies  for  service 
comes  for  an  interview  with  the  psychiatric  so- 
cial worker  to  discuss  her  child’s  troubles  and 
then  decides  whether  child  guidance  service  is 
what  she  is  seeking.  Later,  both  parent  and  child 
come  for  their  separate  interviews  weekly,  each 
seeing  a different  person  in  a different  office. 
The  parent  continues  with  the  social  worker ; the 
child  sees  his  therapist.  It  is  through  this  con- 
tinuing contact  with  the  same  person  that  a 
meaningful  relationship  is  established  which  frees 
the  child  to  discuss  what  is  of  concern  to  him 
and,  through  the  help  of  the  therapist,  to  come  to 
a better  understanding  of  himself.  By  under- 
standing what  a child  is  attempting  to  convey  in- 
directly, the  therapist  helps  the  child  to  under- 
stand himself,  and  by  understanding  himself  he 
finds  some  of  the  reasons  underlying  his  behav- 
ior. In  the  meantime,  through  the  help  of  the 
psychiatric  social  worker,  the  parent  is  learning 
more  about  her  child  so  that  she  can  control  her 
feelings  toward  him  in  a manner  conducive  to  a 
less  struggling  life  together. 

To  discuss  our  subject  it  seems  important  that 
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we  have  at  least  a perfunctory  orientation  to  the 
child  as  a developing  person,  a child  who  does 
not  live  in  a vacuum  but  who  at  all  times  is  in  a 
relationship  with  others,  particularly  his  family. 
I should  like  to  tell  you  how  a child  guidance 
clinic  can  be  used  to  make  more  satisfying  the 
lives  of  at  least  some  unhappy  children  in  a giv- 
en community.  This  does  not  minimize  the  im- 
portance to  parents  of  finding  relief,  with  their 
use  of  professional  help,  when  they  begin  to  real- 
ize and  accept  that  children  can  be  a great  prob- 
lem without  being  mentally  retarded  or  having  a 
frank  illness  of  an  emotional  character,  and  that 
in  many  instances  they  can  resolve  their  inter- 
related problems. 

The  nature  of  the  child  is  developed  produc- 
tively, or  it  is  constricted  negatively,  by  the  rela- 
tionship between  him  and  his  parents.  Any  dis- 
satisfaction in  that  basic  tie  may  be  expressed 
either  in  patent  conflict  or  in  other  problems, 
which  are  his  endeavor  to  satisfy  needs  not  ful- 
filled. A child’s  behavior  is  his  channel  of  at- 
tempting to  resolve  something  that  is  uncom- 
fortable and  dissatisfying  in  his  everyday  life. 


To  live  is  to  growr.  When  the  process  of  grow- 
ing up  is  a smooth  one,  life  is  satisfying.  To 
grow  up  unhappily  presumes  that  living  is  an 
unsatisfying  experience.  A child’s  behavior  is  an 
integral  part  of  his  life.  It  follows  that  the  in- 
dividuals close  to  him,  being  part  of  his  life,  also 
have  some  bearing  on  his  behavior.  Since  life  is 
growth,  the  problems  of  life  are  problems  of 
growth.  Psychotherapy  in  a child  guidance  clin- 
ic is  a limited  experience  in  emotional  growth. 

As  parent  and  child  are  related  to  each  other 
emotionally  in  their  everyday  lives,  it  is  impor- 
tant that  each  be  helped  to  untie  the  emotional 
knot  in  which  they  have  become  entangled.  The 
principal  orientation  of  a guidance  clinic  is  for 
children  who  express  their  troubled  feelings  in 
an  unacceptable  manner.  The  existence  of  the 
clinic  is  based  on  the  premise  that  problems  of  an 
emotional  character  may  develop  in  children 
from  all  walks  of  life.  Human  complications  do 
not  arise  basically  in  relation  to  social  strata. 

We  are  not  so  concerned  with  the  symptoms 
or  problems  which  are  presented  as  we  are  about 
the  causative  factors,  the  underlying  reasons  for 
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a child’s  problems,  and  whether  we  can  assist  in 
ameliorating  the  relationship  between  him  and 
his  parents  which  has  been  making  it  difficult  or 
impossible  for  that  particular  child  to  express 
himselt  m words  rather  than  through  detours  of 
feeling. 

Peaks  and  valleys  occur  in  everyday  living 
with  children.  We  have  high  spots  when  life  is 
a dream  world,  and  we  have  low  spots  when  we 
feel  despair.  This  is  natural,  hut  these  peaks  and 
valleys  would  not  need  to  he  so  frequent  if  we 
encouraged  our  children  to  say  what  they  think 
and  how  they  feel  at  the  moment.  Then  the  ex- 
pression of  feeling  would  he  more  direct;  be- 
havior, personality,  and  character  disturbances 
would  not  he  encountered  so  often,  and  parents 
would  have  less  reason  to  become  unhappy  and 
disturbed  and  to  feel  that  they  are  resjxmsible 
totally  for  a child  who  acts  as  if  he  were  malad- 
justed. 

M any  people  wonder  if  anything  can  be  done 
for  children  who  have  an  emotional  disturbance. 
Many  parents  feel  that  they  are  at  fault  when 
children  feel  troubled  or  get  into  trouble,  or  do 
not  appear  to  be  troubled  enough.  They  blame 
themselves  for  not  being  able  to  straighten  out 
problems  with  their  children.  There  are  some 
who  find  it  impossible  to  allow  another  person  to 
help  their  child  when  they  feel  that  they  have 
failed.  Often  they  do  not  realize  that  it  may  be 
only  such  an  objective  person  who  can  help  the 
child  to  help  himself. 

Children  feel  the  impact  of  the  emotional  tone 
of  the  home.  Many  adults  fail  to  remember  that 
one  need  not  be  grown-up  to  see  and  hear  and  be 
sensitive  to  the  behavior  and  attitudes  of  those 
about  them,  he  they  contemporary  or  adult.  All 
human  behavior  involves  more  than  one  person. 
It  is  important  for  adults  to  be  aware  that,  in 
giving  due  respect  to  a child  and  in  realizing  his 
intuition,  they  can  contribute  to  that  child’s  feel- 
ing about  himself,  to  his  self-respect. 

It  is  for  such  reasons  that  the  child  guidance 
field  recognizes  that  child-centered  help  in  a pro- 
fessional setting  can  be  most  productive  if  par- 
ents are  included  in  the  treatment  process,  there- 
by acknowledging  their  own  involvements  in  the 
child’s  difficulties.  One  of  the  important  values 
of  the  clinic  is  in  relieving  parents  when  they 
find  that  there  can  be  help  for  them  and  their 
children  around  situations  which  make  them  feel 
desperate  and  distraught. 

It  is  groups  such  as  yours  which  can  advance 
further  the  attitudes  of  individuals  and  commu- 
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nities  around  taking  away  the  sting  or  taint 
that  anything  psychiatric  has  the  aroma  of 
mental  imbalance,  or  that  even  frank  mental  dis- 
ease is  a stigma.  It  is  only  recently  that  the  col 
lective  mind  of  the  public  has  begun  to  broaden 
and  to  understand  that  the  physical  and  mental, 
or  emotional,  arc  counterparts  of  all  human  he 
ings.  It  is  very  important  that  the  populace  he 
aware  of  the  naturalness  of  emotional  problems 
and  digressions  from  normality  which  must  oc- 
cur, even  with  children,  in  a world  that  in  itselt 
is  complicated,  anxiety-driven,  and  demanding. 

It  has  been  stated  that  women  lost  something 
in  the  process  of  industrial  evolution  in  the  wav 
of  accompanying  shifts  in  their  life  role,  and  il 
the  importance  of  women  has  become  dimin- 
ished, the  goals  of  your  auxiliary  are  indeed 
practical  ones  which  demonstrate  the  utilization 
of  women’s  potential  contribution.  Your  pro- 
gram includes  a practical  concern  for  community 
health  services  and  many  other  important  inter- 
ests. These  are  of  great  value  to  the  community 
and,  more  broadly,  to  society. 

Your  interest  is  consonant  with  that  of  my 
professional  colleagues,  for  mental  health  and 
physical  well-being  complement  each  other.  An 
individual  must  he  well  physically  to  enjoy  a 
peaceful  state  of  mind.  The  inner  peace  of  the 
individual  is  the  basis  for  family  harmony.  Fam- 
ily life  is  fundamental  to  wholesome  community 
relationships.  Community  relationships  comprise 
the  state  and  nation  and  contribute  toward  inter- 
national relationships.  We  see,  therefore,  that 
the  world  itself  revolves  around  the  individuals 
who  compose  it  and  that  the  emotional  equilib- 
rium of  each  individual  human  being  is  a deter- 
minant of  moment  in  molding  the  mosaic  of  the 
world. 


AN  ADDRESS  TO  REMEMBER— 

230  STATE  STREET 

Frequent  requests  to  State  Auxiliary  officers 
for  information  have  prompted  your  editor  to  re- 
quest this  article  for  publication,  so  that  all  mem- 
bers of  the  Auxiliary  may  know  what  assistance 
and  materials  are  available  to  them  from  the 
State  Society’s  office  at  230  State  Street,  Harris- 
burg. This  brief  article  certainly  does  not  in- 
clude all  services,  but  emphasizes  those  which 
are  usually  rendered  to  Auxiliary  members  and 
officers  under  the  supervision  of  the  State  So- 
ciety’s Advisory  Committee  to  the  Woman’s 
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Auxiliary,  whose  chairman  is  Dr.  Allen  W. 
Cowley. 

1 he  activities  of  the  Auxiliary  are  always  ap- 
proved by  the  Advisory  Committee  and  some- 
times financially  supported,  because  requests  for 
auxiliary  assistance  by  State  Society  committees 
usually  require  some  expenditure  of  funds  as 
well  as  a great  deal  of  effort.  The  best  example 
of  this  is  the  long-established  method  of  publish- 
ing the  Auxiliary’s  Keystone  Formula.  Although 
edited  and  published  by  the  Auxiliary,  it  is  the 
Committee  on  Public  Relations  of  the  State  So- 
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ciety  which  makes  it  financially  possible.  This  is 
done  because  the  committee  feels  that  each  Aux- 
iliary member  is  potentially  an  excellent  public 
relations  representative  for  the  medical  profes- 
sion and  should  be  informed  as  to  its  activities, 
programs,  and  policies. 

Since  health  education  has  long  been  a part  of 
Auxiliary  responsibility,  films  are  made  available 
to  the  Auxiliary,  particularly  for  use  at  meetings 
of  women’s  clubs  and  P.T.A.  groups.  Along 
with  these  are  usually  sent  sample  copies  of  lit- 
erature which  may  be  ordered  in  quantity  for  dis- 
tribution at  the  time  the  films  are  shown.  Cur- 
rent literature  is  always  used  and  is  supplied  free 
of  charge,  except  when  it  must  be  purchased 
from  other  sources. 

Staff  assistance  to  officers  and  committee 
chairmen  of  the  Auxiliary  is  made  readily  avail- 
able for  the  conduct  of  their  programs  and  proj- 
ects. In  1953  a liaison  committee  of  the  Aux- 
iliary met  with  representatives  of  the  State  So- 
ciety and  they  agreed  upon  procedures  to  be 
followed  for  securing  administrative  assistance 
when  required.  For  example,  in  the  preparation 
and  conduct  of  the  Auxiliary’s  mid-year  confer- 
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ence,  its  regional  conferences,  and  its  convention 
programs,  administrative  advice  and  services  are 
usually  required  which  can  be  given  only  by  the 
employees  of  the  State  Society,  primarily  because 
of  their  familiarity  with  the  plans  and  operations 
of  the  State  Society.  Many  such  problems  must 
be  taken  directly  to  Dr.  Harold  B.  Gardner,  sec- 
retary-treasurer, because  they  are  of  the  nature 
which  requires  policy  interpretation.  This  is 
especially  true  of  those  which  are  budgetary  in 
nature.  The  publicity  services  which  the  chair- 
man of  the  Auxiliary’s  Committee  on  Publicity 
uses,  particularly  at  times  of  meetings  and  con- 
ferences, also  requires  the  assistance  of  the  state 
office  staff  regularly.  Perhaps  none  of  these  serv- 
ices are  sufficient  to  overload  the  work  of  any 
one  person  in  the  state  office,  but  if  added  to- 
gether on  a budget  statement,  the  total  would  be 
considerable. 

Over  a period  of  years  the  Auxiliary  has 
adopted  special  programs  in  cooperation  with 
committees  of  the  State  Society,  such  as  those  on 
Rural  Health  and  Physician  Placement,  Civil 
Defense,  and  Public  Health  Legislation,  and 
more  recently  the  public  relations  project  entitled 


“Safeguard  Your  Health.”  Requests  for  infor- 
mation concerning  these  particular  committee  ac- 
tivities— literature,  films,  programs,  suggestions, 
advice,  and  answers  to  questions — all  receive 
prompt  attention  when  addressed  to  the  chair- 
man of  the  Society’s  committee  at  the  headquar- 
ters office. 

There  has  been  no  attempt  in  this  brief  article 
to  estimate  or  even  touch  upon  the  extent  of  the 
services  which  the  Auxiliary  performs  for  the 
State  Society.  For  that  reason  it  might  appear 
that  an  effort  has  been  made  to  praise  the  Society 
for  what  it  has  given  and  is  presently  doing  for 
the  Auxiliary.  This  is  far  from  what  we  meant 
to  convey,  for  whatever  bread  the  State  Society 
has  cast  upon  the  water  has  always  been  returned 
manyfold  by  the  Auxiliary  in  many  different 
ways.  It  is  hoped  that  the  services  which  the 
Advisory  Committee  has  made  available  will  be 
further  improved  and  continue  to  be  effectively 
utilized  by  the  officers  and  members  of  the  Aux- 
iliary. 

Robert  L.  Richards,  Staff  Secretary 
to  Advisory  Committee  to  Woman’s 
Auxiliary. 
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To  Lehigh  County’s  Mrs.  Robert  L. 
Schaeffer  who  was  recently  named 
“Lady  of  the  Year”  in  Allentown  by 
Beta  Sigma  Phi  sorority.  Tribute  was 
paid  to  Mrs.  Schaeffer  in  a surprise 
ceremony  in  which  she  was  saluted  for 
her  service  to  others.  She  was  de- 
scribed as  a devoted  wife  and  mother 
— a friend  of  many  who  may  know  her  only  by  name 
or  deed — a woman  who  is  happiest  when  in  her  own 
simple,  kindly,  friendly  way  she  makes  others  happy. 

A native  of  Allentown,  Millie  Ochs  Schaeffer  was  the 
middle  child  in  a family  of  15  boys  and  girls  born  to 
the  late  building  contractor,  Milton  T.  J.  Ochs,  and  his 
wife.  She  attended  Allentown  College  for  Women  (now 
Cedar  Crest)  where  she  was  awarded  several  medals 
for  excellence  in  art  and  public  speaking.  She  has  been 
married  for  40  happy  years  to  Dr.  Robert  L.  Schaeffer, 
now  chief  of  staff  at  Allentown  Hospital.  Their  daugh- 
ter, Dr.  Frances,  is  chief  of  obstetrics  and  gynecology, 
and  their  younger  son,  Dr.  Charles,  heads  the  depart- 
ment of  thoracic  surgery,  at  the  Allentown  Hospital. 
Dr.  Robert,  Jr.,  is  assistant  professor  of  biology  at 
Muhlenberg  College  and  is  recognized  throughout  the 
East  as  a botanical  scholar. 

A busy  wife,  mother,  and  grandmother,  Mrs.  Schaef- 
fer has  long  been  active  in  the  Auxiliary  to  the  Lehigh 
County  Medical  Society,  the  Auxiliary  to  the  Allentown 
Hospital,  the  Lehigh  County  Blind  Association,  and  the 
Y.W.C.A.  She  is  a loyal  worker  for  her  church  and 
is  widely  known  for  a “green  thumb.”  She  has  taught 
classes  in  flower  arrangements  and  has  brought  color 
and  joy  to  many  with  her  lovely  blooms. 

In  summarizing  the  many  facets  of  Mrs.  Schaeffer’s 
years  of  service  to  her  family  and  her  community,  Judge 
James  F.  Henninger,  of  Allentown,  characterized  her 
life  as  capable,  conscientious,  and  gracious. 


AUXILIARY  REPRESENTATIVES  ATTEND 
PENNSYLVANIA  HEALTH  COUNCIL 
MEETING 

When  the  fifth  annual  meeting  of  the  Pennsylvania 
Health  Council  was  held  in  Harrisburg  on  February  9, 
two  representatives  of  the  state  board  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania were  in  attendance.  Mrs.  Daniel  H.  Bee,  of 
Indiana,  was  a delegate  and  Mrs.  Alfred  W.  Crozier, 
of  Pittsburgh,  was  her  alternate.  Dr.  Berwyn  F.  Mat- 
tison,  new  Secretary  of  Health,  in  his  initial  public  ap- 
pearance since  becoming  head  of  the  Commonwealth’s 
Department  of  Health,  was  presented  to  the  council  at 
the  beginning  of  the  meeting.  He  made  it  clear  that  he 
would  resist  any  tampering  by  politicians  with  the  merit 
system  of  job  tenures  as  started  in  Governor  Fine’s  ad- 
ministration. He  praised  the  county  health  department 
plan  of  operation  in  Bucks  and  Butler  counties  and  said : 
“It  is  basically  a matter  for  each  locality  to  decide  for 
itself  how  much  or  how  little  health  protection  it  wishes 
to  provide  for  its  own  communities.  It  is  only  when  a 
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county  decides  that  it  wishes  greater  measures  of  pro- 
tection that  the  maximum  benefits  of  a county  health 
department  can  he  realized.” 

Dr.  Thomas  Parran,  dean  of  the  School  of  Public 
Health  of  the  University  of  Pittsburgh,  ably  presided 
over  a panel  of  experts  who  discussed  “Gaps  and  Omis- 
sions in  the  Public  Health  Program.”  Dr.  John  F. 
Worman,  executive  secretary  of  the  Hospital  Associa- 
tion of  Pennsylvania,  pointed  out  that  inadequate  reim- 
bursement for  indigent  care,  particularly  in  outpatient 
service,  is  a real  problem.  Dr.  Mildred  C.  J.  Pfeiffer, 
acting  director  of  the  Bureau  of  Chronic  Diseases,  State 
Department  of  Health,  said  that  in  chronic  disease  cases 
there  is  sometimes  failure  to  apply  the  knowledge  we 
already  have.  Dr.  Edward  Davens,  chief  of  the  Bureau 
of  Preventive  Medicine  in  the  Maryland  Health  De- 
partment, stated  that  epilepsy  is  definitely  a public 
health  problem  and  needs  systematized  public  action. 
Mr.  Karl  Mason,  director  of  Environmental  Health 
Services  of  the  State  Department  of  Health,  in  dis- 
cussing  home  accidents,  said  that  they  were  ninth  on 
the  list  of  causes  of  death  in  1954.  Working  on  a local 
level  he  felt  that  a program  of  prevention  should  be 
established  and  carried  out.  Dr.  Pascal  F.  Lucchesi, 
chairman  of  the  Committee  on  Preventive  Medicine  and 
Public  Health  of  the  State  Medical  Society,  reported 
that  the  Health  Department  has  done  a good  job  with 
the  cleft  palate  problem  and  rehabilitation.  He  made  a 
few  splendid  recommendations  concerning  gaps  in  the 
public  health  program  and  concluded  with  the  statement 


that  the  department  should  develop  and  offer  consultant 
and  supervisory  service,  study  the  adequacy  of  maternal 
care,  and  set  up  a program  of  accident  prevention. 

After  lunch  Dr.  I.croy  E.  Burney,  who  is  the  assist- 
ant surgeon  general  of  the  United  States  Public  Health 
Service,  addressed  the  council  on  the  subject,  “Progress 
in  Public  Health  Creates  New  Problems.”  This  inter- 
esting discussion  was  concluded  with  this  summary : 
“Our  ultimate  objective  is  a state  of  complete  physical, 
mental,  and  emotional  well-being,  not  merely  the  ab- 
sence of  disease  or  infirmity.  Working  together  with 
professional  leadership  and  public  understanding  and 
support  we  can  achieve  that  objective.” 

The  luncheon  meeting  was  followed  by  the  business 
session,  at  which  time  the  following  persons  were 
elected : 

President — Edward  L.  Sittler,  Jr.,  Uniontown. 

First  Vice-President — James  D.  Weaver,  M.D., 
Erie. 

Second  Vice-President — Mary  E.  Beam,  R.N., 
Lansdowne. 

Secretary — Clement  W.  Hunt,  Harrisburg. 

Treasurer — Edward  M.  Green,  Harrisburg. 

Five  members-at-large  were  elected : Mrs.  Daniel  H. 
Bee,  Dr.  Lewis  T.  Buckman,  R.  Winfield  Smith,  Ray 
Cobaugh,  and  N.  Leroy  Elwell. 

(Mrs.  Alfred  W.)  Lucille  B.  Crozier, 
Woman’s  Auxiliary  alternate  to  Penn- 
sylvania Health  Council. 
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Meticorien,*  brand  of  prednisone. 


MEET  OUR  DISTRICT  COUNCILORS 

Our  Fourth  District  councilor  is 

Jf  Helen  Leonard  Mulligan,  of  Ashland, 

charter  member  of  the  25-year-old 

W**" Schuylkill  County  Auxiliary.  Well 
versed  in  all  phases  of  auxiliary  activ- 
ity,  Mrs.  Mulligan  has  served  her 

became  district  councilor  five  years 
ago. 

A graduate  of  the  Cooper  Hospital  Training  School, 
Camden,  N.  J.,  she  remained  there  after  graduation  as 
chief  nurse  in  charge  of  the  obstetric  department  until 
her  marriage  to  Dr.  Peter  B.  Mulligan,  of  Uniontown, 
now  senior  radiologist  of  the  State  Welfare  Department. 
The  Mulligans  have  two  daughters  and  a son  who  is 
resident  radiologist  at  the  Reading  Hospital.  They  are 
the  proud  grandparents  of  four  lively  youngsters. 

During  World  War  I Mrs.  Mulligan  served  as  a 
Red  Cross  nurse  in  army  hospitals,  and  in  World  War 
II  she  was  general  chairman  of  Red  Cross  activities  in 
Ashland.  She  also  taught  first-aid  classes  and  served 
on  first-aid  and  blackout  teams,  on  the  home  nursing 
committee,  and  was  in  charge  of  the  surgical  dressing 
program. 

A member  of  the  Ashland  Methodist  Church,  she  is 
past  president  of  the  Woman’s  Society  and  a member  of 
the  choir.  She  is  a member  of  the  Intermediate  Girl 
Scout  Troop  Committee  and  teaches  the  Scouts  first- 
aid  ; formerly  she  served  as  Cub  Scout  den  mother. 

Interested  in  many  civic  activities,  Mrs.  Mulligan  has 
worked  with  the  Well  Baby  Clinic  and  the  Red  Cross 


Blood  Bank.  She  helped  to  organize  and  was  first  pres- 
ident of  the  Ashland  State  Hospital  Auxiliary.  She  is 
also  a member  of  the  Ashland  Woman’s  Club,  Order  of 
tbe  Eastern  Star,  and  the  Knights  Templar  Auxiliary. 

Councilor  of  the  Fifth  District, 
Margaret  Zinn  Sheely,  was  trans- 
planted from  her  native  Massachusetts 
to  Pennsylvania  at  the  age  of  eleven 
when  her  father  became  head  of  the 
chemistry  department  of  Gettysburg 
College.  Sbe  is  a graduate  of  Gettys- 
burg, received  her  master’s  degree  in 
English  there,  and  taught  school  in  Greenville,  N.  C., 
for  a year  before  her  marriage  to  Dr.  Raymond  F. 
Sheely.  Since  her  marriage  she  has  been  most  active 
in  civic  affairs  in  Gettysburg. 

Mrs.  Sheely  helped  to  organize  the  Woman’s  Aux- 
iliary to  the  Adams  County  Medical  Society  and  served 
as  its  first  president.  She  has  also  been  president  of  the 
Annie  M.  Warner  Hospital  Auxiliary,  the  Woman’s 
League  of  Gettysburg  College,  and  the  Delta  Gamma 
Alumni  Association  of  Gettysburg.  She  is  in  her  sixth 
year  as  president  of  the  Adams  County  Girl  Scout 
Council,  is  secretary  of  the  Gettysburg  Civic  Nursing 
Association,  and  Worthy  Matron  of  the  Eastern  Star. 
A woman  of  many  interests,  she  is  active  in  the 
A.A.U.W.,  her  church,  the  Woman’s  Club,  the  Little 
Theater  group,  and  the  Ground  Observer  Corps. 

Mrs.  Sheely ’s  main  hobby  is  oil  painting,  and  she  en- 
joys doing  anything  along  needlework  or  handicraft 
lines.  She  is  also  an  enthusiastic  golfer. 
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Part  of  the  clinical  picture  may  suggest  that  you  are 
dealing  with  a “caffein-sensitive”  patient.  If  that  is  the 
case,  he  can  readily  change  from  coffee  containing 
caffein  to  Sanka  Coffee — 97%  caffein-free. 

N.B.  Doctor,  you’ll  like  Sanka  Coffee,  too.  It  is  a choice 
blend  with  a flavor  and  aroma  that  is  delightful. 


SANKA  COFFEE 

DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 
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• for  normal  infants 

• for  infants  with 
digestive  difficulties 

• for  premature  and 
marasmic  infants 


Pelargon  is  prepared  from  spray  dried 
whole  milk  modified  by  the  addition  of 
sucrose,  starch,  dextrins,  maltose,  and  dex- 
trose, and  fortified  by  vitamins  and  minerals  in 
amounts  exceeding  recommended  allowances.  This 
combination  of  sugars  leads  to  spaced  absorption — a 
physiologic  means  of  reducing  fermentation  and  prevent- 
ing sugar  from  flooding  the  blood  stream.  Pelargon’s  high 
content  of  biologically  complete  milk  protein  fulfills  protein 
needs  for  growth  and  maintenance.  Pelargon  is  acidified  with 
lactic  acid  to  facilitate  gastric  digestion. 

Forming  liquid  gastric  curds  with  zero  tension,  Pelargon  has 
earned  an  honored  place  in  infant  feeding,  not  only  for  normal 
infants,  but  for  infants  with  digestive  difficulties,  and  for  premature 
and  marasmic  infants.  No  supplementation  necessary. 


THE  NESTLE  COMPANY,  INC.*  Professional  Products  Division  • White  Plains,  New  York 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Pennsylvania  Allergy  Association — Sharon,  May  13  to 

IS. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Convention) — Wernersville,  May  13  to  15. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Atlantic  City,  May  18  to 
21. 

Pennsylvania  Radiological  Society  (Annual  Meeting)  — 
Reading,  May  20  to  21. 

American  Medical  Association  (Annual  Session) — At- 
lantic City,  June  6 to  10. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  18  to  23. 

Births 

To  Dr.  and  Mrs.  David  A.  Smith,  of  New  Cumber- 
land, a son,  February  27. 

To  Dr.  and  Mrs.  Ralph  E.  Pilgram,  Jr.,  of  Har- 
risburg, a daughter,  March  28. 

To  Dr.  and  Mrs.  Peter  Knowlton,  of  Wynnewood, 
a son,  William  Ansley  Knowlton,  March  22. 

To  Dr.  and  Mrs.  Edward  S.  McCabe,  of  Merion,  a 
daughter,  Julia  Edith  McCabe,  March  25. 

To  Dr.  and  Mrs.  Thomas  R.  Brooks,  of  Rosemont, 
a daughter,  Susan  Morse  Brooks,  March  21. 

To  Dr.  and  Mrs.  J.  James  Cancelmo,  Jr.,  of  Rose- 
mont, a son,  Mark  Edward  Cancelmo,  March  18. 

To  Dr.  and  Mrs.  George  C.  Kyle,  of  Philadelphia,  a 
son,  Wallace  McDowell  Kyle,  February  28. 

To  Dr.  and  Mrs.  William  Adrian  Hadfield,  of 
Drexel  Hill,  a daughter,  Marrie  Elizabeth  Hadfield, 
March  4. 

To  Dr.  and  Mrs.  Erwin  R.  Smarr,  of  Philadelphia, 
a daughter,  Janet  Smarr,  March  2.  Mrs.  Smarr  is  the 
daughter  of  Dr.  and  Mrs.  Louis  W.  Wright,  of  Har- 
risburg. 

Engagements 

Miss  Sylvia  C.  DePhilippo  to  Romeo  A.  Luongo, 
Jr.,  M.D.,  son  of  Dr.  and  Mrs.  Romeo  A.  Luongo,  all 
of  Philadelphia. 

Miss  Janice  Anastasia  Cunnie,  daughter  of  Dr. 
James  H.  Cunnie,  of  Upper  Darby,  to  Mr.  Joseph  Mat- 
thew Poggi,  of  Quakertown. 


Miss  Alice  Margaret  Fellows,  daughter  of  Dr. 
and  Mrs.  Charles  E.  Fellows,  of  Media,  to  Mr.  Dwight 
Eugene  Keener,  of  Harrisburg. 

Miss  Dorothy  Patricia  Coradino  to  Mr.  James 
Vincent  Brunetti,  son  of  Dr.  and  Mrs.  Saverio  F. 
Brunetti,  all  of  Philadelphia. 

Miss  Edith  Ray  Winkle,  of  Key  West,  Fla.,  to 
Mr.  Thomas  John  Vischer,  Jr.,  son  of  Dr.  and  Mrs. 
Thomas  J.  Vischer,  of  Philadelphia. 

Miss  Caroline  Grau  Wolferth,  daughter  of  Dr. 
and  Mrs.  Charles  C.  Wolferth,  of  Merion,  to  Charles 
Stanley  Amidon,  M.D.,  of  Harlingen,  Tex. 

Miss  Marianne  Wf.hner,  of  Wyndmoor,  to  William 
Nelson  Mebane,  3d,  M.D.,  of  Davidson,  N.  C.  Dr. 
Mebane  is  a graduate  of  the  LIniversity  of  Pennsylvania 
School  of  Medicine. 

Miss  Constance  Margaret  Burden,  daughter  of 
Mrs.  Verne  G.  Burden  and  the  late  Dr.  Burden  of  Penn 
Valley,  to  I.t.  Paul  Thomas  McIntyre,  of  Chevy  Chase, 
Md. 

Miss  Frieda  Suppes  Wagoner,  daughter  of  Dr. 
George  W.  Wagoner,  of  Bryn  Mawr,  to  David  Stratton 
Woodruff,  Jr.,  M.D.,  of  Ardmore.  Miss  Wagoner  is  in 
her  senior  year  at  the  University  of  Pennsylvania 
School  of  Medicine. 

Marriages 

Mrs.  H.  Bentley  Middleton  to  Charles  Emory 
Towson,  M.D.,  both  of  Philadelphia,  March  26. 

Miss  Jacqueline  Chartock,  daughter  of  Dr.  and 
Mrs.  Solomon  M.  Chartock,  to  Mr.  Bernard  Lundy, 
all  of  Philadelphia,  March  26. 

Miss  Abigail  Acker  Roeder,  daughter  of  Dr.  and 
Mrs.  Paul  H.  Roeder,  to  Mr.  William  French  Emmons, 
all  of  Philadelphia,  April  9. 

Miss  Leonore  Bronstein,  of  Melrose  Park,  to  Alvin 
Harmon  Smith,  M.D.,  son  of  Dr.  and  Mrs.  Morris 
Smith,  of  Philadelphia,  Dec.  26,  1954. 

Miss  Virginia  Montgomery  Schnebly,  of  Ard- 
more, to  Mr.  Gilbert  Wood  Klein,  son  of  Dr.  Thomas 
Klein,  of  Villanova,  and  the  late  Mrs.  Klein,  March  19. 

Deaths 

o / ndicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Harry  W.  Albertson,  Scranton;  Jefferson  Medical 
College  of  Philadephia,  1902;  aged  80;  died  March  20, 
1955,  in  Clark’s  Summit  State  Hospital  after  a long 
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illness.  Before  entering  medical  school  he  attended 
Dallas  public  schools  and  was  graduated  from  Wyoming 
Seminary.  He  served  as  an  intern  in  the  Fountain 
Springs  Hospital,  Ashland,  in  1902.  He  began  the 
practice  of  medicine  in  Scranton  and  continued  there 
until  his  retirement  in  1947.  He  was  a member  of  the 
staff  of  the  West  Side  Hospital  in  Scranton  and  for 
many  years  was  visiting  physician  to  Friendship  House 
in  that  city.  In  1918  he  aided  in  setting  up  an  auxiliary 
hospital  in  Watres  Armory  where  he  supervised  the 
care  of  more  than  800  persons  treated  there  during  the 
height  of  the  influenza  epidemic.  During  World  War  I, 
he  was  a member  of  the  medical  advisory  draft  board 
of  northeastern  Pennsylvania.  In  1927  Dr.  Albertson 
was  appointed  to  the  State  Board  of  Medical  Educa- 
tion and  Licensure  and  served  on  that  board  until  1935. 
Dr.  Albertson  was  a member  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  in  1922.  He 
was  president  of  the  Lackawanna  County  Medical  So- 
ciety and  in  1926  became  president  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  prior  to  which  he 
had  served  for  ten  years  as  a member  of  the  Board  of 
T rustees  of  the  State  Society.  During  this  latter  serv- 
ice he  served  as  chairman  of  the  finance  committee  and 
initiated  a number  of  budgetary  changes  reflecting  a 
great  interest  especially  in  the  Society’s  Medical  Benev- 
olence Fund  and  its  Endowment  Fund.  In  1922  the  pur- 
chase of  a residential  property  at  230  State  Street,  in 
Harrisburg,  provided  the  first  permanent  home  for  the 
State  Medical  Society.  He  was  active  in  Masonic  cir- 
cles and  was  a member  of  the  Providence  Presbyterian 
Church  of  Scranton.  His  wife,  the  former  Lou  Raub, 
of  Dallas,  died  in  1925.  Surviving  Dr.  Albertson  are 
a son  and  a daughter. 

William  S.  Wadsworth,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1897;  aged  87;  died 
March  20,  1955,  in  Episcopal  Hospital.  He  was  med- 
ical examiner  for  Philadelphia  for  56  years  and  one  of 
the  Nation's  foremost  pathologists.  He  was  so  respected 
that  the  best  criminal  lawyers  rarely  ventured  to  ques- 
tion his  opinion  in  cross-examination.  Dr.  Wadsworth 
had  performed  some  16,000  autopsies  while  in  office  and 
participated  in  nearly  5000  homicide  cases.  He  was  also 
a ballistics  expert  and  a specialist  in  determining  the 
factors  in  gunshot-wound  and  poison  deaths,  and  was 
the  first  to  discover  that  a wound  by  a gun  held  close 
to  the  body  always  leaves  a small  gas  pocket  beneath 
the  skin.  In  1940  he  was  honored  by  the  National  As- 
sociation of  Coroners.  A daughter  survives. 

O John  H.  Hennemuth,  Emmaus ; Jefferson  Medical 
College  of  Philadelphia,  1922;  aged  59;  died  suddenly 
March  30,  1955.  A former  general  practitioner,  deputy 
coroner,  councilman,  and  burgess,  Dr.  Hennemuth 
served  on  the  orthopedic  surgical  staff  of  Allentown 
Hospital  and  in  earlier  years  was  its  chief;  he  was  also 
active  in  the  work  of  the  Lehigh  County  Crippled  Chil- 
dren’s Society.  In  1948  he  was  elected  president  of  the 
Lehigh  County  Medical  Society.  He  served  in  the  Mex- 
ican Border  campaign  and  World  War  I,  and  during 
World  War  II  he  became  a major  and  served  both  in 
the  Aleutian  Islands  and  in  England.  Surviving  are  his 
widow,  three  daughters,  five  sisters,  and  a brother. 


O John  M.  Noecker,  Scranton;  University  of  Penn- 
sylvania School  of  Medicine,  1930;  aged  49;  died  un- 
expectedly March  30,  1955,  at  Hahnemann  Hospital 
after  being  stricken  with  a heart  attack  at  home.  Dr. 
Noecker  was  a member  of  the  surgical  staffs  of  Scran- 
ton State,  Hahnemann,  and  St.  Mary’s  Hospitals,  and 
was  a Fellow'  of  the  American  College  of  Surgeons. 
During  World  War  II,  he  served  in  India  where  he 
was  instrumental  in  organizing  and  directing  the  43d 
Portable  Surgical  Hospital.  He  was  released  from  ac- 
tive duty  in  1945  with  the  rank  of  major.  Surviving  are 
his  widow,  three  daughters,  two  brothers,  and  two  sis- 
ters. 

O John  W.  Frey,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1916;  aged  63;  died  March 
16,  1955,  in  Presbyterian  Hospital  after  a brief  illness. 
For  25  years  he  served  as  a school  physician,  retiring 
from  that  post  five  years  ago.  A noted  diagnostician, 
Dr.  Frey  wras  a staff  member  of  Presbyterian  Hospital 
and  a member  of  the  faculty  of  the  University  of  Pitts- 
burgh Medical  School.  During  World  War  I,  he  served 
overseas  as  a captain  in  the  U.  S.  Army  Medical  Corps. 
Surviving  are  his  widow1,  a daughter,  and  two  sons,  one 
of  whom,  Dr.  William  A.  Frey,  is  in  the  U.  S.  Air 
Force. 

O Hugh  E.  McGuire,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1900;  aged  82;  died 
March  2,  1955,  in  South  Side  Hospital,  where  he  had 
been  a senior  surgeon  for  50  years.  He  had  been  hos- 
pitalized almost  a year.  Dr.  McGuire  was  chief  sur- 
geon of  Jones  & Laughlin  Steel  Corporation  from  1912 
to  1947,  when  he  retired.  He  was  a past  president  of 
the  Allegheny  County  Medical  Society  and  of  the  Pitts- 
burgh Surgical  Society,  and  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  He  is  survived  by  a daughter 
and  a sister. 

O Edwin  L.  Royer,  Lock  Haven ; Medico-Chirurgical 
College  of  Philadelphia,  1912;  aged  75;  died  March 
20,  1955,  in  an  automobile  accident  near  Leesburg,  Va. 
With  him  was  his  bride  of  two  weeks,  who  suffered  a 
broken  shoulder  bone  and  severe  shock.  They  were  re- 
turning from  a honeymoon  in  Florida.  Dr.  Royer  had 
retired  from  medical  practice  in  October.  In  addition 
to  his  widow  he  is  survived  by  a sister  and  a stepson. 
Dr.  Royer’s  first  wdfe  died  in  1948. 

O Charles  F.  LaBelle,  Dunmore  ; University  of  Pitts- 
burgh School  of  Medicine,  1928;  aged  54;  died  March 
27,  1955,  in  Hahnemann  Hospital,  Scranton,  after  suf- 
fering a heart  attack  at  his  home.  Dr.  LaBelle  was  on 
the  staffs  of  the  Mercy  Hospital  and  the  Scranton  State 
Hospital.  During  World  War  II,  he  held  the  rank  of 
colonel  in  the  U.  S.  Army  Medical  Corps.  He  is  sur- 
vived by  his  widow,  two  daughters,  his  mother,  five 
sisters,  and  two  brothers. 

OJohn  H.  Turner,  III,  Glenolden;  Medico-Chirur- 
gical College  of  Philadelphia,  1914;  aged  66;  died 
suddenly  March  8,  1955,  apparently  from  a heart  at- 
tack. He  had  been  coroner’s  physician  for  Delaware 
County  since  1936.  During  World  War  I,  he  served  as 
a lieutenant  in  the  U.  S.  Army  Medical  Corps.  He  is 
survived  by  his  widow,  a daughter,  two  brothers,  and 
two  sisters. 
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William  E.  Seibert,  Lancaster;  Jefferson  Medical 
College  of  Philadelphia,  1917 ; aged  61 ; died  March  23, 
1955,  in  Lancaster  General  Llospital  after  a long  illness. 
Before  moving  to  Lancaster  in  1951,  Dr.  Seibert  prac- 
ticed medicine  in  Greencastle  for  32  years.  During 
World  War  I,  he  served  as  a lieutenant  in  the  U.  S. 
Army  Medical  Corps.  His  widow  and  two  sisters  sur- 
vive. 

OJ.  French  Kerr,  Connellsville ; University  of  Pitts- 
burgh School  of  Medicine,  1899;  aged  78;  died  March 
5,  1955,  in  Connellsville  State  Hospital,  of  heart  dis- 
ease. Dr.  Kerr  studied  in  Vienna  in  1928,  and  in  1951 
completed  his  fiftieth  year  in  medicine.  Surviving  are 
two  brothers,  one  being  Dr.  James  P.  Kerr,  a physician 
in  Pittsburgh,  and  a sister. 

O Benjamin  R.  Almquest,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1910;  aged  75;  died 
March  18,  1955.  He  had  been  a staff  member  of  St. 
Margaret’s  Memorial  Hospital  for  a quarter  century 
and  was  a member  of  the  American  Urological  Asso- 
ciation. During  World  War  I,  he  served  with  the 
Canadian  Army.  His  widow  survives. 

William  Nichols,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1900;  aged  77;  died 
March  15,  1955,  in  Graduate  Hospital.  A former  mem- 
ber of  the  Philadelphia  County  Medical  Society,  Dr. 
Nichols  retired  in  1949.  He  was  a major  in  World  War 
I,  serving  as  surgeon  with  the  28th  Division  overseas. 
His  widow  survives. 

John  S.  Carson,  New  Kensington;  University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  70;  died 
Feb.  17,  1955,  in  the  Veterans  Hospital  at  Bath,  N.  Y. 
He  had  been  ill  for  many  years  following  a traffic  mis- 
hap before  being  hospitalized.  There  are  no  immediate 
survivors. 

Howard  W.  Kunkel,  Wilkinsburg;  University  of 
Pennsylvania  School  of  Medicine,  1905;  aged  74;  died 
March  9,  1955.  He  had  retired  from  practice  in  1950. 
Surviving  are  his  widow,  a son,  Dr.  William  H.  Kun- 
kel, of  Pittsburgh,  and  a daughter. 

O Jacob  B.  Pollack,  Smithton;  University  of  Pitts- 
burgh School  of  Medicine,  1931 ; aged  47 ; died  March 
8,  1955,  after  a year’s  illness.  He  was  a member  of 
the  staff  of  the  Frick  Memorial  Hospital,  Mount  Pleas- 
ant. His  widow  and  a sister  survive. 

Frank  R.  Koss,  May  view ; University  of  Michigan 
Medical  School,  Ann  Arbor,  1934;  aged  47;  died  of 
a heart  attack  March  16,  1955.  He  was  a resident  phy- 
sician and  psychiatrist  at  Mayview  State  Hospital.  His 
widow,  a son,  and  a daughter  survive. 

O Allen  W.  Kelly,  East  Berlin ; Medical  College  of 
Virginia,  Richmond,  1926;  aged  54;  died  March  2, 
1955,  from  a coronary  occlusion.  Dr.  Kelly  was  a dip- 
lomate  of  the  American  Board  of  Otolaryngology.  His 
widow  and  a sister  survive. 

John  F.  Long,  Harrison  City ; University  of  Pitts- 
burgh School  of  Medicine,  1894;  aged  93;  died  March 
13,  1955.  Before  retiring  he  had  been  a practicing  phy- 
sician for  55  years.  A son  and  two  brothers  survive. 


o William  D.  Wallace,  New  Castle;  Jefferson  Med- 
ical College  of  Philadelphia,  1920;  aged  60;  died 
March  6,  1955.  He  specialized  in  pediatrics. 

O Abraham  Shapira,  Pittsburgh;  Bennett  Medical 
College,  Chicago,  1914;  aged  65;  died  Jan.  26,  1955. 
He  was  a surgeon. 

Miscellaneous 

Lewis  C.  Scheffey,  M.D.,  a contributing  editor  of 
the  Pennsylvania  Medical  Journal,  participated  in 
a graduate  teaching  program  of  the  department  of  ob- 
stetrics and  gynecology  of  the  University  of  Michigan, 
February  23-26,  at  Ann  Arbor. 


It  is  interesting  to  note  that  Dr.  Jonas  E.  Salk 
of  Pittsburgh  has  a brother,  IJr.  Herman  M.  Salk,  who 
practices  veterinary  medicine  in  Mars,  Butler  County, 
Pennsylvania,  and  a younger  brother,  Lee,  who  is  study- 
ing clinical  psychology  at  the  University  of  Michigan. 


William  B.  Kiesewetter,  M.D.,  who  has  been  asso- 
ciate surgeon  at  Children’s  Hospital  of  Philadelphia,  has 
been  appointed  chief  of  surgical  services  at  Children’s 
Hospital,  Pittsburgh.  He  has  also  been  named  to  the 
faculty  of  the  University  of  Pittsburgh  School  of  Med- 
icine. 


The  fifty-fourth  annual  meeting  of  the  Amer- 
ican Proctologic  Society  will  be  held  at  the  Hotel 
Statler,  New  York  City,  from  June  1 to  4.  All  meet- 
ings are  open  to  the  medical  profession.  The  sessions 
on  Wednesday,  June  1,  will  feature  lectures  on  basic 
sciences  by  distinguished  authorities.  From  Thursday, 
June  2,  to  Saturday,  June  4,  technical  papers  by  mem- 
bers and  guest  speakers  will  be  presented. 


The  Department  of  Defense  has  announced  that 
point  credits  for  retention  and  retirement  may  be  earned 
by  Reserve  Medical  Corps  officers  on  inactive  duty  who 
attend  the  Military  Medical  Section  of  the  annual 
American  Medical  Association  meeting  to  be  held  June 
7 to  9 in  Atlantic  City,  N.  J.  The  authorization  covers 
all  eligible  physicians  of  the  Army,  Navy,  and  Air 
Force  Reserves.  Those  who  attend  the  scientific  ses- 
sion for  more  than  two  hours  will  be  awarded  one  point 
credit  towards  retirement. 


Jefferson  Medical  College  and  Hospital  of 
Philadelphia  recently  purchased  an  electron  micro- 
scope from  the  Radio  Corporation  of  America  for 
anatomical  research  studies  by  the  college’s  Daniel 
Baugh  Institute  of  Anatomy.  The  microscope,  50  per 
cent  more  powerful  than  all  previous  microscopes,  per- 
mits study  of  particles  tinier  than  one  ten-millionth  of  an 
inch  in  diameter.  RCA  said  that  tissue  now  could  be 
sliced  to  such  thinness  that  6000  slices  would  equal  the 
thickness  of  a sheet  of  writing  paper.  Photographs 
taken  by  a camera  housed  within  the  instrument  can  be 
enlarged  up  to  200,000  times  the  size  of  the  specimen. 
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The  Graduate  School  of  Medicine  of  the  Univer- 
sity of  Pennsylvania  will  conduct  two  short  courses 
in  pediatric  hematology  at  the  Children’s  Hospital  of 
Philadelphia  the  week  of  June  6.  “Practical  Pediatric 
Hematology”  will  be  the  subject  of  the  first  course  to 
be  given  from  June  6 to  8.  The  second  course,  “Rh  and 
Other  Blood  Group  Incompatibilities  in  Relation  to 
Erythroblastosis  Fetalis,”  will  be  given  from  June  9 to 
11.  The  tuition  for  each  course  is  $60,  and  recpiests  for 
application  forms  should  be  addressed  to : The  Dean, 
Graduate  School  of  Medicine,  230  Medical  Laboratories, 
University  of  Pennsylvania,  Philadelphia  4. 

Dr.  Gordon  Barry  Pierce  has  been  selected  as  the 
Sarah  Mellon  Scaife  fellow  in  the  department  of  pathol- 
ogy, as  noted  in  the  Journal  of  Medical  Education.  Dr. 
Pierce,  whose  appointment  becomes  effective  July  1.  is 
a native  of  Edmonton,  Alberta,  Can.  His  fellowship  is 
the  second  to  be  awarded  under  a $56,000  grant  from 
the  Sarah  Mellon  Scaife  Foundation  providing  for  four 
four-year  scholarships.  The  program  of  fellowships, 
designed  to  prepare  the  recipients  for  academic  careers 
in  medicine,  provides  experience  in  research,  teaching, 
anil  diagnostic  pathology.  Three  years  are  spent  in  the 
department  of  pathology  and  the  fourth  at  another  med- 
ical center  selected  by  the  student. 


Representatives  from  six  medical  schools  in 
Pennsylvania  will  attend  the  fifth  annual  convention 
of  the  Student  American  Medical  Association  at  the 
Sherman  Hotel,  Chicago,  111.,  May  6,  7,  and  8. 

A highlight  of  the  three-day  meeting,  which  includes 
the  official  deliberations  of  the  67-member  house  of  dele- 
gates, will  be  the  first  annual  banquet,  held  May  7.  Dr. 
You  Chan  Yang,  Korean  ambassador  to  the  United 
States,  will  speak  on  “Medicine  and  Diplomacy.”  The 
three  national  winners  of  the  SAMA-Blue  Shield  Essay 
Contest  will  be  announced  at  this  dinner. 

John  A.  Oates,  Jr.,  of  Bowman  Gray  School  of 
Medicine  and  president  of  SAMA,  invites  all  members 
of  the  medical  profession  wdio  are  in  the  Chicago  vicin- 
ity during  the  convention  to  attend  the  meeting. 


Thf.  1955  annual  meeting  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology 


will  be  held  in  conjunction  with  the  New  Jersey  Society 
of  Ophthalmology  and  Otolaryngology,  the  New  Jersey 
Ophthalmological  Society,  and  the  West  Virginia  Acad- 
emy of  Ophthalmology  and  Otolaryngology  at  the  Hotel 
Traymore,  Atlantic  City,  N.  J.,  May  18  to  21.  An  un- 
excelled scientific  program  has  been  planned  with  em- 
phasis on  instructional  courses  and  study  clubs  to  bring 
out  practical  points  in  ophthalmology  and  otolaryngology. 
The  unsurpassed  facilities  of  the  Hotel  Traymore  will 
be  at  their  disposal  for  the  social  aspects  of  this  annual 
meeting  which  have  become  traditional  with  the  Penn- 
sylvania Academy  of  Ophthalmology  and  Otolaryngol- 
ogy. These  will  include  a Monte  Carlo  Night  and  a 
mammoth  Cocktail-Social  Hour  where  members  and 
wives  of  the  four  societies  will  meet  to  establish  or  re- 
new acquaintances.  Inquiries  regarding  the  meeting 
should  be  addressed  to  Daniel  S.  DeStio,  M.D.,  1006 
Highland  Building,  Pittsburgh  6,  Pa. 


A Hahnemann  Medical  College  and  Hospital 
surgeon  has  been  awarded  first  prize  by  the  American 
Urological  Association  for  his  essay  on  research  per- 
formed in  the  field  of  reconstruction  of  organs  of  the 
urogenital  tract.  The  physician,  Dr.  William  C.  Shoe- 
maker, 32,  a resident  surgeon  at  Hahnemann,  will  re- 
ceive the  prize  at  the  reading  of  his  essay  on  May  18 
at  the  annual  meeting  of  the  association  in  Los  Angeles. 
His  essay,  “Reversed  Seromuscular  Grafts  in  Urinary 
Tract  Reconstruction,”  was  selected  for  top  honors  in 
an  annual  national  competition. 

The  essay  deals  with  a new  concept  for  reconstructive 
surgery  in  the  abdominal  cavity.  The  research  project 
has  been  carried  out  for  the  past  30  months  in  the  in- 
stitution’s Surgical  Research  Laboratory.  The  project, 
conducted  by  Dr.  Shoemaker,  was  under  the  supervision 
of  Dr.  William  L.  Martin,  professor  and  head  of  the 
Division  of  Surgery,  and  Dr.  Alex  W.  Uliti,  associate 
professor  of  surgery  and  director  of  the  laboratory. 

The  research  developed  a method  of  reconstructing 
bladders  and  ureters  that  have  been  necessarily  removed 
because  of  cancer.  Using  intestinal  tissue  of  the  patient 
as  a base,  a new  organ  is  surgically  reconstructed.  The 
newly  reconstructed  bladder  or  ureter  functions  normal- 
ly in  every  respect,  as  compared  to  the  original  organ 
in  its  natural  state,  according  to  the  Hahnemann  ex- 
periments. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N,  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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Dr.  W.  Wayne  Babcock,  emeritus  professor  of  sur- 
gery at  Temple  University,  was  recently  honored  at 
the  forty-eighth  annual  banquet  of  the  Babcock  Sur- 
gical Society,  held  at  Philadelphia’s  Alden  Park  Manor 
on  March  2.  Among  the  200  present  to  honor  Dr.  Bab- 
cock were  three  original  members  of  the  society,  founded 
in  1907  to  honor  last  June’s  recipient  of  the  American 
Medical  Association’s  Distinguished  Service  Medal. 
These  founding  members  were  Dr.  William  A.  Steel, 
emeritus  professor  of  clinical  surgery  at  Temple  Uni- 
versity, and  Drs.  Charles  T.  Russell,  Jr.,  and  Granville 
A.  Lawrence,  of  Philadelphia. 

Remarks  citing  Dr.  Babcock's  outstanding  contri- 
butions to  medicine  and  humanity  were  made  by  Pres- 
ident Robert  L.  Johnson  of  Temple  University,  Dean 
William  N.  Parkinson  of  the  Temple  University  School 
of  Medicine,  and  Dr.  I.  S.  Ravdin,  professor  of  sur- 
gery at  the  University  of  Pennsylvania  School  of  Med- 
icine. 

Guest  speaker  at  the  banquet  was  Lt.  Col.  Gerald  M. 
McDonnel,  Medical  Corps,  U.  S.  Army,  a Temple  med- 
ical graduate  in  1943,  now  assigned  to  the  Walter  Reed 
Medical  Center  in  Washington,  D.  C.  Colonel  McDon- 
nel, who  has  been  associated  with  the  Army  Division 
of  Nuclear  Weapons  and  Medicine,  was  present  at  all 
atomic  explosions  sponsored  by  the  United  States  since 
the  detonation  at  Bikini  in  1946. 

In  conclusion,  Dr.  Babcock,  honored  guest  of  the  so- 
ciety, reviewed  his  associations  with  Temple  University 
School  of  Medicine,  whose  faculty  he  joined  in  1903. 


IN  DEFENSE  OF  DOCTORS 

Two  young  men  of  equal  talent  graduate  from  col- 
lege at  22.  One  is  an  engineer  and  starts  right  out  at  a 
good  salary.  The  second  turns  to  medical  schools  (four 
years)  and  interning  and  specializing  (four  years).  By 
the  time  both  arc  30  the  engineer  has  already  earned 
$40,000  to  $60,000.  The  medical  student  has  spent  five 
to  seven  additional  years  and  ten  to  twelve  thousand 
additional  dollars  to  get  more  education.  They  reach 
the  age  of  30  some  $60,000  to  $75,000  apart.  Should 
not  the  medical  man  then  begin  to  earn  a generous  in- 
come? 

No  other  practitioner  of  any  art  or  science  spends 
so  much  in  financial  outlay  and  time  in  study  as  a fully 
qualified  doctor  of  medicine. 

People  cry  loud  and  long  over  the  “good  old  days” 
when  one  family  doctor  did  it  all  from  cradle  to  grave. 
Bitterly  they  assail  the  specialization  and  high  cost  of 
medical  service. 

Then  they  turn  right  around  and  call  the  TV  repair- 
man, the  plumber,  the  electrician,  the  plasterer,  or  the 
roofing  man.  The  jack-of-all-trades  is  no  more. 

The  bodily  machinery  is  the  most  complex  mechanism 
in  the  world.  To  keep  it  running  takes  the  best  men 
with  the  most  infinite  patience  and  the  longest  train- 
ing. 

Have  you  called  a plumber  lately?  Or  a TV  repair- 
man ? 

Pretty  big  bill,  wasn’t  it? 

Should  your  doctor  get  less? — Excerpted  from  edi- 
torial in  Roanoke,  Va.,  World  News,  Dec.  31,  1954. 


more  potent 

than  other  corticosteroids 

lessened  incidence 

of  sodium  retention 
and  potassium  depletion 

*T.  N1. 


Meticorten,*  brand  of  prednisone. 
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Wanted. — Resident  for  165-bed  general  service  hos- 
pital. Apply  V . M.  Green,  Administrator,  Carlisle 
Hospital,  Carlisle,  Pa. 


lor  Rent.— Offices  of  the  late  S.  Irvin  Bigelow,  M.D., 
139  W.  Plumstead  Ave.,  Lansdowne.  Contact  Mrs.  S.  1. 
Bigelow,  139  W.  Plumstead  Ave.,  Lansdowne,  Pa. 

For  Sale  or  Kent. — A-l  location  in  central  Pennsyl- 
vania city;  all  facilities.  Small  amount  of  cash  re- 
quired. Write  Uept.  354,  Pennsylvania  Medical 
Journal. 


Available. — Radiology  residency  approved  for  three- 
year  program  in  active  general  hospital  in  Philadelphia 
starting  July  1,  1955.  Stipend.  Write  Dept.  358,  Penn- 
sylvania Medical  Journal. 


Wanted. — Resident  physicians  for  accredited  hospital; 
184  adult  and  pediatric  beds;  central  Pennsylvania; 
$350  per  month  plus  maintenance.  Apply  Administra- 
tor, Lewistown  Hospital,  Lewistown,  Pa. 


Situation  Wanted. — Obstetrician-gynecologist  desires 
suitable  location  for  practice  or  possible  association. 
Board  eligible,  married,  available  August  1,  1955.  Write 
Dept.  360,  Pennsylvania  Medical  Journal. 


Wanted. — A resident  for  the  Department  of  Otolar- 
yngology and  Broncho-esophagology  beginning  July  1, 
1955.  Please  write  directly  to  Dr.  Francis  W.  Dav- 
ison, Geisinger  Memorial  Hospital  and  Foss  Clinic, 
Danville,  Pa. 


Available. — Opening  for  general  practitioner  in  offices 
formerly  occupied  by  physician  in  north-central  Penn- 
sylvania town.  One  national  manufacturer,  two  brick 
plants,  and  a foundry  in  town.  Write  Dept.  359,  Penn- 
sylvania Medical  Journal. 


Wanted. — July  1,  1955,  three  house  physicians  for 
250-bed  general  hospital ; $500  salary  in  addition  to  full 
maintenance.  Prerequisite,  Pennsylvania  license  or  its 
equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


General  Practitioner  Wanted. — To  take  over  active 
practice  in  expanding  southwestern  Pennsylvania  city  of 
40,000 ; gross  income  $30,000 ; very  modern  open-staff 
hospital  of  350  beds.  Write  Dept.  357,  Pennsylvania 
Medical  Journal. 


Available. — Good  location  in  west  central  Pennsyl- 
vania town,  4500  population.  Owner  leaving  to  spe- 
cialize after  three  years  in  this  location.  Will  sell  office 
building  for  reasonable  price  with  no  down  payment  to 
purchaser.  Write  Dept.  356,  Pennsylvania  Medical 
Journal. 


Wanted. — Psychiatrists,  Board  certified  or  eligible 
desirable  but  not  essential.  Also,  positions  available  for 
physicians  interested  in  medicine  and  surgery.  Large 
hospital  with  extensive  training  programs  affiliated  with 
five  medical  schools  of  Philadelphia.  Reply  to  Henry 
Luidens,  M.D.,  Manager,  V.A.  Hospital,  Coatesville, 
Pa. 


Wanted. — Family  physicians — general  practitioners 
and  board  qualified  internists — for  joint  medical  group 
of  general  practitioners  and  wide  variety  of  certified 
specialists ; excellent  educational  opportunities ; within 
half  hour  of  university  medical  school ; net  minimum 
salary  $12,000  to  $15,000;  include  curriculum  vitae. 
Contact  Russellton  Medical  Group,  Box  344,  Russell- 
ton,  Pa. 


EMPLE  UNIVERSITY 

C^^HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  unite  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,915. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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BOOK  REVIEWS 


Ciba  Foundation  Symposium  on  the  Kidney.  Ar- 
ranged jointly  with  the  Renal  Association.  Editor  for 
the  Renal  Association,  A.  A.  G.  Lewis,  B.Sc.,  M.D., 
M.R.C.P.  Editor  for  the  Ciba  Foundation,  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.  Assisted  by 
Joan  Etherington.  333  pages  with  125  illustrations. 
Boston:  Little,  Brown  and  Company,  1954.  Price, 

$6.75. 

This  is  the  verbatim  account  of  the  proceedings  at 
an  international  Symposium  on  the  Kidney  held  in 
London  in  July,  1953. 

As  per  previous  such  meetings,  there  has  been  a spir- 
ited report  of  research  and  clinical  observations  made 
since  the  prior  meetings. 

There  were  20  reports.  The  topics  varied,  but  are 
directly  related  to  renal  physiology.  Of  particular  in- 
terest to  me  was  the  report  on  renal  aspiration  biopsy, 
the  mechanism  by  which  toxic  tubular  damage  changes 
the  renal  threshold  for  glucose,  the  mechanism  of  so- 
dium retention,  and  others. 

This  is  a warmly  recommended  book  for  any  student 
of  the  kidney. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Current  Therapy  1955.  Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician.  Edited  by 
Howard  F.  Conn,  M.D.  Consulting  editors:  M.  Ed- 
ward Davis,  Vincent  J.  Derbes,  Garfield  G.  Duncan, 
Hugh  J.  Jewett,  William  J.  Kerr,  Perrin  H.  Long,  H. 
Houston  Merritt,  Paul  A.  O’Leary,  Walter  L.  Palmer, 
Hobart  A.  Reimann,  Cyrus  C.  Sturgis,  and  Robert  H. 
Williams.  692  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1955.  Price,  $11.00. 

Ion  Exchange  and  Adsorption  Agents  in  Medicine. 
The  Concept  of  Intestinal  Bionomics.  By  Gustav  J. 
Martin,  Sc.D.,  Research  Director,  The  National  Drug 
Company.  First  edition.  15  line  drawings  and  11  photo- 
graphs. Boston  and  Toronto:  Little,  Brown  and  Com- 
pany, 1955.  Price,  $7.50. 


Christopher’s  Minor  Surgery.  Edited  by  Alton  Ochs- 
ner,  M.D.,  F.A.C.S.,  William  Henderson  Professor  of 
Surgery  and  Chairman  of  the  Department  of  Surgery, 
Tulane  University  of  Louisiana  School  of  Medicine; 
Michael  E.  DeBakey,  M.D.,  F.A.C.S.,  Professor  of 
Surgery  and  Chairman  of  the  Department  of  Surgery, 
Baylor  University  College  of  Medicine.  Seventh  edi- 
tion. 547  pages  with  251  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1955.  Price,  $9.00. 

A Textbook  of  Physiology.  Edited  by  John  F.  Ful- 
ton, M.D.,  Sterling  Professor  of  the  History  of  Med- 
icine, Yale  University  School  of  Medicine.  With  the 
collaboration  of  Donald  H.  Barron,  William  D.  Blake, 
John  R.  Brobeck,  George  R.  Cowgill,  Paul  F.  Fenton, 
Thomas  R.  Forbes,  Samuel  Gelfan,  David  I.  Hitchcock, 
Hebbel  E.  Hoff,  David  P.  C.  Lloyd,  Theodore  C.  Ruch, 
and  Jane  A.  Russell.  Seventeenth  edition.  1275  pages 
with  600  illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1955.  Price,  $13.50. 

An  Outline  of  the  Treatment  of  Fractures.  Prepared 
by  the  Committee  on  Trauma.  Fifth  edition.  Chicago: 
American  College  of  Surgeons,  1954.  Price,  $1.00. 

Early  Care  of  Acute  Soft  Tissue  Injuries.  Prepared 
by  the  Committee  on  Trauma.  First  edition.  Chicago: 
American  College  of  Surgeons,  1954.  Price,  $1.00. 

Rutin  and  Related  Flavonoids.  Chemistry' — pharma- 
cology— Clinical  Applications.  By  John  Q.  Griffith,  Jr., 
M.D.,  Research  Foundation,  Philadelphia ; Charles  F. 
Krewson,  Pli.D. ; and  Joseph  Naghski,  Ph.D.,  Eastern 
Utilization  Research  Branch,  Agricultural  Research 
Service,  United  States  Department  of  Agriculture, 
Philadelphia.  Easton : Mack  Publishing  Company, 

1955.  Price,  $7.50. 

Modern  Treatment  Yearbook  1955.  A Yearbook  of 
Diagnosis  and  Treatment  for  the  General  Practitioner. 
Edited  by  Sir  Cecil  Wakeley,  Bt.,  K.B.E.,  C.B.,  LL.D., 
M.Ch.,  D.Sc.,  F.R.C.S.,  F.R.S.E.,  F.R.S.A.,  F.A.C.S., 
F.R.A.C.S.,  Fellow  of  King’s  College,  London ; Senior 
Surgeon,  King’s  College  Hospital ; Consulting  Surgeon 
to  the  Royal  Navy ; Examiner  in  Surgery  to  the  Uni- 
versity of  Cambridge.  Baltimore:  The  Williams  & 

Wilkins  Company,  1955.  Price,  $6.00. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  — ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOH  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 


Clinical  Disorders  of  Hydration  and  Acid-Base  Equi- 
librium. By  Louis  G.  Welt,  M.D.,  Professor  of  Med- 
icine, Department  of  Medicine,  University  of  North 
Carolina.  First  edition.  Boston  and  Toronto:  Little, 
Brown  and  Company,  1955.  Price,  $6.00. 

Fluoroscopy  in  Diagnostic  Roentgenology.  By  Otto 
Deutschberger,  M.D.,  Assistant  Clinical  Professor  of 
Radiology,  New  York  Medical  College ; Roentgen- 
ologist in  Charge,  Bird  S.  Coler  Memorial  Hospital, 
New  York.  With  an  introduction  by  Frank  J.  Borrelli, 
M.D.,  F.A.C.R.  771  pages  with  888  illustrations  on  523 
figures.  First  edition.  Philadelphia  and  London  : W.  B. 
Saunders  Company,  1955.  Price,  $22.00. 

Pomp  and  Pestilence.  Infectious  Disease,  Its  Origins 
and  Conquest.  By  Ronald  Hare,  M.D.,  Professor  of 
Bacteriology  in  the  University  of  London  at  St. 
Thomas’s  Hospital  Medical  School.  New  York:  The 
Philosophical  Library,  Inc.,  1955.  Price,  $5.75. 


FRANK  H.  LAHFY  MEMORIAL  AWARD 

The  presentation  of  the  Frank  H.  Lahey  Memorial 
Award  to  President  Eisenhower  on  November  16  rep- 
resents an  event  of  threefold  significance. 

The  award  was  established  by  the  National  Fund  for 
Medical  Education  with  the  joint  participation  of  the 
American  Medical  Association  and  the  Association  of 
American  Medical  Colleges.  The  Fund,  initiated  in 
1949,  has  in  this  way  marked  the  conclusion  of  the  first 
five  years  of  a successful  program  to  aid  medical  edu- 
cation. During  this  time  it  has  obtained  the  interest 
and  financial  support  of  the  lay  public  in  cooperating 
with  the  medical  profession  and  has  contributed  almost 
$7,000,000  in  grants  to  the  80  medical  schools  of  the 
LJnited  States. 

The  first  award  was  given  to  President  Eisenhower 
in  recognition  of  his  help  in  founding  the  National  Fund 
for  Medical  Education  in  1949,  when  he  was  president 
of  Columbia  University,  and  of  his  continued  support 
since  that  time.  Along  with  former  President  Herbert 
Hoover,  Dr.  James  B.  Conant,  then  president  of  Har- 
vard University,  and  other  educators,  as  well  as  leaders 
in  business  and  various  professions,  he  helped  to  work 
out  plans  “to  keep  medical  education  free,  solvent,  and 
progressive.”  These  plans  have  operated  effectively  to 
mobilize  private  support  for  the  medical  schools.  The 
needs  that  have  thus  been  met  in  part  will  require  con- 
tinuing attention,  and  it  is  the  intention  of  the  three 
participating  organizations  to  give  periodic  recognition 
in  the  future  to  other  laymen  who  show  outstanding 
leadership  in  the  cause  of  medical  education. 

The  award  bearing  the  name  of  Dr.  Frank  H.  Lahey 
will  serve  as  a permanent  memorial  to  the  man  who 
has  been  given  highest  credit  for  bringing  the  problems 
of  the  nation’s  medical  schools  before  the  professional 
and  lay  public.  Dr.  Lahey  was  one  of  the  Fund’s  found- 
ing trustees  and  was  active  in  its  leadership  during  the 
later  years  of  his  life.  He  became  known  as  one  of  its 
most  effective  spokesmen. 


Physicians  who  have  heard  Dr.  Lahey  speak  at  med- 
ical meetings  and  who  have  read  his  medical  publica- 
tions recall  his  unique  ability  as  a teacher  of  physicians 
and  his  strong  influence  in  professional  affairs.  It  is 
noteworthy  that  in  his  efforts  to  promote  support  of 
medical  schools,  he  made  a similar  impression  on  busi- 
ness executives  and  civic  leaders.  One  listener  is  said 
to  have  remarked,  “When  that  fellow  gets  through  talk- 
ing you  not  only  know  the  problem,  you  feel  it.” 

Friends  and  colleagues  of  Dr.  Lahey  will  feel  grat- 
ified with  the  establishment  of  the  Frank  H.  Lahey 
Memorial  Award  and  with  the  selection  of  the  first 
recipient  as  an  indication  of  the  high  level  of  achieve- 
ment with  which  this  award  will  be  associated  in  the 
future. — New  England  Journal  of  Medicine,  Feb.  24, 
1955. 


WORLD-WIDE  MEDICAL  ORGANIZATION 
PROBLEMS 

The  seventh  general  assembly  of  the  World  Medical 
Association  had  instructed  the  council  and  the  medical 
ethics  committee  to  study,  and,  if  deemed  advisable,  to 
draft  a chapter  on  duties  of  doctors  to  society  to  be 
added  to  the  international  code  of  medical  ethics  which 
was  adopted  in  1949  by  the  third  general  assembly.  Dr. 
Paul  Cibrie,  of  France,  chairman  of  the  medical  ethics 
committee,  said  that  certain  terms  which  appear  in  the 
proposed  addition  are  similar  but  do  not  have  the  same 
meaning.  The  doctor  not  only  has  a duty  to  the  patient 
but  to  the  community.  Social  activities  for  the  improve- 
ment of  public  health  must  be  drawn  within  the  frame- 
work of  moral  imperatives.  Within  each  nation  the 
most  representative  medical  organization  should  estab- 
lish this  framework  and  no  doctor  should  be  allowed  to 
practice  if  he  strays  from  it.  In  a social  effort  the  doc- 
tor may  choose  whether  or  not  he  wishes  to  participate. 
If  he  chooses  to  participate,  he  must  accept  the  rules, 
take  a firm  stand,  and  cooperate  fully.  In  no  case 
should  the  doctor  use  his  social  function  to  improve  his 
private  practice.  Every  action  of  the  doctor  should  be 
free  of  political  character. 

This  section  of  the  report  was  opened  to  free  discus- 
sion, during  which  the  following  was  developed:  That 
the  international  code  of  ethics  as  adopted  in  1949  is 
complete  for  all  situations  including  social  responsibil- 
ities, as  it  states  “A  DOCTOR  MUST  always  main- 
tain the  highest  standards  of  professional  conduct”  and 
“A  DOCTOR  MUST  NOT  allow  himself  to  be  influ- 
enced merely  by  motives  of  profit” ; that  the  code  should 
not  be  enlarged  by  sections  covering  conduct  in  all  the 
special  branches  of  medicine ; and  finally  that  the  word- 
ing of  the  proposed  addition  was  not  similar  to  that  in 
the  adopted  code.  Only  the  delegate  from  Yugoslavia 
and  the  delegate  from  Italy  endorsed  the  draft  addition 
to  the  code.  By  the  action  of  the  general  assembly  the 
proposed  addition  to  the  code  of  ethics  was  referred 
back  to  the  council  with  instructions  that  the  council 
reconsider  and  re-evaluate  the  need  for  any  addition  to 
the  international  code  of  medical  ethics  as  adopted  in 
1949. — World  Medical  Journal,  January,  1955. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  oj  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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sensitivity  of  common  pathogens  to  Chloromycetin 


and  three  other  major  antibiotic  agents 


more  effective  against  more  strains. . . 

Chloromycetin 

for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains 
resistant  to  commonly  used  antibiotics,  judicious  selection  of  the 
most  effective  agent  is  essential  to  successful  therapy.  In  vitro 
sensitivity  studies  serve  as  a valuable  guide  to  the  antibiotic 
most  likely  to  he  most  effective.  Both  clinical  experience  and 
sensitivity  studies  indicate  the  greater  antibacterial  efficacy  of 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  in  the  treat- 
ment of  many  common  infections. 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 


Adapted  from  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.;  Elstun,  W., 
& Fultz,  C.  T.:  J.A.M.A.  157:305  (Jan.  22)  1955. 
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etntt’s  Camp,  3nc. 


Excellent  accommodations  for  chronic 
disease  and  diseases  of  the  chest. 
Pleasant  surroundings.  Private  rooms 
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Within  the  first  few  months  of  its  introduction,  Achromycin  was  being  widely 
prescribed.  Each  succeeding  month  has  seen  its  usage  increase  as  more  physicians 
have  come  to  know  and  value  Achromycin  in  its  many  dosage  forms. 

More  than  a year  of  widespread  use  has  established  Achromycin  as  a true  broad- 
spectrum  antibiotic,  well  tolerated  by  both  young  and  old.  It  has  proved  effective 
against  a wide  variety  of  infections  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa.  Compared  to  certain  other 
antibiotics,  Achromycin  provides  more  rapid  diffusion;  it  is  also  more  soluble, 
and,  once  in  solution,  more  stable. 

Truly,  Achromycin  has  become  a major  weapon  in  the  fight  against  disease. 
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In  anxiety,  tension,  nervousness  and  mild  to  severe  neu- 
roses—as  well  as  in  hypertension— SERPASIL  provides 
a nonsoporific  tranquilizing  effect  and  a sense  of  well- 
being, Tablets,  0.25  mg.  (scored)  and  0.1  mg. 


CIBA 


SUMMIT, 

2 / 2044** 

■ 


New!  SERPASIL®  ELIXIR 


Each  4-ml.  teaspoonful  contains  0.2  mg.  of  Serpasil 
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tablets 
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Also  supplied  as  Bonamine  Tablets  of  25  mg. 
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•Trademark 
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J.  Willard  Smith,  Beaver  Falls 

Monthly 

John  O.  George,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  Baurys,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

D.  Ernest  Witt,  Bloomsburg 

Monthly 

Sherman  L.  Watson,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Horace  W.  Eshbach,  Drexel  Hill 

Monthly 

Paul  R.  Myers,  Ridgway 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Philip  F.  Dunn,  Huntingdon 

Monthly 

John  Watchko,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Stephen  1.  Dodd,  Mifflin 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Edward  J.  Roche,  Jr.,  Bradford 

Monthly 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

A.  F.  Domaleski,  Coudersport 

Bimonthly 

Joseph  J.  Leskin,  Shenandoah 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  F.  Brown,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Marshall  W.  Graham,  Washington 

Monthly* 

Clifford  H.  Mack,  Lake  Ariel 

Monthly* 

William  E.  Marsh,  Jeannette 

Monthly* 

Milton  L.  Klotzbach,  Laceyville 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

August.  t Except  June,  July,  and  August. 
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New  Rotating- 

Anode  Tube 


Now!  G-E  offers  you 
a 200-ma  x-ray  unit 


New 

Full-Wave  Transformer 


* 

t 

■ 

i 

% 


for  only  \ 

$4900  '■ 

FOB.  Milwaukee.  Subject  9 
to  change  without  notice.  & 


YOU  don’t  have  to  be  handicapped  by 
under-powered,  inflexible  x-ray  appara- 
tus. General  Electric  not  only  gives  you  the 
Maxicon  ASC  — a full-length  table  of  rigid 
construction  — but  also  offers  you  all  this 
for  complete  fluoroscopic  and  radiographic 
facilities:  a new  simplified  200-ma  control 
unit ...  a new  lightweight  rotating-anode  tube 
. . . a new  full-wave  x-ray  transformer 
That  $4900  price  includes,  in  addition, 
electronic  timing,  1/20  to  10  seconds  ...  8:1 
Bucky  diaphragm  . . . and  fluoroscopic  screen. 
At  extra  cost  — motor-drive  table  angulation, 
spot-film  device  and  16:1  Bucky  diaphragm. 


Now’s  the  time  to  step  up  your  radiographic 
facilities.  And,  remember,  you  can  get  the 
Maxicon  ASC  — without  initial  capital  invest- 
ment— on  the  G-E  Maxiservice®  rental  plan. 
For  full  information,  see  your  G-E  x-ray  re- 
presentative. Or,  if  you  prefer,  write  X-Ray 
Department,  General  Electric  Company, 
Milwaukee  1,  Wisconsin. 


Progress  fs  Our  Most  Important  Product 

GENERAL  A ELECTRIC 


Direct  Factory  Branches: 

PHILADELPHIA  -Hunting  Park  Avenue  at  Ridge  PITTSBURGH  - 231  South  Euclid  Avenue 


JUNE,  1955 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1954-1955 


President 

Mrs.  Wii.lis  A.  Redding 
206  Main  St. 
Towanda 

First  Vice-President 
Mrs.  William  A.  Shannon 
Rock  Creek  and  Idlewild  Rd. 
Gladwynne 

Corresponding  Secretary 
Mrs.  William  C.  Beck 
418  S.  Wilbur  Ave. 
Sayre 


President-elect 

Mrs.  John  M.  Wagner 
112  Colburn  Ave. 
Clarks  Summit 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Frank  S.  Veneroso 
133  W.  Diamond  Ave. 
Hazleton 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Third  Vice-President 
Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 

Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Directors 


One- Year  Term 

Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  Dudley  P.  Walker,  R.  D.  3,  Bethlehem. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


Two-Year  Term 

Mrs.  Edmund  C.  Boots,  6855  Penn  Ave.,  Pittsburgh  8. 
Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 
Wynnewood. 

Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 


District  Councilors 


Mrs.  John  M.  Wagner,  112  Colburn  Ave.,  Clarks  Summit,  Chairman 


1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 

2—  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  127  W.  Lincoln  Ave., 

Gettysburg. 

6 —  Mrs.  Samuel  L.  Earley,  Box  C,  Cherrytree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Lester  L.  Bartlett,  1737  Holly  Lane,  Pitts- 

burgh 16. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes- 

Barre. 


Chairmen  of  Standing  Committees 


Archives:  Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws  : Mrs.  Philip  J.  Morgan,  35  Gershatu  Place, 
Kingston. 

Clippings:  Mrs.  J.  Rudolph  Jaeger,  442  Warwick  Rd., 
Wynnewood. 

Convention  : Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
St.,  McKees  Rocks. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation  : Mrs.  Kerrriit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrr.  Walter  H.  Caulfield,  120 
Analomink  St.,  East  Stroudsburg. 

National  Bulletin:  Mrs.  Joseph  B.  Cady,  630  S. 
Main  St.,  Athens. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
more. . . - 


Nominations:  Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Organization:  Mrs.  John  M.  Wagner,  112  Colburn 
Ave.,  Clarks  Summit. 

Program  : Mrs.  Edward  P.  Dennis,  4719  Sunnydale 
Blvd.,  Erie. 

Public  Relations  : Mrs.  Alfred  W.  Crozier,  138 

Yorkshire  Dr.,  Pittsburgh  8. 

Publicity  : Mrs.  Thomas  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur 
E.  Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Today’s  Health  : Mrs.  Franklin  G.  Haines,  106  Penn- 
sylvania Ave.,  Warren. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  921  Campbell  St.,  Williams- 
port. 

Civil  Defense:  Mrs.  Earl  Glotfelty,  125  Harrison 

Ave.,  Waynesboro. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Country  Club  Hills,  Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  Reading,  and 
Mrs.  Fred  H.  Moffitt,  3409  Baker  Blvd.,  Altoona. 
Medical  Research:  Mrs.  Paul  J.  Poinsard,  407  Wyn- 
tnere  Rd.,  Wynnewood. 

Nurse  Recruitment:  Mrs.  Fred  L.  Norton,  401  Wills 
Rd.,  Connellsville. 
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Upjohn 

Intra-articular 
treatment  of 
arthritis, 
bursitis . . . 


Each  cc.  contains: 

Hydrocortisone  acetate.  . . .50  mg. 
Physiological  salt  solution.  . . .q.s. 
(containing  4 mg.  polysorbate  80 
and  5 mg.  carboxymethylcellulose) 
Preserved  with  benzyl  alcohol  0.9% 
Supplied: 

5 cc.  vials 

■'ti  a < i 

^REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUNO  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 


STERILE.  AQUEOUS 


JUNE,  1955 
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LETTERS 

Care  of  Long-Term  Patients 

Gentlemen  : 

One  of  the  major  concerns  of  the  Health  Resources 
Advisory  Committee  of  the  Office  of  Defense  Mobiliza- 
tion is  that  health  manpower  and  facilities  be  used  to 
the  best  advantage,  and  that  all  possible  steps  be  taken 
to  insure  the  maximum  availability  of  essential  services 
to  all. 

For  some  time  the  committee  has  recognized  that  an 
important  step  toward  this  end  would  be  to  initiate 
measures  to  reduce  personnel  requirements  for  the  care 
of  patients  with  long-term  illness.  The  committee 
therefore  asked  its  Subcommittee  on  Hospital  Services 
to  consider  this  problem  and  the  attached  report  pre- 
sents its  conclusions  and  recommendations. 

The  Health  Resources  Advisory  Committee  believes 
that  the  adoption  of  these  recommendations  would  con- 
stitute a significant  forward  step,  not  only  toward 
mobilization  goals  but  also  toward  the  realization  of 
the  fundamental  objectives  of  all  of  the  health  profes- 
sions. 

In  order  to  carry  out  these  objectives,  the  committee 
would  appreciate  your  assistance  in  bringing  this  re- 
port to  the  attention  of  your  readers.  (See  page  618.) 

Howard  A.  Rusk,  M.D.,  Chairman , 
Health  Resources  Advisory  Committee, 
Office  of  Defense  Mobilization, 
Washington,  D.  C. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men’s, women’s  and  chil- 
dren’s Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 
L-  u 


WORMS 

MAKE 

NO  IM1 

SOCIAL  1 

DISTINCTION....  \£A 

Eliminate  PINWORM  and 
ROUNDWORM  Infestations 
SIMPLY-SAFELY-EASILY  with 


PARAZINI 

Brand  off  Piperazine  Citrate 


PARAZINE  is  a pleasant  tasting,  non-alcoholic,  non- 
staining, unusually  effective  syrup.  Recent  clinical 
work  substantiates  earlier  observations  as  to  the  ef- 
fectiveness of  PARAZINE  against  Ascaris  and  Ente- 
robius  infestations.  Administration  is  both  simple  and 
safe.  Fasting,  involved  dosage  schedules,  purges  or 
enemas  are  not  necessary.  Convenient,  economical, 
liquid  dosage  form  is  acceptable  to  all  age  groups. 

Clinical  Sample  and  Literature  available  on  request. 

Supplied  in  4 oz.,  pint  and  gallons  at  pharmacies  everywhere. 


S.  J.  TUTAG  & COMPANY  — Pharmaceuticals 


D E T R O I 


M I C H I G 


560 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


know 

your 

diuretic 


how  safe  is 


the  diuretic  you  prescribe? 


the  utmost  in  safety,  confirmed  by  long  clinical  usage, 
is  one  reason  more  physicians  choose  the  organomercuri- 
als  for  diuresis.  Their  dependable  action  does  not  involve 
production  of  acidosis  or  specific  depletion  of  potassium, 
and  side  effects  due  to  widespread  enzyme  inhibition 
are  absent. 


TABLET 

NEOHYDRIN 

BRAND  OF  CHLORM  ERODRIN  (18.3  MG.  OF  3-CHLOROMERCURI 

-2-METHOXY-PROPYLUREA  IN  EACH  TABLET) 


no'Vest" periods . no  refractoriness 

neohydrin  can  be  prescribed  every  day, 
seven  days  a week  as  needed 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 


BRAND  OF  MERALLURIDE  INJECTION 


ci/£e<Uc/e  laboratories,  inc  . Milwaukee  i.  Wisconsin 


JUNE,  1955 
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Ideal  practice  requires 
periodic  adaptation 
of  the  formula 

to  the  growing  infant 


Karo  Syrup...  a carbohydrate 
of  choice  in  “milk  modification” 
for  3 generations 

With  Karo,  milk  and  water  in  the  universal  prescription, 
the  doctor  can  readily  quantitate  the  best  formula  for  each 
infant.  Individual  infant  feeding  assures  early  adaptation 
of  the  most  satisfactory  milk  mixture.  A successful  infant 
formula  thus  lays  the  foundation  for  early  introduction 
of  semi-solid  foods. 

Karo  is  well  tolerated,  easily  digested,  gradually  absorbed 
at  spaced  intervals  and  completely  utilized.  It  is  a balanced 
fluid  mixture  of  maltose,  dextrins  and  dextrose  readily 
soluble  in  fluid  whole  or  evaporated  milk.  Precludes 
fermentation  and  irritation.  Produces  no  intestinal  reactions. 
Is  hypoallergenic.  Bacteria -free  Karo  is  safe  for  feeding 
prematures,  newborns,  and  infants — well  and  sick. 

Light  and  dark  Karo  are  interchangeable  in  formulas; 
both  yield  60  calories  per  tablespoon. 

ree  generations  of  world  literature. 

CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 
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For  the  "squeeze”  of  g.  i.  spasm . . . 

when  indigestion,  pain,  heartburn,  belching, 
or  nausea  is  due  to  g.i.  spasm,  MESOPIN* 
provides  the  selective  spasmolytic  effec- 
tiveness of  homatropine  methylbromide 
(1/30  as  toxic  as  atropine). ..virtually  free 
from  dryness  of  mouth,  visual  blurring, 
and  other  undesirable  atropine  effects. 


MESOPIN 


(Homatropine  Methylbromide) 


White  tablets  and  green  elixir  containing  2.5  mg.  homatropine 
methylbromide  per  tablet  or  teaspoonful.  Also  as  MESOPIN 
double  strength  5 mg.  peach  tablets. 


ENDO  PRODUCTS  Inc. 

Richmond  Hill  18,  New  York 


TRADEMARK 
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New,  Well  Tolerated  Medium 
for  Excretory  Urography 


DIAGNOSTIC  FILMS 

in  a series  of  1123  patients 


Write  for  detailed  literature  or  consult  your  local 
Winthrop-Stearns'  representative. 


Hypaqoe  sodium,  brand  of  diatrizoate  sodium  (sodium  3,5-diacetamido-2,4,6-triiodobenzoate) 
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STRESS  FORTIFY 

THE  ACUTELY  ILL  PATIENT 


Prompt  institution  of  therapy  with  such  well-tolerated  and  effective  agents 
as  Terramycin,®*  Tetracyn®f  or  penicillin  rapidly  controls  infections  due 
to  susceptible  organisms.  Other  measures  contributing  to  shorter  illness 
and  faster  recovery  include  stress  fortification  of  the  patient  with  therapeutic 
amounts  of  the  B-complex,  C and  K vitamins,  recommended  by  the  National 
Research  Council  for  routine  use  during  the  stress  of  severe  infection  or  injury. 
•brand  of  oxytetracycline 

tBRAND  OF  TETRACYCLINE 


PFIZER  LABORATORIES.  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


'I 


a well-nourished, 
Iiappv  baby 


When  you  feed  your  babies  on  Baker’s 
Modified  Milk,  you  are  assuring 
yourself  and  the  infant’s  parents  a 
well-nourished  baby. 

Baker’s  is  not  an  ordinary  canned 
milk.  It  is  a completely  prepared 
milk  formula  designed  to  produce 
the  nutritional  results  of  mother’s 
milk. 

Baker’s  is  made  from  cow’s  milk  of 
the  highest  quality  — Grade  A — 
which  conforms  with  the  sanitary 
requirements  of  the  United  States 
Bublic  Health  Service  Milk  Ordi- 
nance A Code.  In  this  respect  Baker’s 
Modified  Milk  is  exclusive  in  the 
field  of  proprietary  milks. 


All  other  ingredients — vegetable  and 
animal  fats,  carbohydrate,  and  syn- 
thetic vitamins — are  of  the  highest 
quality.  Manufacturing  controls  are 
rigid  and  meticulous — assuring  a 
clean,  safe,  milk  from  source  of  sup- 
ply to  the  time  of  formula  prepara- 
tion. 

And  there  is  little  chance  of  error 
in  preparing  the  formula — simply 
dilute  Baker’s  to  the  prescribed 
strength  with  water,  previously 
boiled. 

Baker’s  Modified  Milk  is  supplied 
gratis  to  all  hospitals.  Tell  the  nur- 
sery supervisor  to  put  your  babies 
on  Baker’s. 


Baker  s Modified  Milk 

THE  BAKER  LABORATORIES,  INC. 

P/toducfa  £%c/i(Au/e/y  tfe  MecfccaL 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 


BAKER’S  MODIFIED  MILK 

Made  from  grade  A milk  (U.S. 
Public  Health  Service  Milk  Code) 
which  has  been  modified  by 
replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by 
the  addition  of  carbohydrates, 
vitamins  and  iron. 
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Upjohn 

Rheumatoid  arthritis, 

rheumatic  fever, 

* 

intractable  asthma, 
allergies . . . 


f 

I tablets 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 


•REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 


The  Upjohn  Company,  Kalamazoo,  Michigan 


JUNE,  1955 
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for  your 
seborrheic 
dermatitis 
patients 


when  patients  complain  of  itching, 
scaling,  burning  scalps  — or 
when  you  spot  these  symptoms 
of  seborrheic  dermatitis  — you  can 
he  sure  of  quick,  lasting  control 
when  you  prescribe 


controls  81-37%  of  all  seborrheic 
dermatitis,  92-95%  of  all  dandruff 
cases.  Once  scaling  is  controlled, 
Selsun  keeps  the  scalp  healthy  for 
one  to  four  weeks  with  simple, 
pleasant  treatments.  In  4-fluid- 
ounce  bottles,  available  on 
prescription  only.  CUMjott 


SELSUN 


® SELSUN  Sulfide  Suspension  / Selenium  Sulfide,  Abbott 
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PICKER  announces  the 


diagnostic  x-ray  unit 


with  "dial-the-part"  Automation 

(if  ok,  H0isy.o(L-ftg.We,/  'hno& 


it's  called  "Anatomatic" 

Dramatically  simple  automation  of  radiographic  control  which, 
even  in  unskilled  hands,  closely  approaches  the  goal  of 
"a  good  picture  every  time.” 


( 


no  charts,  no  calculations 

Automatically  sets  up  optimum  technic  the  instant  you  "dial-the-part”  . . . 
it’s  possible  to  make  good  radiographs  with  it  without  even  knowing  the 
meaning  of  kilovoltage  and  milliamperage. 

all  you  do  is  . . . 

(a)  Dial  the  body  part  on  a part-selector  scale 

(b)  set  its  measured  thickness  on  another  scale 

(c)  press  the  exposure  button. 

and  a new  table  that's  a joy  to  use 

An  advanced  x-ray  table  that  combines  long-famed  Century 
ease-of-operation  with  a new  "forward  look”  that  fairly  breathes  prestige. 


p 
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get  the  story  from  your  local  Picker  representative 

PHILADELPHIA  4,  PA.,  103  S.  34th  Street  PITTSBURGH  13,  PA.,  3400  Forbes  Street 

LANCASTER  1,  PA.,  P.O.  Box  181  ALTOONA,  PA.,  2507  Dove  Avenue 

READING,  PA.,  2428  Perkiomen  Avenue  SCRANTON  3,  PA.,  Medical  Arts  Bldg. 


new  way  in  x-ray 
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PREDNISONE,  SCHERING 


new  crystalline 
adrenocorticoid 


first  discovered  and 


introduced  by 


m 


In  a planned  search  for  more  effective  substances  without 
undesirable  actions,  new  crystalline  corticosteroids  have 
been  discovered  in  Schering’s  research  laboratories. 

Possessing  three  to  five  times  the  therapeutic  effectiveness 
of  cortisone  or  hydrocortisone  in  rheumatoid  arthritis  and 
other  so-called  collagen  diseases,  intractable  asthma 
and  other  allergies,  and  nephrosis,  the  first  of  these, 
Meticorten*  is  less  likely  to  produce  undesirable  side 
actions,  particularly  sodium  retention  and  excessive  potas- 
sium depletion.  Patients  treated  with  this  new  steroid 
exhibit  less  tendency  to  fluid  retention,  and  sedimentation 
rate  may  be  lowered  even  where  other  corticoids  cease  to 
be  effective— “therapeutic  escape.”  This  new  compound 
affords  excellent  relief  of  pain,  swelling  and  tenderness, 
diminishes  joint  stiffness  and  is  effective  in  small  dosage. 

Meticorten,  is  available  as  5 mg.  scored  tablets,  bottles 
of  30.  In  the  treatment  of  rheumatoid  arthritis,  dosage  of 
Meticorten  begins  with  an  average  of  20  to  30  mg.  (4  to 
6 tablets)  a day.  This  is  gradually  reduced  by  to  5 mg. 
until  maintenance  dosage  of  5 to  20  mg.  daily  is  reached, 
usually  by  the  1 4th  day.  The  total  24-hour  dose  should  be 
divided  into  4 parts  and  administered  after  meals  and  at 
bedtime.  Patients  may  be  transferred  directly  from  hydro- 
cortisone or  cortisone  to  Meticorten  without  difficulty. 

SCHERING  CORPORATION  • BLOOMFIELD,  N.  J. 


T.M.  Schering 


prevents  postpartum  hemorrhage 
speeds  uterine  involution 


Ergotrate  Maleate 

^ ^ (ERGONOVINE  MALEATE,  U.S.P.,  LILLY) 

. . . produces  rapid  and  sustained  contraction  of  the  postpartum  uterus 

The  administration  of  'Ergotrate  Maleate’  almost  com- 
pletely eliminates  the  incidence  of  postpartum  hemor- 
rhage due  to  uterine  atony.  Administered  during  the 
puerperium,  'Ergotrate  Maleate’  increases  the  rate,  ex- 
tent, and  regularity  of  uterine  involution;  decreases  the 
amount  and  sanguineous  character  of  the  lochia;  and 
decreases  puerperal  morbidity  due  to  uterine  infection. 

Dosage:  Generally,  0.2  to  0.4  mg.  I.V.  or  I.M.  immediately  follow- 
ing delivery  of  placenta.  Thereafter,  0.2  to  0.4  mg.  three  or  four 
times  daily  for  two  weeks. 

COMPANY  • INDIANAPOLIS  6.  INDIANA,  U.S.A. 


Supplied: 

Ampoules  of 
0.2  mg.  in  1 cc. 

Tablets  of  0.2  mg. 

ELI  LILLY  AND 


572 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE 


mEDimL  jouRnnL 


Volume  58 


JUNE,  1955 


Number  6 


ABRASIVE  PLANING  OF  THE  SKIN 

TOWNSEND  W BAER.  M D. 

Pittsburgh.  Pa 


' I 'HE  classification  of  certain  conditions  as 
-*■  serious  diseases  by  physicians  and  the  laity 
usually  implies  that  there  is  a disorder  of  vital 
internal  organs,  and  it  also  suggests  that  there  is 
the  possibility  that  the  disorder  may,  directly  or 
indirectly,  cause  the  death  of  the  patient.  Unfor- 
tunately for  many  adolescents  and  young  adults, 
their  acne  vulgaris  is  looked  upon  generally,  by 
the  laity  and  by  many  physicians,  as  an  insignif- 
icant disorder  that  requires  little  supervision  or 
care,  because  it  is  not  classified  usually  as  a 
serious  disease. 

The  desire  for  the  approval  of  others  is  a 
fundamental  human  motivation,  and  any  disease 
or  deformity  that  causes  a person  to  stand  out 
unpleasantly  from  the  group  can  lead  to  abnor- 
mal traits  and  neurotic  and  psychotic  reactions. 
The  unsightliness  of  the  papules,  pustules,  and 
cysts,  and  the  ever-present  fear  that  these  might 
lead  to  permanent  scarring  brings  about  a chain 
of  emotional  reactions  that  can  permanently 
affect  the  person’s  social  and  economic  future.  If, 
then,  the  acne  process  finally  produces  facial 
scarring,  the  ultimate  effect  upon  the  person’s  so- 
cial and  economic  life  can  be  as  serious  and  dam- 
aging as  a coronary  thrombosis  or  a radical 
amputation  of  a breast. 

As  a consequence,  since  antiquity,  man  has 
been  seeking  effective  modalities  for  the  removal 

Read  at  the  Montefiore  Hospital  annual  Scientific  Day,  Pitts- 
burgh, Nov.  6,  1954. 


of  scars  and  blemishes.  The  oldest  medical  doc- 
ument extant,  “The  Papyrus  Ebers,”  written  in 
1500  B.  C.,  contains  a prescription  for  an  abra- 
sive mixture  to  be  used  “to  make  the  face 
smooth.”  Down  through  the  centuries,  phy- 
sicians have  been  devising  and  using  various  in- 
struments and  techniques  in  an  attempt  to  im- 
prove methods  and  results.  In  1948  McEvitt  1 
devised  the  sandpaper  abrasive  technique  for  the 
removal  of  acne  scars.  This  was  the  method  of 
choice  up  until  1952,  when  Kurtin  2 described  bis 
modification  of  the  abrasive  technique  by  the  use 
of  a motor-driven  wire  brush  and  ethyl  chloride 
spray  for  local  anesthesia. 

The  use  of  ethyl  chloride  spray  provides  a 
rigid,  insensitive,  dehematized  surface,  and  since 
it  provides  ample  local  anesthesia,  it  establishes 
the  operation  as  an  office  procedure. 

The  following  equipment  is  used  in  the  oper- 
ation : a steel  wire  brush  about  the  size  of  a five- 
cent  piece,  attached  to  a mandrel,  which  in  turn 
is  attached  to  an  electric  motor  capable  of  turn- 
ing the  brush  12,000  revolutions  per  minute;  an 
air  blower  to  vaporize  the  ethyl  chloride  as  it  is 
sprayed ; ice  packs ; and  gauze  pads.  A well- 
trained  assistant  is  indispensable. 

It  is  not  necessary  that  the  acne  process  be 
quiescent  when  the  operation  is  performed.  The 
presence  of  comedones,  papules,  pustules,  or 
cysts  is  no  reason  for  delaying  the  operation. 

Before  the  operation,  the  patient’s  face  is  thor- 
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Fig.  1.  Severe  post-acne  scarring  before  treatment. 


oughly  washed.  Male  patients  are  freshly  shaved. 
Ear  and  nasal  orifices  are  protected  by  vaseline 
and  cotton  plugs.  The  patient’s  face  is  chilled 
with  special  ice  hags  for  15  minutes  to  prepare 
the  skin  for  the  ethyl  chloride  spray.  The  air 
blower  is  then  directed  onto  the  immediate  oper- 
ative site  and  ethyl  chloride  is  sprayed  onto  an 
area  of  the  face  measuring  about  3 inches  by  3 
inches.  The  blower  rapidly  vaporizes  the  ethyl 
chloride,  and  the  sprayed  area  is  frozen  to  a de- 
gree that  it  cannot  be  indented  by  finger  pres- 
sure. The  rotating  brush,  controlled  by  a foot 
pedal,  is  then  placed  against  the  face  with  mod- 
erate pressure  and  moved  slowly  up  and  down  in 
lines  perpendicular  to  the  direction  of  the  rota- 
tion of  the  brush,  thus  abrading  the  surface  of  the 
skin.  Acne  pits  and  scars  can  be  seen  clearly  dur- 
ing the  entire  action,  and  pressure  can  be  varied 
according  to  the  depth  of  the  scars  which  are  to 
lie  leveled.  The  shower  of  epidermis  and  dermis 
which  is  scraped  by  the  brush  is  so  very  heavy 
that  it  is  necessary  for  the  operator  to  wear  a 
plastic  face  shield  and  a protective  apron  during 
the  operation. 

Only  after  the  planing  is  finished  in  the  par- 
ticular area  and  thawing  is  complete  does  a slow 
serosanguineous  ooze  appear.  Gauze  pads  are 
applied  to  this  surface,  and  the  next  adjacent 
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area  is  sprayed  and  abraded  in  a similar  manner 
until  the  entire  face  is  treated.  Dermal  abrasion 
of  the  entire  face  can  be  completed  in  about  30 
minutes.  After  the  operation  is  finished,  the  face 
is  covered  with  dry  sterile  gauze  pads  and  the 
patient  rests  for  about  15  minutes.  By  this  time, 
all  bleeding  bas  stopped,  and  the  face  is  then 
bandaged  with  dry  gauze  pads.  These  bandages 
are  removed  immediately  when  the  patient  ar- 
rives home,  and  any  serous  exudate  which  ap- 
pears thereafter  is  mopped  with  gauze  pads.  No 
topical  medication  or  fixed  dressings  are  used 
from  this  time  on.  Crusting  starts  within  12 
hours,  and  crusts  cover  the  entire  operative  area 
in  24  hours.  The  crusts  adhere  to  the  face  for 
seven  to  ten  days,  and  when  they  drop  off,  a 
healthy  pink  skin  covers  the  entire  operative  site. 
In  six  to  ten  weeks  the  skin  regains  its  normal 
color.  Until  that  time  the  patient  may  apply  cos- 
metics to  cover  the  area. 

The  patient  has  little  discomfort  during  the 
operation.  The  ethyl  chloride  spray  causes  an 
instantaneous  stinging  sensation  which  is  dis- 
sipated as  soon  as  local  anesthesia  starts.  The 
patient  does  not  experience  any  discomfort  while 
the  wire  brush  is  being  used.  Immediately  post- 
operatively  there  is  a moderate  stinging,  burning 
sensation  which  disappears  in  8 to  12  hours. 


Fig.  2.  Four  weeks  after  first  treatment. 
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Rarely  is  the  discomfort  severe  enough  to  re- 
qtiire  medication  for  relief;  if  so,  codeine  sulfate 
tor  a few  doses  is  all  that  is  required. 

Twenty-four  hours  postoperatively  and  there- 
after, the  unsightliness  of  the  crusts  is  the  main 
concern,  more  so  and  usually  on  the  part  of  the 
family  than  of  the  patient.  Generalized  edema  of 
the  face  appears  24  hours  after  the  operation, 
persists  for  three  days,  and  then  subsides  spon- 
taneously. Postoperative  infection  is  not  expe- 
rienced; hence,  topical  or  internal  antibiotics  are 
not  necessary.  When  the  skin  heals,  there  is  no 
grooving  or  ridging  present.  There  are  no  lines 
of  demarcation  to  be  noted.  There  is  no  glazing, 
and  the  skin  regains  its  normal  color  and  texture. 

Because  some  of  the  superficial  pilosebaceous 
units  have  been  stripped  from  the  cutis  during 
the  operation,  acne  activity  in  the  operative  area 
either  does  not  reappear  at  all  or  else  it  is  greatly 
reduced  in  intensity  and  extent.  One  commonly 
sees  some  acne  activity  along  the  non-treated 
epidermal  edge,  with  absence  of  activity  in  the 
adjacent  area  which  has  been  abraded. 

For  the  patient  with  shallow  and  moderately 
pitted  scars,  usually  one  abrasive  planing  is  suf- 
ficient to  produce  excellent  results.  In  my  series 
of  patients  the  results  have  been  consistently 


Fig.  3.  Before  treatment.  Ice-pick  type  of  scars  from  severe 
acne. 


Fig.  4.  Four  weeks  after  first  treatment. 


good,  and  I helieve  that  every  patient,  regardless 
of  the  number  and  depth  of  the  scars,  can  antic- 
ipate improvement  following  the  first  operation. 
When  healing  is  complete,  the  patient  will  notice 
that  shallow  scars  have  disappeared,  and  pre- 
viously deep  pitted  scars  will  have  become  shal- 
low scars.  A second  operation,  and,  if  necessary, 
a third  operation  can  be  performed  at  intervals 
of  six  weeks  or  longer,  at  the  patient’s  discretion. 
These  subsequent  operations  can  be  performed 
over  the  entire  face  if  necessary,  or  treatments 
can  be  spotted  over  certain  isolated  remaining 
scarred  areas. 

This  technique  can  also  be  used  for  the  re- 
moval of  certain  traumatic  scars  and  pigmenta- 
tions with  good  cosmetic  results. 

Abrasive  planing,  by  the  use  of  the  rotating 
wire  brush  and  ethyl  chloride  spray  as  a local 
anesthetic,  is  the  method  of  choice  today  for  the 
removal  of  acne  pits  and  scars.  As  an  office  pro- 
cedure, followed  bv  a short  convalescent  period 
at  home,  it  offers  to  a large  group  of  unhappy 
people  some  surcease  from  their  suffering — both 
emotional  and  physical. 
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Evaluation  of  Present-Day  Surgical  Procedures  in  Otolaryngology 

BERNARD  L.  SILVERBLATT,  MD 
Pittsburgh,  Pa. 


ATTENDANCE  at  any  med- 
*■  ical  meeting  such  as  we  have 
here  this  week  must  be  accom- 
panied with  an  introduction  to 
many  new  concepts  of  medical 
practice  regarding  physiology,  pa- 
thology, and  therapy.  I believe 
that  it  is  fitting  that  we  occasionally  take  time 
out  to  stop  and  take  cognizance  of  what  we  have 
accomplished  by  putting  these  concepts  to  work 
in  our  clinical  practice. 

The  past  10  to  15  years  have  seen  many 
changes  in  regard  to  physiologic  concepts  of  dis- 
ease processes  in  otolaryngology,  as  well  as  ther- 
apeutic regimes  for  the  care  of  these  problems. 
This  has  largely  been  due  to  the  advent  of  the 
chemotherapeutic  and  antibiotic  agents  and  the 
recognition  of  the  role  of  allergy,  autonomic  dys- 
function, endocrine,  metabolic,  and  systemic  dis- 
ease in  the  origin  of  local  symptomatology,  and 
pathologic  changes  in  the  ear,  nose,  and  throat. 
As  a result  of  these  new  developments  certain 
observations  which  I feel  are  inaccurate  have 
been  reported  and  editorialized  in  the  literature. 
For  example,  in  1952  an  article  in  the  Journal  of 
the  American  Medical  Association  reported  that 
otolaryngology  is  a ‘‘shrinking  surgical  special- 
ty.” 

An  analysis  of  this  statement  would  require  a 
review  of  your  individual  office  practice  or  of  a 
group  practice,  such  as  could  he  obtained  from 
hospital  records.  The  latter  was  used  for  the 
purpose  of  this  report.  The  title,  “Evaluation  of 
Present-Day  Surgical  Procedures,”  refers  to  the 
acceptability  and  need  for  their  utilization  in 
present-day  practice,  and  not  to  the  technical  fea- 
tures of  any  one  procedure. 

The  following  graphic  study  taken  from  the 
records  of  the  Eye  and  Ear  Hospital,  University 
of  Pittsburgh,  portrays  the  surgical  practice  of 

Read  at  a Specialty  Meeting  on  Eye,  Ear,  Nose  and  Throat 
Diseases  during  the  One  Hundred  Fourth  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  Philadel- 
phia, Oct.  20,  1954. 


our  specialty  from  the  year  1935  to  1951.  This 
period  represents  the  pre-antibiotic  and  post- 
antibiotic  years. 

The  staff  of  the  Eye  and  Ear  Hospital  is  com- 
l>osed  of  certified  specialists  trained  at  different 
medical  centers  and  carrying  on  individual  pri- 
vate practice.  It  therefore  does  not  represent  a 
unified  concept  of  therapy. 

Hospital  Admission  Rate.  The  Eye  and  Ear 
Hospital  has  a fixed  bed  capacity  of  130.  During 
the  year  there  are  approximately  7500  admis- 
sions to  the  combined  eye,  ear,  nose,  and  throat 
services.  Over  4000  of  these  are  for  ear,  nose, 
and  throat  disorders.  There  has  been  little  fluc- 
tuation in  the  hospital  admissions  during  this 
period.  The  surgical  and  other  procedures  used 
are  as  follows : 

Simple  Mastoidectomy.  This  is  a conquered 
disease  as  a result  of  proper  antibiotic  therapy. 

I feel  that  this  success  is  due  to  the  presenting 
symptom  of  pain,  which  appears  early  and  causes 
the  patient  to  seek  medical  care.  This  represents 
the  ultimate  aim  of  the  therapeutic  agents  for  in- 
fection. The  rate  has  decreased  from  almost  200 
cases  per  year  to  less  than  20  cases.  If  this  could 
he  duplicated  for  the  other  inflammatory  proc- 
esses, we  would  possibly  he  faced  with  a shrink- 
ing surgical  specialty. 

Modified  and  Radical  Mastoidectomy.  These 
are  procedures  reserved  for  chronic  inflam- 
matory diseases  of  the  ear.  The  tissue  changes 
resulting  from  prolonged  infection  cannot  he 
affected  by  antibiotic  therapy ; any  improvement 
is  temporary  and  reversal  to  the  chronic  state  is 
to  be  expected.  The  sharp  increase  in  number 
represents  neglected  cases  treated  conservatively 
over  a period  of  years  because  of  frequent  unsat- 
isfactory surgical  results  and  subsequent  recog- 
nition that,  with  antibiotic  therapy  and  more 
thorough  improved  surgical  procedures,  curative 
results  could  be  obtained  and  dangerous  compli- 
cations be  eliminated.  1 here  is  also  the  question 
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I of  neglected  cases  of  acute  mastoiditis  kept  dan- 
gerously quiescent  with  antibiotics. 

Fenestration.  This  is  a new  surgical  procedure 
for  the  relief  of  deafness  in  the  otosclerotic.  It  is 
acceptable  in  clinical  practice  because  of  safety 
with  antibiotics  and  improved  surgical  technique. 
The  only  alternative  to  this  problem  is  the  hear- 
ing aid. 

Coagulation  oj  the  Labyrinth.  This  is  another 
new  and  improved  surgical  procedure  for  the 
rehabilitation  of  the  individual  with  aural  vertigo. 
The  decline  may  be  associated  with  a better  un- 
derstanding of  the  pathologic  process  and  con- 
sequently improved  medical  therapy.  The  pro- 
cedure is  still  utilized  where  rehabilitation  is  an 
important  feature  of  the  problem. 

Aural  Polyps.  These  simply  indicate  the  use 
of  hospitalization  and  anesthesia  for  more  thor- 
ough therapy.  1 feel  that  the  total  office  and  hos- 


pital incidence  is  unchanged.  The  same  could 
probably  be  demonstrated  about  paracentesis  of 
the  ear  drum,  which  is  still  necessary  and  fre- 
quently performed  under  anesthesia  so  as  to  per- 
mit withdrawal  of  the  fluid. 

Maxillary  Sinus  Surgery — Caldwell-Luc  Oper- 
ation. The  use  of  antibiotics  and  the  recognition 
of  allergy  as  a feature  of  sinus  disease  have  im- 
proved results,  but  have  not  decreased  the  need 
for  this  procedure.  One  might  expect  the  same 
result  as  demonstrated  in  the  case  of  acute  mas- 
toid disease ; however,  I feel  that  here  we  have 
a case  of  patient  neglect.  Pain  is  not  a prom- 
inent symptom  forcing  the  individual  to  seek 
medical  care.  Instead,  the  existence  of  a “cold" 
is  accepted  as  a normal  occurrence  and  treated 
with  home  remedies.  Chronicity  leads  to  irre- 
versible changes  and  subsequent  symptoms  that 
cannot  he  relieved  by  antibiotic  or  allergic  man- 


Surgical  Procedures  in  Otorhinolaryngology 
Hospital  Admission  Rate  1935  to  1950 


Key  to  above  surgical  procedures 


Top  row,  left  to  right:  (1)  laryngofissure,  (2)  simple  mastoidectomy,  (3)  labyrinth  coagulation,  (4)  submucous  resection. 
Second  row,  left  to  right:  (1)  Caldwell-Luc  operation,  (2)  tonsillectomy,  (3)  radical  mastoidectomy,  (4)  aural  polyps. 
Third  row,  left  to  right:  (1)  fenestration,  (2)  laryngoscopy,  (3)  bronchoscopy,  (4)  fronto-ethmoidectomy. 

Fourth  row,  left  to  right:  (1)  nasoplasty,  (2)  laryngectomy,  (3)  total  ear,  nose,  and  throat  admissions,  (4)  esophagoscopy. 
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agement.  Surgical  correction  is  still  necessary 
preliminary  to  possible  follow-up  allergy  man- 
agement. 

External  Fronto-ethmoid  S phenoidectomy. 
This  is  a relatively  constant  procedure  for  the 
exenteration  of  a severe  sinus  condition.  The 
incidence  has  not  changed.  Again  this  probably 
indicates  neglect  in  obtaining  early  therapy. 

Submucous  Resection.  This  is  a structural  de- 
fect of  congenital  or  traumatic  origin.  There  is 
but  one  answer  for  relief  of  symptoms — surgical 
correction. 

Ncisoplasty.  This  is  a new  procedure  that  is 
being  used  increasingly  due  to  the  stress  on  cor- 
rective nasal  function  including  the  lateral  nasal 
wall. 

Laryngoscopy.  The  use  of  this  procedure  is 
increasing  due  to  the  stress  on  diagnosis  and 
therapy  of  malignancy. 

Laryngectomy.  The  problem  of  cancer  of  the 
larynx  is  still  present.  Laryngectomy  has  been 
responsible  for  the  highest  cure  rate  in  compar- 
ison to  other  modes  of  therapy. 


Bronchoscopy.  This  is  another  diagnostic  pro- 
cedure that  is  increasingly  being  used  in  the  diag- 
nosis of  pulmonary  lesions. 

Tonsillectomy  and  Adenoidectomy.  The  neces- 
sity for  surgery  is  apparently  unchanged  by  the 
antibiotics. 

These  are  the  common  surgical  procedures 
employed  in  the  practice  of  otolaryngology.  In 
recent  years,  plastic  surgery  and  cancer  surgery 
of  the  head  and  neck  have  enlarged  the  field  with 
further  extensive  surgical  procedures — so  much 
so  that  many  have  limited  themselves  to  these 
procedures  alone. 

In  retrospect,  I am  forced  to  conclude  that 
otolaryngology  is  a changing  surgical  specialty 
rather  than  a shrinking  surgical  specialty.  The 
need  for  surgical  care  still  exists  where  there  is 
proper  evaluation  of  the  indications.  The  recog- 
nition of  allergy  and  the  physiology  of  stress, 
metabolic  and  systemic  disease,  has  eradicated 
useless  destructive  surgical  procedures,  denoting 
improvement  over  therapy  of  previous  years 
when  every  patient  was  looked  upon  as  a can- 
didate for  some  form  of  surgical  manipulation. 


A VERY  PRESENT  PROBLEM 

Since  the  early  1940’s  there  has  been  more  or  less  of 
an  endemic  of  tinea  capitis  among  children  in  the  United 
States.  Pittsburgh  and  surrounding  communities  have 
been  involved  about  as  much  as  any  other  metropolitan 
area.  The  incidence  might  be  slowly  diminishing,  but 
the  individual  case  is  complex,  even  though  there  is 
statistical  improvement. 

Practically  100  per  cent  of  cases  of  ringworm  of  the 
scalp  occur  in  pre-pubertal  children.  The  disease  in 
adults  is  a medical  rarity,  and  is  no  matter  for  concern 
among  other  than  dermatologists. 

In  children  there  are  two  types  of  infection,  the  hu- 
man, caused  by  Microsporum  audouini,  and  the  animal, 
due  to  Microsporum  lanosum.  Almost  all  the  cases  seen 
in  Allegheny  County  are  of  the  human  type. 

There  is  an  important  difference  between  the  two. 
The  human  type  is  chronic  and  of  long  duration.  The 
hairs  in  the  involved  areas  become  brittle  and  break  off 
close  to  the  skin.  The  process  goes  on  for  months,  even 
years.  It  eventually  limits  itself,  however.  The  animal 
type  of  infection  usually  produces  a violent  inflammatory 
reaction  in  the  scalp  with  spontaneous  depilation  of  the 
involved  hairs,  and  in  this  way  cures  itself. 

The  problem  in  this  community  is  that  over  90  per 
cent  of  cases  of  ringworm  of  the  scalp  are  due  to 
Microsporum  audouini,  the  chronic,  indolent  type  of  in- 


fection. The  organism  is  within  the  hair  shaft  and  there 
is  no  known  fungicide  which  will  penetrate  it.  The  only 
way  to  eliminate  the  fungus  is  to  remove  the  infected 
hair.  This  happens  spontaneously,  although  painfully 
slow  in  the  human  type  and  in  fortuitously  rapid  fash- 
ion in  the  animal  infections. 

Ringworm  of  the  scalp  is  a benign  disease.  But  the 
chronic  recalcitrant  cases  have  certain  social  overtones. 
Jt  is  communicable,  and  the  public  is  aware  of  that.  In- 
fected children  are  often  treated  as  pariahs  in  their 
neighborhood  and  in  school.  They  are  permitted  to  at- 
tend school  in  Pennsylvania,  but  must  wear  headgear 
while  doing  so.  It  doesn't  take  much  imagination  to 
realize  what  rebuffs  and  hurts  these  children  would 
come  up  against  every  day. 

Happily,  there  is  an  answer  to  this  problem.  It  is 
x-ray  epilation  by  the  Kienboch-Adamson  technique. 
This  is  a very  precise  procedure  which  should  be  done 
only  by  qualified  dermatologists  or  roentgenologists.  It 
produces  a complete  hair  loss  over  the  entire  scalp  in 
14  to  21  days.  The  hair  regrows  in  about  three  months. 

Obviously,  such  a drastic  treatment  should  be  used 
only  when  the  disease  amounts  to  a social  handicap  to 
the  child.  It  can’t  be  used  in  very  young  children  who 
won’t  cooperate.  In  fact,  there  is  no  indication  for  it, 
unless  the  child  is  having  social  difficulties.  If  so,  such 
a valuable  therapeutic  measure  should  not  be  withheld. 
— Bulletin  of  Allegheny  County  Medical  Society. 
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Techniques  in  Forced  Enteral  Feeding 

RICHARD  B MAGEE.  MD 
Altoona,  Pa. 


I 'HE  introduction  of  food  and  water  into  the 
gastrointestinal  tract  becomes  a serious  prob- 
lem in  certain  debilitated  medical  and  surgical 
patients.  Each  year  the  deaths  of  thousands  of 
hospital  patients  are  the  direct  or  indirect  result 
of  inadequate  fluid  and  caloric  intake.  The  re- 
duction of  mortality  and  morbidity  from  this 
source  depends  entirely  upon  the  perseverance  of 
the  nurses  and  the  resourcefulness  of  the  medical 
staff.1 

Since  enteral  feeding  methods  are  far  superior 
to  parenteral,  the  gastrointestinal  tract  should  be 
utilized,  even  in  a limited  capacity,  whenever 
possible  for  the  maintenance  of  fluid  balance  and 
nutrition.2 

Mouth  Feeding 

The  simplest  form  of  forced  feeding  can  be 
very  effective  when  conscientiously  performed. 
Careful  and  slow  feeding  of  high  caloric  liquids 
I by  spoon  or  syringe  will  frequently  provide  ade- 
quate fluid  and  nutriment  in  those  patients  who 
will  not  or  cannot  take  conventional  foods.  Many 
high  caloric  liquid  formulas  have  proved  satisfac- 
( tory.3  Barron  4 suggests  that  ordinary  foods  may 
be  liquefied  in  a colloidal  mill  for  feeding. 

Naso-gastric  Tube  Feeding 

When,  for  any  reason,  the  oral  route  is  not 
available,  a naso-gastric  tube  may  be  used  in  any 
of  several  ways : 

1.  A No.  18  urethral  catheter  is  placed 
through  the  nostril  and  into  the  upper  part  of  the 

‘ esophagus.  High  caloric  liquids  are  then  forced 
through  the  tube,  which  is  withdrawn  at  the  con- 
; elusion  of  the  feeding.  Since  this  process  must 
be  repeated  four  or  five  times  in  24  hours,  it  may 
1 become  quite  annoying  to  the  patient. 

2.  A standard  Levin  tube  may  be  placed  in  the 
stomach  and  allowed  to  remain  there.  The  high 
caloric  fluid  formula  or  homogenized  milk  may 
be  administered  either  by  continuous  drip  or  by 

From  the  Altoona  Hospital. 


interval  instillations.  If  the  tube  is  allowed  to 
remain  in  place  for  prolonged  periods,  ulcera- 
tions of  nasal  and  esophageal  mucosa,  tracheo- 
bronchitis, and  pharyngitis  may  develop. 

3.  Lahey  advocated  the  use  of  a long  rubber 
tissue  drain  as  an  inlying  feeding  tube.  It  is  said 
to  be  less  irritating,  since  between  feedings  its 
walls  are  collapsed.  This  method  is  satisfactory, 
but  in  general  seems  less  desirable  than  the 
fourth  method. 

4.  Tiny  polyethylene  tubing  (P.E.240)  used 
as  an  indwelling  naso-gastric  tube  provides  an 
adequate  route  for  enteral  feeding  with  little  or 
no  discomfort  to  the  patient.5’ 6 

We  construct  the  tiny  inlying  naso-gastric 
tube  in  the  following  way : 

Polyethylene  tubing  (P.E.240*)  is  cut  to  a 
length  of  three  feet.  A No.  15  needle  is  inserted 
into  the  proximal  end.  The  distal  end  is  fenes- 
trated, using  a razor  blade,  in  five  or  six  places. 
These  openings  are  one  and  a half  inches  prox- 
imal from  the  distal  end.  A finger  cot  is  doubly 
tied  with  2-0  black  silk  just  proximal  of  the  dis- 
tal fenestration.  Three  cubic  centimeters  of  me- 
tallic mercury  is  placed  in  the  finger  cot.  All  air 
is  squeezed  from  the  finger  cot,  which  is  then 
fashioned  into  a closed  bag  by  tying  it  to  the  tub- 
ing above  the  mercury.  The  redundant  finger 
cot  is  then  trimmed  off.  The  tube,  well  lubricated 
with  mineral  oil,  is  inserted  into  the  nostril,  with 
the  patient  sitting  up  in  bed.  When  the  mercury 
bag  reaches  the  posterior  pharynx,  the  patient 
drinks  ice  water  through  a straw  and  “swallows 
the  bag  like  a capsule.”  The  weight  of  the  mer- 
cury bag  carries  the  tube  into  the  stomach  quite 
easily. 

Using  the  continuous  drip  method,  we  have 
been  able  to  pass  through  this  very  small  tube  a 
mixture  of  2000  cc.  homogenized  milk  and  2000 
cc.  10  per  cent  glucose  and  water  every  24  hours. 
If  and  when  the  tubing  becomes  clogged,  gentle 

* Clay-Adams  Company,  New  York,  N.  Y. 
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irrigation  will  clean  it  quickly  and  easily.  Un- 
diluted homogenized  milk  may  be  given  through 
this  tubing,  but  clogging  has  been  more  frequent 
in  our  experience. 

Tern porary  Gastrostomy 

When  ideal  methods  for  forced  feeding  in  the 
weak  and  debilitated  are  being  planned,  gastros- 
tomy is  often  forgotten.  The  operation  is  simple 
and  can  he  accomplished  under  local  anesthesia 
in  a short  time.  We  prefer  the  Stamm  proce- 
dure, in  which  a No.  16  urethral  catheter  is 
secured  in  the  gastric  wall  by  a series  of  three 
purse-string  sutures. 

I he  discontinuous  feeding  technique  is  most 
satisfactory  using  200  to  300  cc.  of  homogenized 
milk  or  high  caloric  liquid  formula  every  two  or 
three  hours. 

Since  the  stomach  will  accommodate  large  vol- 
umes of  fluid  and  withstand  high  caloric  concen- 
trations, gastrostomy  is  superior  to  feeding  jeju- 
nostomy. 

Permanent  Gastrostomy 

Permanent  gastrostomy  is  employed  where 
there  is  no  prospect  of  eventually  re-establishing 
the  oral  feeding  route — in  cases  of  non-resectable 
carcinoma  of  the  esophagus,  for  example.  The 
Depage- Jane  way  gastrostomy  has  been  very  ef- 
fective in  our  hands.7  Briefly  the  procedure  is  as 
follows : 

Under  local,  or  preferably  general,  anesthesia 
a 10  cm.  mid-line  incision  exposes  the  upper  half 
of  the  stomach.  A flap  of  stomach  wall  is  fash- 
ioned as  high  as  possible  on  the  anterior  surface. 
This  flap,  measuring  approximately  2.5  by  5.0 
cm.,  utilizes  the  greater  curvature  for  its  blood 
supply.  It  is  fashioned  into  a tube  around  a No. 
16  urethral  catheter  and  closed  with  two  layers 
of  inverting  sutures.  The  newly  constructed  tube 
is  led  to  the  skin  surface  through  a stab  wound 
in  the  left  rectus  muscle.  The  muscle,  it  is  hoped, 
will  have  some  sphincteric  action  in  preventing 
the  discharge  of  gastric  contents  between  feed- 
ings. Figure  of  eight  steel  wire  is  used  in  the 
closure  of  all  wounds  in  debilitated  individuals. 
After  seven  to  ten  days  the  original  catheter  may 
be  removed  and  separate  catheterizations  of  the 
gastrostomy  carried  out  at  regular  feeding  times 
by  the  patient  himself. 

Feeding  J ejunostomy 

The  placing  of  nutriments  directly  into  the 
upper  part  of  the  small  intestine  can  be  of  great 


value  in  certain  complicated  gastrointestinal 
operations.8  Its  use  is  not  recommended  for  any 
case  in  which  one  of  the  simpler  methods,  pre- 
viously described,  will  suffice.  The  Stamm  tech- 
nique is  as  easily  applied  to  the  jejunostomy  as 
to  the  temporary  gastrostomy. 

We  have  established  the  following  absolute  in- 
dications for  feeding  jejunostomy: 

1.  Any  upper  gastrointestinal  fistula  which  is 
interfering  with  nutrition,  fluid  or  electrolyte  bal- 
ance. 

2.  Any  gastric  resection  where  the  stoma  has 
failed  to  empty  for  two  weeks  after  operation. 

3.  Complicated,  massive  upper  abdominal  re- 
sections such  as  pancreatectomy,  duodenectomy, 
total  gastric  resection,  etc.,  in  which  nutrition  in 
the  postoperative  period  may  prove  to  be  a se- 
rious problem  if  usual  feeding  techniques  are  em- 
ployed. In  such  cases  it  is  wise  to  establish  the 
feeding  jejunostomy  at  the  time  of  the  definitive 
operation. 

The  management  of  the  feeding  jejunostomy 
taxes  the  resourcefulness  of  the  patient  and  those 
who  serve  him.9  There  is  great  variation  in  the 
rate  of  flow  and  caloric  concentration  that  can  be 
tolerated  by  various  individuals.10 

Homogenized  milk  by'  continuous  slow  drip 
has  proved  to  be  the  most  satisfactory  method 
in  our  experience. 

Experience  in  the  management  of  these  var- 
ious techniques  has  led  us  to  establish  certain 
clinical  rules  which  seem  to  assure  a high  degree 
of  success  regardless  of  the  specific  technique 
used  : 

1.  The  flow  rate  is  slow  at  first  and  is  grad- 
ually increased  over  at  least  three  days  to  the 
maximal  flow,  beginning  with  30  drops  per  min- 
ute and  increasing  by  daily  increments  of  15 
drops  to  a maximum  of  100  drops  per  minute. 

2.  The  first  feedings  are  glucose  and  water, 
then  half-strength  homogenized  milk,  and  finally 
undiluted  milk.  High  caloric  feedings,  when  ac- 
ceptable, are  started  only  after  whole  milk  has 
been  tolerated  for  three  to  four  days. 

3.  When  at  all  possible,  the  patient  is  encour- 
aged to  regulate  the  rate  of  flow  and  size  of  feed- 
ings, a predetermined  goal  for  the  day  being 
established. 

4.  Supplemental  parenteral  fluid  is  given  un- 
til the  enteral  route  reaches  the  desired  level  of 
efficiency.  Usually  parenteral  feedings  are  not 
required  after  the  fourth  or  fifth  postoperative 
day. 
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5.  Homogenized  milk  alone  is  probably  the 
most  satisfactory  nutriment.  High  caloric  form- 
ulas that  contain  more  than  one  calorie  per  cubic 

J centimeter  are  usually  tolerated  poorly. 

6.  Pain,  abdominal  distention,  and  diarrhea 
usually  indicate  that  the  rate  of  administration 
has  been  too  fast.  If  this  occurs,  the  rate  of  flow 
is  reduced  by  one-half  for  two  hours  and  then 
gradually  increased  to  tolerance. 

7.  In  the  continuous  drip  method  it  is  unwise 
to  give  the  fluid  faster  than  90  to  100  drops  per 
minute;  by  the  interrupted  injection  method,  no 
faster  than  300  cc.  every  two  hours. 

8.  No  feeding  method  should  hamper  the 
physical  activity  of  the  patient.  If  necessary, 
drip  bottles  may  be  hung  about  the  ambulator} 

1 patient’s  neck. 

9.  In  postoperative  cases,  no  enteral  feeding  is 
attempted  before  peristalsis  is  adequate — usually 
24  to  48  hours  postoperatively. 

10.  Forced  enteral  feeding  demands  individ- 
ualization of  patients  so  that  the  best  method 
may  be  applied  in  the  most  efficient  way. 

Illustrative  Cases 

Case  1. — A very  obese  80-year-old  white  woman  was 
admitted  to  the  hospital  on  Aug.  2,  1953,  for  treatment 
of  a post-traumatic  intertrochanteric  fracture  of  the 
right  hip  sustained  three  hours  before  admission. 

Examination:  Her  temperature  was  99,  pulse  100, 
respirations  22,  and  blood  pressure  205/110.  There  was 
slight  cardiac  enlargement  with  occasional  extrasystoles. 
The  lower  lobes  of  both  lungs  contained  crepitant  rales. 
The  abdomen  was  grossly  obese.  Slight  pitting  edema 
was  present  over  both  lower  legs.  Osteoarthritis  was 
evident  in  all  joints. 

Laboratory  studies  were  as  follows : hemoglobin  14.8 
grams;  hematocrit  47  mm.;  white  blood  cells  15,450; 
polymorphonuclears  72  per  cent ; lymphocytes  25  per 
cent ; eosinophils  3 per  cent ; catheterized  urine  showed 
a specific  gravity  of  1.020,  no  albumin  or  sugar,  but 
contained  many  bacteria ; the  blood  urea  nitrogen  was 
23.7,  and  the  Wassermann  reaction  negative. 

During  the  preoperative  period  the  patient  ate  and 
drank  little.  Her  solid  food  was  replaced  by  a high 
caloric  liquid  regime  with  a total  oral  intake  of  3000 
cc.  per  24  hours.  The  urinary  output  was  maintained 
between  800  and  1000  cc.  per  24  hours. 

On  August  8 internal  fixation  of  the  hip  was  accom- 
plished under  general  anesthesia. 

Postoperatively,  the  patient  refused  to  take  oral  feed- 
ings. Hypodermoclysis  proved  unsatisfactory  because  of 
poor  absorption  from  the  tissues.  Intravenous  feedings 
were  impractical  because  of  the  poor  cooperation  of  the 
patient  in  maintaining  the  needle  within  the  vein. 

The  refusal  to  eat  was  secondary  to  arteriosclerotic 
heart  disease.  The  gastrointestinal  tract  was  entirely 
physiologic. 


Rather  than  subject  the  patient  to  protracted  intra- 
venous feeding  through  an  inlying  polyethylene  tube, 
the  naso-gastric  tube  was  adopted. 

On  August  10  the  interrupted  feeding  method,  using 
a No.  18  urethral  catheter  in  the  esophagus,  was  tried 
hut  proved  time-consuming  to  nursing  personnel  and 
uncomfortable  for  this  uncooperative  patient. 

On  August  11  the  tiny  polyethylene  tube  (No.  240) 
with  mercury  bag  tip  was  inserted  through  the  nostril 
into  the  stomach. 

The  feeding  schedule  previously  described  was  util- 
ized. During  this  period  the  patient  was  restrained  to 
prevent  her  removing  the  tube. 

By  August  20  she  was  up  in  a wheel  chair,  and  on 
August  24  the  tube  was  removed.  She  maintained  ade- 
quate oral  intake  until  her  discharge  on  Sept.  26,  1953. 

Case  2. — A 72-year-old  white  man  was  admitted  to 
the  Altoona  Hospital  on  March  1,  1954,  complaining  of 
a large  tumor  involving  the  left  side  of  his  tongue  for 
two  years. 

Examination  showed  marked  emaciation,  weight  1 1 1 
pounds,  height  67  inches.  There  was  difficulty  in  speak- 
ing and  swallowing  because  of  fixation  of  the  tumor  to 
the  mouth  floor.  The  tumor  measured  4 cm.  in  diameter 
and  was  hard,  irregular,  and  contained  central  ulcera- 
tion. The  few  remaining  teeth  were  extremely  carious, 
loose,  and  infected  about  the  gingival  border.  No  lymph 
nodes  were  palpably  enlarged  in  the  neck.  The  re- 
mainder of  the  examination,  laboratory  studies,  and 
x-ray,  were  not  remarkable. 

Since  the  patient  had  great  difficulty  in  masticating 
and  swallowing  solid  foods,  he  was  placed  on  high 
caloric  liquids. 

On  March  14,  under  general  anesthesia,  a temporary 
gastrostomy  was  created  with  a No.  22  mushroom 
catheter,  inverting  the  gastric  wall  with  a triple  silk 
purse-string  suture. 

Following  the  return  of  peristalsis,  fluids  were  placed 
through  the  gastrostomy  tube  into  the  stomach  accord- 
ing to  the  previously  described  schedule.  Enough  fluid 
was  taken  orally  to  relieve  dryness  of  the  throat.  The 
patient  fed  himself  easily  on  the  third  postoperative  day 
and  was  able  to  tolerate  250  cc.  of  high  caloric  mixture 
through  his  tube  every  two  to  three  hours  by  the  seventh 
postoperative  day. 

By  March  17  he  had  gained  two  pounds  in  weight. 
Under  general  anesthesia  the  remaining  teeth  were  ex- 
tracted, and  a biopsy  was  made  of  the  tongue  tumor. 
On  microscopic  examination  this  lesion  proved  to  be 
squamous  cell  carcinoma,  grade  III. 

The  patient  was  scheduled  for  total  glossectomy  with 
implantation  of  radon  seeds  and  was  discharged  to  his 
home  on  March  27  for  further  improvement  of  nutri- 
tion. 

On  April  20  the  patient  was  readmitted  with  severe 
chest  pain,  cyanosis,  hypotension,  and  sweating.  Elec- 
trocardiographic tracing  and  chest  x-ray  were  inconclu- 
sive. He  died  April  22,  1954.  While  autopsy  was  re- 
fused, it  was  felt  that  the  terminal  event  was  pulmonary 
embolism. 

Case  3. — An  emaciated,  70-year-old  white  coal  miner 
was  admitted  to  the  Altoona  Hospital  on  April  11,  1954. 
He  complained  of  difficulty  in  swallowing,  regurgita- 
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tion,  pain  in  the  chest  and  weight  loss  of  10  to  15  pounds 
for  four  months.  X-ray  studies  of  the  esophagus 
showed  an  8 cm.  filling  defect  extending  distal  from  the 
level  of  the  aortic  arch.  Esophagoscopy  and  biopsy 
showed  squamous  cell  carcinoma  of  the  esophagus. 

On  April  20  an  exploratory  thoracotomy  showed  ex- 
tension of  the  neoplasm  beyond  the  scope  of  resection. 
The  chest  wound  was  closed.  With  the  patient  in  the 
dorsal  decubitus  position,  an  upper  mid-line  incision  was 
made.  A permanent  Janeway  gastrostomy  was  estab- 
lished by  forming  a tube  of  gastric  wall  which  was  led 
to  the  skin  surface  through  a stab  wound  in  the  left 
rectus  muscle.  The  abdomen  was  closed  with  steel  wire. 

Postoperatively,  the  feeding  technique  for  gastrosto- 
mies was  carried  out  and,  after  careful  supervision,  the 
patient  was  able  to  feed  himself  satisfactorily  at  the 
time  of  hospital  discharge  on  April  29,  1954. 

Case  4. — A 49-year-old  white  male,  a chronic  alco- 
holic, was  admitted  to  the  Altoona  Hospital  on  Oct.  18, 
1953,  with  tissue  diagnosis  of  carcinoma  of  the  right 
side  of  the  tongue  invading  the  right  mandible  and  with 
a solitary  metastatic  node  in  the  right  side  of  the  neck. 

On  October  20  he  was  subjected  to  an  operation  in 
which  the  right  side  of  the  mandible  and  tongue  were 
removed  in  conjunction  with  a radical  neck  dissection. 

Postoperatively,  a tiny  polyethylene  tube  was  in- 
serted into  the  stomach  through  which  water,  milk,  and 
alcohol  were  administered  during  the  first  seven  post- 
operative days. 

In  the  first  three  postoperative  days  intravenous  fluids 
consisting  of  protein,  hydrolysate,  and  alcohol  were  used 
to  supplement  the  gastric  tube  feedings. 

After  discharge  on  Nov.  11,  1953,  x-ray  treatment 
was  administered. 


Conclusions 

].  A series  of  clinical  rules  derived  from  ex- 
perience in  the  management  of  50  parenteral 
feeding  problems  is  presented. 

2.  Success  in  the  management  of  forced  en- 
teral feeding  demands  individualization  of  the 
particular  needs  of  each  patient  and  careful  at- 
tention to  the  details  of  the  feeding  technique 
used. 

3.  Many  border-line  cases  suffering  from  star- 
vation and  dehydration  might  be  saved  by  the 
application  of  the  methods  described. 
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HOSPITALS  PRACTICING  MEDICINE 

In  the  Journal  oj  the  Iozva  State  Medical  Society  for 
February,  1955,  the  following  appeared  on  the  PRES- 
IDENT’S PAGE: 

The  difference  of  opinion  involving  the  practice  of 
medicine  by  hospitals  has  not  been  resolved.  It  is  to  be 
regretted  that  a great  profession  and  an  association  of 
institutions  for  the  care  of  the  sick  should  be  unable  to 
get  together  and  reach  a satisfactory  settlement. 

The  radiologists  and  pathologists  have  assured  all 
concerned  that,  if  their  plan  is  adopted,  the  cost  of 
services  in  radiology  and  pathology  will  not  be  increased 
to  the  patient,  nor  will  the  income  of  any  hospital  be 
decreased.  Such  a statement  should  be  included  in  every 
contract  tendered  the  hospitals  by  the  radiologists  and 
the  pathologists.  In  addition,  there  should  be  a constant 
endeavor  to  increase  the  efficiency  of  service  provided 
by  these  two  departments  of  the  hospital. 

The  Iowa  State  Medical  Society,  through  its  House 
of  Delegates,  has  unanimously  resolved  to  effect  the 
change  in  operation  of  these  special  departments  of  the 
hospitals, 
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It  would  seem  wise  for  the  Iowa  Hospital  Associa- 
tion to  join  with  the  Iowa  State  Medical  Society  in  ap- 
proving the  development  of  contracts  at  the  local  level 
for  the  operation  of  radiology  and  pathology  in  the 
hospitals. 

United,  these  two  great  organizations  can  go  for- 
ward together  in  advancing  better  care  for  their  sick 
patients.  Disagreement,  if  continued,  can  only  result  in 
differences  affecting  operation  of  the  departments  and 
less  efficient  service  to  the  patients.  This  service  to 
patients  should  be  paramount. 


Every  20  minutes  one  more  American  loses  the  gift 
of  sight.  Some  of  this  blindness  is  caused  by  disease, 
some  by  accident,  and  much  by  neglect.  Always  costly 
and  tragic,  blindness  exacts  an  enormous  price  in  dol- 
lars, in  family  adjustment,  and,  above  all,  in  the  fruit- 
ful enjoyment  of  life. — 1954  Annual  Report  of  the  Na- 
tional Society  for  the  Prevention  of  Blindness. 
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Newer  Trends  in  Therapy  in  Ophthalmology 

THOMAS  M EVANS.  MD 
Pittsburgh,  Pa. 


' | ''RENDS  in  therapy  in  oph- 
thalmology  as  in  other  fields 
of  medicine  usually  extend  over  a 
period  of  years.  We  all  welcome 
enthusiastically  any  new  idea  or 
approach,  any  new  drug  or  sur- 
gical instrument  which  offers  a 

(promise  of  help  in  our  treatment  of  eye  dis- 
orders, but  we  rightly  consider  them  all  with 
some  skepticism.  Some  changes  we  retain  and 
some  we  discard,  for  the  true  test  of  the  efficacy 
of  any  change  in  therapy  is  still  the  test  of  time. 

Fourteen  years  ago  Dr.  Terry  described  a new 
disease  entity  in  ophthalmology — retrolental  fi- 
broplasia. Increasing  numbers  of  cases  have 
since  been  reported,  both  in  this  country  and 
abroad,  and  at  the  present  time  49  per  cent  of 
the  blindness  in  children  under  7 years  of  age  is 
due  to  retrolental  fibroplasia.  Our  knowledge  of 
this  disease  has  increased  tremendously  and  cer- 
tain facts  have  been  established  and  agreed  upon. 
We  know  that  it  is  a disease  of  prematurity,  oc- 
curring predominantly  in  infants  whose  birth 
weight  is  3 pounds  or  less  and  whose  gestational 
age  is  6 to  7 months.  Apple  of  Chicago  has 
stressed  that  it  is  not  so  much  the  birth  weight 
that  is  important  as  it  is  the  prematurity  of  the 
infant.  He  believes  the  critical  period  is  between 
the  twenty-seventh  and  thirty-second  week  of 
gestation.  We  are  in  agreement  that  it  is  pri- 
marily a disease  of  the  retina  and  vitreous,  usual- 
ly beginning  three  to  six  weeks  after  birth.  Dil- 
atation of  retinal  vessels  is  followed  by  edema, 
retinal  and  vitreous  hemorrhages,  detachment  of 
the  retina,  neovascularization,  and  leads  to  fi- 
brous organization  of  a fused  retina  behind  the 
lens. 

Because  of  the  nature  of  the  disease,  the  hope 
of  successful  therapy  must  be  prophylactic.  The 
exact  etiology  is  still  unknown,  but  recent  inves- 
tigations seem  to  offer  considerable  hope. 

Read  at  a Specialty  Meeting  on  Eye,  Ear,  Nose  and  Throat 
Diseases  during  the  One  Hundred  Fourth  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  Philadel- 
phia, Oct.  20,  1954. 


Examinations  of  records  have  shown  a positive 
relationship  between  the  incidence  of  retrolental 
fibroplasia  and  the  administration  of  water-mis- 
cible vitamins,  iron,  oxygen,  feeding  of  cow’s 
milk,  and  blood  transfusions.  It  has  also  been 
reported  that  the  administration  of  alpha-tocoph- 
erol reduces  the  incidence,  suggesting  an  asso- 
ciation with  a vitamin  E deficiency  in  the  infant. 
All  of  these  factors  and  others  have  been  largely 
eliminated  as  likely  etiologic  agents  except  the 
administration  of  oxygen. 

Patz  and  associates  reported  on  infants  placed 
alternately  in  groups  of  high  level  oxygen  con- 
centration of  60  to  70  per  cent  for  28  days  or 
longer,  or  low  level  concentrations  under  40  per 
cent  only  for  specific  clinical  indications.  In  the 
high  level  group  advanced  retrolental  fibroplasia 
developed  in  12  of  60  infants,  while  in  the  cur- 
tailed group  it  developed  in  one  of  60  infants.  He 
suggested  a possible  mechanism  of  oxygen  action 
on  the  retina  through  vasoconstriction  producing 
decreased  retinal  blood  flow,  and  through  the  in- 
activation of  intracellular  enzymes.  It  had  been 
reported  by  Szewczyk  that  rapid  withdrawal 
from  oxygen  therapy  was  the  causative  agent, 
and  he  recommended  oxygen  weaning.  Patz  re- 
ported that  two  infants  suddenly  withdrawn 
from  oxygen  did  not  progress  further,  and  con- 
cluded that  rapid  withdrawal  from  oxygen  was 
not  necessarily  injurious.  He  felt  that  the  high 
oxygen  concentrations  had  a direct  effect  rather 
than  the  relative  anoxia  resulting  from  too  rapid 
withdrawal. 

Patz,  also  Ashton  of  England,  has  successfully 
reproduced  in  experimental  animals  exposed  to  a 
concentration  of  60  to  80  per  cent  oxygen  the 
characteristic  microscopic  changes  of  retrolental 
fibroplasia.  With  the  hope  of  evaluating  on  a 
national  scale  any  promising  lead  for  the  solution 
of  the  retrolental  fibroplasia  problem,  investiga- 
tors from  18  hospitals  agreed  to  pool  their  nurs- 
ing facilities  and  interests  and  join  in  a cooper- 
ative study  to  determine  the  degree  of  association 
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between  retrolental  fibroplasia  and  the  use  of 
oxygen.  A preliminary  report  of  the  first  six 
months  of  this  investigation,  which  began  July  1, 
1953,  was  recently  presented.  This  report  has 
confirmed  some  previous  findings  and  makes 
some  interesting  observations.  It  shows  that 
there  was  no  significant  difference  in  mortality  of 
infants  in  the  high  oxygen  group  as  compared  to 
the  curtailed  oxygen  group.  The  incidence  of 
both  the  active  and  cicatricial  forms  of  retrolental 
fibroplasia  was  significantly  higher  in  the  high 
oxygen  group.  The  active  form  showed  a differ- 
ence of  30  per  cent  compared  to  72  per  cent,  and 
the  cicatricial  form  a difference  of  6 per  cent 
compared  with  25  per  cent.  It  is  believed  that 
the  incidence  of  retrolental  fibroplasia  is  positive- 
ly associated  with  the  use  of  oxygen,  and  that 
most  of  the  deleterious  effects  seem  to  be  asso- 
ciated with  exposure  to  oxygen  within  the  first 
ten  days  of  life. 

It  is  quite  evident  that  pediatricians  should  re- 
strict the  use  of  oxygen  to  those  minimal  amounts 
required  for  the  survival  of  the  infant.  Perhaps 
soon  the  exact  etiologic  mechanism  will  be  known 
and  safe  levels  of  oxygen  therapy  may  be  estab- 
lished. 

Recently,  we  have  had  reports  in  the  literature 
on  an  entirely  new  concept  in  the  treatment  of 
glaucoma.  Our  medical  therapy  and  most  of  our 
surgical  procedures  in  the  past  have  been  di- 
rected toward  increasing  the  outflow  of  aqueous. 
Now  a means  has  been  found  to  also  alter  the 
production  of  aqueous. 

In  1950  a diuretic  agent  was  brought  out 
whose  action  was  based  on  the  inhibition  of  car- 
bonic anhydrase  in  the  renal  tubular  epithelium. 
Here  H20  -f-  C02  equals  H2C03  which  disso- 
ciates to  H+  and  HC03 — . In  the  kidneys  there 
ensues  a hydrogen-sodium  exchange  between  the 
tubular  epithelium  and  the  glomerular  filtrate  re- 
sulting in  the  normal  conservation  of  base  and 
the  formation  of  an  acid  urine.  This  drug  blocks 
the  carbonic  anhydrase  which  acts  as  an  enzyme, 
and  this  exchange  slows  down.  H2C03,  Na2,  K2 
and  HoO  are  excreted  in  a diuresis  of  alkaline 
urine.  This  carbonic  anhydrase  inhibitor  is  acet- 
azoleamide  and  is  marketed  as  Diamox. 

Since  aqueous  has  been  shown  by  Kinsey  to 
have  a significant  excess  of  bicarbonate  over 
plasma,  and  in  view  of  the  significance  of  bicar- 
bonate in  Friedenwald’s  scheme  of  aqueous  for- 
mation, the  use  of  Diamox  was  indicated  to  lower 
the  electrolyte  concentration  of  the  aqueous,  the 


osmotic  pressure,  and  thereby  the  intra-ocular 
pressure. 

As  a means  of  substantiating  this  hypothesis 
of  Diamox  action,  Breinin  and  Gortz  used  the 
water  provocative  test.  In  chronic  simple  glau- 
coma this  test  induces  ocular  hypertension,  be- 
cause the  osmotic  pressure  of  the  aqueous  be- 
comes higher  than  that  of  the  diluted  plasma. 
With  Diamox  this  osmotic  pressure  differential 
is  less,  and  more  nearly  normal  pressure  curves 
occur. 

Grant  and  Trotter  reported  little  effect  with 
Diamox  on  normal  eyes,  and  the  greatest  effect 
in  cases  of  narrow  angle  glaucoma. 

Breinin  and  Gortz  reported  their  greatest  suc- 
cess with  Diamox  in  cases  of  secondary  glau- 
coma. It  was  their  opinion  that  Diamox  has  one 
definite  weakness,  and  that  is  the  tendency  for 
cases  of  chronic  simple  glaucoma  to  escape  from 
control.  The  cases  of  congestive  glaucoma  also, 
after  responding,  became  compensated.  They  felt 
that  there  is  a definite  synergism  of  action  with 
miotics  and  that  the  contraindications  are  acidosis 
and  hepatic  cirrhosis.  On  a recommended  dos- 
age of  500  mg.  in  the  morning,  then  250  mg. 
that  evening,  followed  by  125  mg.  four  times  a 
day,  almost  all  cases  showed  some  toxic  signs 
including  paresthesia  of  the  hands  and  feet,  some 
nausea  and  vomiting,  drowsiness,  and  one  case 
of  a sulfonamide  type  of  rash.  All  of  these  disap- 
peared on  stopping  the  drug. 

This  drug  certainly  has  a significant  place  in 
the  treatment  of  secondary  glaucoma,  in  the  low- 
ering of  tension  prior  to  surgery,  and  as  an  ad- 
junct to  miotics  in  poor  surgical  risks.  We  hope 
that  it  is  only  the  forerunner  of  more  agents  in 
this  new  trend  in  the  therapy  of  glaucoma. 

Perhaps  nothing  has  been  as  radical  a change 
in  therapy  in  recent  years  as  the  Ridley  operation 
using  an  intra-ocular  acrylic  lens  in  cataract  sur- 
gery. This  daring  innovation  appealed  to  the 
imagination  of  many  cataract  surgeons,  and 
caused  others  to  shudder.  We  are  all  aware  of 
the  impossibility  of  fusing  images  when  the  size 
of  one  exceeds  the  size  of  the  other  by  almost 
one-fourth,  as  in  the  cases  of  monocular  aphakia. 
There  are  many  eyes  capable  of  good  vision  with 
a cataract  glass,  which  at  present  must  be  rel- 
egated to  the  status  of  a spare  eye,  that  this  oper- 
ation could  possibly  benefit.  In  the  past  two 
years  the  Ridley  operation  has  been  performed 
by  different  surgeons  throughout  the  country,  but 
its  proper  evaluation  is  still  awaited. 

Perhaps  the  best  evaluation  so  far  has  been 
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j that  of  Reese,  and  of  Finlay  and  Romaine.  Reese 
reported  three  unsuccessful  cases  in  29  with 
visual  results  comparable  to  those  from  an  extra- 
| j capsular  cataract  extraction,  but  slightly  inferior 
to  those  from  an  intracapsular  extraction.  1 le 
reported  that  all  cases  showed  more  exudation 
and  pigment  redistribution  in  the  anterior  cham- 
j her  than  normal,  which  was  probably  due  to  the 
necessity  of  thorough  irrigation  of  the  anterior 
: chamber  and  the  iris  manipulation.  Reese  feels 
that  this  operation  will  take  its  place  in  the  treat- 
I ment  of  unilateral  cataracts.  Finlay  and  Romaine 
reported  that  the  operation  in  four  of  11  cases 
resulted  in  better  than  20/40  vision,  and  of  these, 
two  fuse  the  Worth  four  dot  test.  However,  in 
all  of  their  cases  varying  degrees  of  iritis  devel- 
I oped. 

| The  panel  for  cataract  surgery  of  the  Amer- 
i ican  Academy  of  Ophthalmology  and  Otolaryn- 
' gology  has  also  expressed  an  opinion  on  this 
! operation.  They  felt  that  the  results  in  terms  of 
visual  acuity  were  statistically  inferior  to  the  re- 
. suits  expected  from  good  ophthalmic  surgeons. 
A minority  of  the  panel  were  of  the  opinion  that 
further  investigative  work  should  be  restricted 
to  experienced  surgeons  equipped  with  adequate 
investigational  and  hospital  facilities  and  assist- 
ance. A majority  of  the  panel,  however,  were  of 
the  opinion  that  further  work  should  not  be  con- 
tinued until  and  unless  a longer  follow-up  of  the 
eyes  already  operated  upon  showed  that  late 
complications  are  exceptional.  They  suggested  a 
time  interval  of  five  years. 

The  final  judgment  on  this  operation  awaits 
the  passage  of  time  and  further  work  before  it 
assumes  its  proper  niche. 

I would  be  very  much  remiss  if  I failed  to 
mention  Cortone,  Hydrocortone,  and  ACTH. 
These  preparations  have  been  of  as  much,  if  not 
more,  help  to  ophthalmology  as  to  any  other 
branch  of  medicine.  For  the  first  time  we  are 
able  to  combat,  among  other  things,  sympathetic 
ophthalmia  with  some  hope  of  success.  Yet,  so 
much  has  been  written  and  their  use  has  been 
so  widespread  that  it  is  difficult  to  add  to  this. 
The  most  recent  use  of  Cortone  and  Hydrocor- 
tone has  been  in  combination  with  antibiotics,  re- 
sulting in  very  potent  preparations.  These  prep- 
arations are  so  efficient  in  fact — and  herein  lies 
the  danger — that  when  they  fail  to  work  we  find 
ourselves  in  trouble.  I feel  that  we  should  be 
very  careful  not  to  neglect  bacteriologic  studies 
in  external  ocular  diseases,  and  should  use  these 
preparations  wisely. 


An  operation  first  described  in  1891  can  hard- 
ly be  called  a recent  trend  in  ophthalmology.  Yet 
the  goniotomy  operation  is  still  being  modified, 
and  only  in  recent  years  has  it  come  into  its  own. 
Barkan  revised  the  operation,  and  in  1947  re- 
ported the  results  obtained  in  operations  on  76 
eyes  with  infantile  glaucoma.  The  operation  was 
successful  in  normalizing  the  tension  and  pre- 
serving vision  in  66  of  these.  Following  this  re- 
port the  operation  was  performed  by  surgeons 
in  other  sections  of  the  country  with  varying 
degrees  of  success. 

One  complaint  was  the  difficulty  of  using  the 
contact  glass ; many  surgeons  discarded  it  and 
performed  the  operation  blindly.  This  difficulty 
led  to  the  development  of  the  continuous  air 
method  whereby  the  aqueous  is  replaced  by  air 
and  the  angle  is  visible  without  a contact  glass. 
After  removing  the  aqueous,  the  air  is  introduced 
into  the  anterior  chamber  from  a 50  cc.  syringe 
through  tubing  to  the  handle  which  holds  a 
needle  with  a goniotomy  knife  tip.  The  tech- 
nique is  not  a difficult  one  to  master  by  a com- 
petent surgeon. 

In  the  past  few  years  Dr.  Scheie  has  proposed 
a goniopuncture  operation  for  infantile  and  ju- 
venile glaucoma.  After  raising  the  conjunctiva 
with  saline,  a puncture  is  made  with  a modified 
goniotomy  knife  and  a counterpuncture  made 
through  the  corneoscleral  wall  under  the  elevated 
conjunctiva.  The  knife  is  then  turned  at  right 
angles  with  the  cutting  edge  toward  the  cornea 
and  pulled  back  into  the  anterior  chamber,  ro- 
tated to  its  original  position,  and  withdrawn. 

It  is  also  possible  to  combine  the  goniopunc- 
ture with  a goniotomy  when  so  desired. 

The  use  of  the  goniotomy  and  goniopuncture 
can  result  in  over  80  per  cent  successful  cases, 
and  other  operations  such  as  the  trephine  with 
less  than  30  per  cent  successful  results  should 
be  replaced. 

I have  touched  on  only  a few  of  the  trends  in 
therapy  in  ophthalmology  which  time  has  per- 
mitted. There  are  many  others,  and  while  there 
is  of  course  much  to  learn  and  to  be  improved 
upon,  we  are  indeed  fortunate  to  be  practicing 
ophthalmology  in  an  age  when  so  many  advances 
are  being  made. 
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Pregnancy  Alter  Total  Colectomy  tor  Chronic  Ulcerative  Colitis 

A Case  Report 


LOGAN  E HULL.  MD,  and  RICHARD  B MAGEE.  M D, 

Altoona,  Pa. 


\ / cKITTRICK  and  Moore1  cite  a case  in 
^ which,  following  ileostomy  and  total  colec- 
tomy, the  patient  became  pregnant.  In  this  in- 
stance, abdominal  hysterotomy  was  performed  at 
three  months’  gestation  to  terminate  the  preg- 
nancy. 

Kallet 2 reports  one  patient  with  ileostomy 
prior  to  conception  who  spontaneously  aborted 
in  the  fourth  month  of  pregnancy. 

After  the  active  disease,  ulcerative  colitis,  has 
been  eliminated  by  surgical  excision,  the  obstet- 
ric problem  is  merely  mechanical. 

In  the  second  and  third  trimesters,  the  enlarg- 
ing uterus  may  place  abnormal  stress  and  strain 
upon  the  small  bowyl  anchored  to  the  abdominal 
wall  at  the  ileostomy  site.  Small  bowel  obstruc- 
tion remains  a continual  threat  until  delivery  can 
be  effected. 

During  labor,  if  the  rectum  has  been  removed, 
the  perineum  is  fixed  and  inelastic.  Thus  normal 
vaginal  delivery  is  extremely  dangerous,  if  not 
impossible. 

With  these  two  problems  in  mind,  the  follow- 
ing case  was  managed  in  the  Altoona  Hospital : 

Case  Report 

Mrs.  R.  K.  S.,  a 32-year-old  white  gravida  II,  Para 
II,  underwent  total  colectomy  and  proctectomy  in  1950 
for  severe,  intractable  ulcerative  colitis.  In  1952  a par- 
tial resection  of  the  coccyx  was  performed  for  chronic 
osteomyelitis  and  persistence  of  posterior  wound  drain- 
age. Both  operations  were  performed  elsewhere.  The 
fallopian  tubes  were  not  ligated. 
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Subsequently,  the  patient  became  pregnant,  her  last 
menses  beginning  Oct.  31,  1953.  Therapeutic  abortion 
was  advised,  but  was  refused  by  the  patient. 

Her  first  pregnancy  had  been  a normal  full-term  de- 
livery, the  baby  weighing  6 pounds  14 H ounces.  The 
second  was  an  eight-month  gestation,  vaginal  delivery, 
the  baby  weighing  5 pounds  4 ounces. 

During  the  course  of  her  third  pregnancy,  she  was 
kept  under  close  surveillance  for  small  bowel  obstruc- 
tion. Only  once  in  her  course  was  there  intestinal  cramp 
and  failure  of  ileostomy  movement.  This  episode  oc- 
curred June  15  and  was  spontaneously  relieved  in  six 
hours. 

On  July  15,  1953,  an  elective  cesarean  section  was 
performed.  Through  a low  mid-line  incision,  the  uterus 
was  exposed.  The  ileostomy  was  identified  in  the  right 
lower  quadrant  and  isolated  from  the  operative  field. 
Because  of  extensive  adhesions  between  the  ileostomy 
and  the  bladder  flap  of  peritoneum,  the  low  classical  ap- 
proach was  utilized.  The  uterus  was  opened  in  the  mid- 
line anteriorly  and  a 6 pound  female  baby  was  deliv- 
ered. Closure  of  the  myometrium  was  accomplished 
with  three  tiers  of  catgut  suture.  A bilateral  tubal  liga- 
tion was  performed  in  the  manner  of  Pomeroy.  The 
abdominal  wall  was  closed  with  catgut  in  anatomic  lay- 
ers without  drainage. 

The  postoperative  course  was  uneventful.  The  pa- 
tient and  baby  left  the  hospital  on  the  twelfth  post- 
operative day. 
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Masked  and  Obvious  Vitamin  Deficiency  Stales  in  Older  Age 


THOMAS  E MACHELLA.  MD 
Philadelphia.  Pa. 


VERY  little  is  known  about 
the  vitamin  requirements  of 
the  elderly,  and  opinions  as  to 
what  they  are  vary  greatly.  Some 
writers  feel  that  they  are  greater ; 
others,  that  they  are  the  same ; 
and  still  others,  that  they  are  less 
than  those  for  young  adults.  In  this  presentation 
it  is  planned  to  discuss  briefly  the  following : ( 1 ) 
the  importance  of  individual  vitamins  in  bodily 
mechanisms,  (2)  the  causes  of  obvious  vitamin 
deficiencies  in  the  elderly,  and  (3)  the  problem 
of  “masked”  vitamin  deficiencies  in  the  elderly. 

Importance  of  Individual  Vitamins  in  Bodily 
Mechanisms 

Thiamine  (Vitamin  B ,) : The  body  stores  of 
thiamine  are  never  large.  The  vitamin  is  neces- 
sary for  the  synthesis  of  the  active  coenzyme, 
co-carboxylase,  which  process  probably  occurs  in 
the  liver.  The  requirement  of  thiamine  for  nor- 
mal adults  at  ordinary  levels  of  caloric  intake  is 
about  0.5  mg.  per  1000  calories  with  a minimum 
of  1 mg.  daily.  The  proper  amount  is  influenced 
somewhat  by  the  proportion  of  carbohydrate  in 
the  diet,  as  thiamine-containing  enzymes  are  in- 
volved in  carbohydrate  metabolism. 

An  inadequacy  of  thiamine  leads  to  anorexia, 
fatigability,  irritability,  loss  of  interest,  forget- 
fulness, neuritis,  and  eventually  mental  and  phys- 
ical inadequacy.  Severe  and  prolonged  thiamine 
deficiency  leads  to  beriberi.  Claims  have  been 
made  to  the  effect  that  the  disabilities  of  advanc- 
ing years,  especially  senile  mental  deterioration 
and  premature  senile  changes,  may  frequently  be 
postponed  by  the  administration  of  thiamine  or 
the  entire  B complex. 


Read  at  a Specialty  Meeting  on  Geriatrics  and  Nutrition  dur- 
ing the  One  Hundred  Fourth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Philadelphia,  Oct.  21, 
1954. 

From  the  Gastrointestinal  Section  of  the  Medical  Clinic  (Kin- 
sey-Thomas  Foundation)  of  the  Hospital  of  the  University  of 
Pennsylvania. 


Riboflavin : This  member  of  the  B complex  is 
necessary  in  the  oxidative  processes  of  metab- 
olism. The  daily  recommended  allowances  for 
normal  healthy  individuals  is  1.6  mg.  for  men 
and  1.4  mg.  for  women.  Its  retention  in  the  body 
is  believed  to  be  related  to  protein  metabolism. 

Objective  evidences  of  an  inadequacy  of  rib- 
oflavin include  cheilosis,  a purple-red  or  magen- 
ta-colored tongue,  and  a vascularizing  keratitis 
associated  with  photophobia  and  lacrimation. 

Nicotinic  Acid  (Niacin):  The  requirements 
of  nicotinic  acid  are  related  to  the  protein  intake. 
Its  retention  in  the  body,  as  in  the  case  of  rib- 
oflavin, is  linked  to  protein  metabolism.  The  vit- 
amin, as  in  the  case  of  thiamine,  is  concerned 
with  the  intermediary  metabolism  of  carbohy- 
drate. The  daily  requirement  of  nicotinic  acid 
for  the  adult  is  about  5 mg.  per  1000  calories  or 
about  15  to  20  mg.  Tryptophane,  an  amino  acid, 
is  a precursor  of  nicotinic  acid. 

A deficiency  of  nicotinic  acid  is  usually  asso- 
ciated with  an  inadequacy  of  the  other  members 
of  the  B complex,  especially  thiamine.  Such  de- 
ficiency results  in  anorexia,  irritability,  mental 
depression,  diarrhea,  and  a fiery  red  and  sore 
tongue.  The  classical  syndrome  of  pellagra  con- 
sists of  glossitis,  dermatitis,  diarrhea,  dehydra- 
tion, and  dementia. 

Pantothenic  Acid:  Knowledge  of  the  impor- 
tance of  pantothenic  acid  in  body  mechanisms  is 
limited.  It  is  believed  to  play  a role  in  protein 
metabolism  and  to  participate  in  a variety  of 
enzymatic  processes,  acting  as  a coenzyme  in 
enzymatic  acetylation.  It  is  also  involved  in 
proper  adrenal  function  and  appears  to  be  im- 
portant in  the  formation  of  antibody  protein. 
The  recommended  daily  allowance  for  adults  is 
about  20  mg. 

Pyridoxine  (Vitamin  Bs):  Knowdedge  of  the 
role  of  this  vitamin  is  also  limited.  It  is  believed 
to  be  involved  in  protein  metabolism  and  anti- 
body production.  It  appears  to  participate  in  de- 
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carboxylation  and  deamination  of  various  amino 
acids,  and  seems  to  be  necessary  for  the  conver- 
sion of  tryptophane  into  nicotinic  acid.  The  rec- 
ommended daily  allowance  for  adults  is  2 mg. 

Vitamin  Bl2:  This  vitamin  is  the  anti-anemic 
substance  of  liver.  It  is  of  importance  in  trans- 
methylation and  is  probably  concerned  with  some 
of  the  enzymatic  processes,  especially  those  deal- 
ing with  the  conversion  of  carbohydrate  to  fat, 
as  well  as  the  metabolism  of  fat  itself.  It  plays 
an  important  role  in  the  synthesis  of  nucleic  acids 
and  in  the  formation  of  such  metabolically  active 
compounds  as  glycine,  serine,  methionine,  and 
choline.  The  recommended  daily  allowance  for 
adults  is  2 to  4 micrograms. 

Folic  Acid:  This  member  of  the  B complex 
has  hematopoietic  and  leukopoietic  properties.  It 
is  widely  distributed  in  natural  foods.  Its  ab- 
sence has  been  claimed  to  cause  diarrhea.  The 
recommended  daily  allowance  for  adults  is  1.5 
mg. 

Vitamin  C (Ascorbic  Acid) : Vitamin  C is  not 
stored  to  any  great  extent  in  the  tissues  except 
in  the  adrenals  and  pituitary.  It  has  a strong  in- 
fluence on  detoxification  processes  and  on  the 
colloidal  condition  of  intercellular  substances.  A 
deficiency  of  vitamin  C results  in  increased  fra- 
gility of  the  blood  vessel  capillaries,  in  impair- 
ment of  tissue  reparative  powers,  and  in  a lower- 
ing of  bodily  resistance  to  infection.  The  recom- 
mended daily  allowance  for  the  normal  adult  is 
about  70  to  75  mg. 

Vitamin  A:  This  vitamin  is  largely  respon- 
sible for  the  maintenance  of  the  integrity  of  ep- 
ithelial cells.  It  is 'essential  for  normal  growth, 
skeletal  development,  regeneration  of  visual  pur- 
ple in  the  retina  of  the  eye,  and  for  the  normal 
functioning  of  all  tissues.  Animal  work  suggests 
that  a liberal  allowance  of  vitamin  A over  long 
periods  of  time  increases  longevity.  Its  admin- 
istration to  the  elderly  has  been  claimed  to  cor- 
rect some  of  the  senile  skin  changes.  Extremely 
large  doses  of  vitamin  A over  prolonged  periods 
of  time  have  been  reported  to  cause  anorexia, 
loss  of  weight,  weakness,  loss  of  hair,  bone  and 
joint  pain,  polydipsia,  polyuria,  tachycardia,  hep- 
atomegaly, and  fissures  in  the  lips.  The  recom- 
mended daily  allowance  is  5000  units.  The  nor- 
mal blood  level  for  vitamin  A is  40  gamma,  and 
for  its  precursor,  carotene,  100  gamma  per  100 
ml.  of  serum. 
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Vitamin  1):  An  adequate  supply  of  this  vit- 
amin is  of  more  significance  in  children  and  in 
pregnant  women  than  in  normal  adults.  It  is  im- 
portant in  protein  metabolism.  It  is  necessary 
for  proper  calcium  and  phosphorus  balance  rela- 
tionships in  hone  insofar  as  it  is  responsible  for 
proper  absorption  of  calcium  from  the  gastroin- 
testinal tract.  Inadequacy  of  vitamin  D leads  to 
rickets  in  children,  and  may  be  responsible  to  a 
certain  degree  for  osteomalacia  (adult  rickets)  in 
adults  deprived  of  sunlight.  Excessive  amounts 
of  vitamin  D administered  over  prolonged  pe- 
riods have  been  reported  to  result  in  anorexia, 
nausea,  vomiting,  diarrhea,  muscular  weakness,  i 
fatigue,  headache,  polyuria,  and  calcification  in 
the  kidneys,  myocardium,  and  lungs.  The  rec- 
ommended daily  supplemental  dose  of  vitamin  I) 
is  400  units.  It  should  be  administered  to  all  in- 
dividuals who  are  deprived  of  sunlight  for  pro- 
longed periods  of  time.  This  includes  the  elderlv 
person  who  falls  and  fractures  a hip  and  has  to 
stay  in  a cast  for  a long  time. 

Vitamin  K:  A proper  intake  and  utilization 
of  vitamin  K are  important  in  the  maintenance 
of  a proper  blood  prothrombin  concentration. 
Though  vitamin  K is  supplied  in  the  diet,  it  is 
also  synthesized  by  colonic  bacteria.  The  vitamin 
should  be  administered  to  patients  who  are  not 
eating  and  who  are  receiving  antibiotics  and 
chemotherapeutic  agents  which  alter  the  bacterial 
flora  of  the  colon. 

Obvious  Vitamin  Deficiencies  in  the  Elderly 

When  one  studies  a group  of  elderly  individ- 
uals with  objective  evidence  of  vitamin  deficiency  | 
in  order  to  learn  why  they  have  become  deficient, 
one  frequently  finds  the  same  causes  as  in 
younger  individuals.  They  all  have  one  factor  in 
common  and  this  is  an  inadequate  intake  of  a 
sufficient  amount  and  variety  of  foods.  However, 
one  does  encounter  certain  causes  more  frequent-  : 
ly  in  the  elderly ; these  stem  from  physical,  so- 
cial, and  economic  changes  which  confront  the 
aging  individual. 

Inadequate  Dentition:  An  important  cause  of 
vitamin  deficiency  in  the  elderly  is  inadequate 
dentition,  either  an  insufficiency  of  teeth  or  poor- 
ly fitting  dentures.  Such  inadequate  dentition  re- 
sults in  the  avoidance  of  foods  which  are  difficult 
to  masticate,  especially  meats,  an  important 
source  of  the  B complex  vitamins.  The  avoid- 
ance of  meat  results  in  an  unbalanced  diet  with 
the  ingestion  of  excessive  amounts  of  easily  mas- 
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ticated  carbohydrates  which  in  turn  increases  the 
thiamine  requirements  of  the  body. 

Limited  Economic  Status:  A second  impor- 
tant factor  in  the  development  of  vitamin  defi- 
; ciencies  in  the  aged  is  a limited  economic  status. 
An  inadequate  income  precludes  the  purchase  of 
a sufficient  amount  and  variety  of  foods.  This 
\ applies  not  only  to  meats  but  also  to  citrous 
fruits,  major  sources  of  vitamin  C. 

A change  in  living  arrangements  from  a large 
home  to  a small  apartment  or  room  may  result  in 
inadequate  facilities  for  storage  and  cooking, 
which  can  be  real  obstacles  to  the  person  who 
i must  cook  for  and  eat  by  himself. 

Lack  of  Concern:  A third  factor,  especially 
^ apt  to  be  present  in  those  with  senile  cerebral 
changes,  is  a lack  of  concern  about  proper  food 
habits.  When  such  persons  do  not  have  anyone 
around  to  see  to  it  that  they  eat  properly,  the 
dietary  intake  may  become  rather  restricted. 
They  tend  to  select  foods  which  require  less  time 
and  trouble  to  prepare. 

Chronic  Gastritis:  Occasionally  elderly  pa- 

tients are  encountered  who  have  a vitamin  defi- 
ciency on  the  basis  of  a restricted  food  intake 
secondary  to  a chronic  gastritis.  The  inadequate 
intake  of  food  may  be  due  to  anorexia  on  the 
basis  of  an  atrophic  gastritis,  or  to  a fear  of  eat- 
ing, as  in  the  chronic  superficial  and  hypertrophic 
types  because  the  ingestion  of  food  causes  un- 
pleasant gastric  symptoms.  The  cause  of  the 
gastritis  is  an  emotional  one  which  may  stem 
from  a feeling  of  not  being  wanted,  from  a re- 
sentment because  of  financial  dependence  on 
children  or  agencies,  or  from  a feeling  of  insecur- 
ity and  loneliness  caused  bv  the  death  of  family 
and  friends. 

Chronic  Alcoholism:  Chronic  alcoholism  of  a 
degree  sufficient  to  interfere  with  adequate  intake 
of  food  is,  on  occasion,  encountered  in  the  aged, 
but  is  not  as  common  a cause  of  vitamin  defi- 
ciency as  it  is  in  the  age  groups  in  which  cirrho- 
sis of  the  liver  occurs  most  frequently,  i.e.,  the 
fifth  decade  in  females,  and  the  sixth  in  males. 

Masked  Vitamin  Deficiency  States  in  the  Elderly 

Some  thought  and  effort  have  been  expended 
on  “masked,”  “subclinical,”  or  “biochemical”  de- 
ficiency states  in  the  general  population.  Though 
difficult  to  assess,  such  a state  must  exist  because 
every  obvious  vitamin  deficiency  must  have  been 
“not  obvious”  before  it  became  unmasked.  It  is 
this  type  of  deficiency  which  perhaps  is  more 


common  in  the  elderly  because  of  the  various 
physical,  social,  and  economic  changes  to  which 
they  are  subjected  and  which  are  recognized  as 
responsible  for  obvious  deficiency  states.  In  ad- 
dition, impairment  of  gastric,  pancreatic,  and 
hepatic  functions  is  claimed  to  occur  as  the  aging 
process  develops  to  further  predispose  to  nutri- 
tional inadequacies. 

Certain  experimental  observations  do  suggest 
that  there  is  something  about  aging  which  may 
predispose  to  vitamin  deficiency.  For  example, 
Rafsky  and  his  associates  conducted  vitamin  bal- 
ance studies  on  groups  of  elderly  individuals  who 
had  access  to  good  food  in  adequate  amounts. 
They  found  : ( 1 ) a tendency  to  low  blood  levels 
and  excretion  of  thiamine  following  the  admin- 
istration of  a test  meal;  (2)  low  blood  levels  of 
and  a high  tolerance  to  vitamin  C;  (3)  a high 
incidence  of  porphyrinuria  which  could  be  made 
to  disappear  when  nicotinic  acid  was  admin- 
istered orally;  and  (4)  a high  incidence  of  sub- 
normal blood  levels  of  carotene  and  vitamin  A. 

As  stated  previously,  the  subjects  had  access 
to  a sufficient  and  adequate  variety  and  quantity 
of  foods.  Their  intakes  were  ample.  The  ab- 
sorption of  thiamine,  nicotinic  acid,  and  of  vit- 
amin C from  their  intestinal  tracts  was  found  to 
be  satisfactory.  The  possibility  of  a failure  to 
store  the  vitamins  in  sufficient  amounts  to  main- 
tain adequate  blood  levels,  a “biochemical  avi- 
taminosis,” occurred  to  the  investigators,  but  the 
existence  of  such  a mechanism  did  not  lend  it- 
self to  ready  investigation. 

More  recently,  vitamin  B12  defects  in  the  eld- 
erly have  engaged  the  interest  of  research  work- 
ers. Chow  of  Johns  Hopkins  University  recently 
reported  at  a meeting  of  the  American  Institute 
of  Nutrition  in  Atlantic  City  that  the  average 
serum  levels  of  vitamin  Bi2  were  about  one-half 
as  high  in  individuals  in  the  age  group  60  to  90 
years  as  in  those  in  the  age  group  20  to  40  years. 
He  felt  that  the  low  levels  were  due  to  a defec- 
tive absorption  of  the  vitamin  as  a result  of  a de- 
creased gastric  secretion  of  intrinsic  factor  which 
is  necessary  for  the  absorption  of  vitamin  B]2. 

Summary  and  Conclusions 

1.  Though  our  knowledge  of  the  importance 
of  vitamins  in  various  bodily  mechanisms  is  far 
from  complete,  sufficient  data  are  available  to  in- 
dicate that  vitamins  play  important  roles  in  the 
intermediary  metabolism  of  carbohydrate,  pro- 
tein, and  fat,  in  antibody  formation,  in  the  proper 
healing  of  tissues,  in  some  aspects  of  vision,  in 
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the  maintenance  of  resistance  of  small  blood  ves- 
sels to  rupture,  as  well  as  other  functions.  These 
are  as  important  in  the  elderly  as  in  younger  in- 
dividuals. 

2.  Experimental  evidence  suggests  that  there 
does  appear  to  he  something  about  the  process  of 
aging  which  predisposes  to  a “biochemical”  vit- 
amin deficiency  despite  an  adequate  intake  of  a 
sufficient  amount  and  variety  of  foods.  Just  what 
such  a “biochemical”  vitamin  deficiency  means  in 
terms  of  a “masked”  or  “subclinical”  vitamin  de- 
ficiency is  difficult  to  assess.  It  could  mean  only 
that  the  reserve  stores  of  vitamins  in  the  elderly 
are  not  large  and  can  be  readily  depleted  when 
the  individual  is  subjected  to  the  proper  stress. 
Evidence  to  indicate  that  vitamin  supplementa- 
tion in  the  elderly  might  favorably  alter  or  delay 
some  of  the  undesirable  aspects  of  the  aging 
process  is  only  suggestive. 

3.  Since  obvious  vitamin  deficiencies  do  occa- 
sionally occur  in  the  elderly,  usually  as  a result 
of  an  inadequate  intake  of  a sufficient  amount 


and  variety  of  foods  because  of  the  physical,  eco- 
nomic, and  social  changes  to  which  the  elderly 
are  subjected,  it  may  be  assumed  that  less  ob- 
vious or  subclinical  vitamin  deficiencies  may  also 
occur,  perhaps  more  frequently. 

4.  Until  evidence  to  the  contrary  is  presented, 
the  vitamin  requirements  of  the  elderly  should  be 
considered  to  be  the  same  as  for  younger  adults, 
and  when  an  inadequate  dietary  intake  is  sus- 
pected, adequate  supplementation  of  vitamins 
should  be  instituted. 

BIBLIOGRAPHY 

1.  Editorial,  Vitamin  B12  Research,  153:959,  1953. 

2.  Elvehjem,  C.  A.,  and  Krehe,  W.  II.:  Imbalance  and 

Dietary  Interrelationships  in  Nutrition,  J.A.M.A.,  135:279, 

1947. 

3.  Portis,  S.  A.,  and  King,  J.  C. : The  Gastrointestinal  Tract 
in  the  Aged,  J.A.M.A.,  148:  1073,  1952. 

4.  Rafsky,  II.  A.,  and  Newman,  I?.:  Nutritional  Aspects  of 
Aging. 

5.  Report  of  the  l'ood  and  Nutrition  Board  of  the  National 
Research  Council,  Recommended  Daily  Dietary  Allowances,  1953. 

6.  Shea,  J.  A.,  Jones,  M.  I..,  and  Stare,  F.  J.:  Nutritional 
Aspects  of  Aging,  M.  Clin.  North  America,  Boston  Number, 
September,  1954,  p.  1485. 

7.  Stiegi.itz,  E.  J.:  Nutrition  Problems  of  Geriatric  Med- 

icine, J.A.M.A.,  142:  1070,  1950. 


PREVENTION  OF  RHEUMATIC  FEVER 

The  group  A Streptococcus  has  been  firmly  estab- 
lished as  the  inciting  agent  both  of  first  attacks  and  re- 
currences of  the  disease.  Presently  available  antibiotics 
are  highly  effective  in  eradicating  these  streptococcal 
infections. 

There  are  two  effective  approaches  to  the  prevention 
of  rheumatic  fever  by  antibiotics.  The  first,  and  most 
important,  is  the  prompt  and  adequate  treatment  of 
streptococcal  pharyngitis  in  the  general  population  to 
reduce  the  first  attacks  of  rheumatic  fever.  The  second 
is  continued  antibiotic  prophylaxis  of  the  susceptible 
rheumatic  subject  to  prevent  repeated  attacks  of  the  dis- 
ease. The  value  of  both  methods  has  been  well  demon- 
strated. Penicillin  is  the  antibiotic  of  choice. 

The  major  limitation  of  the  chemotherapeutic  ap- 
proach to  the  prevention  of  rheumatic  fever  is  the  dif- 
ficulty of  clinical  identification  of  streptococcal  sore 
throat.  About  75  per  cent  of  all  such  infections  present 
the  following  clinical  criteria: 

Symptoms : 

Sore  throat — onset  sudden  in  tonsillar  area. 

Headache. 

Fever  101°  to  104°  F. 

Abdominal  pain  (in  children). 

Nausea  and  vomiting  (in  children). 

These  symptoms  are  rarely  present — coryza,  cough, 
and  hoarseness. 


Signs : 

Red  throat — usually  beefy  red. 

Exudate. 

Lymphadenitis. 

Rash — scarlatiniform. 

Otitis  media  or  sinusitis. 

Laboratory : 

White  blood  count — over  12,000. 

Throat  culture  positive  for  hemolytic  streptococci. 

These  infections  are  most  common  from  January 
through  June  and  tend  to  spread  to  members  of  a house- 
hold or  community. 

Unapparent  streptococcal  infections  may  occur  and 
will  be  diagnosed  only  by  random  cultures  or,  in  retro- 
spect, by  a rising  antistreptolysen  titer.  Because  of  this, 
prophylactic  therapy  is  necessary  in  susceptible  individ- 
uals. 

We  hope  that  the  awareness  of  these  facts  will  result 
in  the  eradication  of  rheumatic  heart  disease  in  the  near 
future. 

The  incidence  and  morbidity  of  this  disease  can  be 
reduced  significantly  by  the  physician’s  early  diagnosis 
and  proper  therapy  of  streptococcal  disease. 

The  Rheumatic  Fever  Committee, 
Northwestern  Ohio  Heart  Association. 

— From  the  Bulletin  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County  (Ohio). 
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Congenital  Factors  in  Drologic  Disease 

RUSSELL  B ROTH.  MD.  ANTHONY  F.  KAMINSKY.  M.D., 
and  ELMER  HESS.  MD 
Erie.  Pa. 


XT O UROLOGIST  of  our  ac- 
^ quaintance  spends  much 
time  in  the  delivery  room,  but  it 
is  nonetheless  true  that  that  is 
where  the  practice  of  urology 
should  begin.  At  least,  that  is 
where  the  first  opportunity  arises 
for  astute  urologic  diagnosis,  and 
the  alert  obstetrician,  or  even  the  alert  nurse, 
may  detect  abnormalities  that  need  but  do  not 
always  receive  recognition. 

Among  the  congenital  factors  of  importance  in 
urologic  disease  we  may  make  certain  broad  dis- 
tinctions. The  first  and  most  important  group  of 
factors  are  those  causing  obstruction  in  the  uri- 
nary tract.  These  are  many  and  varied  and  may 
occur  anywhere  from  the  tip  of  the  prepuce  to 
the  most  remote  renal  calyx,  but  it  is  not  our 
purpose  here  to  be  encyclopedic  about  the  matter. 
A few  examples  will  suffice. 

Case  1 shows  the  effect  on  the  urinary  tract  of 
an  unrecognized  urethral  stenosis.  This  case  is 
selected  because  it  is  in  a female,  and  doctors  do 
not  appear  to  have  developed  a very  high  index 
of  suspicion  about  the  urethra  in  female  children. 
Furthermore,  this  child  was  studied  by  her  fam- 
ily doctor  in  their  local  hospital  and  was  then 
sent  off  to  one  of  our  very  best  pediatric  centers 
in  a metropolitan  city,  and  at  no  time  was  the 
diagnosis  suspected.  The  point  is  not  how  clever 
we  are,  but  how  elusive  the  answer  may  be  if  one 
is  not  adjusted  to  looking  for  trouble  in  the  right 
places.  Early  recognition  of  this  congenital  ob- 
structive factor  would  have  permitted  manage- 
ment by  simple  dilatation.  As  it  was,  we  needed 
to  provide  six  months  of  suprapubic  cystostomy 
drainage  before  we  could  be  satisfied  that  renal 
function  had  returned  to  its  fullest  extent.  Al- 
though the  child  is  doing  well,  it  seems  likely  that 

Read  at  a Specialty  Meeting  on  Urology  at  the  One  Hundred 
Fourth  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Oct.  19,  1954. 


her  ureteral  reflux  is  permanent  and  that  she  will 
always  be  in  some  jeopardy  in  respect  to  her  kid- 
neys. 

Case  2 is  simply  one  of  hundreds.  The  parents 
of  this  child  took  him  to  their  family  physician 
because  of  a sore  excoriated  penile  tip  which  ap- 
peared to  be  a part  of  a bad  diaper  rash.  The 
physician  gave  them  ointments  and  lotions  to  use, 
plus  instructions  for  medicated  washing  solutions 
for  the  baby’s  clothes.  Improvement  was  fleet- 
ing. They  then  consulted  a pediatrician.  He 
changed  the  ointments,  readjusted  the  diet,  and 
gave  acidifying  medication  by  mouth.  Things 
improved  very  little,  if  at  all,  and  the  matter 
dragged  on  for  several  more  weeks.  Because  the 
penis  seemed  to  be  routinely  involved,  they  final- 
ly came  our  way.  It  took  one  look  to  recognize 
a pin-point  urethral  meatus,  and  five  minutes  to 
correct  it  by  meatotomy.  This  provided  the  full 
solution. 

This  was  fine  for  the  child  but  bad  for  medical 
public  relations.  This  family  has  now  lost  faith 
in  two  good  physicians.  This  condition  is  worth 
explaining  for  a moment.  The  external  urethral 
meatus  is  often  partially  occluded  by  an  over- 
growth of  skin.  Usually  the  fossa  navicularis  be- 
hind this  skin  diaphragm  is  quite  normal,  but 
after  urination  a few  drops  of  urine  are  held 
back.  Eventually  this  urine  becomes  infected, 
usually  with  a urea-splitting  organism.  Then  the 
trouble  begins,  with  the  dermatitis  developing 
from  maceration  with  infected  urine.  Elimina- 
tion of  this  exceedingly  minor  obstructive  factor 
allows  the  infection  to  heal  and  the  problem  dis- 
appears. Meatotomy  is  a most  simple  office  pro- 
cedure. The  interesting  thing  is  that  these  days 
most  of  these  children  have  been  circumcised,  but 
the  doctor  doing  the  circumcision  has  not  noticed 
the  small  meatus  or  does  not  appreciate  its  sig- 
nificance, hence  has  missed  his  opportunity  to 
snip  the  skin  and  stave  off  the  trouble. 
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Fig.  1,  Case  1.  (Left)  cystogram  with  ureteropelvic  reflux — preoperative.  (Right)  excretory  urogram  14  months  after 
operation. 


Case  3 represents  congenital  lower  ureteral  ob- 
struction, in  this  instance  arising  from  a ureter- 
ocele. This  minor  congenital  narrowing  of  the 
ureteral  orifice  has  caused  a hydronephrosis  and 
hydro-ureter  with  resulting  infection  and  second- 
ary stone  formation.  Correction  required  open 


surgical  excision  of  the  ureterocele  sac  and  re- 
moval of  the  stones.  This,  obviously,  is  not  an 
easy  diagnosis  to  make,  but  it  becomes  less  dif- 
ficult if  one  will  remain  aware  of  the  possibilities 
based  on  congenital  obstructive  factors. 


Fig.  2,  Case  3.  (Left)  plain  film  showing  two  small  calculi  in  bladder  area.  (Right)  excretory  study  showing  ureterocele 
sac  within  cystogram. 
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Fig.  3,  Case  3.  Sixteen  months  postoperatively,  showing  early 
right  ureterocele  and  good  function  on  the  previously  operated 
le.t  side. 


Case  4 is  somewhat  similar,  being  a congenital 
stricture  at  the  nreteropelvic  junction,  resulting 
in  hydronephrosis  and  infection  and  requiring 
surgical  correction.  This  is  a well-recognized 
condition  in  adults,  but  it  seems  surprising  to 


many  physicians  when  it  becomes  manifest  in  a 
youngster. 

This  should  be  a sufficiency  of  instances  of 
congenital  obstructive  factors.  The  price  which 
is  paid  for  delayed  recognition  is  reckoned  in 
terms  of  ruined  kidneys. 

Other  congenital  anomalies,  although  not 
threatening  the  immediate  well-being  of  the  child, 
require  correction  because  of  psychologic  and  so- 
cial problems  which  may  stem  from  them  in  later 
life.  Outstanding  in  this  group  is  the  type  of 
genital  abnormality  which  leads  to  confusion  or 
misapprehension  as  to  the  sex  of  the  child.  This 
situation  is  unfortunately  not  so  rare  as  may  he 
supposed.  We  need  not  dwell  here  on  the  varia- 
tions which  may  occur,  especially  since  they  seem 
to  he  infinite.  Accurate  determination  of  sex  may 
not  he  possible  short  of  laparotomy  with  biopsy 
of  the  gonads.  The  lesser  degrees  of  genital  ab- 
normality are  also  important  to  correct.  Of 
these,  hypospadias  is  the  most  common.  It  is  our 
conviction  that  the  chordee  which  accompanies 
all  but  the  most  trivial  cases  should  he  released 
at  a very  early  age.  One  year  would  seem  to  be 
about  right.  The  penis  is  then  free  to  grow  in  a 
normal  fashion.  The  subsequent  construction  of 
the  urethral  canal  to  the  glans  may  be  deferred  to 
the  age  of  four  or  five,  when  structures  are  some- 
what easier  to  deal  with.  In  any  event  it  seems 


Fig.  4,  Case  4.  (Left)  immediate  postoperative  pyelogram  following  resection  of  lower  renal  pole  and  uretero-pelvic  junc- 
tion plastic  repair.  (Right)  one-year  postoperative  excretory  study. 
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desirable  to  carry  out  this  second  stage  of  the  re- 
pair prior  to  the  entrance  of  the  child  into  school. 
In  this  way  one  may  avoid  for  the  child  the  stig- 
ma of  being  “different”  because  he  cannot  stand 
to  void  as  his  playmates  do.  A similar  timetable 
may  be  recommended  for  the  repair  of  cases  of 
epispadias. 

In  respect  to  undescended  or  improperly  de- 
scended testes,  the  factor  of  timing  treatment  also 
is  important.  Careful  studies  by  a number  of  in- 
vestigators seem  to  demonstrate  that  up  until  the 
age  of  six  years  testes  develop  in  a similar  fash- 
ion irrespective  of  location.  From  six  until  pu- 
berty the  ectopic  or  undescended  testes  are  prone 
to  lag  behind.  After  puberty  the  failure  to  de- 
velop mature  characteristics  becomes  fixed.  In 
consequence  one  seems  safe  in  advising  that  no 
treatment  is  required  for  this  condition  prior  to 
the  age  of  five  or  six  years.  There  is  some  chance 
that  spontaneous  descent  will  take  place.  If  the 
condition  is  one  of  ectopic  position  outside  the 
external  inguinal  ring,  no  time  need  be  wasted 
with  hormonal  therapy,  but  in  cases  of  simple 
failure  to  emerge  through  the  ring  a short  course 
of  intensive  therapy  with  gonadotrophic  hor- 
mone may  produce  results.  If  these  are  not  forth- 
coming in  a week  or  two,  one  may  recommend 
surgical  correction.  The  often-encountered  tend- 
ency to  defer  operation  until  the  onset  of  pu- 
berty, hoping  for  spontaneous  descent,  seems  to 
be  ill-advised.  It  has  been  our  experience  that 
when  spontaneous  descent  does  take  place  at 
puberty,  there  has  always  been  an  accompanying 
hernia  which  requires  surgical  repair  in  its  own 
right,  to  say  nothing  of  the  fact  that  the  testis  is, 
by  then,  distinctly  hypoplastic. 

Congenital  hydrocele  of  either  the  cord  or  the 
testis  merits  a word.  Some  unquestionably  will 
disappear  without  treatment.  On  the  other  hand, 
after  adequate  differentiation  between  hernia  and 
hydrocele,  careful  tapping  at  the  earliest  possible 
date  will  increase  the  disappearance  rate.  It  is 
our  unproven  feeling  that  the  fluid  should  be 
withdrawn  very  slowly  through  a small  caliber 
needle.  This  may  be  pure  superstition,  or  there 
may  be  some  validity  in  the  idea  that  the  grad- 
ual decrease  in  the  internal  pressure  of  the  sac 
does  not  provoke  a reactive  outpouring  of  more 
fluid,  whereas  rapid  decompression  may  do  so. 
Our  observation  is  transferred  from  experience 
with  adults.  We  have  a few  elderly  males  who 
have  spurned  surgery  and  come  in  for  occasional 


tappings.  One  man  may  be  depended  upon  to 
refill  his  hydrocele  within  a month  if  it  is  abrupt- 
ly drained,  but  if  it  is  allowed  to  ooze  through  a 
small  l>ore  needle  over  a period  of  an  hour  it 
takes  six  or  more  months  to  refill. 

The  discovery  of  any  congenital  anomaly  is 
notification  that  others  may  exist.  We  are  cur- 
rently unearthing  more  and  more  malformations 
in  one  baby  to  whom  our  attention  was  directed 
because  of  fourth-degree  hvj>ospadias.  To  date 
we  have  found  undescended  testes,  ano-urethral 
fistula,  crossed  renal  ectopia,  and  absence  of  vocal 
cords. 

It  is  important  to  recognize  that  with  present- 
day  refinements  in  urologic  diagnostic  tech- 
niques, even  newborn  babies  may  be  thoroughly 
and  safely  evaluated.  Male  babies  may  be  cys- 
toscoped  and  retrograde  pyelograms  may  be 
made  without  undue  trauma  owing  to  the  mas- 
terful accomplishments  of  the  instrument  mak- 
ers. Excretory  urography  may  be  quite  satisfac- 
tory when  the  medium  is  given  intramuscularly 
mixed  with  hyaluronidase  to  facilitate  absorption. 
It  is  of  little  significance,  however,  that  special 
diagnostic  studies  are  possible  and  practical  in 
the  very  young  unless  the  obstetricians  and  fam- 
ily physician  will  bear  in  mind  that  urologic  dis- 
orders are  not  purely  afflictions  of  the  aged. 


THE  FIRST  PHYSICIAN  CONSULTED 

The  professional  responsibilities  of  the  first  physician 
consulted  are  heavily  emphasized  in  the  urologic  disease 
article  beginning  on  page  591  of  this  issue.  One  case 
reported,  a little  girl,  as  a result  of  professional  oversight 
“will  always  be  in  some  jeopardy  in  respect  to  her  kid- 
neys.” Another  child,  treated  by  two  physicians  with- 
out relief,  was  cured  on  the  basis  that  the  third  phy- 
sician needed  "but  one  look  to  recognize  the  cause  and 
five  minutes  to  correct  it.  This  was  fine  for  the  child 
but  bad  for  medical  public  relations.  This  family  has 
now  lost  faith  in  two  good  physicians.”  The  writers 
of  the  article  referred  to  wisely  comment : “The  point 
is  not  how  clever  we  are,  but  how  elusive  the  answer 
may  be  if  one  is  not  adjusted  to  looking  for  trouble  in 
the  right  places.” 

How  better  can  the  need  be  emphasized  that  the  first 
physician  consulted,  usually  in  his  office,  should  take  the 
time  and  the  trouble  to  complete  an  adequate  history 
and  keen  personal  observation  of  the  anatomic  and 
physiologic  fields  involved.  Office  hours  by  appointment 
only,  definitely  for  new  patients,  tend  to  eliminate  in- 
adequate first  consultations. — The  Editor. 
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Recent  Advances  in  Our  Knowledge  of  the  Spread  of  Cancer 


IRVING  ZEIDMAN.  MD 
Philadelphia,  Pa. 


THE  WORK  to  be  presented  here  deals  with 
several  new  developments  in  onr  knowledge 
of  metastases.  As  you  know,  as  a cancer  spreads 
locally  it  invades  veins.  Cells  break  off  in  the 
lumen  of  the  veins  and  are  carried  by  the  blood 
1 stream,  first  usually  to  the  lungs.  Here  a narrow 
! capillary  bed  is  met  by  the  tumor  cells,  the  cells 
are  stopped,  and  they  grow  into  metastatic  nod- 
ules. The  lungs  are  the  most  frequent  sites  of 
metastases,  for  here  is  the  first  capillary  bed 
usually  met  by  tumor  cells  released  into  veins  bv 
tumors  anywhere  in  the  body  except  the  gastro- 
intestinal tract.  However,  secondary  tumors  also 
grow  in  organs  past  the  lungs,  as  in  the  kidney 
or  adrenal.  How  are  we  to  explain  this?  This 
was  explained  quite  easily  in  the  past.  The  sec- 
ondary lung  tumors  would  invade  pulmonary 
veins,  and  tumor  cells  are  released  into  these 
veins.  Those  tumor  cells  then  have  an  unob- 
structed pathway  to  the  left  side  of  the  heart  and 
out  the  aorta.  In  this  way  the  cells  then  attack 
organs  in  the  systemic  side  of  the  circulation 
where  they  grow. 

However,  the  possibility  remained  that  tumor 
cells  may  not  always  be  stopped  by  the  lungs ; 
that  some  cells  may  traverse  the  pulmonary  cir- 
culation immediately.  Experiments  were  de- 
signed to  test  this  possibility  and  in  these  exper- 
iments transplantable  tumors  were  used  in  rab- 
bits and  rats.  The  experimental  technique  was 
simply  this : a tumor  suspension  was  introduced 
into  a vein,  and  simultaneously  blood  was  col- 
lected from  the  aorta.  This  aortic  blood  was  then 
injected  intravenously  into  a second  normal  an- 
imal. If  the  second  animal  developed  tumors, 
this  would  mean  that  tumor  cells  passed  imme- 
diately through  the  lungs  in  the  first  animal. 
Two  cancers  were  tested  in  rabbits,  and  one  in 
rats.  Positive  results  occurred  in  both  rabbits 
and  rats  (Table  I).  Thus  it  is  concluded  that 
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immediate  transpulmonary  passage  of  tumor 
cells  does  occur,  and  the  incidence  of  such  pas- 
sage is  far  more  frequent  than  heretofore  sus- 
pected. 

TABLE  I 

Immediate  Passage  of  Embolic  Tumor  Cells 
Through  the  Pulmonary  Circulation 


No.  Animals  No.  Animals 
Injected  with  Developing 


Type  of  Cancer 

Aortic  Blood 

Tumors 

Brown-Pearce  rabbit 
noma  

card- 

20 

10 

V2  rabbit  carcinoma  . 

15 

2 

Walker  rat  carcinoma 

256  .. 

11 

i 

These  data  showed  a significant  difference  in 
incidence  of  transpulmonary  passage  exhibited 
by  two  rabbit  tumors  under  the  same  experimen- 
tal conditions.  That  is,  Brown-Pearce  cells  trav- 
erse the  pulmonary  circulation  more  readily  than 
V2  carcinoma  cells.  One  might  suspect  that  such 
differences  are  due  to  differences  in  cell  size ; 
that  Brown-Pearce  cells  pass  through  pulmonary 
capillaries  more  readily  because  the  cells  are 
smaller  than  Y2  carcinoma  cells.  Measurements 
of  cell  size,  however,  indicated  that  the  Brown- 
Pearce  cells  were,  if  anything,  a little  larger  than 
V2  cells.  Therefore,  cell  size  could  not  explain 
the  difference  in  incidence  of  transpulmonary 
passage.  Other  possible  explanations  need  fur- 
ther exploration.  For  example,  it  is  conceivable 
that  Brown-Pearce  cells  are  more  plastic  and 
traverse  pulmonary  capillaries  by  elongation, 
whereas  V2  cells  may  be  rigid.  More  work  is 
necessary  to  explain  this  phenomenon. 

Now,  the  question  arises : how  are  these  in- 
stances of  immediate  transpulmonary  passage  re- 
lated to  the  spontaneous  metastasizing  behavior 
of  the  tumors?  That  is,  suppose  we  transplant 
Brown-Pearce  carcinoma  into  the  muscle  and  let 
it  metastasize  spontaneously.  Well,  it  spreads  all 
over  the  body,  to  many  organs  past  the  lungs. 
This  corresponds  to  a high  incidence  of  imme- 
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diate  transpulmonary  passage.  V2  carcinoma 
growing  locally  will  metastasize  to  the  lungs,  but 
only  rarely  past  the  lungs.  This  corresponds  to 
a low  incidence  of  immediate  passage.  Such  a 
correlation  strongly  suggests  that  many  second- 
ary tumors  in  organs  past  the  lungs  are  derived 
from  tumor  cells  which  have  swept  through  the 
lungs  immediately,  rather  than  from  tumor  cells 
released  hy  secondary  pulmonary  tumors.  In- 
deed, these  results  demand  an  investigation  as  to 
whether  or  not  secondary  lung  tumors  can  really 
metastasize  to  other  organs. 

Another  recent  advance  in  our  knowledge  of 
the  spread  of  tumors  comes  from  some  work  in 
our  laboratory  related  to  the  spread  of  cancer  in 
the  lymphatic  system.  Our  knowledge  of  this 
subject  is  somewhat  limited  because  past  studies 
have  employed  only  morphologic  techniques.  If 
secondary  lymphatic  cancer  could  be  reproduced 
experimentally  as  it  is  seen  in  man,  then  its 
dynamic  aspects  could  be  studied.  Therefore, 
transplantable  tumor  cells  were  injected  into  the 
afferent  lymphatic  of  a rabbit’s  lymph  node,  and 
this  led  to  the  development  of  cancer  in  the  node 
with  subsequent  spread  in  the  lymphatic  system. 
Once  this  experimental  technique  proved  suc- 
cessful, then  several  problems  were  open  to  in- 
vestigation. Where  do  tumor  cell  emboli  first 
lodge  in  the  lymph  node?  Do  these  emboli  pass 
through  the  node  soon  after  arrival,  or  is  passage 
delayed?  And,  third,  does  a cancer  have  a lym- 
phatic supply?  Experiments  were  designed, 
then,  to  answer  these  questions.  Cell  suspensions 
of  the  transplantable  V2  carcinoma  and  Brown- 
Pearce  carcinoma  were  used  in  domestic  rabbits, 
and  injections  were  made  into  an  afferent  lym- 
phatic of  the  popliteal  node.  At  first  it  was  neces- 
sary to  outline  the  extent  of  the  lymphatic  system 
under  study,  and  for  this  purpose  a solution  of 
the  dye,  Berlin  blue,  was  injected  into  popliteal 
afferent  lymphatics.  The  blue  dye  outlined  our 
experimental  field — a simple  two  node  chain — 
the  popliteal  node  and  the  next  node,  the  pelvic 
node.  In  no  instance  did  the  inguinal  node  stain, 
and  the  leg  lymphatics  did  not  by-pass  the  pop- 
liteal node. 

First,  then,  we  studied  where  tumor  cell  em- 
boli first  lodged  in  the  lymph  node.  Fixed 
stained  tumor  cells  were  injected  into  popliteal 
afferent  lymphatics,  and  the  popliteal  nodes  were 
examined  immediately  afterwards.  Gross  and 
microscopic  studies  revealed  localization  of  the 
stained  cells  in  the  subcapsular  lymph  space  of 
one  or  more  lobules  of  the  node.  1 hen  viable 


tumor  cells  were  injected  into  afferent  lymphatics 
in  other  experiments,  and  the  rabbits  were  sac- 
rificed one  to  three  days  later.  Microscopic  ex- 
amination of  the  popliteal  nodes  revealed  grow- 
ing tumor  in  the  same  location  where  the  stained 
cells  were  found  in  the  previous  experiments. 
Thus  it  is  concluded  that  tumor  cell  emboli  are 
arrested  in  the  subcapsular  sinus  of  one  or  more 
lobules  of  the  lymph  node,  and  here  early  growth 
occurs. 

One  may  consider  that  tumor  cell  emboli  are 
trapped,  at  least  immediately  after  entry  into  the 
node.  However,  the  possibility  remains  that  the 
tumor  cell  emboli  may  migrate  through  the  node 
during  the  first  few  hours  or  days  after  entry. 
Experiments  to  test  this  possibility  were  per- 
formed with  both  the  \ 2 and  the  Brown-Pearce 
carcinoma.  The  afferent  lymphatics  of  popliteal 
nodes  were  injected  with  a suspension  of  tumor 
cells.  These  nodes  were  removed  completely  at 
intervals  after  injection  and  were  examined  mi- 
croscopically to  confirm  the  presence  of  growing 
cancer.  Then  the  rabbits  were  sacrificed  and  au- 
topsied  three  to  nine  weeks  after  lymphadenec- 
tomy.  The  presence  of  cancer  in  the  next  node 
of  the  chain  at  the  time  of  sacrifice  would  indi- 
cate that  tumor  cells  escaped  the  popliteal  node 
prior  to  Ivmphadenectomy. 

It  so  happened  that  early  and  even  moderately 
delayed  transnodal  passage  did  not  occur.  If 
lymphadenectomy  was  performed  one  to  20  days 
after  injection  no  cancer  developed  in  the  next 
node  of  the  chain,  the  pelvic  node.  Surprisingly, 
even  with  six  weeks  of  tumor  growth  in  the  node, 
the  cancer  failed  to  spread  in  the  majority  of  ex- 
periments. In  only  two  instances  of  28  did  can- 
cer spread  through  the  lymphatic  system.  It  is 
concluded,  then,  that  the  lymph  node  retains  the 
cancer  for  at  least  three  weeks  after  initial  em- 
bolic arrest,  and  usually  for  a much  longer  period 
of  time. 

It  should  be  emphasized  that  our  conclusions 
on  the  effectiveness  of  the  lymph  node  barrier 
are  underestimations  of  the  true  state  of  affairs. 
Many  tumor  cells  were  injected  into  each  lymph 
node,  and  high  syringe  pressure  was  used.  In 
spite  of  these  obstacles,  the  lymph  node  proved 
to  be  a very  effective  temporary  barrier,  and  is 
likely  more  effective  than  even  our  experiments 
indicate. 

Now,  there  are  two  rather  important  aspects 
of  this  work.  In  the  first  place,  an  old  theory  is 
eradicated.  As  you  know,  before  metastasis  to 
the  lymph  node  occurs,  the  node  undergoes  hy- 
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perplasia.  This  hyperplasia  is  clue  to  the  absorp- 
tion of  products  of  necrosis  in  the  primary 
growth.  The  old  theory  maintained  that  the  hy- 
perplasia was  necessary  for  subsequent  growth 
of  cancer  cells,  that  the  lymph  node  “soil,”  as  it 
were,  was  prepared  for  the  tumor  cells  to  come. 
In  our  experiment,  tumor  cells  were  injected  in 
normal  nodes  and  grew.  It  is  obvious,  then,  that 
the  lymph  node  hyperplasia  is  incidental  and  not 
necessary  for  tumor  growth. 

Second,  since  these  experiments  proved  the 
effectiveness  of  the  lymph  node  barrier,  it  would 
seem  likely  that  this  information  gives  sound 
foundation  for  the  use  of  radical  surgical  pro- 
cedures instead  of  conservative  ones.  Lymph 
nodes  should  be  removed  as  well  as  the  primary 
cancer  when  possible,  for  the  node  barrier  may 
not  yet  be  bridged  at  the  time  of  the  operation. 

Finally,  the  experimental  approach  has  per- 
mitted an  answer  to  the  third  previously  raised 
question,  namely:  does  a cancer  have  a lymphat- 
ic supply?  This  question  is  not  only  of  biological 
interest  but  is  also  of  some  therapeutic  impor- 
tance. Recently,  metastatic  node  cancer  has  been 
treated  by  injections  of  radiogold  locally  near  the 
site  of  the  primary  growth.  The  radiogold  gets 
to  the  regional  lymph  nodes  and  radiates  for  a 
distance  of  several  millimeters.  Since  the  radia- 
tion distance  is  so  small,  the  effectiveness  of  the 
therapy  depends  on  penetration  of  the  radiogold 
not  only  into  the  lymph  node  but  also  into  the 


contained  metastatic  nodule.  Accordingly,  exper- 
iments were  designed  to  determine  if  metastatic 
cancer  in  nodes  has  a lymph  supply.  V2  car- 
cinoma was  used  in  domestic  rabbits.  A suspen- 
sion of  tumor  cells  was  injected  into  the  afferent 
lymphatics  of  the  pelvic  lymph  nodes  in  a series 
of  12  rabbits.  Two  to  nine  weeks  later,  a tracer 
substance  (Berlin  blue)  was  injected  into  the 
same  afferent  lymphatics,  as  well  as  into  other 
afferents  leading  to  the  pelvic  nodes.  The  an- 
imals were  sacrified  immediately  afterwards,  sec- 
tions of  the  pelvic  nodes  were  made,  and  the 
tracer  substance  was  localized. 

Many  sections  were  made  from  the  pelvic 
nodes  and  in  all  instances  the  results  were  the 
same.  The  dye  never  penetrated  the  cancer  sig- 
nificantly. So  it  is  concluded  that  the  cancer 
lacks  a lymphatic  supply.  It  would  seem  likely, 
then,  that  radiogold  therapy  for  secondary  can- 
cer of  lymph  nodes  would  only  lie  effective 
against  recently  arrived  tumor  emboli  or  small 
metastatic  nodules. 

Further  microscopic  studies  indicated  that  can- 
cer lacks  a lymphatic  supply  because  as  it  invades 
it  grows  into  and  obstructs  adjacent  lymphatics. 
This  terminates  our  completed  work  in  this  field, 
but  we  are  continuing  our  studies  on  the  spread 
of  cancer  in  the  lymphatic  system  and  hope  to  fill 
in  gaps  in  our  knowledge  of  this  important  sub- 
ject, which  has  been  surprisingly  neglected  ex- 
perimentally. 


FINANCING  NURSING  EDUCATION 

Of  the  1141  recognized  schools  of  professional  nurs- 
ing in  the  United  States  in  1954,  980,  or  over  85  per 
cent,  are  hospital-operated.  These  schools  accounted 
for  82.3  per  cent  or  84,874  of  the  total  103,019  students 
enrolled.  . . . 

Studies  show  wide  variation  at  hospital  schools  of 
nursing  in  the  net  cost  per  year  per  student  for  provid- 
ing her  with  a basic  three-year  diploma  course  type  of 
instruction.  From  the  better  schools  the  student  will 
usually  receive  60  hours  of  college  credit  toward  a 
degree  in  nursing  if  she  elects  to  go  on  in  academic 
study,  as  increasing  numbers  are  doing.  . . . 

Excluding  the  161  university  or  collegiate  schools 
from  the  total  of  1141,  we  find  that  980  hospitals  of  the 
nation  out  of  a total  of  6840  registered  hospitals  (1953 
figure)  are  carrying  the  educational  burden. 

Thus,  14.3  per  cent  of  the  voluntary  hospitals  are 
bearing  the  major  cost  of  the  educational  expense  for 
the  training  of  professional  nurses.  Not  only  is  a minor- 


ity conducting  the  major  part  of  the  nursing  education 
program  to  supply  their  own  needs  but  in  effect  their 
product  is  the  main  source  of  supply  of  nurses  for  all 
other  hospitals  and  clinics,  private  duty,  industry, 
schools,  and  public  health  service.  . . . Directly  or  in- 
directly the  cost  of  student  education  at  these  hospitals 
is  largely  being  borne  by  the  paying  patient.  . . . Com- 
petent teaching  programs  in  hospitals  are  a partial 
greater  assurance  of  high-grade  care  to  the  patient ; 
however,  there  comes  a point  beyond  which  this  value 
wears  thin  in  terms  of  justifying  the  cost  as  a hidden 
charge  against  the  paying  patient.  . . . 

Granting  the  validity  of  some  of  the  arguments 
against  governmental  subsidy  to  medical  and  allied  edu- 
cation, we  doubt  whether  there  is  any  better  solution 
for  the  nursing  education  dilemma.  . . . The  hospital 
environment  is  the  logical  setting  in  which  to  conduct 
this  type  of  teaching,  but  some  more  equitable  method 
of  meeting  the  cost  must  be  found. — Westchester  Med- 
ical Bulletin,  March,  1955. 
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ACUTE  CHOLECYSTITIS 


Planned  Cholecystectomy  at  Any  Time  During  the  Course  of  the  Disease 


ALEXANDER  E.  PEARCE.  MD. 
Philadelphia,  Pa. 


' I HE  LARGE  group  of  papers  published  on 
-*■  acute  cholecystitis  in  recent  years  demon- 
strates the  changing  trends  in  management  and 
concern  about  the  time  for  intervention.  Much 
of  the  published  material  on  this  subject  appears 
to  come  from  large  services,  both  private  and 
ward,  and  individual  papers  usually  represent 
the  surgical  efforts  of  many  men  of  the  attending 
and  resident  staffs.  The  material  for  this  paper 
was  obtained  from  the  private  patients  treated  by 
me  from  January,  1950,  to  December,  1953,  in- 
clusive. 

The  purposes  of  this  paper  are : 

1.  To  show  that  surgery  can  be  done  at  any 
time  after  the  diagnosis  is  clear  and  the  patient 
properly  prepared. 

2.  To  refute  the  policy  of  non-intervention  in 
acute  cholecystitis. 

3.  To  deny  that  it  is  necessary  to  operate  early 
in  such  cases  (within  72  to  96  hours). 

4.  To  abolish  the  concept  that  surgery  in  acute 
cholecystitis  from  4 to  12  days  after  the  inception 
of  the  disease  is  undesirable. 

5.  To  stress  that  it  is  rarely  necessary  to  have 
the  surgery  performed  as  a highly  emergent 
measure  in  the  latter  part  of  the  night  or  early 
morning  by  inexperienced  surgical  personnel 
with  inadequate  help  and  with  less  than  good 
anesthesia,  and  to  show  that  a resident  may  ob- 
tain good  staff  supervision  and  help  at  the  oper- 
ating table  and  good  anesthesia  at  a time  when 
these  may  be  available.  Attention  to  these  details 
will  eliminate  many  of  the  cholecystostomies  still 
being  done  for  this  disease  and  enable  cholecys- 
tectomy to  be  performed  in  most  instances. 

After  the  diagnosis  of  acute  cholecystitis  is 
made,  immediate  care  resolves  itself  into  relief 

From  the  Surgical  Department,  Hahnemann  Hospital,  Phila- 
delphia, Pa. 


of  pain,  insuring  an  adequate  fluid  intake,  the  use 
of  suction  if  necessary,  clearing  up  any  doubt  as 
to  diagnosis,  and  evaluating  concomitant  dis- 
ease. If  the  patient  is  in  great  pain,  the  intra- 
venous use  of  Demerol  or  morphine  with  atro- 
pine produces  rapid  and  dramatic  relief.  Anal- 
gesics are  then  ordered  as  needed.  If  the  patient 
has  been  taking  liquids  by  mouth  without  nausea 
or  vomiting,  these  may  be  continued.  If  the  pa- 
tient has  had  nausea  and  vomiting,  suction  j 
should  be  instituted  and  fluids  given  by  the  in- 
travenous route.  Few  of  the  patients  in  this 
series  were  operated  upon  the  same  day.  Some 
were  held  over  to  the  following  day.  More  than  [ 
half  came  to  surgery  after  24  hours  in  the  hos- 
pital and  about  a third  after  48  hours  (see  Table 
III). 

Early  in  the  series,  in  cases  of  doubt,  a chole-  j 
cystogram  was  ordered.  It  soon  became  appar-  ' 
ent  that  a non-visualizing  cholecvstogram,  where  1 
the  dye  (telepaque)  had  not  been  lost,  was  ex-  I 
cellent  corroborative  evidence  of  acute  cholecys- 
titis with  block  of  the  cystic  duct  or  the  neck  of 
the  gallbladder  so  that  the  dye  was  unable  to  en-  ; 
ter  the  organ.  Where  a penetrating  duodenal  1 
ulcer  was  suspected,  a gastrointestinal  series  was  i 
ordered  for  the  following  morning  This  was  fre- 
quently done  in  conjunction  with  a cholecys-  j 
togram.  If  hepatic  insufficiency  was  considered,  ; 
bromsulphalein  and  cephalin  flocculation  or  other 
indicated  tests  were  also  performed.  An  electro-  J 
cardiogram  and  a fasting  blood  sugar  made  it  j 
possible  to  eliminate  or  treat  the  two  diseases, 
coronary  arteriosclerosis  and  diabetes,  so  often 
associated  with  gallbladder  inflammation.  By  j 
such  a pattern  of  management,  it  was  possible  to  J 
be  more  secure  in  diagnosis  and  have  a patient 
whose  pain  shock,  fluid  balance,  and  other  com- 
plicating diseases  were  treated.  Usually  these  I 
objectives  could  be  accomplished  over  24  hours; 
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TABLE  I 

Sex  and  Age  Incidence  of  88  Cases  of  Acute 
Cholecystitis 


Female  

52 

20-29  

4 

Male  

30-39  

14 

— 

40-49  

21 

Total  

88 

50-59  

24 

60-69  

20 

70-79  

5 

Total  88 

occasionally  48  hours  were  required,  and,  rarely, 
more  time  was  desirable.  During  this  period  of 
observation  and  preparation,  if  the  symptoms 
and  signs  subsided,  operation  might  be  deferred. 
If  pain  continued  to  be  severe,  the  right  upper 
quadrant  mass  remained  tender  and  overlying 
abdominal  wall  rigidity  was  marked,  or  if  fever 
developed,  surgery  was  elected. 

Eighty-eight  consecutive  cases  of  acute  chole- 
cystitis from  January,  1950,  to  December,  1953, 
are  included  in  this  series.  Each  case  presented 
a tender  right  upper  quadrant  mass  which 
proved  to  be  the  distended  gallbladder  itself  or 
omentum  and  surrounding  structures  enveloping 
the  tense  organ  upon  laparotomy.  In  each  in- 
stance, the  entire  gallbladder  was  acutely  in- 
flamed, tense,  with  markedly  thickened  wall,  and 
did  not  empty. 

Table  I demonstrates  the  sex  and  age  in- 
cidence. The  percentage  of  males  with  acute 
cholecystitis  is  relatively  great  in  this  series ; 
there  were  36  males  in  88  cases  (41  per  cent). 
Attention  has  been  called  to  this  by  Clifford.1  In 
his  series  of  acute  gangrenous  cholecystitis,  there 
were  54  females  and  46  males.  Glenn  and 
Moore,2  however,  found  that  acute  cholecystitis 
was  five  times  as  frequent  in  females.  Chronic 
gallbladder  disease  in  males  is  seen  much  less 
frequently  than  in  females ; in  a coincident  series 
of  chronic  cholecystitis,  only  17  of  148  cases 
were  males  (11  per  cent).  The  peak  age  in- 
cidence was  in  the  decade  from  50  to  59  (24 
cases)  with  the  decades  40  to  49  (21  cases)  and 

TABLE  II 

Time  from  Onset  of  Acute  Symptoms  to 
Hospital  Admission 


Less  than  24  hours  23 

24-48  hours  12 

48-72  hours  10 

Plus  72  hours  34 

Not  stated  9 

Total  88 


60  to  69  (20  cases)  next  in  frequency.  No  pa- 
tient under  20  was  seen  in  this  series.  Four  cases 
in  the  third  decade  of  life  were  treated. 

Table  II  shows  the  time  from  onset  of  symp- 
toms to  hospital  admission.  Of  79  cases  with  the 
times  listed,  44  were  admitted  after  48  hours  and 
34  of  these  came  to  the  hospital  after  72  hours. 
Table  III  gives  the  time  from  admission  to  sur- 
gery. Of  82  patients  who  came  to  surgery,  only 
37  were  operated  upon  within  the  first  24  hours. 
In  these  cases  the  surgery  was  usually  performed 
the  following  day  when  adequate  diagnosis  and 
preparation  had  been  made.  Forty-three  cases 
were  operated  upon  after  24  hours;  of  these,  21 
came  to  surgery  more  than  48  hours  following 
admission.  Two  patients  were  cholecystecto- 
mized  later  during  an  interval  phase.  Table  IV 
gives  the  time  from  onset  of  symptoms  to  sur- 
gery. Of  82  cases  subjected  to  surgery,  the  times 
are  listed  in  72.  Of  the  72,  45  were  operated 
upon  after  72  hours ; of  these,  33  were  done 
after  96  hours. 

TABLE  III 

Time  from  Admission  to  Surgery 


Less  than  24  hours  37 

24-48  hours  22 

Plus  48  hours  23 

Not  operated  6 

Total  88 


Table  V shows  the  microscopic  pathology  in 
these  cases.  Of  82  cases  listed,  50  demonstrated 
acute  cholecystitis  microscopically ; of  these,  five 
showed  gangrene  and  three  were  associated  with 
gross  perforation.  One  patient  had  carcinoma  of 
the  gallbladder  with  acute  cholecystitis.  Thirty- 
two  cases  which  presented  a clinical  and  gross 
picture  of  cholecystitis  were  called  chronic  chole- 
cystitis microscopically.  These  32  cases  all 
showed  distention  with  marked  edema  grossly, 
but  the  microscopic  study  was  listed  as  the  final 
pathologic  diagnosis.  Table  VI  correlates  the 
time  from  onset  of  symptoms  to  surgery  in  those 
cases  which  demonstrated  acute  pathology  and 
those  which  showed  chronic  microscopic  pathol- 
ogy. Cases  classified  as  chronic,  microscopically, 
probably  constitute  those  whose  cellular  response 
to  the  obstruction  was  minimal. 

Table  ATI  shows  the  results  of  cholecystog- 
raphy in  acute  gallbladder  disease.  In  1950  chole- 
cystography was  done  only  once.  As  my  ap- 
preciation of  the  usefulness  of  this  procedure  de- 
veloped, more  patients  were  subjected  to  chole- 
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cystography.  In  1953,  20  of  31  cases  admitted 
to  the  hospital  had  a cholecystogram  performed. 
Of  34  cholecystograms,  16  demonstrated  non- 
visualization, 8 showed  non-visualization  with 
opaque  stones,  3 showed  impaired  visualization, 
5 showed  impaired  visualization  with  calculi,  and 
2 demonstrated  a functioning  gallbladder  with 
stones.  If  one  excludes  the  three  cases  which 
showed  impaired  visualization  only,  positive 
proof  of  serious  gallbladder  disease  was  dem- 
onstrated in  31  of  34  cholecystograms.  It  is  now 
my  practice  to  x-ray  persons  with  acute  gallblad- 
der disease  whenever  the  patient  is  able  to  re- 
tain the  dye.  If  non-visualization  occurs,  the  dye 
usually  is  seen  in  the  right  colon  as  evidence 
that  it  was  lost  neither  by  vomiting  nor  by  diar- 
rhea and  that  it  was  not  stored  in  the  gallblad- 
der. 

Some  attention  has  been  paid  recently  to 
whether  single  or  multiple  stones  are  more  likely 
to  produce  acute  inflammation.  Of  76  cases 
listed  in  Table  VIII,  there  were  single  stones  in 
14,  multiple  stones  in  54,  and  multiple  with  com- 
mon duct  stones  in  8 cases.  Of  128  chronic  cases 
with  data  available  on  this  subject  during  the 
same  period,  26  cases  had  single  stones,  90  had 
multiple  stones,  and  12  had  multiple  stones  with 
common  duct  stones.  The  incidence  of  single, 
multiple,  and  multiple  with  common  duct  stones 
is  not  significantly  different  in  these  cases  of 
acute  or  chronic  cholecystitis. 

TABLE  IV 

Time  from  Onset  of  Symptoms  to  Surgery 


Less  than  24  hours  5 

24-48  hours  6 

48-72  hours  16 

72-96  hours  12 

Plus  96  hours  ' 3.1 

Not  stated  10 

Not  operated  6 

Total  88 


Table  IX  shows  the  time  from  surgery  to  dis- 
charge (average  in  days).  All  patients  recov- 
ered. There  were  no  deaths.  The  majority  of 
the  patients  were  discharged  in  from  six  to  eight 
days.  Twenty-three  patients  were  discharged  in 
six  days,  14  in  eight  days,  12  in  seven  days,  and 
10  in  four  days. 

Procedure 

Cholecystectomy  was  done  in  81  of  82  oper- 
ated cases  (Table  X).  In  the  lone  exception,  a 
cholecystostomy  was  done  for  acute  calculous 


TABLE  V 

Microscopic  Pathology 


Acute  

with  gangrene  5 

with  perforation  3 

with  carcinoma  1 

Chronic  


SO 


32 


Total 


82 


cholecystitis  engrafted  upon  a carcinomatous 
gallbladder  invading  the  liver.  The  common  duct 
was  explored  in  15  cases  (18  per  cent).  Nine 
operative  cholangiograms  were  done  by  needle 
puncture  of  the  common  duct  (11  per  cent).  Six 
patients  were  not  operated  upon.  In  all  instances 
a trocar  puncture  and  aspiration  of  the  gallblad- 
der were  done  to  facilitate  its  removal.  An  at- 
tempt was  made  to  remove  the  gallbladder  by 
dissection  of  the  hepatoduodenal  ligament,  liga- 
tion of  the  cystic  duct  and  of  the  cystic  artery, 
and  removal  of  the  organ  from  neck  to  fundus 
when  possible.  If  this  was  impossible  or  if  it  was 
difficult  to  visualize  Calot’s  triangle,  consisting 
of  the  cystic  duct,  cystic  artery,  and  common 
duct,  the  gallbladder  was  then  removed  from  the 
fundus  to  the  neck.  When  the  latter  method  was 
elected,  it  was  found  important  to  carefully  dem- 
onstrate the  cystic  artery,  usually  before  the 
cystic  duct. 

The  gallbladder  should  be  opened  in  the  sur- 
geon’s presence,  preferably  by  someone  not 
scrubbed  at  the  table.  Useful  information  may 
be  gained.  A large  solitary  stone  or  multiple 
large  stones  with  a narrow  or  tortuous  cystic 
duct  would  permit  the  surgeon  to  be  less  con- 
cerned about  common  duct  stones.  Small  stones 
or  a relatively  large  or  short  straight  cystic  duct 
should  alert  the  surgeon  for  possible  common 
duct  calculi.  The  presence  of  unsuspected  car- 
cinoma might  be  determined. 

It  would  be  foolhardy  to  persist  in  attempting 
cholecystectomy  if  the  surgeon’s  experience  is 

TABLE  VI 

Time  from  Onset  of  Symptoms  to  Surgery 
Correlated  with  Microscopic  Pathology 

Acute  with  acute  pa-  Acute  with  chronic  pa- 
thology : thology : 


Less  than  24  hours 

1 

Less  than  24  hours 

5 

24-48  hours  

6 

24-48  hours  

6 

48-72  hours  

8 

48-72  hours  

5 

72-96  hours  

12 

72-96  hours 

2 

Plus  96  hours  

21 

Plus  96  hours  

9 

Not  stated  

2 

Not  stated  

5 

Total  

50 

Total  

32 
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TABLE  VII 

Cholecystography  tn  Acute  Cholecystitis 


Non-visualization  16 

Non-visualization  with  opaque  stones 8 

Impaired  visualization  3 

Impaired  visualization  with  calculi  5 

Functioning  gallbladder  with  stones  2 

Total  34 


small,  if  the  pathology  and  technical  hazards  are 
great,  and  if  the  help  and  anesthesia  are  medio- 
cre. The  inexperienced  surgeon  needs  the  best 
of  assistance  and  the  experienced  surgeon  de- 
serves it.  Cholecystostomy  has  a place,  but  not 
a prominent  one,  as  surgeons  treat  more  of  these 
problems. 

Discussion 

A review  of  the  literature  reveals  that  there 
are  three  approaches  to  the  care  of  acute  chole- 
cystitis. Glenn  3 has  been  a leading  champion 
of  early  surgery.  He  reported  69 7 operations 
for  acute  cholecystitis  with  a mortality  of  2.7  per 
cent ; 428  of  these  cases  were  under  50  years  of 
age  with  a mortality  of  1.4  per  cent,  268  cases 
were  over  50  with  a mortality  of  4.9  per  cent. 
Cholecystectomy  was  performed  in  88  per  cent 
of  the  entire  group  and  cholecystostomy  in  12 
per  cent.  Rot  and  Priestley  4 reported  127  cases 
of  acute  cholecystitis  with  a 31.4  per  cent  in- 
stance of  cholecystostomy  and  a mortality  of  6.2 
per  cent  after  early  operation.  Smith5  reported 
332  operations  for  acute  cholecystitis  with  223 
cholecystectomies  and  a mortality  of  3.5  per  cent, 
and  109  cholecystostomies  with  a mortality  of 
11.3  per  cent.  Strohl,  Cole,  and  Diffenbaugh 6 
performed  cholecystostomy  in  22.9  per  cent  of 
cases. 

Martin  7 reported  166  cases  in  which  cholecys- 
tectomies were  done  in  all  but  two.  There  were 
two  deaths  in  his  series,  a mortality  rate  of  1.2 
per  cent.  He  quoted  a series  of  Eliason  8 in  1944 
who  collected  135  cases  with  cholecystostomy  be- 
ing done  in  68  per  cent  and  cholecystectomy  in 
32  per  cent.  Buxton,  Ray,  and  Coller  9 reviewed 
109  cases.  Cholecystectomy  was  done  in  43  with 
four  deaths,  cholecystectomy  with  common  duct 
exploration  in  9 cases  with  one  death,  cholecys- 
tostomy in  3 cases  with  one  death  and  medical 
management  was  carried  out  in  3 cases  with  no 
deaths. 

A second  group,  and  a probably  diminishing 
one,  believes  that  surgery  is  rarely  necessary  in 
acute  inflammation  of  the  gallbladder.  Behrend  10 


spoke  for  this  group  in  the  middle  1930’s  when 
he  said  that  little  if  any  surgery  is  necessary  in 
the  acute  phase  of  this  disease  and  that  hospital- 
ization, starvation,  suction  when  needed,  par- 
enteral feedings,  and  general  supportive  meas- 
ures will  relieve  most  cases  of  acute  cholecys- 
titis. 

A third  group  which  in  the  words  of  Mustard 
and  Custer  11  “lean  toward  the  conservative  side 
and  interval  surgery,  believe  that  each  case 

TABLE  VIII 

Number  of  Stones  in  82  Cases  of  Acute 
Cholecystitis  (Operated) 


Single  stone  14 

Multiple  stones  54 

Multiple  stones  with  common  duct  stones  8 

Not  stated  6 

Total  82 


should  be  treated  and  judged  individually  on  its 
own  particular  findings  . . . and  agree  thor- 
oughly . . . that  the  acute  symptoms  in  the 
vast  majority  of  cases  will  subside  with  imme- 
diate hospitalization  and  energetic  conservative 
treatment.”  They  report  211  cases  of  acute  chole- 
cystitis over  a ten-year  period.  Of  these,  172 
were  sent  home  clinically  improved  with  instruc- 
tions to  return  at  a later  date  for  interval  sur- 
gery. They  operated  upon  36  patients,  perform- 
ing 28  cholecystectomies  and  8 cholecystos- 
tomies. There  was  no  mortality  in  the  age  group 
below  50  years  and  2.3  per  cent  mortality  in  the 
age  group  above  50. 

The  data  in  this  paper  show  that  one  may  do 
a cholecystectomy  in  acute  cholecystitis  with  a 
low  mortality  and  certainly  a much  lower  mor- 


TABLE  IX 


Time  from  Surgery  to  Discharge  (Days) 


Days 

4 

5 

6 

7 

8 

9  

10  

11  

12  

13  

14  

14  plus  . . 

Total 


Number  of 
Patients 
10 
4 

23 

12 

14 

7 

3 
2 
2 
1 
0 

4 

82 
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TABLE  X 

Operative  Procedure  in  88  Cases  of  Acute 


Cholecystitis 

Cholecystectomy  57 

Cholecystectomy  and  choledochostomy  15 

Cholecystectomy  and  operative  cholangiogram  ....  9 

Cholecystostomy  (for  carcinoma  of  gallbladder)  ..  1 

Not  operated  6 

Total  88 


bidity  (there  were  no  deaths  in  this  series)  at 
any  time  during  the  course  of  the  disease  with- 
out restriction  as  to  time  if  the  process  does  not 
subside  with  conservative  measures.  The  critical 
period  of  4 to  12  days  is  a fallacious  concept. 
The  operation  should  not  be  a hurriedly  emer- 
gent one.  The  supporters  of  delayed  surgery  for 
this  disease  must  certainly  add  the  mortality  of 
elective  gallbladder  surgery  at  a later  date  to 
their  established  mortality  in  the  acute  phase  of 
treatment. 

Barksdale  and  Johnston 12  tabulated  the  an- 
swers of  151  qualified  surgeons  concerning  when 
to  operate  in  acute  cholecystitis.  The  advocates 
of  early  operation  all  agreed  that  dehydration 
and  fluid  imbalance  have  to  be  corrected  and  that 
one  should  delay  for  a few  hours  until  balance 
is  restored.  Most  agreed  that  the  period  from  4 
to  12  days  is  that  when  most  technical  difficulties 
are  encountered  and  that  one  should  wait  until 
the  attack  subsides  completely.  Gross,  Boggs, 
and  Dunphy 13  reviewed  114  cases  at  the  Peter 
Bent  Brigham  Hospital.  According  to  them,  43 
cases  were  done  from  zero  to  four  days  of  dur- 
ation of  disease  to  surgery  with  a percentage  dif- 
ficulty of  9.1  per  cent;  44  cases  were  done  from 
5 to  12  days  with  a percentage  difficulty  of  36.2 
per  cent.  This  estimation  of  technical  difficulty 
is  in  accord  with  my  experience  personally  and 
in  watching  residents  do  this  operation.  From 
4 to  12  days  is  not  the  time  when  difficulty  is 
greatest,  but  it  is  most  after  12  to  14  days  when 
fibrosis  and  vascular  organization  about  the  gall- 
bladder and  the  hepatoduodenal  ligament  as  well 
as  the  surrounding  structures  make  the  task  of 
dissection  infinitely  greater. 


Summary 

A series  of  88  consecutive  cases  of  acute  chole- 
cystitis seen  by  one  surgeon  over  a four-year 
period  is  presented.  Preparation  by  relief  of 
pain,  administration  of  fluids,  use  of  suction  if 
needed,  the  value  of  cholecystography  and,  when 
necessary,  gastrointestinal  series  and  hepatic 
function  tests,  and  the  care  of  concomitant  dis- 
ease as  preparation  for  surgery  are  described. 
Selection  of  the  time  for  surgery  after  usually 
one  night,  occasionally  two  nights,  and  rarely 
more  time,  is  made  so  that  the  best  concentrated 
attack  on  the  disease  may  be  made,  viz.,  cholecys- 
tectomy. The  concept  of  a critical  period  from 
4 to  12  days  is  considered  fallacious.  The  sur- 
gery should  be  done  whenever  the  symptoms  and 
signs  fail  to  subside  regardless  of  the  time  inter- 
val, after  the  diagnosis  is  certain,  and  following 
adequate  preparation  of  the  patient.  Cholecys- 
tectomy was  done  in  every  case  but  one.  The 
one  instance  of  cholecystostomy  was  that  in 
which  associated  carcinoma  invaded  the  gallblad- 
der and  liver  bed.  No  deaths  were  encountered 
in  this  series. 
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A SEARCH INGLY  honest 
evaluation  of  therapeutic 
success  in  the  management  of 
atopic  eczema  prompts  most  der- 
matologists and  allergists  to  ad- 
mit that  present  techniques  are 
considerably  less  than  satisfac- 
tory. Particularly  in  patients 
subject  to  severe  episodes,  the  disease  appears, 
runs  its  course,  and  eventually  disappears,  ap- 
parently in  its  own  good  time.  Even  the  most 
skillful  dermatologic  care  is  merely  palliative. 

Most  dermatologists  and  some  allergists  feel 
that  the  allergic  approach,  skin  testing,  elimina- 
tion of  articles  of  diet  giving  positive  results,  and 
desensitization  procedures,  has  proven  disap- 
pointing. No  one  can  deny  that  an  immunologic 
relationship  between  the  water-soluble  fractions 
of  certain  ingestants  and  inhalants  and  circulat- 
ing antibodies  exists  in  atopic  individuals.  But 
so  far  as  we  now  know,  this  fact  is  an  accom- 
paniment of  the  eczematous  phase  of  atopy  and 
doesn’t  appear  to  have  a direct  etiologic  bearing. 
Many  dermatologists  use  intradermal  skin  test- 
ing as  a diagnostic  aid,  agreeing  that  a good 
number  of  positive  tests  in  an  individual  case  of 
eczema  is  presumptive  evidence  that  it  is  of  the 
atopic  type. 

Shortly  after  Coca  1 and  Sulzberger  2 demon- 
strated in  the  early  1930’s  the  inseparable  asso- 
ciation of  circulating  reagins  in  this  dermatosis, 
which  studies  led  to  the  common  acceptance  of 
the  term  “atopic  dermatitis,”  a few  voices  were 
raised  to  introduce  a new  viewpoint  on  the  path- 
ogenesis of  this  disease.  Sack 3 and  Stokes,4 
Blaisdell,5  and  Becker 6 drew  attention  to  the 
role  of  psychogenic  factors  and  emotional  states 
in  “prurigo,”  “neurogenous  dermatitis,”  and 
“eczema.”  Nomenclature  was  then  vague  and 
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muddy  as  applied  to  this  dermatologic  entity. 
Becker  and  others  ventured  in  their  own  direc- 
tion in  naming  it.  It  is  still  called  disseminated 
neurodermatitis  by  many  dermatologists,  the 
term  being  used  interchangeably  with  atopic  der- 
matitis. 

From  these  beginnings,  the  psychosomatic 
viewpoint  has  gained  wider  and  wider  attention 
in  explaining  this  baffling  cutaneous  process. 
Numerous  investigators,  dermatologists,  aller- 
gists, and  psychiatrists  have  instigated  psycho- 
logic studies  on  patients  suffering  from  it,  and 
despite  a difference  in  opinion  they  have  been 
unanimous  in  agreeing  that  there  is  something 
unusual  about  these  people. 

Rogerson  7 emphasized  the  role  of  the  over- 
anxious, protecting  parent  in  aggravating  all  of 
the  so-called  atopic  manifestations.  Wittkower  3 
described  the  atopic  person  as  compulsive  or  ob- 
sessive. Walsh  and  Kierland 9 underlined  the 
qualities  of  narcissism,  strong  superego,  and  the 
need  for  affection.  Williams 10  stressed  the  role 
of  maternal  rejection  in  bringing  on  exacerba- 
tions of  atopic  eczema  in  children.  Obviously, 
all  this  does  not  spell  agreement. 

Initial  superficial  observations  and  later  de- 
tailed studies  by  the  present  authors,  which  were 
previously  published,11  resulted  in  a strong  con- 
viction that  there  are  important  similarities  in 
the  personality  and  behavior  of  adult  atopic 
eczema  patients.  They  had  in  common,  to  a 
point  that  was  deemed  significant,  primitive  per- 
sonality structures  and  various  immature  char- 
acter traits.  They  showed  crippling  inhibition  of 
their  aggressive  and  erotic  drives.  Repeatedly 
there  had  been  an  unhealthy  child-parent  rela- 
tionship in  their  early,  and  often  later,  lives.  In- 
variably, exacerbations  of  their  eczema  in  adult 
years  could  be  correlated  with  stressful  situa- 
tions, not  catastrophes  but  rather  the  normal  ac- 
companiments of  maturation. 
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Suggestions  as  to  what  type  of  psychotherapy 
would  best  apply  in  dealing  with  these  patients 
were  derived  from  this  initial  study.  It  was  felt 
that  superficial  supportive  techniques  were  indi- 
cated, and  it  was  suggested  that  routine  derma- 
tologic and  allergic  management,  provided  that 
it  was  leavened  with  sympathetic,  kindly  interest, 
satisfied  these  needs  to  a large  extent.  Anyone 
who  has  had  success  with  a sizable  number  of 
atopic  eczema  patients  no  doubt  knows  this:  ad- 
mittedly, in  spite  of  our  use  of  topical  applica- 
tions, roentgen  therapy,  cortico-steroid  hor- 
mones, elimination  diets,  and  desensitization  pro- 
cedures, we  carry  patients  through  exacerbations 
largely  by  the  art  of  medicine. 

In  searching  for  a more  precise  application  of 
the  art,  group  psychotherapy  occurred  to  us.  We 
felt  that  it  would  be  an  economical  method  of 
giving  supportive  psychotherapy  to  a large  num- 
ber of  these  people  at  one  time,  at  a level  which 
was  best  suited  to  their  needs. 

TABLE  I 
General  Data 

Sex  female  Single  7 

Age  range  ...  15  to  49  Married  18 

Average  age  . 28 

Total  number  of  patients  25 

Total  number  of  sessions  (18  month  period)  60 

Average  number  of  patients  present 4 

Largest  number  present  at  one  session  8 

Case  Material 

The  following  report  covers  a period  of  18 
months.  During  that  time  we  observed  25  atopic 
eczema  patients  in  a group  therapy  situation. 
For  various  reasons,  the  patients  were  all  fe- 
males. Eighteen  were  married,  seven  single,  the 
youngest  16  years,  and  the  eldest  46  years.  One 
of  the  women  attended  with  her  married  daugh- 
ter, both  sufferers  from  the  disease.  One  patient 
was  a negress.  The  participants  were  recruited 
mainly  from  private  practice,  but  their  economic 
status  and  educational  backgrounds  varied  wide- 
ly. All  had  suffered  from  the  disease  intermit- 
tently for  many  years  and  had  experienced  the 
gamut  of  routine  therapeutic  measures.  Several 
had  been  hospitalized  one  or  more  times  and  two 
had  received  institutional  psychiatric  care  in  the 
past,  in  both  cases  because  of  severe  episodes  of 
depression  accompanying  outbreaks  of  the  ecze- 
ma. All  were  seriously  exacerbated  at  the  time 
of  entering  the  group,  and  all  were  more  or  less 
incapacitated  by  their  skin  symptoms. 


Method 

We  acquainted  each  patient,  before  beginning, 
with  our  convictions  al>out  the  influence  of  life 
situations  on  the  comings  and  going  of  their  ec- 
zema. We  tried  to  orient  each  one  into  a psy- 
chosomatic attitude  toward  the  disease  and  to 
relieve  them  of  strong  opinions  formed  over 
many  years  that  “allergy”  was  at  the  bottom  of 
it  all. 

We  started  our  sessions  hoping  for  inter-reac- 
tion among  the  patients.  As  observers,  we  would 
have  preferred  to  stay  out  of  the  situation  as  I 
much  as  possible,  but  we  found  this  impossible 
from  the  beginning.  The  participants  would  not  1 
let  us  be  passive,  and  we  gradually  lapsed  into 
attitudes  of  leadership. 

The  dermatologist  inspected  each  patient  as 
the  sessions  began,  accompanying  this  with  en- 
couraging comments  about  each  one’s  progress. 
The  initial  inspection  would  sometimes  give  rise  I 
to  questions  and  comments  from  the  participants,  I 
but  more  often  than  not  we  had  to  get  conversa- 
tion started  ourselves.  Any  spontaneous  discus- 
sion by  them  was  superficial  and  non-personal, 
and  we  would  repeatedly  have  to  lead  them  into  I 
talk  about  their  home  life,  their  family,  or  oc- 
cupational situation. 

The  sessions  were  held  once  a week  and  lasted  j 
an  hour.  A total  of  sixty  were  held  in  a room  in 
the  Dermatology  Clinic  and  were  attended,  usual-  j 
ly,  by  two  of  the  writers.  The  proceedings  were 
recorded  in  longhand  and  they  constituted  a run- 
ning account  of  the  activities. 

General  Impressions 

Individually,  the  participants  were  agreeable  i 
about  the  idea  when  it  was  first  presented  to  I 
them,  and  they  readily  consented  to  join.  They  j 
all  showed  a diffident  and  reserved  attitude  in  the  ; 
first  few  sessions  ; however,  they  seemed  to  min-  j 
gle  more  easily  outside  of  the  group  than  they 
did  in  the  presence  of  the  writers.  They  would  I 
foregather  in  the  waiting  rooms  while  derma-  | 
tology  clinic  was  going  on  and  drop  out  for  coffee  ' 
afterwards.  In  a few  instances  they  kept  in  touch 
with  each  other  by  telephone  or  home  visits.  J 
There  was  little  of  this  evidenced  in  the  group  1 
situation.  There,  even  casual  conversation  had 
to  be  initiated  by  the  observers,  and  it  consisted 
mostly  of  endless  chatter  about  how  they  itched 
and  scratched.  We  would  ask  them  loaded  ques-  i 
tions  about  their  home  life,  their  jobs,  or  how 
their  parents  or  spouses  were  behaving.  They  j 
would  start  to  answer,  never  really  would,  then 
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lapse  into  prolonged  descriptions  of  their  pruritus 
and  how  they  dealt  with  it.  They  seemed  truly 
j unable  to  talk  about  themselves  other  than  at  a 
I somatic  level. 

We  initiated  this  study  w ith  the  idea  that  these 
! unfortunate  individuals  would  benefit  by  getting 
j together.  We  had  thought  that  in  the  company 
I of  fellow  sufferers,  and  encouraged  by  us,  they 
would  be  able  to  talk  about  things  that  we  knew 
; troubled  them.  We  realized,  from  our  previous 
j studies,  something  of  their  anxieties,  their  fears, 
their  strong  feelings  about  people  close  to  them, 
i their  truly  frustrating  inability  to  usefully  ex- 
press anger  or  love,  and  we  had  some  apprecia- 
i tion  of  the  awful  depression  they  experienced 
while  going  through  a flare-up  of  their  eczema, 
j We  were  largely  disappointed  in  the  hope  for 
| group  interplay ; there  was  little  soul-searching, 
and  there  was  practically  no  self-recognition 
, among  our  patients.  Yet  some  did  respond  in  a 
1 certain  definite  fashion,  and  with  that  response 
! there  occurred  interesting  changes  in  their  cuta- 
neons  complaints. 

Table  II  has  been  compiled  in  relation  to  25 
atopic  eczema  patients.  Although  a number  of 
these  patients  had  come  through  acute  and  in- 
' capacitating  exacerbations  of  their  disease,  our 
estimate  of  skin  change  refers  to  the  degree  of 
skin  involvement  at  the  time  of  admission  to  the 
group  as  ambulatory  clinic  patients. 

From  our  initial  impression  of  a remarkably 
uniform  group  of  people,  found  to  be  uncom- 
municative, wooden-faced,  and  guarded,  we 
found  that  in  the  group  situation  many  of  them 
began  talking  more  freely  than  we  had  thought 
possible.  As  the  sessions  progressed,  these  pa- 
tients displayed  less  pessimism  and  they  ex- 


pressed greater  self-confidence.  The  eight  pa- 
tients who  responded  in  this  fashion  showed  sat- 
isfactory, and  often  dramatic,  improvement  in 
their  eczema.  The  elements  of  increased  verbal 
aggression,  increased  aggressive  behavior,  and 
decreased  depression  were  visible  in  the  group 
situation.  They  complained  openly,  expressed 
resentment  at  the  persistence  of  symptoms,  be- 
came sarcastic  or  belittling  toward  the  therapists, 
and  often  armed  themselves  with  controversial 
questions  in  concerted  attack  upon  us.  In  con- 
trast to  the  drab  and  defeated  attitudes  of  these 
patients  when  first  seen,  we  saw  increased  phys- 
ical animation  and  more  attention  to  dress  and 
grooming.  Several  of  them  made  wide  use  of 
punning  and  humor.  They  lampooned  other  phy- 
sicians, obnoxious  relatives,  or  chance  acquaint- 
ances without  reservation.  However,  little  hostil- 
ity came  out  toward  others  in  the  group.  The 
common  denominator  of  friction  between  self  and 
a parent  or  parent  surrogate  was  confirmed  in 
detail  by  these  improved  patients  who  impatient- 
ly took  turns  in  heated  recital  of  grievances. 

Three  patients  who  loudly  became  hostile  and 
openly  demanding  toward  one  or  both  therapists 
refused  to  continue  with  the  group  despite  objec- 
tive evidence  of  skin  improvement.  From  them, 
in  retrospect,  we  have  gained  considerable  insight 
into  a prime  difficulty  in  dealing  with  atopic  ec- 
zema patients  who  couple  helpless  anger  with  the 
insistent  demand  for  immediate  physical  comfort. 
Their  reluctant  participation  in  treatment  in  the 
face  of  often  strenuous  therapeutic  efforts  on  the 
part  of  the  physician  tends  to  evoke  in  him  re- 
sentment and  aversion.  We  have  seen  that  an 
essential,  iatrogenic  aspect  of  treatment  difficulty 
involves  the  formation  of  a covert,  reciprocally 


TABLE  II 

Group  Situation  Behavior  in  Relation  to  Eczema 


No.  of 

Eczema 

Behavior 

Patients 

Not 

Not 

Improved 

Improved 

Evaluated 

Increased  verbal  aggressiveness  1 

Increased  aggressive  action  l 

8 

8 

Decreased  depression 

Withdrew  from  group — open  anger  

3 

3 

Withdrew  from  group — concealed  anger  

4 

4 

No  change  in  speech,  behavior,  or  mood 

2 

2 

Not  evaluated  (less  than  5 visits)  

6 

6 

Transferred  to  individual  therapy  

2 

2 

Total  number  of  patients  

25 

11 

6 

8 
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TABLE  III 

Social  Situation  Behavior  in  Relation  to  Eczema 


Behavior 


Increased  verbal  aggressiveness  1 

Increased  aggressive  action  [ 

Change  in  social  relationships  I 

No  change  in  speech,  behavior,  or  relationships  

Not  evaluated  (less  than  5 visits)  

Transferred  to  individual  therapy  

Total  number  of  patients  

hostile  relationship  between  patient  and  doctor 
that  amounts  to  a recapitulation  of  the  impasse 
that  has  gone  on  between  the  patient  and  en- 
vironment. The  end  result  is  some  form  of  re- 
jection and  termination  of  treatment.  These  are 
unusually  taxing  people  who  wish  for  unqual- 
ified, undemanding  acceptance  by  the  physician. 

Four  patients  who  displayed  their  dissatisfac- 
tions only  inferentially,  and  steadfastly  concealed 
their  feelings,  withdrew  from  the  group  as  un- 
obtrusively as  they  had  entered.  Their  eczema 
remained  as  unresponsive  as  they  were. 

Two  immobile,  ungesturing,  seemingly  disin- 
terested patients  attended  the  meetings  for  many 
months  without  real  participation  in  the  setting. 
They  remained  unaffected  by  either  group  activ- 
ity or  the  wide  variety  of  physical  treatment  di- 
rected toward  amelioration  of  their  skin  symp- 
toms. There  was  no  evidence  of  either  personal- 
ity change  or  variation  in  the  degree  or  extent  of 
eczema. 

Six  patients  have  attended  less  than  five  ses- 
sions and,  because  of  insufficient  acquaintance 
with  them,  evaluation  is  not  possible  at  the  time 
of  this  writing. 

Two  patients  who  were  teen-age  and  had  little 
in  common  with  the  rest  of  the  group  were  trans- 
ferred for  the  purpose  of  individual  supportive 
therapy. 

Table  III  demonstrates  the  fact  that  the  pa- 
tient’s concurrent  social  behavior  amounted  to  a 
pattern  that  paralleled  behavior  observed  in  the 
group.  It  became  apparent  that  those  who  had 
become  more  aggressive  in  speech  and  action  in 
the  group  had  begun  dealing  more  actively  with 
frictional  social  relationships.  Taking  cues  from 
one  another,  they  impatiently  alternated  with 
stories  that  depicted  greater  self-confidence,  ar- 


No. of 
Patients 

Eczema 

Improved 

Not 

Improved 

Not 

Evaluated 

11 

11 

6 

6 

6 

6 

2 

2 

25 

11 

6 

8 

gumentativeness,  and  lessened  concern  about  the 
attitudes  of  others.  These  1 1 patients  managed 
to  deal  more  effectively  with  vexing  environmen- 
tal situations.  Four  of  the  eleven  effected  drastic 
changes  in  their  living  situations  by  severing  ties 
with  their  mothers.  Two,  who  were  single, 
moved  away,  found  jobs,  and  have  since  mar- 
ried. Two,  who  were  married  and  had  children, 
broke  into  open  revolt  and  left  the  parental  home 
to  establish  healthier  relationships  with  husband 
and  children. 

The  six  patients  who  remained  inarticulate, 
impassive,  and  unreactive  in  the  group  situation 
were  just  as  ineffectual  in  coping  with  difficult 
life  situations.  It  was  with  these  patients  whom 
we  had  failed  to  reach  that  our  shortcomings  be- 
came apparent ; and,  to  repeat,  it  seems  that  by 
omissions  in  attentiveness,  subtle  favoritism  to- 
ward others,  or  general  disregard,  we  had  played 
into  interactions  that  were  reminiscent  to  them 
of  earlier  unpleasantness.  These  patients  showed 
no  change  in  their  degree  of  skin  involvement. 

As  in  Table  II,  six  patients  were  not  evaluated 
because  of  inadequate  information  regarding 
them  and  the  two  patients  were  transferred  to 
individual  therapy. 

Atopic  Eczema  as  a Psychosomatic  Disorder 

Table  1Y  attempts,  in  a highly  condensed  way, 
to  locate  atopic  eczema  in  a psychosomatic  frame 
of  reference.  In  this  schematic  stratification  of 
human  maturation,  adapted  from  concepts  set 
forth  by  Jurgen  Reusch,12  normal  development  is 
seen  as  a progression  from  newborn  helpless  im- 
mobility, in  which  all  needs  must  be  sensed  and 
satisfied  by  the  environment,  through  a phase  of 
self-satisfying  action  which  slowly  is  “civilized’ 
by  environmental  pressures,  to  a level  where 
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needs  are  quickly  and  acceptably  satisfied  by  the 
individual  through  his  learned  interactions  with 
' his  environment. 

Four  major  phases  or  levels  of  personality  de- 
velopment are  illustrated,  in  reference  to  which 
! a broad  spectrum  of  human  behavior  can  be 
j spread.  The  fairly  mature  person,  under  the  in- 
itial impact  of  an  external  threat  or  inner  pres- 
sure, may  sample  briefly  the  “organ  level,”  auto- 
nomic responses  of  the  infant,  but  has  at  his  dis- 
| posal  a varied  and  adaptable  set  of  learned  re- 
■ sponses  by  which  he  moves  from  immobility  to 
those  appropriate  actions  which  discharge  his 
tensions  and  restore  his  equilibrium  with  his  en- 
vironment. The  classically  neurotic  person  sacri- 
fices this  problem-solving  action  for  less  efficient 
i substitutive  behavior  which  gives  mainly  sym- 
j bolic  expression  of  the  problem  rather  than  a 
solution.  The  behavior  problem  tries  to  dis- 
charge his  tension  by  means  of  socially  unac- 
ceptable action.  The  psychosomatic  sufferer  ex- 
hibits a sorely  limited  repertoire  of  expressive 
behavior  and  is  thus  immobilized  in  a state  of 


damned-up  tension  tending  to  channel  into  the 
most  primitive  organ  level  discharges. 

The  behavior  of  the  typical  patient  with  atopic 
eczema,  seen  in  exacerbation  or  during  her 
movement  towards  remission,  shows  striking 
parallels  to  these  several  stages  of  emotional  ex- 
pression (cf.  Table  IV).  The  helpless,  red-faced 
infant  on  the  left  finds  reflection  in  the  scratch- 
ing, fuming  patient  on  the  right,  immobilized  by 
her  anger  and  fear  evoked  by  a harassing  en- 
vironment. The  little  girl  giving  direct  expres- 
sion to  her  aggression  and  gradually  learning  the 
limits  of  acceptable  behavior  resembles  the  in- 
itial change  in  the  eczema  patient  who  gains  sup- 
port from  group  therapy  and  dares  verbally  to 
express  rebellion  and  anger  against  her  environ- 
ment, then  to  take  action  to  sever  old  dependency 
ties  and  to  move  to  greater  freedom  of  action. 
Somewhat  later  there  begin  to  appear  more  com- 
plicated and  subtle  adaptive  efforts  by  which  the 
eczema  patient  maintains  her  remission  with  less 
recourse  to  open  battle.  Compulsive  traits,  as 
manifested  by  scrupulous  housekeeping,  perfec- 


TABLE  IV 

Levels  of  Emotional  Expression 


Level  of 
Expression 

Normal  for 

Characteristics 

Typical  Dynamics  in 
Atopic  Eczema 

Other  Psychosomatic 
Reactions 

Organ 

Level 

(fight  or 
flight) 

Infancy  ^ 

Discharge  involuntary  via  auto- 
nomic nervous  system: 

sucking,  swallowing,  regurg- 
itating 

constipation  or  diarrhea 
heart  rate  or  blood  pressure 
changes 

skin  sweats  or  parches,  flushes 
or  blanches 
endocrine  changes 
body  fluid  changes 

VEGETATIVE  DISORDERS 

During  Exacerbation  ^ 

Peptic  Ulcer  Syndrome 
Hyper tens ion 
Angina  Pectoris 
Allergy: 

Asthma 

Urticaria 

Vasomotor  Rhinitis 
Atopic  Eczema 

Action 

Level 

Discharge  under  cortical  control 
via  voluntary  neuromuscular 
system: 

actions  permit  maximum  tension 
discharge  - at  first  egocentric 
and  aimed  at  quick  satisfaction 

Actions  may  incite  increased 
tension  through  conflict 
with  reality 

ACTION  DISORDERS 

Aggressive  Reactions 

Alcoholism 

Over-eating 

Perversion 

Criminality 

Early  Childhood  ▼ 



Early  Remission  ^ 

Substitute 

Level 

Later  Childhood  ^ 

Inhibition  of  action: 

tension  discharged  via  speech, 
thought  and  phantasy 

tensions  may  be  repressed, 
suppressed,  or  converted  into 
disguised  substitutes  when 
unacceptable  to  reality 

Late  Remission 

SUBSTITUTION  DISORDERS 

Compulsive  Personality 
Phallic  Personality 
Obsessive-Compulsive 
Reaction 

Hysterical  Motor  and 
Sensory  Disturbances 

Mature 

Level 

Adult 

Action  is  appropriate: 

Resolves  or  alleviates  tension 
within  reality  demands,  by 
means  of  sublimations,  direct 
expression,  postponement,  symb- 
olic substitutes,  etc. 

Stabilization  of 
Improvement 

Anxiety  symptoms  in 
reaction  to  sit- 
uational stresses 
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tionism  and  insistence  on  like  behavior  in  others, 
sarcasm  and  barbed  wit — all  serve  to  bind  and 
release  hostility  in  a more  socially  acceptable  way 
and  to  satisfy  concealed  wishes  for  revenge  and 
dominance.  This  represents  the  highest  mode  of 
adjustment  seen  in  the  patients  of  this  series, 
who  obviously  fall  short  of  maturity  in  their  con- 
tinuing great  need  to  control,  dominate,  and  force 
the  continuing  of  secure  dependence  upon  others. 

Summary  and  Discussion 

Our  aim  in  this  study  has  been  to  evaluate  the 
effectiveness  of  group  psychotherapy  as  a sup- 
portive technique  in  the  treatment  of  atopic  ec- 
zema. The  patients  have  been  considered,  on  the 
basis  of  rigorous  dermatologic  criteria,  to  con- 
stitute classical  cases  of  atopic  eczema.  Personal 
history,  family  history,  skin  testing,  allied  atopy, 
morphology,  and  distribution  of  the  lesion  have 
been  evaluation  factors  in  the  establishment  of 
the  diagnosis.  We  also  wish  to  point  out  that  we 
have  no  quarrel  with  existing  beliefs  regarding 
constitutional  factors  or  other  aspects  of  special 
predilection  in  the  etiology  of  the  disease.  The 
actual  nature  of  the  disordered  chemistry  is  not 
understood.  Our  operational  level  has  been  that 
of  the  interpersonal  relationship. 

Many  of  our  patients  had  been  hospitalized, 
incapacitated,  and  treated  with  a full  complement 
of  drugs  including  ACTH  and,  or,  cortisone. 
Our  work  with  all  of  them  began  on  the  basis  of 
their  being  ambulatory  patients  with  eczema  in 
exacerbation.  They  were  given  routine  derma- 
tologic care  in  conjunction  with  group  therapy. 

In  view  of  the  fact  that  this  is  an  episodic  dis- 
ease, subject  to  recurrence,  our  experience  in- 
volves an  episode  of  the  disease,  often  of  many 
months’  duration,  in  the  patient’s  adult  life.  We 
are  not  in  a position  to  make  sweeping  state- 
ments about  the  effect  of  therapy  on  the  natural 
history  of  the  disease ; we  are  dealing  with  re- 
versible reactions. 

It  is  our  opinion  that  these  patients  are  best 
understood  in  a psychosomatic  frame  of  reference 
and,  despite  etiologic  complexities,  we  have  seen 
a pattern  of  response  to  treatment  that  is  con- 
sonant with  a theory  of  personality  development. 
Those  who  improved  skin-wise  did  so  through  a 
process  that  involved  verbal  expression  of  emo- 
tion, aggressive  acting  out  of  conflict,  lifting  of 
depression,  and  establishment  of  attitudes  that 
more  successfully  bound  anxiety.  We  feel  that 
a supportive  method  in  the  form  of  group  ther- 
apy enabled  the  improved  patients  to  move  to- 


ward a more  mature  equilibrium  and  skin  remis- 
sion. However,  we  by  no  means  consider  them 
to  have  achieved  the  ideal  of  emotional  matur- 
ity, and  the  evidences  of  continuing  personality 
defect  are  sufficient  reason  for  psychotherapy 
well  past  the  attainment  of  remission  of  the  phys- 
ical symptom.  We  feel  that  the  interested  gen- 
eral physician  is  also  in  an  excellent  position  to 
be  of  further  help  to  such  patients  as  these  by 
providing  a long-range  supportive  relationship. 
Sustained  attention  by  the  physician  to  the  per- 
sonality issues  in  this  disease  requires  many 
months  in  time,  but  the  cost  is  less  prohibitive 
when  the  price  of  exacerbation  of  the  disease  is 
considered. 

We  have  been  encouraged  by  the  unexpected 
number  of  improved  patients  in  this  study,  but 
we  have  been  equally  concerned  with  our  failure 
to  reach  many  others.  We  have  found  it  difficult 
to  form  even  a superficial  relationship  with  these 
covertly  hostile  and  demanding  people  who  have 
become  even  more  guarded,  suspicious,  and  dis- 
trustful during  years  of  protracted  treatment  in 
quest  of  the  magic  of  relief.  In  regard  to  our 
treatment  failures,  it  has  become  evident  that  we 
did  not  give  them  something  that  was  needed.  It 
seems  that  hostility'  was  evoked  in  us  and  some 
manner  of  rejection.  \\  e have  come  to  learn  that 
the  primary  rule  in  dealing  with  them  is  unequiv- 
ocal acceptance— without  the  demand  of  their 
immediate  response.  These  non-verbal  people 
readily  sense  anger  in  others.  In  retrospect,  we 
believe  that  those  who  withdrew  from  the  group 
did  so  because  of  their  wish  for  more  personal 
attention  than  the  group  had  provided. 

In  this  study,  group  therapy  came  to  mean  a 
technique  whereby  the  idea  of  comprehensive 
medicine  could  come  to  closer  realization.  \\  e 
profited  by  our  beginning  mistake  of  too  little 
preparation  for  the  group  by  arranging  for  psy- 
chiatric appraisal,  psychologic  testing,  and  an 
interview  with  a psychiatric  social  worker. 
Through  this  process  we  gained  in  understand- 
ing, and  the  patient  was  given  sufficient  oppor- 
tunity to  discuss  her  views  of  the  treatment 
procedure.  As  our  experience  with  the  group 
accumulated,  we  were  able  to  provide  more  ac- 
ceptable support  in  terms  of  education,  reassur- 
ance, the  opportunity  to  ventilate,  and  the  dis- 
cussion of  more  effective  ways  of  meeting  the 
reality  problems.  We  see  as  a further  refinement 
in  technique  the  freer  expression  by  the  therapist 
of  his  sympathy,  interest,  and  attentiveness, 
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whereby  these  pressing  needs  of  the  patient  can 
receive  greater  satisfaction. 

Although  the  central  issue  of  this  study  has 
been  to  test  the  usefulness  of  group  therapy  in 
the  treatment  of  atopic  eczema,  our  experience 
has  also  provided  added  corroboration  for  our 
belief  that  appropriate  supportive  psychotherapy 
is  an  essential  part  of  the  successful  management 
of  this  disease. 

Conclusions 

1.  The  comprehensive  treatment  of  atopic  ec- 
zema is  best  served  by  a therapeutic  regime  that 
includes  both  physical  treatment  and  supportive 
psychotherapy. 

2.  Group  psychotherapy,  modified  to  meet  the 
special  needs  of  a relatively  homogeneous  test 
group  of  female  atopic  eczema  patients,  has 
proved  to  be  an  effective  treatment  method. 

3.  Adequate  appraisal  of  the  patient  is  a req- 
uisite to  selection  of  the  most  appropriate  form 
of  psychotherapy.  Although  group  psychother- 

! apy  may  provide  optimal  emotional  support  as 
well  as  maximum  economy,  individual  psycho- 
therapy remains  more  acceptable  to  certain  pa- 
tients. 

4.  The  establishment  of  a satisfactory  working 
relationship  between  dermatologist  and  psychi- 
atrist, in  a common  setting,  has  combined  t©  give 
more  adequate  service  than  either  discipline  has 
provided  when  working  in  isolation. 


5.  Remissions  of  atopic  eczema  during  group 
therapy  occur  when  frictional  dependency  ties 
are  severed,  compensatory  emotional  support  is 
gained,  and  wishes  to  dominate  and  be  loved  find 
greater  satisfaction  in  aggressive  outlets. 

6.  Therapeutic  success  appears  to  bear  heav- 
ily upon  the  physician’s  ability  to  cope  with  the 
heavy  demands  and  the  well-known  unrespon- 
siveness of  these  patients.  An  iatrogenic  factor 
stems  from  unconscious  hostility  and  some  form 
of  rejection  of  the  patient  by  the  physician. 

BIBLIOGRAPHY 

1.  Coca,  A.  F.,  Walzer,  M.,  and  Thommen,  A.  A.:  Asthma 
and  Hay  Fever  in  Theory  and  Practice,  Springfield,  111.,  Charles 
C.  Thomas,  Publisher,  1931. 

2.  Sulzberger,  M.  B.:  Dermatologic  Allergy,  Springfield, 

111.,  Charles  C.  Thomas,  Publisher,  1940,  pp.  129-178. 

3.  Sack,  W.  T.,  cited  by  Dunbar,  H.  F. : Emotions  and 

Bodily  Changes:  a Survey  of  Literature  on  Psychosomatic  Inter- 
relationships, 1910-1933,  published  for  the  Josiah  Macy  Jr., 
Foundation,  New  York,  Columbia  University  Press,  1935,  p.  388. 

4.  Stokes,  J.  H.:  The  Complex  of  Eczema:  a Diagnostic 

and  Etiologic  Analysis,  J.A.M.A.,  98:1127-1133,  April  2,  1932. 

5.  Blaisdell,  J.  H.:  Mental  Allergy,  Arch.  Dermat.  & 

Syph.,  25:205-212,  February,  1932. 

6.  Becker,  S.  W. : Dermatoses  Associated  with  Neurocircu- 

latory  Instability,  Arch.  Dermat.  & Syph.,  25:655-682,  April, 
1932. 

7.  Rogerson,  C.  H.:  The  Psychologic  Factors  in  Asthma- 

Prurigo,  Quart.  J.  Med.,  6:  367-394,  October,  1937. 

8.  Wittkower,  E.:  Psychologic  Aspects  of  Dermatology,  in 

MacKenna,  R.  M.  B. : Modern  Trends  in  Dermatology,  London, 
Butterworth  & Co.,  Ltd.,  1948,  chap.  2,  pp.  237-252. 

9.  Walsh,  M.  N.,  and  Kierland,  R.  R.:  Psychotherapy  in 
the  Treatment  of  Neurodermatitis,  Proc.  Staff  Meet.,  Mayo  Clin., 
22:  578-584,  Dec.  10,  1947. 

10.  Williams,  D.  H.:  Management  of  Atopic  Dermatitis  in 

Children:  Control  of  the  Maternal  Rejection  Factor,  Arch. 

Dermat.  & Syph.,  63:  543,  May,  1951. 

11.  McLaughlin,  James  T.,  Shoemaker,  R.  J.,  and  Guy, 

William  B.:  Personality  Factors  in  Adult  Atopic  Eczema, 

Arch.  Dermat.  & Syph.,  68:  506,  November,  1953. 

12.  Ruesch,  Jurgen:  The  Infantile  Personality,  Vol.  X,  No. 
3,  J.  Psychosomatic  Med.,  May-June,  1948. 


HONOR  FORMER  PRESIDENTS  OF 
PENNSYLVANIA  TUBERCULOSIS 
AND  HEALTH  SOCIETY 

The  six  living  former  presidents  of  the  Pennsylvania 
Tuberculosis  and  Health  Society  were  honored  at  the 
sixty-third  annual  meeting  of  the  society  in  Pittsburgh 
with  the  appreciation  taking  the  form  of  an  engrossed 
testimonial  to  each.  The  framed  testimonial  gave  the 
name,  the  term  as  president,  and  a brief  descriptive  note 
of  service  and  appreciation  for  each. 

Charles  James  Rhoads,  Bryn  Mawr,  Banker,  Trus- 
tee, Citizen;  8th  President  of  the  Pennsylvania  Tuber- 
culosis and  Health  Society,  1914-1916. 

Charles  Howard  Miner,  M.D.,  Wilkes-Barre,  Phy- 
| sician.  Public  Official,  Volunteer;  13th  President,  1927- 
1928. 

Charles  Howard  Marcy,  M.D.,  Pittsburgh,  Physician, 
Teacher,  Researcher;  15th  President— 1932-36,  18th 
President — 1942-46. 

JUNE,  1955 


William  Wister  Comfort,  Ph.D.,  Haverford,  Edu- 
cator, Author,  Friend;  17th  President,  1940-1942. 

Royal  Howard  McCutcheon,  M.D.,  Bethlehem,  Phy- 
sician, Public  Official,  Administrator;  19th  President, 
1946-1950. 

John  Hunter  Biddle,  Huntingdon,  Executive,  Editor, 
World  Traveler;  20th  President,  1950-1954. 

Tribute  likewise  was  paid  to  Thomas  Raeburn  White, 
one  of  the  best  known  Philadelphia  attorneys  and  a 
highly  regarded  citizen,  who  had  completed  30  years  as 
solicitor  of  the  society.  His  citation  gave  this  informa- 
tion : 

Thomas  Raeburn  White,  Leader  and  Servant  of  Man- 
kind; Solicitor,  Pennsylvania  Tuberculosis  and  Health 
Society,  1925-. 

The  testimonials,  signed  by  Dr.  C.  Howard  Witmer. 
president,  and  Mrs.  Catherine  B.  Bauer,  secretary  of 
the  Board  of  Directors,  were  presented  by  Dr.  Witmer. 
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OBSERVATIONS  ON  NARCOTIC 
ADDICTION  IN  THE  UNITED  STATES 

In  the  early  portion  of  the  nineteenth  century  opium 
was  freely  prescribed  by  physicians.  There  was  prac- 
tically no  other  satisfactory  remedy  for  pain  or  relief 
from  the  myriad  of  symptoms  grouped  under  the  ap- 
pellation of  “nervousness.”  The  hypodermic  method  of 
administering  morphine  was  discovered  by  Alexander 
Wood  in  1843  and  was  introduced  in  this  country  by 
Fordyce  Barker  in  1856.  In  1880  Dr.  H.  Id.  Kane,  of 
New  York,  stated:  “There  is  no  proceeding  in  medicine 
that  has  become  so  rapidly  popular ; no  method  of 
allaying  pain  so  prompt  in  its  action;  no  plan  of 
medication  that  has  been  so  carelessly  used  and  thor- 
oughly abused;  and  no  therapeutic  discovery  that  has 
been  so  great  a blessing  to  mankind,  as  the  hypo- 
dermic injection  of  morphia.”  In  this  period  physicians 
used  morphine  more  and  more  generously  in  the  belief 
that  the  relief  of  pain  or  discomfort  was  their  first  duty 
and  undertook  other  medication  designed  to  effect  a 
more  permanent  relief  as  soon  as  the  most  distressing 
symptoms  had  passed  away.  The  patient,  experiencing 
the  miraculous  relief  of  the  hypodermic  treatment,  fre- 
quently demanded  continued  administration  or  obtained 
the  relief  himself  at  the  nearest  pharmacy,  thus  drift- 
ing into  a state  of  addiction.  During  this  period  nar- 
cotic drugs  were  as  freely  accessible  as  aspirin  is  to- 
day. There  was  little  public  knowledge  concerning  their 
sinister  properties,  and  their  use  became  a common 
practice. 

In  1882  there  were  an  estimated  400,000  addicted  in- 
dividuals in  this  country.  Since  this  number  was  nearly 
1 per  cent  of  the  population,  the  public  became  alarmed. 
Books  and  articles  explaining  the  horrors  of  addiction 
were  written,  and  many  institutions  for  its  treatment 
came  into  existence.  Through  the  education  of  the  pub- 
lic and  greater  care  exercised  by  physicians,  the  num- 
ber of  persons  addicted  decreased,  so  that  by  1914,  with 
almost  double  the  population  of  1882,  there  were  an 
estimated  150,000  to  200,000  addicts.  As  a result  of 
popular  agitation,  the  Harrison  Narcotic  Law  was  en- 
acted by  the  Federal  government  in  December,  1914. 
This  law  effectively  stopped  the  unrestricted  sale  of 
opiates  by  drug  stores  and  made  it  illegal  for  physicians 
to  furnish  narcotic  drugs  to  addicts. 

Unfortunately,  however,  it  provided  the  necessary  set- 
ting for  a flourishing  illicit  traffic  in  narcotic  drugs. 
From  this  point  on,  the  character  of  the  narcotic  prob- 
lem profoundly  changed.  We  exchanged  one  type  of 
evil  for  another! — New  York  State  Journal  of  Med- 
icine, Feb.  1,  1955. 


THE  PERIL  OF  PROLONGED  SITTING 

“Because  many  people  spend  long  hours  in  a sitting 
position  while  at  work,  traveling,  or  just  relaxing,  it  is 
important  that  prolonged  sitting  be  recognized  as  a pos- 
sible cause  of  unpredictable  thrombosis  of  leg  veins, 
carrying  the  risk  of  pulmonary  embolism.” 

In  Abbott  Laboratories  “What’s  New,  1954”  appears 
a quotation  from  an  article  published  in  the  British 
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Lancet  of  December,  1940,  quoting  K.  Simpson’s  article 
on  “Shelter  Deaths  from  Pulmonary  Embolism”: 

“Shortly  after  the  beginning  of  heavy  bombing  at-  1 
tacks  on  London  during  World  War  II,  there  was  an 
appreciable  rise  in  the  incidence  of  death  due  to  pulmo-  j 
nary  embolism.  Figures  cited  by  Simpson  show  that 
there  were  oidy  four  such  cases  in  September  and 
October  of  1939,  while  during  the  same  months  of  1940, 

24  deaths  occurred  as  a result  of  pulmonary  embolism.  I 
What  is  significant  about  this  striking  increase  is  the  j 
fact  that  21  of  these  sudden  deaths  occurred  in  persons 
in  or  leaving  air-raid  shelters  after  spending  one  or  ; 
more  nights  in  them.  Most  of  the  subjects  were  elderly, 
usually  somewhat  obese,  and  many  had  varicose  leg 
veins.  Investigation  made  it  clear  that  the  cause  of  the 
pulmonary  embolism  was  thrombosis  of  the  leg  veins 
caused  by  the  long  period  of  sitting  in  a chair  the  edge 
of  which  compressed  the  veins.” 

“What’s  New,  1954”  also  quotes  from  an  article  by 
J.  Homans  published  in  the  New  England  Journal  of 
Medicine,  January,  1954: 

“As  Homans  says,  this  series  of  cases  reveals  a tend- 
ency rather  than  a proved  relation  of  cause  and  effect. 
However,  they  do  suggest  dependency  stasis  associated 
with  prolonged  sitting  may  lead  to  the  development  of 
thrombosis  in  the  deep  veins  of  the  calf,  followed  by 
propagation  of  a clot  and  ensuing  pulmonary  embolism. 
Age,  weight,  and  the  condition  of  the  vascular  system 
are  factors  to  be  considered  in  the  development  of  this 
type  of  venous  thrombosis,  and,  given  the  right  condi- 
tions, venous  stasis  can  result  in  thrombosis  in  a rel- 
atively short  time.  Resting  the  weight  of  one  or  both 
legs  on  a hard  object  can  cause  injury  to  venous  endo-  j 
thelium.  Crossing  the  knees  can  compress  the  popliteal  , 
artery,  and  be  a cause  of  venous  stasis  as  well.  Pres- 
sure from  the  edge  of  a seat  has  been  shown  to  be  a j 
causative  factor. 

“Homans  advises  making  movements  of  the  toes,  feet, 
and  lower  legs  when  one  is  sitting  for  a long  period, 
and  of  getting  up  and  exercising  whenever  possible.  It 
would  be  well  for  people  over  50  years  of  age  to  be  1 
aware  of  the  risk  involved  in  sitting  immobile  for  long 
periods,  and  Homans  emphasizes  that  physicians  should  ] 
be  alert  to  recognize  the  significance  of  lameness  that 
follows  long  trips  or  prolonged  periods  in  a seated  posi-  j 
tion.  Therapy  consists  of  anticoagulants  combined  with 
bed  rest,  elevation  of  the  limb,  and  elastic  bandaging 
of  the  legs.” 


NEW  BOOKLET  ON  UNION  HEALTH 
CENTERS 

Just  off  the  presses  is  the  revised  edition  of  the 
“Union  Health  Centers”  booklet  that  describes  17 
union-sponsored  health  centers  located  in  12  cities  and 
eight  states.  The  48-page  pamphlet  was  prepared  by 
the  Committee  on  Medical  Care  for  Industrial  Work- 
ers, a joint  committee  of  the  Councils  on  Medical  Serv- 
ice and  Industrial  Health.  Copies  are  available  on  re- 
quest from  the  Council  on  Medical  Service. — Journal  of 
the  American  Medical  Association,  March  26,  1955. 
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ELMER  HESS,  M.D. 

109th  President,  American  Medical  Association 


In  a colorful  ceremony  in  Convention  Hall, 
Atlantic  City,  June  7,  1955,  Dr.  Elmer  Hess  of 
Erie  was  installed  as  the  one  hundred  ninth  pres- 
ident of  the  American  Medical  Association. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  justly  proud  of  Elmer  Hess  and  the  part 
that  it  has  played  in  grooming  him  for  this  im- 
portant  post. 

More  than  500  members  of  his  state  medical 
society  were  present  at  his  inaugural  to  wish  him 
well  in  the  tremendous  task  that  faces  him  as 
head  of  the  world’s  largest  medical  organization. 

In  the  past  year,  as  president-elect,  Dr.  Hess 
has  far  surpassed  the  expectations  of  even  his 
own  delegation  to  the  American 
Medical  Association  who  pro- 
posed his  name  at  San  Fran- 
! cisco.  Dr.  Hess  has  traveled  ex- 
tensively— from  the  Atlantic  to 
the  Pacific,  from  Florida  to 
Canada — as  the  ambassador  of 
American  medicine,  giving  both 
the  public  and  the  individual 
, physician  a new  and  kindlier 
outlook  towards  organized  med- 
icine. 

While  Elmer  has  attained  in- 
ternational scientific  prominence 
as  a urologist  and  a leader  of 
organized  medicine,  he  has  re- 
mained the  same  Elmer  whom  we  have  all  seen 
so  many  times  at  our  state  and  county  society 
meetings. 

A recent  biographic  sketch,  prepared  by  Ed- 
ward Uzemack  of  the  AMA  public  relations 
staff,  who  has  been  Dr.  Hess’  constant  traveling 
companion  on  his  treks  across  the  country  in 
the  past  year,  recalls  the  many  human  interest 
aspects  in  the  life  of  this  famous  individualist. 

The  sketch  begins  bv  relating  Elmer's  affinity 
1 for  sports,  equaled  only  by  the  magnificence  of 
his  boredom  with  high  school  scholastic  pursuits. 
His  achievements  on  the  baseball  diamond,  bas- 
ketball court,  and  the  cinder  track  overshadowed 
so  greatly  his  performance  in  algebra,  Latin, 
English,  and  other  mundane  activities  that  the 
officials  of  his  home-town  high  school  in  Millville, 
N.  J.,  elected  to  give  him  more  time  for  athletics 
by  dropping  him  from  the  student  roster. 


After  a stormy  council  of  war,  his  parents 
shipped  him  off  to  the  highly  rated  Peddie  Insti- 
tute for  Boys  where  Elmer  graduated  in  a blaze 
of  athletic  glory  and  mediocre  scholarship. 
Young  Hess  then  entered  the  University  of 
Pennsylvania  and  assisted  the  school  in  bringing 
home  the  Intercollegiate  Track  Championship  in 
1908  before  giving  up  all  sports  activities  to  con- 
centrate on  working  for  his  medical  degree. 

Shortly  after  his  graduation  from  medical 
school  in  191 1,  Dr.  Hess  married  Edna  S.  Africa 
of  Cumberland,  Md.,  and  took  her  off  for  a 
year’s  stay  at  an  Indian  reservation  where  he 
was  a resident  physician  before  locating  in  Erie 
in  1912. 

In  Erie,  Dr.  Hess  became  a 
solid  citizen  and  a well-re- 

spected practitioner  specializing 
in  urology  after  serving  for  two 
years  as  surgeon  attached  to  an 
artillery  unit  in  France  during 
World  War  I. 

Elmer  Hess  has  always  been 
outspoken  concerning  his  con- 
victions and  a firm  believer 
that  God  is  the  most  effective 
partner  that  a doctor  can  have. 
While  Dr.  Hess  is  a member  of 
the  Episcopal  faith,  one  of  his 
closest  friends  is  Archbishop 

John  Mark  Gannon  of  the  Erie  Catholic  Diocese, 
who  recently,  in  declaring  Elmer  Hess  as  a 
man  of  morals  and  faith,  is  quoted  as  follow's : 
“He  has  done  a wonderful  job  in  fighting 
against  the  inroads  of  materialistic  philosophy. 

In  representing  the  members  of  his  profes- 

sion, he  has  carried  along  with  him  his  faith 
in  the  Supreme  Being  and  he  is  not  ashamed 
to  express  it.  I think  every  American  should 
have  such  faith.” 

As  Elmer  Hess  takes  over  the  reins  as  head  of 
the  American  Medical  Association,  his  fellow 
members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  wish  for  him  all  the  strength  neces- 
sary to  carry  out  his  convictions  in  working  for 
the  betterment  of  American  medicine  and  hope 
that  he  may  never  change  but  always  remain  to 
all  of  us  the  same  Elmer  we  have  known  for  so 
many  pleasant  years. — A.  H.  S. 
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Experimentation  on  Man — Fluoridation 

To  fluoridate,  or  not  to  fluoridate:  that  is  the  question: 
Whether  ’tis  nobler  to  suffer  in  the  pan 
The  stings  and  torments  of  a carious  tooth, 

Or  to  risk  the  less  reasonable  ill 
Inherent  in  experiment?  To  drink:  To  eat: 

And  by  those  natural  acts 
Add  a thousand  symptoms  new 
To  syndromes  yet  themselves  ill  understood 
That  flesh  is  heir  to,  ’tis  a consummation 
Devoutly  to  be  missed.  To  muse:  to  sleep: 

To  sleep  with  pain-free  jaw:  ay,  there’s  the  rub: 

For  if  that  sleep  be  death : what  profit  us 
When  we  have  shuffled  off  this  mortal  coil 
To  carry  solid  crock’ry  to  the  grave? 

It  is  always  open  season  on  Shakespeare ; nobody 
seems  to  mind,  but  perhaps  burlesquing  the  theme  of 
fluoridation  will  offend  those  who  seriously  oppose  it. 

The  Council  of  the  Wayne  County  Medical  Society, 
on  January  7,  reaffirmed  its  endorsement  of  water  flu- 
oridation, subject  to  certain  provisos  set  up  by  the  De- 
partment of  Health. — Detroit  Medical  News,  January, 
1955. 

Before  Deductions 

In  a report  by  the  AMA  Bureau  of  Economic  Re- 
search it  was  estimated  that  non-salaried  physicians 
working  52  weeks  at  68  hours  per  week,  or  3536  hours 
per  year,  collected  income  at  the  following  average 
hourly  rates : 


In  1949  $3.40  per  hour 

In  1950  $3.57  per  hour 

In  1951  $3.89  per  hour 


In  the  latter  year  this  gross  income  from  fees  alone 
totaled  $13,755.04. 

Legacy  of  Service 

Winifred  Hathaway,  devoted  champion  of  the  par- 
tially seeing,  died  in  New  York  on  Dec.  1,  1954,  at  the 
age  of  83.  Her  remarkable  career,  in  itself  a legacy  of 
service,  is  monumental  testimony  to  the  influence  for 
good  which  one  determined  individual  exerts  upon  the 
world. 

A partially  seeing  child  is  one  who  has  a visual  acuity 
of  20/70  in  the  better  eye  after  the  best  possible  correc- 
tion, and  who  can  use  vision  as  his  chief  channel  of 
learning.  When  Mrs.  Hathaway  joined  the  staff  of  the 
National  Society  for  the  Prevention  of  Blindness  in 
1916,  many  partially  seeing  children  were  regarded  as 
blind  and  unable  to  take  full  advantage  of  whatever 
degrees  of  sight  they  enjoyed;  others,  whose  eye  con- 
ditions were  not  fully  understood,  found  themselves  un- 
able, solely  for  reasons  related  to  vision,  to  “keep  up” 
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with  their  classes.  Mrs.  Hathaway  won  for  about  60,009 
such  children  in  the  United  States  the  right  to  adequate 
educational  opportunity.  She  helped  to  develop  tech- 
niques and  tools ; she  helped  to  create  new  classroom 
procedures ; and  she  helped  to  train  teachers  for  the 
partially  seeing,  teachers  who  could  teach  other  teach- 
ers. The  1954  revision  of  her  authoritative  text,  Edu-  j 
cation  and  Health  of  the  Partially  Seeing  Child,  was 
published  by  Columbia  University  Press  only  a few 
days  after  her  death. 

We  rejoice  that  Winifred  Hathaway,  starting  in  1916, 
gave  to  the  prevention  of  blindness  the  impressive  sum 
of  her  talent,  her  effort,  her  faith,  and  her  affectionate 
appreciation  of  her  fellowman.  Of  such  is  her  legacy  of 
service. — 1954  Annual  Report  of  the  National  Society 
for  the  Prevention  of  Blindness,  1790  Broadway,  New 
York  19. 

Insolvent  Decedents,  Funerals,  and  Undertakers 

Under  the  above  caption  we  quote  from  the  Dec.  24,  j 
1954  issue  of  the  “Lackawanna  Jurist”  as  follows: 

In  a rare  judicial  mood,  Judge  Farr,  our  very  con- 
genial friend  from  Wyoming  County,  has  philosophized  j 
and  moralized  on  the  besetting  questions  which  arise  in 
making  arrangements  for  the  proper  funeral  of  one  who  f 
has  died  in  straitened  financial  circumstances.  . . . His 
opinion,  filed  on  Dec.  14,  1954,  in  the  Orphans’  Court 
of  Wyoming  County,  reads : 

“This  is  the  disposition  of  exceptions  to  the  auditor’s 
report  in  which  he  allowed  the  undertaker  $423.75,  be- 
ing one-half  of  the  claim.  . . . The  undertaker  has 
been  the  sport  of  judges  and  lawyers,  even  poets,  during  j 
the  history  of  literature,  but  ‘he  who  laughs  last,  laughs 
best,’  for  he  gets  all  of  us  in  the  end.  But  if  he  laughs 
at  all,  he  does  so  in  great  secrecy,  because  at  the  final 
obsequies  he  appears  to  be  the  chief  mourner. 

“As  for  our  undertakers,  there  can  be  little  criticism. 
They  have  fine  chapels,  an  innovation,  and  great  public 
convenience.  They  conduct  the  services  with  dignity 
and  decorum  and  have  a fine  corps  of  assistants,.  There 
is  a splendid  equipage,  and  those  who  never  had  a j 
chance  to  more  than  look  at  a Cadillac  before  get  a ride 
in  one  at  last. 

“Poor  John  doesn’t  care  whether  his  last  ride  was  in 
a Cadillac  or  a Model  T,  or  whether  he  is  enshrowded 
in  silks  and  satins,  entombed  with  gold,  silver,  and 
precious  stones,  or  wrapped  in  a blanket  as  our  soldiers 
are.  But  to  the  friends  and  family  it  does  make  a differ- 
ence. They  are  easy  victims  for  the  undertaker  and  the 
dealer  in  monuments.  . . . But  we  ascribe  to  this  un- 
dertaker no  such  motives.  He  probably  did  not  know 
the  estate  was  insolvent,  but  this  will  be  a warning  to  i 
all  undertakers  to  make  inquiry  and  keep  the  funeral 
expense  reasonably  consistent  with  the  estate.” 
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EDITORIALS 


PROPER  PROPORTION  BETWEEN 
MEDICAL  AND  SPECIALTY 
FEES 

The  American  Medical  Association’s  proposed 
answer  to  the  controversial  and  much  publicized 
problem  of  fee  splitting  is  published  in  the  Or- 
ganization Section  of  the  May  7 issue  of  the 
Journal  AM  A. 

The  answer  is  contained  in  a report  from  the 
Committee  on  Medical  Practices,  which  was  ap- 
i pointed  by  the  Board  of  Trustees  early  in  1954. 

1 The  report  was  given  many  hours  of  study  by 
the  board,  which  will  submit  it  to  the  House  of 
Delegates  when  it  meets  in  Atlantic  City  in  June. 

I At  that  time  the  House  will  either  accept  or  re- 
ject the  report.  The  committee  recommended 
j that : 

L A subcommittee  be  created  to  work  on  a 
relative  value  scale  such  as  that  produced  by  tbe 
thoracic  surgeons.  This  scale,  based  on  points 
and  not  dollars,  would  apply  to  the  whole  of  the 
practice  of  medicine  and  surgery.  It  would  in- 
1 dicate  the  proper  relation  between  fees  for  var- 
ious medical  and  surgical  specialties. 

2.  A program  of  public  education  by  the 
AMA  Department  of  Public  Relations  on  the 
value  of  diagnostic  and  medical  work  be  fostered 


to  increase  the  public’s  appreciation  of  non-sur- 
gical  work. 

3.  The  American  Medical  Association  encour- 
age the  various  specialty  boards  in  medicine  to 
reappraise  the  value  of  their  regulations  restrict- 
ing the  practice  of  those  seeking  or  holding  board 
certificates. 

4.  The  American  Medical  Association  con- 
tinue to  discourage  arbitrary  restrictions  by  hos- 
pitals against  general  practitioners. 

A detailed  abstract  of  the  report,  which  was 
written  only  after  interviews  with  both  phy- 
sicians and  patients,  appears  on  pages  49  and  50 
of  the  May  7 AMA  Journal,  and  physicians  in- 
terested in  the  problem  are  urged  to  read  it.  Be- 
cause of  space  limitations  it  is  impossible  to  pub- 
lish here  the  full  abstract,  but  since  it  delves 
deeply  into  tbe  basic  economic  causes  of  fee  split- 
ting tbe  complete  text  makes  interesting  and  in- 
structive reading. 

Attention  is  also  called  to  the  Board  of  Trus- 
tees’ appended  statement  to  the  report  which 
says  that  “the  vast  majority  of  physicians  are 
honest  and  sincere,  but  there  are  those  who,  be- 
cause of  dishonesty  or  because  of  economic  or 
financial  pressure,  disregard  standards  of  ethics 
and  flaunt  the  fundamental  principles  of  right 
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and  wrong.  These  are  the  ones  who  reflect  dis- 
credit on  the  entire  profession.” 

The  board  suggested  two  general  courses  of 
action  to  combat  unethical  practices : (1 ) re- 

move the  factors  that  tempt  physicians  to  he  un- 
ethical; (2)  discipline  those  who  are  guilty. 

Several  years  ago  mediation  committees  were 
set  up  at  the  local  level  to  arbitrate  patients’  com- 
plaints, and  the  l>oard  said  that  these  committees 
“must  he  encouraged  to  fulfill  their  obligations.” 
The  Committee  on  Medical  Practices  was 
formed  as  a result  of  a resolution  adopted  by  the 
I louse  of  Delegates  at  the  clinical  meeting  in  St. 
Louis,  December,  1953.  The  House  empowered 
the  board  to  appoint  the  committee. 


MEETINGS  GALORE 

There  has  been  a gradual,  at  first  almost  im- 
perceptible, change  in  our  hospital  training  of 
interns  and  residents  as  well  as  the  type  of  meet- 
ings held  in  our  medical  societies  for  the  educa- 
tion of  practicing  physicians.  This  trend  has 
gained  such  momentum  that  by  now  there  is  dan- 
ger of  the  medical  profession  running  to  ex- 
tremes and  thus  defeating  the  very  noble  aims 
which,  primarily,  were  sought  by  these  changes. 

First,  let  us  deal  with  the  hospitals.  The  serv- 
ice for  both  interns  and  residents  was  intended 
as  a means  of  training  the  individual  in  bedside 
observation,  in  gaining  clinical  experience,  and  in 
learning  the  techniques  of  practice.  To  do  all  this 
takes  time  and  application.  It  cannot  be  learned 
by  listening  to  lectures  or  sitting  at  meetings  and 
listening  to  learned  discussions.  Practical  expe- 
rience can  be  acquired  only  by  practice  and  ex- 
perience. The  trend,  however,  is  the  other  way. 
If  you  study  the  bulletin  board  of  any  hospital 
nowadays,  you  will  think  you  are  in  a medical 
school.  Every  day,  nay,  almost  every  part  of  the 
day  and  night  too,  there  are  different  meetings 
held  in  the  hospital,  and  the  interns  and  residents 
are  expected  to  attend  them.  The  result  of  all 
this  is  that  there  is  little  time  left  to  attend  to 
patients  properly,  and  between  running  to  meet- 
ings and  attending  to  the  inevitable  emergencies 
that  arise  the  intern  has  little  time  left  to  learn 
the  rudiments  of  the  art  of  practice.  He  may 
know  the  latest  literature  on  a subject;  he  may- 
be able  to  quote  all  the  modern  research,  yet  have 
a hard  time  making  a diagnosis,  because  of  lack 
of  experience. 


The  blame  does  not  rest  with  the  interns.  The 
fault  lies  with  the  centralization  of  hospital  edu- 
cation in  the  hands  of  a few  officials  of  organiza- 
tions centrally  located  who  have  usurped  to 
themselves  all  the  authority,  and  like  all  humane 
who  get  a foothold  in  power,  soon  develop  the 
complex  of  “father  knows  best.”  They  know 
what  is  good  for  the  hospital.  They  lay  down  the 
regulations,  and  everybody  must  dance  to  their 
tune  whether  they  fit  the  needs  of  the  local  situa- 
tion or  not. 

The  writer  thinks  that  sooner  or  later  this 
trend  will  have  to  he  reversed,  and  we  will  again 
have  an  opportunity  to  train  young  doctors  in  1 
the  science  and  the  art — yes,  the  art,  if  you  will 
— of  practicing  medicine. 

Practically  the  same  evil,  only  with  a different 
twist,  has  crept  into  the  meetings  of  the  medical 
societies.  I am  referring  particularly  to  the  coun- 
ty and  state  societies.  Time  was  when  a mere 
member  could  participate  in  the  program,  discuss 
and  share  his  experiences  with  his  fellow  practi- 
tioners. Now,  all  this  has  changed.  Most  of  the 
time  the  meetings  are  devoted  to  symposia  or 
lectures  by  out-of-town  or  out-of-state  luminar- 
ies. No  time  is  given  over  to  discussion  by  mem- 
bers either  at  the  county  or  the  state  level.  The 
emphasis  is  on  education,  and  only  the  chosen 
few  are  capable  of  carrying  out  that  mission;  the 
original  purpose  for  which  these  organizations 
have  been  created  is  lost  in  the  shuffle. 

In  the  very  recent  past,  a new  evil  has  crept 
in,  and  that  is  the  hidden  advertising  wrapped  up 
in  meetings,  usually  of  the  television  type  (closed 
circle).  Pharmaceutical  houses  vie  with  one  an- 
other to  sponsor  these  broadcasts  in  a number  of  | 
cities  at  one  time.  The  writer  attended  one  of 
these  lately,  and  all  one  can  say  is  that  the  entire 
program  was  geared  to  mediocrity.  It  is  really  in 
part  a show.  At  these  meetings  there  can  even 
he  no  pretense  of  audience  participation.  They 
are  artificially,  or  shall  I say  theatrically,  ar- 
ranged, with  participation  from  various  parts  of 
the  country  being  piped  in.  This  is  neither  teach- 
ing nor  entertainment. 

It  is  best  to  remind  the  profession  that  learn- 
ing is  a painful  and  continual  process.  We  must 
continue  to  learn,  and  we  must  continue  to  labor 
at  our  job.  Spoonfuls  of  knowledge  dished  out 
by  leaders,  be  they  ever  so  great,  will  not  take 
the  place  of  diligent  study  and  earnest  applica- 
tion by  each  one  of  us.  In  the  opinion  of  this 
writer,  it  is  time  to  call  a halt  to  this  trend  and 
bring  about  again  an  active  participation  in  the 
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scientific  program  by  the  greater  part  of  the 
membership. 

To  sum  up,  let  us  have  fewer  meetings  and 
more  practical  training  of  the  interns  and  res- 
idents in  our  hospitals ; and  let  us  restore  the 
original  purposes  of  our  organizations  by  active 
participation  as  both  the  listeners  and  those  to  be 
listened  to. 

Max  H.  Weinberg,  M.D., 
Pittsburgh,  Pa. 


BETTER  TO  LIVE  UNDER  WORLD 
LAW  THAN  TO  PERISH  FOR 
LACK  OF  IT  * 

The  paramount  problem  in  the  field  of  preven- 
tion today,  as  this  writer  emphasized  in  the 
Pennsylvania  Medical  Journal  of  March, 
1955,  hinges  on  the  prevention  of  atomic  and 
thermonuclear  war.  Everyone  knows  that  this 
constitutes  a complex  and  difficult  problem,  but 
it  is  not  so  generally  appreciated  that  the  elim- 
ination of  atomic  war  is  conditional  upon  the 
elimination  of  war  itself.  The  analogy  to  the 
elimination  of  a cancerous  growth  might  be 
drawn.  It  must  be  removed  completely  or  metas- 
tases  will  occur.  Just  so,  permanent  and  reliable 
international  control  of  atomic  weapons  and,  for 
that  matter,  of  all  types  of  weapons  depends  upon 
the  elimination  of  war. 

The  truth  of  this  statement  becomes  apparent 
when  one  asks,  “What  happens  to  your  system 
of  international  inspection  and  controls  when  the 
nation  which  harbors  or  manufactures  the  pro- 
scribed weapon  goes  to  war?”  Under  war  condi- 
tions international  inspection  and  control  are  no 
longer  feasible.  No  nation  can  afford  to  permit 
potentially  hostile  inspectors  and  control  agents 
in  or  near  military  or  atomic  installations  in  war- 
time. Therefore,  the  advent  of  war  must  signal 
the  breakdown  of  international  control.  In  fact, 
on  or  before  the  onset  of  hostilities,  most  atomic 
facilities  would  probably  be  converted  to  war- 
time purposes  or,  if  this  were  impossible,  new 
ones  would  be  built.  Moreover,  our  government 
has  apparently  accepted  nuclear  weapons  on 
much  the  same  basis  as  conventional  weapons 
and  is  gearing  its  defense  strategy  to  their  use. 
Finally,  it  is  technically  and  politically  more  feas- 

*  See  previous  editorials  on  the  subject  of  avoiding  atomic 
annihilation  appearing  in  the  December,  1954  issue,  page  1184; 
and  the  March,  1955  issue,  page  299. 


ible  to  eliminate  all  weapons  of  war  than  to  agree 
upon  and  enforce  restrictions  and  quotas  in  cer- 
tain categories.  Partial  disarmament  has  been 
tried,  even  before  the  Kellogg-Briand  Pact,  al- 
ways with  one  result — failure. 

There  are  hopeful  signs  that  war  may  soon  go 
the  way  of  blood  feuds,  dueling,  and  other  relics 
of  barbarism.  A plan  for  enforceable  universal 
disarmament  under  law  has  been  published  by 
Grenville  Clark  and  Louis  B.  Sohn,1  both  em- 
inent in  the  field  of  international  law.  The  Wiley 
Subcommittee  of  the  Senate  Foreign  Relations 
Committee  is  holding  hearings  in  various  cities 
striving  to  learn  what,  if  any,  changes  in  the 
U.N.  charter  our  countrymen  think  should  be 
made.  Indeed,  the  conviction  seems  to  be  spread- 
ing that  it  is  better  to  live  under  world  law  than 
to  perish  for  the  lack  of  it. 

John  H.  Arnett,  M.D. 

REFERENCE 

1.  Clark,  G.,  and  Sohn,  L.  B.:  A Digest  of  Peace  Through 
Disarmament  and  Charter  Revision,  1953,  Robert  H.  Reno,  Con- 
cord, N.  H. 


PUBLICITY  APPEAL  VS.  EYE  HEALTH 

This  Journal  has  frequently  urged  its  mem- 
ber readers  to  be  alert  in  protecting  the  people 
of  the  Commonwealth  against  preventable  ill- 
nesses and  injuries,  and  has  probably  expressed 
greatest  interest  in  the  early  recognition  and 
amelioration  of  glaucoma.  In  connection  with 
this  trend  of  thinking  the  editor  recently  learned 
from  the  president’s  page  of  the  April  Letter- 
Bulletin  of  the  Tioga  County  Medical  Society 
that  in  the  operation  of  a mobile  eye  clinic,  whose 
purpose  is  “to  locate  visual  defects  and  discover 
beginning  or  existing  ocular  pathology,”  there  is 
the  possibility  of  unnecessary  and  danger-fraught 
delay  in  promptly  recognizing  glaucoma  and  in 
inaugurating  its  proper  treatment.  The  mobile 
eye  clinic  is  to  be  used  in  counties  having  no 
ophthalmologist. 

President  Howard  R.  Buckley,  of  Liberty, 
Pa.,  devotes  a paragraph  of  his  letter,  which  we 
quote,  to  the  cause  for  delay  in  beginning  any 
medical  or  surgical  treatment  found  to  be  indi- 
cated at  the  time  of  examination : 

“At  least  six  separate  and  distinct  procedures  or 
steps  are  required  in  the  mobile  eye  clinic  setup  after 
an  individual  is  considered  eligible  for  an  eye  exam- 
ination: (1)  The  patient  reports  to  the  eye  trailer  for 
an  examination.  (2)  The  findings  of  this  examination, 
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which  is  not  performed  by  a board-certified  ophthal- 
mologist, are  referred  to  a central  agency  for  review 
(usually  by  a layman).  (3)  The  central  reviewing 
agency  refers  the  patient  to  a board-certified  ophthal- 
mologist for  further  study.  (4)  The  findings  of  the  cer- 
tified ophthalmologist  are  returned  to  the  central  agency. 
(5-a)  If  glasses  are  indicated  and  approved,  the  cen- 
tral agency  sends  the  prescription  to  an  optician  for 
grinding,  who  in  turn  mails  the  finished  product  to  the 
patient.  There  is  no  post-refractive  care  and  no  one 
checks  the  prescription  for  accuracy.  (5-b)  If  medical 
or  surgical  treatment  is  indicated,  the  central  agency 
sends  (6)  an  authorization  to  the  ophthalmologist  so 
that  he  may  begin  definitive  treatment.  The  minimum 
elapsed  time  with  the  mobile  eye  clinic  is  90  days  be- 
fore the  patient  has  received  eye  care  that  is  supposed 
to  conserve  vision  and  prevent  blindness.” 

Lack  of  space  prohibits  our  giving  the  details 
of  Dr.  Buckley’s  argument,  but  that  he  is  positive 
in  his  conclusions  and  determined  in  his  efforts 
to  bring  the  afore-mentioned  delay  to  the  surface 
for  further  discussion  is  shown  by  the  following : 
“All  the  disadvantages,  reduplication  of  effort 
and  other  weaknesses,  of  this  type  of  eye  care  in 
the  second  half  of  the  twentieth  century  cannot 
be  considered  in  the  space  available,  but  mention 
will  be  made  of  glaucoma  in  the  event  this  report 
is  challenged.” 

Dr.  Buckley  wisely  offers  a workable  substi- 
tute for  the  mobile  eye  clinic  in  the  first  of  the 
following  paragraphs : 

“To  multiply  the  ineffectiveness  of  the  mobile  eye 
clinic  and  discourage  its  use  in  Tioga  County  without 
offering  a workable  substitute  would  be  unfair  to  the 
citizens  of  our  county.  The  most  efficient,  immediate, 
effective,  reasonable,  and  economical  solution  to  the  eye 
care  problem  is  the  direct  referral  of  those  individuals 
requiring  eye  care  to  the  board-certified  ophthalmol- 
ogist, who  has  his  office  in  Tioga  County,  and  rely  on 
his  judgment.  The  next  step  is  to  encourage  the  board 
of  trustees  of  one  of  the  hospitals  in  Tioga  County  to 
establish  an  eye  clinic  for  the  eye  care  of  the  under- 
privileged. . . . 

“While  mass  eye  examinations  by  the  mobile  eye 
clinic  would  have  publicity  appeal,  they  would  do  noth- 
ing for  eye  health.  At  best  the  examination  is  imper- 
sonal and  incomplete.  And  if  all  hidden  costs  are  listed, 
the  cost  per  patient  benefited  would  be  prohibitive.” 

In  the  concluding  paragraph  of  his  letter,  this 
county  medical  society  president  states : 

“By  some  well-directed  planning  and  organization 
under  medical  society  leadership,  the  15  piecemeal,  hit 
and  miss,  diverging  efforts  in  eye  care  now  existing  in 
Tioga  County  could  be  molded  into  one  of  the  finest 
types  of  eye  service  in  the  Commonwealth  and  with 
much  less  wasted  effort  and  far  less  expenditure  of 
funds.  The  hospital  or  hospitals  making  this  significant 
step  forward  in  eye  care  in  the  county  by  establishing 
an  eye  clinic  could  count  on  service  clubs  to  provide 
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any  modern  ophthalmic  equipment  not  now  available. 
The  services  of  the  county’s  board-certified  ophthal- 
mologist would  be  an  asset  to  the  medical  staff  of  any 
progressive  hospital.  Community  Chest  funds  now  allo- 
cated for  the  care  of  the  indigent  in  Tioga  County  hos- 
pitals could  earmark  a portion  for  clinic  eye  care.” 


SOME  OBSERVATIONS  CONCERNING 
HOSPITALS 

“And  Blue  Cross  paid  the  hospital” — so  read 
the  large  illuminated  billboard  advertisement. 
Above  these  words  was  the  picture  of  a small 
child  with  her  one  leg  in  a walking  plaster  cast 
and  with  a small  dog  trotting  along  by  her  side. 
It  was  a human  interest  advertisement,  one  to 
catch  attention,  and  certain  it  is  that  health  and 
the  financing  of  hospital  and  medical  care  is  a 
matter  for  national  attention.  The  average  lay- 
man might  decide  to  become  a subscriber  of  Blue 
Cross  hospital  insurance,  and  he  would  get  his 
money’s  worth.  The  average  hospital  administra- 
tor and  the  average  hospital  board  member  know 
how  much  Blue  Cross  paid  the  hospital,  but  do 
physicians1  and  the  public?  It  is  interesting, 
therefore,  to  consider  the  question : “How  much 
does  Blue  Cross  pay  the  hospital,  and  what  is 
the  impact  of  Blue  Cross  on  hospital  finance?” 

Hospital  finance  is  a mystery  to  many,  but 
when  one  considers  that  a hospital  is  really  just 
a hotel  to  which  have  been  added  certain  medical 
and  nursing  functions,  then  the  problem  of  un- 
derstanding is  not  so  abstract.  A hospital,  like  a 
hotel,  must  have  the  funds  to  pay  for  the  services 
it  provides.  A hotel  receives  these  funds  in  full 
with  a margin  of  profit  from  its  occupants.  A 
non-governmental  non-profit  general  hospital  on 
the  other  hand  receives  payment  from  some  of 
its  occupants  and  nothing  from  others  of  its  oc- 
cupants. The  latter  or  so-called  charity  patients 
are  paid  for  in  part  by  local  or  state  appropria- 
tions, in  part  by  philanthropic  donations,  and  in 
part  by  the  profit  derived  from  a small  extra 
charge  added  sub  rosa  to  the  bill  of  paying  pa- 
tients. This  latter  custom  may  be  unpalatable  to 
those  who  pay  cash  for  hospital  service,  but  it 
has  been  acknowledged  publicly  by  numerous  au- 
thorities.2’ 3 Now,  what  is  the  impact  of  Blue 
Cross  on  this  custom?  It  is  illuminating  to  con- 
sider some  figures. 

Assume  for  the  purpose  of  simplification  of  the 
problem  that  for  every  hundred  patients  admitted 
to  a hospital  the  actual  cost  was  one  unit  or  $1.00 
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per  day  per  patient  or  100  units  or  dollars.  The 
experience  of  a typical  hospital  might  be  repre- 
sented as  shown  in  Table  I. 


TABLE  I 

80  units  or  dollars 
6 units  or  dollars 

0 units  or  dollars 

86  units  paid 
14  units  deficit 

In  the  years  before  Blue  Cross  hospital  insur- 
ance, the  hospital  administrator  when  confronted 
with  a potential  deficit  of  14  units  of  cost  or  dol- 
lars or  per  cent  might  balance  his  budget  by 
adding  or  marking  up  the  rate  for  the  80  patients 
who  pay  their  way  as  shown  in  Table  II. 


80  patients  would  pay  their  cost 

in  full  

6 patients  would  be  paid  for  by 
local  or  state  agencies  or 

donations  

14  patients  would  not  be  paid  for 
by  local  or  state  agencies 
or  donations  

100  patient  days 


TABLE  II 

80  patients  would  pay  cost  of  1 

unit  or  $1.00  plus  $0,175  ....  94  units  or  dollars 

6 patients  would  be  paid  for  by 
local  or  state  agencies  or 

donations  6 units  or  dollars 

14  patients  would  not  be  paid  for 
by  local  or  state  agencies  or 
donations  0 units  or  dollars 


100  patient  days 


100  units  paid 
0 units  deficit 


After  Blue  Cross  hospital  insurance  was  estab- 
lished, the  hospital  administrator  was  faced  with 
the  fact  that  Blue  Cross  pays  only  the  cost  of 
unit  or  $1.00  per  patient  day.  In  one  typical  hos- 
pital in  1953  there  were  36  per  cent  of  the  total 
patient  days  covered  by  Blue  Cross.  The  prob- 
lem is  now  as  shown  in  Table  III. 


TABLE  III 


36  patients  with  Blue  Cross 
paid  one  unit  of  cost  or  $1.00 
44  patients  without  Blue  Cross 
paid  one  unit  plus  $0,175  .. 

6 patients  would  be  paid  for  by 
local  or  state  agencies  or 

donations  

14  patients  would  not  be  paid 
for  by  local  or  state  agencies 
or  donations  


36  units  or  dollars 
51.7  units  or  dollars 


6 units  or  dollars 


0 units  or  dollars 


100  patient  days 


93.7  units  paid 
6.3  units  deficit 


What  is  the  solution  to  a deficit  of  6.3  units  of 
cost  per  hundred  patient  days  or  6.3  per  cent  ? 
One  thing  that  could  be  done  would  be  to  still 
further  increase  the  rates  for  the  44  cash-paying 
patients  without  Blue  Cross  listed  in  Table  III. 
It  would  be  necessary  to  raise  rates  for  that  cat- 
egory of  patients  $.318  or  31.8  per  cent  above 
actual  cost  in  order  to  balance  the  hospital 
budget.  Perhaps  that  has  been  done  in  some  hos- 
pitals. However,  if  one  might  assume  that  it  was 
not  done,  the  deficit  as  listed  in  Table  III  would 
be  6.3  units  or  6.3  per  cent  in  the  hospital  budget. 
That  may  not  seem  like  a large  amount,  but 
when  applied  to  a hospital  budget  of  one  to  many 
millions  of  dollars  per  year,  it  comes  to  a sub- 
stantial sum  of  money.  The  percentage  deficit 
may  be  larger  or  smaller  depending  on  the  in- 
dividual hospital’s  charity  load.  One  must  re- 
member that  a hospital  like  a hotel  must  obtain 
the  funds  it  needs  somewhere  or  it  will  not  be 
solvent.  The  solutions  or  attempted  solutions  to 
this  problem  brought  on  in  part  by  Blue  Cross 
are  varied.  A few  will  be  indicated  below : 

1.  Some  hospitals  have  thought  that  by  rais- 
ing their  expenses  they  might  obtain  more  actual 
money  from  Blue  Cross,  but  even  so  the  amount 
obtained  is  always  the  cost  per  patient  day  and 
not  the  cost  plus  mark-up,  which  last  was  pre- 
viously used  to  make  up  deficits  on  charity  pa- 
tient care.  Furthermore,  the  cost  of  free  or  char- 
ity patient  care  is  also  increased  by  these  added 
expenses. 

2.  Some  hospitals  have  decided  to  raise  their 
rates  to  such  an  amount  over  actual  cost  per 
patient  day  that  the  profit  from  the  dwindling 
number  of  full  or  cash-paying  patients  will  make 
up  the  deficit  on  free  care.  That  procedure  may 
help  somewhat,  but  there  is  a limit  to  what  cash- 
paying patients  can  produce.  In  addition,  as 
more  and  more  Blue  Cross  or  “cost  to  the  hos- 
pital” insurance  is  sold  in  industry,  etc.,  the  ac- 
tual percentage  of  cash-paying  patients  de- 
creases. 

3.  Some  administrators  have  attempted  to 
make  money  by  charging  the  professional  staff 
for  use  of  hospital  facilities,  that  is,  split  fees 
with  the  hospital.  This  strategy  has  been  the 
basis  of  recent  conferences  between  the  Amer- 
ican Medical  Association  and  the  American  Hos- 
pital Association,  and  the  strategy  has  been  dis- 
approved by  the  American  Medical  Association. 
On  the  other  hand,  pathologists,  radiologists, 
and  anesthesiologists  are  continually  having 


JUNE,  1955 


617 


pressure  put  on  them  to  consent  to  exorbitant 
rent  of  quarters  or  facilities,  to  unfair  percen- 
tages of  gross  professional  income  earned  by 
services  to  patients  in  a hospital  or  to  salaries 
low  enough  to  permit  a profit  to  the  hospital  for 
professional  services  rendered.  This  is  well  doc- 
umented in  the  bulletins  of  the  various  special- 
ties. 

4.  Hospital  associations  which  sponsor  Blue 
Cross  have  tried  to  have  Blue  Cross  pay  more 
than  the  actual  cost  per  patient  day,  but  Blue 
Cross  rejected  such  a plan.4  Blue  Cross  claims 
that  it  is  selling  services,  but  it  is  really  selling 
services  at  cost  to  the  particular  hospital.  The 
argument  is  stated  by  one  authority  as  follows : 

“Insofar  as  hospitals  are  concerned,  in  the  long 
run  the  only  basis  of  fair  remuneration  for  them 
is  the  cost  for  providing  the  service.  That  is  the 
actual  cost  of  operating  the  hospital  or  the  cost 
at  which  an  efficiently  operated  institution  can 
provide  a service  of  a given  quality  and  scope.”  " 
Another  authority  states  that  “Blue  Cross  must 
remain  a low-premium  plan  if  it  is  to  have  the 
great  number  of  people  in  its  membership  re- 
quired for  essential  success.”  3 

5.  Hospitals  have  tried  to  obtain  larger  local 
and  state  appropriations  to  cover  more  of  the  ex- 
pense of  free  or  charity  patient  care,  without  sig- 
nificant success.  In  many  or  most  instances  the 
appropriation  is  much  below  the  actual  amount 
of  charity  care  rendered.  In  one  typical  hospital 
such  appropriations  covered  only  one-third  of 
free  patient  care. 

In  summary,  Blue  Cross  pays  the  hospital  only 
the  cost  for  the  services  rendered  its  subscribers. 
Blue  Cross  has  thus  taken  away  from  hospitals 
the  opportunity  of  charging  a considerable  num- 
ber of  patients  a little  extra  money  to  provide  a 
profit  from  them  to  make  up  deficits  on  local  or 
state  aid.  This  has  forced  hospitals  to  try  to  meet 
their  financial  problems  in  the  ways  described 
above.  The  answer  would  seem  to  be  a change 
in  the  philosophy  of  Blue  Cross  paying  only  the 
cost  for  service  or  else  local  and  state  taxing  au- 
thorities making  more  adequate  payment  for  care 
of  indigent  sick  in  a hospital. 

This  is  not  to  infer  that  a system  of  national 
compulsory  health  insurance  is  necessary  to  take 
care  of  the  small  but  important  deficit  on  charity 
cases.  The  cost  of  administering  such  a compul- 
sory national  system  would  be  excessive  and  the 
actual  expense  of  managing  a non-government 
hospital  would  be  no  less  under  government 


management  than  under  present  private  com- 
munity initiative.  However,  a change  in  Blue 
Cross  or  local  and  state  taxing  authorities  is 
needed  to  prevent  such  a compulsory  system. 
Members  in  the  medical  profession  have  a vital 
stake  in  the  solution  because,  if  non-governmen- 
tal general  hospitals  become  socialized,  phy- 
sicians practicing  in  the  hospital  and  later  all 
physicians  will  be  included. 
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REDUC  TION  OF  PERSONNEL  IN  CARE 
OF  LONG-TERM  PATIENTS 
NECESSARY 

A letter  from  Howard  A.  Rusk,  M.D.,  who  is 
chairman  of  the  Health  Resources  Advisory 
Committee  to  the  Office  of  Defense  Mobilization, 
Washington,  D.  C.,  appears  on  page  560  of  this 
issue  of  the  Journal.  In  that  letter  Chairman 
Rusk  states  that  his  committee  has  recognized 
that  an  important  step  toward  insuring  the  max- 
imum availability  of  essential  services  to  all 
would  be  to  initiate  measures  to  reduce  the  per- 
sonnel requirements  for  the  care  of  patients  with 
long-term  illness.  The  Health  Resources  Ad- 
visory Committee  therefore  appointed  a Subcom- 
mittee on  Hospital  Services  to  consider  this 
problem.  A portion  of  the  report  of  this  subcom- 
mittee, presenting  its  conclusions  and  recommen- 
dations, follows : 

The  Subcommittee  on  Hospital  Services  recognizes 
that  the  central  problems  in  the  care  of  patients  with 
either  long-term  or  short-term  illnesses  are  (1)  to  see 
that  each  patient  receives  the  right  services  at  the  right 
time,  and  (2)  to  determine  what  organization  of  these 
services  will  be  most  economical  of  personnel.  The  sub- 
committee also  recognizes  that  solving  these  problems 
would  contribute  to  mobilization  readiness  (1)  by  re- 
storing patients  to  maximum  function  as  rapidly  as  pos- 
sible, thereby  either  returning  them  to  the  labor  force 
or  reducing  their  dependence  upon  other  people,  whether 
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these  others  be  health  personnel  or  other  workers,  and 
(2)  by  making  possible  better  utilization  of  health  per- 
sonnel. 

The  subcommittee  is  fully  aware  that  this  statement 
of  the  problem  implies  that  patients  sometimes  do  not 
receive  the  services  they  need,  that  steps  need  to  be 
taken  to  correct  this  situation,  and  that  the  problem  is 
particularly  acute  in  respect  to  long-term  patients. 

Long-term  patients  are  pictured  as  all  needing  in- 
dividualized rehabilitation  services  and  re-evaluation 
services  at  appropriate  intervals.  However,  they  are 
regarded  as  being  in  two  quite  distinct  categories  with 
respect  to  their  need  for  other  institutional  services. 
The  chronically  ill  make  up  one  of  these  categories,  and 
their  distinguishing  characteristic  is  their  continuing 
need  for  ready  access  to  the  same  sort  of  therapeutic 
services  which  are  needed  by  short-term  patients.  The 
second  group  of  long-term  patients  is  made  up  of  peo- 
ple with  physical  defects  resulting  from  an  acute  dis- 
ease or  from  accidental  injury.  This  latter  group  does 
not  need  continuing  ready  access  to  intensive  diagnostic 
and  therapeutic  services  after  maximum  benefit  from 
therapy  has  been  obtained.  The  subcommittee  stresses 
this  point  because  it  believes  that  failure  to  keep  in 
mind  the  composition  of  the  long-term  patient  popula- 
tion is  a possible  source  of  unnecessary  disagreements 
over  the  best  way  to  organize  services  for  these  patients. 

The  subcommittee,  in  consultation  with  Dr.  Dean 
Roberts,  executive  director  of  the  Commission  on 
Chronic  Illness,  and  with  Miss  Edna  Nicholson,  direc- 
tor of  the  Central  Service  for  the  Chronically  111  of  the 
Institute  of  Medicine  of  Chicago,  has  given  considera- 
tion to  the  proper  organization  of  services  for  long-term 
patients,  and  submits  its  conclusions  and  recommenda- 
tions as  follows : 

Conclusions 

1.  The  kind  of  care  that  is  most  economical,  in  terms 
of  both  money  and  personnel  time,  is  that  which  returns 
the  patient  to  his  maximum  performance  as  rapidly  as 
possible.  This  will  require  more  skilled  care  for  short 
periods  rather  than  prolonged  custodial  care  by  less 
skilled  personnel. 

2.  Application  of  the  foregoing  principle  requires  that 
a philosophy  of  rehabilitation  be  paramount  in  the  care 
of  the  patient  at  every  stage  of  his  illness.  Governing 
bodies  of  hospitals,  certain  physicians,  hospital  admin- 
istrators, and  other  health  personnel  may  need  addi- 
tional orientation  to  the  philosophy  of  rehabilitation  be- 
fore it  can  be  applied  on  a broad  basis. 

3.  Inefficient  use  of  personnel  results  from  providing 
care  that  is  not  properly  adapted  to  patients’  needs. 
The  physician  in  charge  carries  the  responsibility  of 
properly  interpreting  the  needs  of  the  individual  patient 
to  the  rehabilitation  team  in  the  hospital.  In  addition, 
cooperative  planning  by  the  governing  body,  medical 
staff,  and  administrator  is  needed  if  hospital  services 
are  to  meet  patient  needs. 

Several  approaches  should  be  employed  to  eliminate 
the  provision  of  inappropriate  services  and  to  substitute 
appropriate  services,  including 

(a)  Insistence  by  physicians  that  their  patients’  re- 
habilitation needs  receive  full  attention  from  the 
hospital. 


(b)  Centralization  under  a single  management  of 
leadership,  facilities,  and  services  for  all  levels  of 
care,  including  care  in  a hospital — general  hos- 
pital (including  ambulatory  services)  ; chronic 
unit  (preferably  in  a general  hospital)  ; or  in  a 
home — patient’s  own  home,  or  in  a nursing  home. 
(The  nursing  home  is  a substitute  for  the  pa- 
tient's own  home,  and  not  for  a hospital. ) 

Unified  management  will  simplify  the  problem  of 
patient  flow  to  the  kind  of  care  that  is  appropriate. 
In  the  absence  of  centralized  facilities  and  services  for 
all  levels  of  care,  formal  or  informal  arrangements 
between  hospitals  and  nursing  care  facilities  can  be 
attempted. 

(c)  Development  of  community  referral  and  coun- 
seling agencies  to  make  services  available  in  the 
community  accessible  to  those  who  need  them, 
and  to  coordinate  the  rendering  of  the  services. 

4.  Providing  more  services  (e.g.,  visiting  nurse,  oc- 
cupational therapist,  and  homemaker  services,  and  sick- 
bed equipment)  to  the  patient  in  his  own  home  is  a far 
more  effective  means  of  reducing  hospitalization  than 
promulgating  rules  requiring  the  transfer  of  patients 
under  designated  conditions. 

5.  The  subcommittee  believes  that  the  objectives  of 
the  Health  Resources  Advisory  Committee  in  matters 
relating  to  the  rehabilitation  of  the  chronically  ill  and 
to  the  proper  utilization  of  scarce  health  personnel  can 
best  be  achieved  by  promoting  the  solution  of  the  basic 
problems  in  this  area.  The  Commission  on  Chronic 
Illness,  the  National  Conference  of  Rehabilitation  Cen- 
ters, and  numerous  local  groups  are  each  working  on 
some  of  these  problems.  In  particular,  they  are  com- 
piling the  basic  information  which  is  needed  for  plan- 
ning, making  recommendations  relative  to  the  provision 
and  coordination  of  services  at  the  community  level,  and 
analyzing  the  provisions  of  health  insurance  as  they 
affect  arrangements  for  the  care  of  the  chronically  ill. 

The  second  and  last  installment  of  this  report 
of  the  national  committee,  whose  objective  is  to 
develop  necessary  action  to  reduce  personnel  re- 
quirements for  the  care  of  long-term  patients, 
will  appear  in  the  July  issue  of  the  Pennsyl- 
vania Medical  Journal. 


SOCIAL  SECURITY  BENEFITS 
FOR  DOCTORS 

In  continuation  of  the  subject  of  Social  Secur- 
ity benefits  for  practicing  physicians,  which  was 
freely  discussed  in  our  May  issue,  pages  505  to 
508,  we  publish  from  the  May  5,  1955  Letter  of 
AMA  Secretary  Lull  the  following  definite  opin- 
ion of  two-thirds  of  the  membership  of  the  Ar- 
izona State  Medical  Association : 

“In  the  light  of  all  of  the  publicity  relative  to 
amendments  to  the  Social  Security  Act,  the  sen- 
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timent  of  physicians  as  expressed  in  a survey  re- 
cently conducted  by  the  Arizona  Medical  Asso- 
ciation is  especially  interesting.  On  at  least  four 
different  occasions  the  AM  A I louse  of  Delegates 
has  gone  on  record  as  opposing  compulsory  cov- 
erage of  physicians  under  'Title  11  of  the  Social 
Security  Act. 

“A  total  of  772  questionnaires  were  mailed  to 
Arizona  doctors  and  488  were  returned.  The 
following  expresses  the  views  of  the  membership 
m that  state: 

“In  favor  of  compulsory  Social  Security  for 
physicians,  16;  no,  405. 

“In  favor  of  voluntary  Social  Security  for  phy- 
sicians, 252  ; no,  171 . 

“In  favor  of  the  waiver  of  premium  provisions 
(for  total  and  permanent  disability),  68;  no, 
364. 

“In  favor  of  a voluntary  pension  plan  for  the 
self-employed,  416;  no,  50.” 


SURGICAL  CONSIDERATIONS  IN  THE 
OLDER  YEARS:  THE  ABDOMEN 

Editor’s  note:  This  is  the  fifteenth  in  a series  of 
guest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of 
the  State  of  Pennsylvania  and  edited  by  Joseph  T. 
Freeman,  M.D. 

Major  surgery  of  emergency  and  elective  na- 
ture is  being  performed  with  increasing  fre- 
quency and  safety  on  persons  in  the  older  years. 
The  marked  increase  is  due  fundamentally  to  the 
fact  that  more  people  attain  a life  span  of  70 
years  or  over  and  thereby  become  liable  to  the 
diseases  of  older  - age,  particularly  neoplasms. 
Supported  by  a keener  knowledge  of  the  body’s 
fluid  and  electrolyte  requirements,  a wider  selec- 
tion of  anesthetics  suited  to  the  patient’s  individ- 
ual needs,  and  the  availability  of  the  antibiotics, 
surgery  in  the  elderly  is  approached  with  far  less 
trepidation. 

The  patient’s  chronologic  age  is  not  the  sole 
determining  factor  in  determining  his  candidacy 
for  surgery;  his  physiologic  status  must  be  con- 
sidered as  well.  Some  patients  over  70  years  of 
age  will  be  found  to  be  physiologically  superior 
to  some  at  age  45  whose  physical  status  may 
show  evidence  of  serious  stress  and  distress  in 
that  relatively  brief  span. 

Surgical  techniques  per  se  do  not  differ  bas- 
ically for  this  age  group  from  those  employed  in 
the  treatment  of  younger  patients.  Other  phases 
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of  their  operative,  preoperative,  and  postoper- 
ative care,  however,  require  special  considera- 
tion : 

1.  Intravenous  fluids,  including  blood,  must 
be  administered  more  slowly  and  in  smaller  vol- 
ume so  as  not  to  overload  the  circulation  and 
embarrass  cardiac  action.  This  danger  may  be 
lessened  by  giving  some  of  the  fluids  subcuta- 
neously. 

2.  Preoperative  preparation  may  have  to  be  i 
shortened  since  some  of  these  patients  may  not 
tolerate  a prolonged  period  of  surgical  ground- 
work as  well  as  their  younger  counterparts. 

3.  Anesthetics  must  he  chosen  wisely  and  ad- 
ministered cautiously,  with  special  effort  being 
directed  toward  preventing  sudden  alterations  in 
blood  pressure. 

4.  Postoperatively,  special  attention  must  be 
given  to  the  bladder  of  all  older  patients.  A large 
percentage  will  be  unable  to  void  spontaneously 
and  will  require  an  indwelling  catheter.  A few  \ 
will  require  some  type  of  minor  surgical  pro- 
cedure to  correct  residual  urinary  retention.  In 
all  individuals,  the  genito-urinary  status  should  j 
be  carefully  evaluated  before  the  patient  is  dis- 
charged. 

5.  Nursing  care  must  be  diligent  and  persist-  I 
ent.  The  geriatric  patient  possibly  will  require 
twice  the  attention  of  the  younger  patient. 

6.  In  hot  weather,  which  increases  the  risk  of 
fluid  and  electrolyte  imbalance  for  these  patients, 
air-conditioned  quarters  are  a decided  advantage. 

It  is  erroneous,  however,  to  place  the  patient  in 
an  oxygen  tent  in  the  absence  of  air-condition- 
ing on  the  assumption  that  this  will  benefit  him; 
actually,  it  is  apt  to  do  him  harm. 

Acute  cholecystitis  accounts  most  often  for 
emergency  geriatric  surgery.  The  incidence  of 
perforation  of  the  gallbladder  in  the  aged  is  about 
twice  that  of  younger  patients.  In  acute  chol- 
ecystitis, as  in  acute  appendicitis  in  this  age 
group,  the  intra-abdominal  condition  advances  J 
more  rapidly,  is  more  fulminating,  and  produces  | 
fewer  definitive  symptoms  than  in  younger  per- 
sons. Cholecystostomy  is  often  preferable  to 
cholecystectomy,  particularly  if  the  patient  is  j 
diabetic,  is  a poor  surgical  risk,  or  harbors  an 
acute  inflammatory  process  in  the  gallbladder 
which  makes  anatomic  differentiation  difficult.  If 
the  patient  is  extremely  ill,  cholecystostomy  may  [ 
be  performed  under  local  anesthesia  alone,  or 
supplemented  lightly  with  a general  anesthestic. 
The  surgeon  should  not  feel  chagrined  to  con- 
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tent  himself  with  the  lesser  procedure.  It  is  a 
J justifiable  choice  in  the  light  of  decreased  hazard 
to  the  patient. 

Cancer  of  the  colon  or  stomach  is  the  next 
most  frequently  seen  cause  for  emergency  geriat- 
ric surgery,  and  it  is  heartening  to  note  that  the 
operative  mortality  for  all  cancer  surgery  in  the 
aging  has  been  declining  steadily.  In  the  years 
1936  to  1940,  it  was  reported  to  be  25.7  per  cent ; 
, in  the  period  1946  to  1950,  it  had  fallen  to  15.6 
per  cent.  That  such  surgery  is  warranted  is  at- 
tested by  the  fact  that  the  five-year  survival  rate 
in  these  elderly  patients  for  all  types  and  loca- 
tions of  cancer  compares  most  favorably  with  the 
end-results  in  all  age  groups. 

In  both  colon  and  gastric  surgery,  the  pre- 
operative preparation  must  be  of  shorter  dura- 
tion and  less  drastic  proportions,  as  it  may  be 
poorly  tolerated  by  older  persons.  The  Use  of  in- 
tubation in  gastric  surgery  should  be  kept  to  an 
absolute  minimum  or  dispensed  with  entirely,  if 
possible.  If  intubation  must  be  employed,  the 
tube  should  be  removed  no  later  than  24  hours 
after  surgery,  if  feasible ; it  is  not  only  ill-toler- 
ated but  predisposes  these  patients  to  chest  com- 
plications. Cecostomy  as  a complementary  or 
supplementary  procedure  in  colon  resections  per- 
mits earlier  alimentation  and  affords  a more  pre- 
dictably favorable  outcome  because  anastomotic 
healing,  due  to  impoverished  blood  supply,  can 
be  somewhat  precarious. 

When  possible,  intestinal  operations  should  be 
completed  in  one  stage.  The  two-stage  pro- 
cedure, while  better  tolerated  from  the  physio- 
logic standpoint,  is  outweighed  by  the  risks  of 
anesthetizing  the  patient  twice  and  subjecting 
him  to  emotional  and  surgical  trauma  in  closely 
related  sequence. 

Geriatric  patients  withstand  simple  hernior- 
rhaphies remarkably  well  and  this  type  of  sur- 
' gery  can  be  performed  readily  on  an  elective 
basis.  In  complicated  inguinal  herniorrhaphies, 
the  immediate  repair  as  well  as  the  long-term  re- 
I suit  is  enhanced  if  an  orchidectomy  is  performed 
during  the  primary  procedure. 

Postoperative  complications  generally  fall  into 
three  main  categories  : ( 1 ) vascular  accidents, 
(2)  pulmonary  involvement,  and  (3)  mental  dis- 
j turbances.  These  may  he  minimized  appreciably 
! by  observing  certain  precautionary  measures. 
Vascular  accidents  are  less  likely  to  occur  if  in- 
travenous fluids  are  administered  cautiously,  a 
1 stable  blood  pressure  is  maintained,  and  early 
ambulation  is  effected.  Abstention  from  anti- 


coagulants is  important,  as  they  tend  to  precip- 
itate vascular  catastrophes  in  this  age  group. 
(This  statement  may  he  questioned  by  some.) 
Pulmonary  complications  occur  less  often  if  the 
anesthetic  agents  are  chosen  wisely,  administered 
skillfully,  and  preoperative  and  postoperative 
sedation  is  held  to  a minimum.  Watchful  nurs- 
ing care  and  early  ambulation  are  imperative. 
Mental  confusion,  which  complicates  a distress- 
ingly high  percentage  of  cases  in  which  surgery 
is  otherwise  uneventful,  may  he  guarded  against 
in  many  ways,  one  of  which  is  to  avoid  injudi- 
cious use  of  drugs.  The  barbiturates  are  partic- 
ularly ill-tolerated  by  geriatric  patients,  and  the 
opium  derivatives  generally  should  be  given  in 
rather  small  doses.  Chloral  hydrate  is  preferable 
to  alleviate  restlessness. 

If  evaluation  of  the  patient’s  physiologic  and 
chronologic  age  is  astute,  if  the  administration  of 
anesthetics,  intravenous  fluids,  and  sedative 
drugs  is  judicious,  and  if  assiduous  nursing  care 
and  early  ambulation  are  assured,  surgery  of 
major  dimensions  can  be  performed  on  patients 
in  the  older  years  today  which  would  have  been 
undertaken  only  in  dire  emergency  in  the  com- 
paratively recent  past. 

j.  Montgomery  Deaver,  M.D. 


’’FRUIT  AN  HUNDRFDFOLD" 

Among  the  amazing  advances  that  technical  science 
has  brought  to  the  dissemination  of  medical  informa- 
tion has  been  the  closed-circuit  television  symposium 
or  “videclinic.”  This  new  device,  a natural  step  in  the 
sequence  of  developments  in  communication  that  has 
included  the  medical  Chautauqua,  the  radio  broadcast, 
and  the  film  library,  has  hitherto  been  used  only  on  a 
limited  scale;  it  has  now  really  taken  its  place  in  the 
mass  production  of  information  useful  to  the  profes- 
sional audience. 

Already,  in  February  of  this  year,  two  of  the  world’s 
greatest  medical  extravaganzas  have  been  staged.  The 
first  of  these,  the  country’s  initial  nationwide  clinical 
conference,  consisted  of  the  now  historic  non-commer- 
cial videclinic  on  the  management  of  coronary  artery 
disease,  produced  and  sponsored  by  Smith,  Kline  & 
French  Laboratories  under  the  aegis  of  the  American 
Medical  Association  and  local  and  state  medical  so- 
cieties. Covering  31  cities  from  coast  to  coast  and  from 
the  Canadian  border  to  New  Orleans  it  was  introduced 
by  the  President  of  the  United  States  and  was  seen  and 
heard  by  an  estimated  22,000  physicians. 

The  second  mammoth  midwinter  production,  on  the 
management  of  streptococcal  infection  and  its  complica- 
tions, was  sponsored  jointly  by  the  American  Academy 
of  General  Practice  and  Wyeth  Laboratories.  Bigger 
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even,  if  no  better,  than  the  preceding  production,  this 
impressive  performance  was  presented  simultaneously  in 
58  cities  of  the  United  States  and  Canada,  from  Que- 
bec to  California’s  City  of  the  Angels;  from  Spokane 
to  Miami.  The  panel  of  each  of  these  gigantic  presenta- 
tions was  composed  of  speakers  and  discussers  from 
among  the  best  the  country  can  produce. 

Spectacular  and  wholly  admirable  as  these  ethereal 
pageants  are,  the  part  that  they  may  play  in  that  elusive 
and  changing,  yet  basically  stable,  process  called  educa- 
tion is  yet  to  be  determined.  They  are  certainly  edu- 
cational, to  the  degree  that  every  human  experience  is 
educational,  contributing  in  some  way  to  the  increased 
knowledge  of  the  educable  individual.  Dollar  for  dollar, 
however,  the  question  may  be  raised  whether  they  are 
as  educationally  productive  as  a number  of  other  less 
spectacular  and  more  economical  experiences  may  be — 
supervised  service  in  an  outpatient  clinic,  for  example, 
the  purchase  of  a textbook,  or  even  a subscription  to 
a medical  journal,  if  the  time  to  read  them  is  seized 
with  determination.  Of  the  many  methods  of  instruction 
that  have  become  available,  some  are  more  effective 
than  others,  and  some  are  more  dramatic. 

In  view  of  a general  concern  over  the  rising  and  un- 
met costs  of  medical  education  in  the  very  citadels  of 
such  learning,  the  process  must  surely  be  considered  in 
terms  of  the  national  economy.  Here  at  the  basic  un- 
dergraduate level  of  training  every  dollar  that  is  vitally 
needed  should  be  secured  before  any  funds  are  diverted 
to  more  extravagant  and  less  certain  methods  of  in- 
struction regardless  of  the  publicity  involved,  however 
wholesome. 

Industry,  particularly  the  manufacture  of  pharma- 
ceutical products,  is  today  in  a position  of  the  utmost 
responsibility  in  relation  to  the  real  progress  of  medicine 
and  the  support  of  medical  education.  In  assuming  that 
responsibility  it  must  put  first  things  first.  It  must  bal- 
ance the  safety  and  the  usefulness  of  its  goods  against 
the  terms  in  which  they  are  extolled  and  the  appeal 
that  is  built  up  around  them.  It  must  constantly  have 
in  mind  that  its  own  continuing  financial  success,  in  ac- 
cord with  the  professional  ethics  that  it  regards  so  high- 
ly, depends  on  an  unfailing  supply  of  well-trained  grad- 
uates coming  from  the_  adequately  staffed  and  equipped 
medical  schools  of  the  country ; for  if  this  educational 
structure  were  not  maintained,  then  the  most  respected 
commercial  house  would  fall  into  a vacuum  in  which  it 
would  simply  be  peddling  proprietary  remedies.  Indus- 
try must  accept  seriously  the  efforts  that  are  being  made 
toward  its  own  education  in  the  investment  of  its  profits 
where  they  will  be  of  the  greatest  benefit  to  mankind. 

At  the  moment,  this  investment  should  be  primarily 
at  the  very  foundation  of  medical  education — in  the 
medical  schools  and  medical  libraries  of  the  nation — 
and  only  secondarily  in  the  instruction  and  entertain- 
ment of  the  already  confirmed  practitioners. — New  Eng- 
land Journal  of  Medicine,  March  10,  1955. 


RECORD  SHOWS  AM  A POSITIVE, 
NOT  NEGATIVE 

Despite  the  facts,  too  many  people  still  have  the  im- 
pression that  the  medical  profession  is  “negative"  on 
legislative,  economic,  and  social  questions,  especially 
medical  organizations.  The  facts  refute  this  impres- 
sion. 

For  example,  the  American  Medical  Association  sup- 
ported 11  of  the  15  major  pieces  of  medical-health  bills 
enacted  by  the  last  Congress.  This  is  emphasized  in  an 
editorial  published  in  The  Journal  of  the  AM  A: 

“During  the  past  year  or  more  the  American  public 
has  become  aware  of  the  fact  that  the  American  Med- 
ical Association  opposed  the  federal  reinsurance  pro- 
posal, disapproved  of  two  provisions  in  the  Social 
Security  Act  amendments,  and  disagreed  with  the  gov- 
ernment policy  on  medical  care  for  veterans  with  non- 
service-connected disabilities.  Unfortunately,  however, 
the  public  is  not  equally  aware  that  during  that  same 
period  of  time  the  AMA  was  giving  active  support  to 
a large  number  of  constructive  legislative  proposals  in- 
volving medicine  and  health. 

“That  record  shows  that  the  AMA  supported  11  of 
the  15  major  medical  bills  that  were  enacted  into  law 
by  the  83rd  Congress.  The  association  opposed  only  2 
of  the  15,  and  took  no  stand  on  the  other  two.  Pro- 
posals that  the  AMA  favored  and  which  became  public 
law  included : 

“Expansion  of  the  Hill-Burton  Hospital  Construction 
Act  to  help  finance  the  building  of  new  nonprofit  health 
facilities. 

“Extension  of  the  regular  Hill-Burton  act  to  1960. 

“Lowering  of  the  medical  expense  tax  deduction  from 
5 per  cent  to  3 per  cent. 

“Extension  of  the  Doctor  Draft  Law  to  1955. 

“Establishment  of  the  Department  of  Health,  Educa- 
tion, and  Welfare;  of  the  Hoover  Commission  on  Or- 
ganization of  the  Executive  Branch  of  the  Government; 
and  of  the  Commission  on  Inter-governmental  Relations. 

“Transfer  of  the  Indian  Hospital  and  medical  service 
from  the  Department  of  the  Interior  to  the  Public 
Health  Service. 

“Ban  against  the  shipment  of  fireworks  into  states 
where  their  sale  is  illegal. 

“A  federal  charter  for  the  National  Fund  for  Medical 
Education. 

“Permission  for  oral  narcotic  prescriptions  under  cer- 
tain conditions  and  limitations. 

“We  may  be  indulging  in  a bit  of  wishful  thinking, 
but  it  would  be  helpful  if  the  American  people  had  more 
knowledge  of  the  fact  that  the  AMA  every  year  sup- 
ports constructive  legislation.  The  positive  side  of  the 
story  may  not  have  blood-and-thunder  news  interest,  but 
it  spells  out  steady,  continued  progress  in  protecting 
the  public  health  and  welfare.” — Ohio  State  Medical 
Journal. 
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CARDIOVASCULAR  BRIEFS 


NON- TRAUMATIC  EMERGENCIES  IN  PERIPHERAL  VASCULAR  DISEASE 

Brooke  Roberts,  M.D.,  and  Orville  Horwitz,  M.D. 

Hospital  of  the  University  of  Pennsylvania 


Dr.  Roberts:  It  seems  to  me  that  non-traumatic  emer- 
gencies in  peripheral  vascular  disease  can  be  grouped 
under  four  headings:  (1)  sudden  arterial  occlusions, 

(2)  ruptures  of  vessels,  (3)  acute  venous  thrombosis, 
(4)  infections  in  ischemic  extremities. 

Dr.  Horwitz:  I think  that  pretty  well  covers  the  sit- 
uation. The  first  one  you  mentioned  was  sudden  arterial 
occlusion.  If  it  is  on  a basis  of  embolus,  it  probably 
represents  a surgical  emergency.  How  long  after  an 
embolus  has  occurred  is  it  possible  to  do  an  embolec- 
tomy? 

Dr.  Roberts:  It  is  difficult  to  give  a categorical  an- 
swer to  this  question  inasmuch  as  the  time  allowable 
will  vary  with  the  state  of  circulation  distal  to  the  em- 
bolus. Of  course,  the  sooner  the  embolus  can  be  re- 
moved, the  better  are  the  chances  for  survival  of  the 
part.  We  state,  in  general,  that  embolectomy  should  be 
carried  out  within  eight  hours  if  possible.  However, 
there  are  records  of  embolectomies  being  successfully 
performed  within  a matter  of  days  and  even  weeks  after 
the  occurrence  of  the  embolus.  In  these  cases,  however, 
no  thrombus  distal  to  the  embolus  had  developed  in  the 
intervening  time,  although  the  part  may  have  been 
poorly  nourished.  There  is  a situation  where  late  em- 
bolectomy has  been  detrimental,  inasmuch  as  the  ab- 
sorption of  toxins  from  tissues  that  were  irreparably 
damaged  resulted  in  harm  to  the  patient.  If,  therefore, 
the  processes  of  ischemic  deterioration  have  extended 
too  far,  embolectomy  should  not  even  be  attempted. 

Dr.  Horwitz:  Acute  arterial  thrombosis  of  a periph- 
eral artery  is  often  more  of  a medical  than  a surgical 
emergency,  requiring  rest,  anticoagulants,  and  possibly 
suction  and  pressure. 

Ruptures  of  blood  vessels,  it  seems  to  me,  come  into 
two  categories — either  the  rupture  of  an  aneurysm  or 
the  rupture  of  a peripheral  varix.  The  rupture  of  a 
peripheral  varix  can  generally  be  handled  from  an 
emergency  point  of  view  by  local  application  of  pres- 
sure and  elevation  of  the  extremity.  How  about  the  rup- 
ture of  an  aneurysm,  Dr.  Roberts? 

Dr.  Roberts:  It  is  important  to  know  that  something 
can  now  be  done  for  this  condition.  An  aneurysm  which 
is  undergoing  rupture  is  no  longer  a hopeless  situation 
even  when  the  vessel  involved  is  the  aorta.  A small 
number  of  cases  have  been  reported,  including  some  in 
this  hospital,  in  which  patients  have  been  saved  who 
were  admitted  with  ruptured  abdominal  aneurysms.  If 
they  are  operated  upon  promptly,  about  50  per  cent  of 


them  can  be  brought  through  the  procedure  of  resection 
and  grafting.  The  mortality,  of  course,  is  much  lower 
if  the  aneurysm  has  not  ruptured  prior  to  operation. 

Dr.  Horwitz:  Acute  venous  thrombosis  is  now  more 
a medical  than  a surgical  emergency  because  of  anti- 
coagulants, the  prompt  use  of  which  is  strongly  indi- 
cated. There  are,  however,  occasions  when  surgery  may 
become  necessary.  If  such  a case  is  suspected,  it  is  ad- 
visable to  use  heparin  rather  than  dicumarol  because  the 
effect  of  heparin  may  be  overcome  in  a much  shorter 
period  of  time,  thus  permitting  surgery  without  danger 
of  bleeding.  Would  you  like  to  say  something  about 
surgery  in  acute  venous  thrombosis? 

Dr.  Roberts:  I certainly  agree  that  the  great  major- 
ity of  these  cases  are  best  treated  with  anticoagulants. 
However,  we  still  do  see  an  occasional  patient  who  has 
had  pulmonary  emboli  while  on  proper  anticoagulant 
therapy,  in  which  case  we  do  proximal  ligations — even 
of  the  vena  cava  if  necessary — -to  get  above  the  area 
from  which  the  emboli  arose.  We  also  occasionally 
ligate  the  superficial  veins  of  the  leg,  the  long  or  the 
short  saphenous,  when  they  contain  ascending  throm- 
boses which  have  not  yet  reached  the  deep  circulation. 

Dr.  Horwitz:  Assuming  that  the  thrombotic  process 
is  controlled  by  vena  cava  ligation,  what  is  the  prog- 
nosis in  these  patients? 

Dr.  Roberts:  Most  of  them  get  along  well  with  min- 
imal edema  unless  they  have  had  extensive  involvement 
of  the  deep  veins  of  the  leg. 

Dr.  Horwitz:  The  last  condition  that  we  mentioned 
was  that  of  spreading  infections  accompanying  periph- 
eral vascular  disease.  A large  spreading  infection  of  any 
sort,  whether  peripheral  vascular  disease  is  present  or 
not,  constitutes  an  obvious  emergency.  However,  in 
ischemic  extremities,  particularly  with  greatly  reduced 
blood  flow,  any  kind  of  an  infection  must  be  regarded 
as  an  emergency.  To  my  mind,  an  infection  of  the  small 
toe,  with  only  tender  erythema,  in  a patient  with  an 
ischemic  leg,  constitutes  a menace  to  the  entire  extrem- 
ity and  should  be  treated  as  an  acute  emergency.  It 
probably  represents  more  of  an  emergency  than  an 
ischemic  ulcer  or  a gangrenous  condition  of  the  toe, 
either  of  which  is  likely  to  lead  to  the  loss  of  the  leg 
in  any  event.  However,  a patient  with  a small  infec- 
tion has  an  excellent  chance  of  recovering  if  properly 
treated  by  immediate  bed  rest,  elevation  of  the  head  of 
the  bed  on  blocks  (causing  dependence  of  the  legs  of 
the  patient),  and  appropriate  antibiotic. 


This  Brief  is  edited  by  Orville  Horwitz,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania,  for  the 
Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  cooperation  with 
the  Pennsylvania  Heart  Association. 
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Attentio-n! 


YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  FIFTH  ANNEAL  SESSION 

Pittsburgh  — September  18  to  23 

House  of  Delegates  — Sunday  to  Tuesday  Noon 


Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T win 

Suite 

HOTEL  WILLIAM  PENN,  William  Penn  Place  . . 

$ 7.50 

up 

$10.50 

up 

$11.50 

up 

$23.00 

up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

10.00 

up 

14.00 

up 

25.00 

up 

PITTSBURGHER  HOTEL,  428  Diamond  Street  . . 

6.00 

up 

7.25 

up 

10.00 

up 

22.00 

up 

ROOSEVELT  HOTEL,  607  Penn  Avenue  

5.00 

up 

8.50 

up 

11.00 

up 

22.00 

up 

SCHENLEY  HOTEL,  Bigelow  Blvd.  & 5th  Ave.  . . 

6.50 

up 

9.50 

up 

18.00 

up 

SHERATON  HOTEL,  212  Wood  Street  

6.85 

up 

8.85 

up 

9.85 

up 

14.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . . 

7.00 

up 

10.00 

up 

18.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  dining  the  period  of  the  One  Hun- 
dred Fifth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Sept.  IS  to  23,  1955, 
or  for  such  other  period  as  may  be  indicated  herein. 


□ Single  room  with  bath 

□ Twin  bedroom  with  bath 


G Double  room  with  bath 
□ Suite 


Price 


Arriving  at  a.  m p.  m. 

Departing  at  a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


ASSOCIATE  MEMBERSHIP 

This  is  the  second  of  a series  of  articles  writ- 
ten by  the  secretary-treasurer  on  the  interrelated 
problems  of  the  state  and  county  medical  so- 
cieties. While  these  articles  are  addressed  pri- 
marily to  the  county  society  secretaries,  the  in- 
formation contained  in  them  will  be  of  benefit  to 
any  member. 


without  manifestation  of  the  incapacities  of  age. 

Furthermore,  it  must  be  kept  in  mind  that 
election  to  associate  membership  deprives  the  in- 
dividual of  certain  privileges  of  active  member- 
ship. 


At  the  March  meeting  of  the  Board  of  Trus- 
tees, 44  active  members  were  granted  associate 
membership,  either  permanent  or  on  the  basis  of 
annual  certification,  because  of  illness.  In  the 
latter  group  many  have  been  certified  for  several 
years.  As  the  watchdog  of  the  treasury  and  cus- 
todian of  the  welfare  of  our  elderly  members,  the 
secretary-treasurer  is  mindful  of  the  increasing 
disproportion  in  the  number  of  applicants  for 
associate  membership  and  the  new  dues-paying 
members  of  the  State  Society. 

The  resultant  loss  of  revenue  presents  an  acute 
problem. 

Your  secretary-treasurer  is  not  responsible  for 
Article  IV,  Section  2,  of  the  Constitution,  which 
delineates  qualifications  for  associate  member- 
ship, but  wonders  if,  in  spite  of  age  and  years  of 
membership  in  the  county  society  and  the  State 
Society,  the  fact  that  the  individual  is  still  en- 
gaged in  the  active  practice  of  medicine  with  in- 
come therefrom  should  make  him  ineligible  for 
associate  membership. 

The  monthly  lists  submitted  from  county  so- 
cieties, based  entirely  on  age  and  years  of  mem- 
bership, reveal  a high  percentage  who  are  still 
actively  engaged  in  the  practice  of  medicine  with 
little  diminution  of  income  therefrom. 

The  problem  resolves  itself,  therefore,  into 
whether  the  qualifications  for  associate  member- 
ship shall  be  determined  by  sentimentality,  de- 
pendent on  age,  or  by  the  ability  of  our  aging 
members  to  continue  in  productive  practice  with 
its  attendant  responsibility  to  the  profession 


CALL  TO  THE  1955  MEETING 

The  first  official  call  to  the  1955  meeting  was 
published  in  the  May  issue  of  the  Journal. 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Pittsburgh 
Room,  Hotel  William  Penn,  Pittsburgh,  at  2 
p.m.,  Sunday,  Sept.  18,  1955.  Subsequent  ses- 
sions will  be  held  at  1 p.m.,  Monday,  September 
19,  and  at  9 a.m.,  Tuesday,  September  20. 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
House  of  Delegates  will  be  : 

A trustee  and  councilor  for  the  Third  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Francis  J.  Conahan,  Bethlehem,  who  is  in- 
eligible for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

A trustee  and  councilor  for  the  Ninth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Daniel  H.  Bee,  Indiana,  who  is  completing 
his  first  term  of  five  years. 

Also  to  be  elected  will  be  six  delegates  and  a 
corresponding  number  of  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion to  serve  from  Jan.  1.  1956,  to  Dec.  31,  1957. 

Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  AM  A House  of 
Delegates  to  succeed  Dr.  Edgar  S.  Buyers,  Nor- 
ristown, whose  term  is  expiring. 

Also  to  be  elected,  upon  nomination  of  the 
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Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Scientific  Work 
and  Exhibits,  to  serve  for  three  years,  to  suc- 


ceed Dr.  I.  S.  Ravdin,  Philadelphia,  and  Dr. 
Wendell  B.  Gordon,  Pittsburgh,  whose  terms  are 
expiring. 


Proposed  Revision  of  the  Constitution  of  The  Medical  Society  of  the  State  of  Pennsylvania 

(Presented  by  the  Committee  on  Amendments  to  the  Constitution  and  By-laws — 
Truman  G.  Schnabel,  M.D.,  1704  Pine  St.,  Philadelphia  3,  Chairman) 

EXPLANATION:  Underscoring  indicates  deleted  or  changed  wording  in  present  wording. 

Italics  indicates  changes  in  wording  and  new  matter  added. 

Present  Form  Recommended  Revision 

CONSTITUTION  CONSTITUTION 


Article  I. — Name 

The  name  and  title  of  this  organization  is  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Article  II. — Purposes  of  this  Society 

The  purposes  of  this  Society  shall  be  to  federate  the 
medical  profession  of  the  Commonwealth  of  Pennsyl- 
vania; to  unite  with  similar  state  medical  societies  to 
form  the  American  Medical  Association ; to  extend 
medical  knowledge  and  to  advance  medical  science ; to 
elevate  and  maintain  the  standards  of  medical  education ; 
to  advocate  and  support  the  enactment  of  such  legisla- 
tion as  will  accrue  to  the  health  and  well-being  of  the 
public;  to  enlighten  and  direct  public  opinion  in  regard 
to  health  and  hygiene. 

Article  III.— Component  Societies 

Component  societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society,  and  such  approval  shall 
continue  unless  further  amendments  to  the  county  society 
constitutions  and  by-laws  should  conflict  with  provisions 
of  the  Constitution  and  By-laws  of  this  Society. 

Article  IV. — Membership 

Section  1. — The  active  members  of  this  Society  shall 
be  doctors  of  medicine  licensed  to  practice  medicine  in 
the  Commonwealth  of  Pennsylvania,  members  in  good 
standing  in  the  component  county  medical  societies,  and 
whose  annual  assessments  in  this  Society  have  been  paid. 

In  the  case  of  members  who  are  serving  hospital  resi- 
dencies or  engaging  in  other  forms  of  recognized  full- 
time postgraduate  training  during  any  of  the  first  five 
years  following  graduation  from  medical  school,  exclud- 
ing time  spent  in  military  medical  service  subsequent  to 
graduation,  the  annual  assessment  shall  be  40  per  cent 
of  the  regular  dues  during  the  period  of  such  training. 


Article  I. — Name 
(no  change) 

Article  II. — Purposes  of  this  Society 
(no  change) 


Article  III. — Component  Societies 
(no  change) 


Article  IV. — Membership 

Section  1. — The  Active  Members  of  this  Society 
shall  be  doctors  of  medicine  licensed  to  practice  med- 
icine in  the  Commonwealth  of  Pennsylvania,  members  j 
in  good  standing  in  the  component  county  medical  so-  j.  9 
cieties,  and  whose  annual  assessments  in  this  Society 
have  been  paid. 

In  the  case  of  members  who  are  serving  hospital  res- 
idencies or  engaging  in  other  forms  of  recognized  full-  j 
time  postgraduate  training  during  any  of  the  first  five 
years  following  graduation  from  medical  school,  exclud-  j 
ing  time  spent  in  military  medical  service  subsequent  to  [ 
graduation,  the  annual  assessment  shall  be  40  per  cent  j 
of  the  regular  annual  assessment  during  the  period  of  j 
such  training. 

In  the  case  of  Active  Members  who  are  serving  tern-  3 
porarily  in  the  Armed  Forces  of  the  United  States,  the  J 
annual  assessment  may  be  excused  by  the  Board  of 
Trustees  and  Councilors  for  the  period  they  are  required  j 
to  serve  in  a temporary  capacity.  Members  entering  the  | 
service  between  January  1 and  May  31  shall  not  be  re-  1 
quired  to  pay  any  assessment  for  that  year.  Members 
entering  service  after  June  1 will  be  required  to  pay 
the  full  annual  assessment  for  that  year. 
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Section  2. — Upon  certification  in  due  form  to  the 
office  of  the  Secretary-Treasurer  of  this  Society  and  elec- 
I tion  by  the  Board  of  Trustees  and  Councilors,  a meni- 
| her  of  this  Society  may  be  made  an  associate  member 
provided  he  holds  like  membership  in  his  component 
society  as  shall  relieve  him  from  the  payment  of  annual 
assessment  in  his  component  society  and  further  pro- 
vided he  is  qualified  as  follows : 

(a)  the  member  has  been  an  active  member  of  this 
Society  for  a continuous  term  of  25  years,  immediately 
preceding  and  is  not  less  than  70  years  of  age;  or 

(b)  the  member  has  retired  from  active  practice  in 
the  sense  that  he  has  no  earned  income  therefrom,  has 
been  a member  of  this  Society  for  a continuous  term  of 
25  years  immediately  preceding,  and  has  reached  the 
age  of  65  years;  or 

(c)  the  member  has  been  an  active  member  of  this 
Society  for  a continuous  term  of  35  years  immediately 
preceding  and  is  not  less  than  65  years  of  age. 

An  active  member  of  this  Society  who  is  prevented 
from  the  practice  of  medicine  by  reason  of  illness  or 
disability  may,  on  annual  certification  by  the  component 
county  medical  society,  be  elected  to  associate  member- 
ship by  the  Board  of  Trustees  and  Councilors  in  reg- 
ular meeting. 


A component  county  society  shall  not  be  required  to 
pay  any  annual  assessment  for  an  associate  member. 
Associate  members  shall  be  privileged  to  participate  in 
the  scientific  discussions  of  this  Society;  they  shall  re- 
ceive the  Journal  of  The  Medical  Society  of  the  State 
of  Pennsylvania;  they  shall  be  eligible  to  the  benefits 
of  the  Medical  Benevolence  Fund,  but  they  shall  not  be 
entitled  to  the  benefits  of  the  Medical  Defense  Fund. 


Section  3. — Affiliate  Members  may  be  elected  by  the 
Board  of  Trustees  and  Councilors  upon  recommendation 
of  the  component  society  of  the  county  in  which  they  are 
located.  They  shall  be  chosen  from  those  doctors  of 
medicine  who  are  citizens  of  the  United  States  engaged 
in  Pennsylvania  in  teaching,  public  health,  research 
work,  or  holding  positions  in  the  Federal  Service,  or 
serving  hospital  residencies.  They  shall  be  doctors  of 
medicine  not  holding  license  to  practice  in  Pennsylvania 
and  such  membership  shall  end  with  termination  of  such 
status  within  Pennsylvania.  Affiliate  Members  shall 
have  all  the  rights  and  privileges  of  Active  Members 
except  the  right  to  vote,  to  hold  office,  and  to  benefits 
of  the  Medical  Defense  and  Benevolence  Funds.  The 
annual  assessment  of  Affiliate  Members  shall  be  one-half 
the  annual  assessment  of  Active  Members. 

Section  4.- — Any  doctor  of  medicine  not  a resident 
of  this  state  but  a member  of  his  own  state  or  territorial 
medical  association  may  be  elected  an  Flonorary  Mem- 


Sicction  2. — Upon  certification  in  due  form  to  the 
office  of  the  Secretary-Treasurer  of  this  Society  and 
election  by  the  Board  of  Trustees  and  Councilors,  an 
Active  Member  of  this  Society  may  be  made  an  Asso- 
ciate Member  provided  he  holds  like  membership  in  his 
component  society  as  shall  relieve  him  from  the  payment 
of  the  annual  assessment  in  his  component  society  and 
further  provided  he  is  qualified  as  follows : 

(a)  the  member  has  been  an  Active  Member  of  this 
Society  for  a continuous  term  of  25  years  immediately 
preceding  and  is  not  less  than  70  years  of  age ; or 

(b)  the  member  has  retired  from  active  practice  in 
the  sense  that  he  has  no  earned  income  therefrom,  has 
been  an  Active  Member  of  this  Society  for  a continuous 
term  of  25  years  immediately  preceding,  and  has  reached 
the  age  of  65  years ; or 

(c)  the  member  has  been  an  Active  Member  of  this 
Society  for  a continuous  term  of  35  years  immediately 
preceding  and  is  not  less  than  65  years  of  age. 

An  Active  Member  of  this  Society  who  is  prevented 
from  the  practice  of  medicine  by  reason  of  illness  or 
disability  may,  on  annual  certification  by  the  component 
county  medical  society,  be  elected  to  Associate  Member- 
ship by  the  Board  of  Trustees  and  Councilors  in  reg- 
ular meeting,  providing  all  assessments  have  been  paid. 
Such  annual  certification  shall  not  be  interpreted  as 
breaking  the  continuous  Active  Membership  of  a mem- 
ber so  as  to  make  him  ineligible  for  permanent  asso- 
ciate membership. 

A component  county  society  shall  not  be  required  to 
pay  any  annual  assessment  for  an  Associate  Member. 
Associate  Members  shall  be  privileged  to  participate  in 
the  scientific  discussions  of  this  Society;  they  shall  re- 
ceive the  Journal  of  The  Medical  Society  of  the  State 
of  Pennsylvania ; they  shall  be  eligible  to  the  benefits  of 
the  Medical  Benevolence  Fund,  but  they  shall  not  be 
entitled  to  the  benefits  of  the  Medical  Defense  Fund. 
Associate  Members  shall  not  be  eligible  to  hold  office, 
to  serve  as  elected  delegates,  or  be  members  of  stand- 
ing committees  or  commissions. 

Applications  for  Associate  Membership  shall  be  sub- 
mitted to  the  Secretary-Treasurer  of  this  Society  prior 
to  March  1 in  the  year  the  change  to  associate  status 
is  to  become  effective. 

Section  3. — (no  change) 


Section  4. — (no  change) 
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ber  of  this  Society  by  the  House  of  Delegates  by  a 
three-fourths  vote  at  any  annual  session.  Not  more  than 
two  may  be  thus  elected  in  any  one  year. 

Section  5. — Members  whose  annual  assessments  are 
received  by  the  Secretary-Treasurer  of  this  Society  on 
or  before  March  1 shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One  whose  assess- 
ment is  received  after  March  1 shall  not  be  entitled 
to  any  benefit  from  the  Medical  Defense  Fund  from 
January  1 to  the  date  of  the  receipt  by  the  Secretary- 
Treasurer  of  this  Society  of  his  name  and  assessment. 
The  assessment  of  new  members,  elected  and  reported 
between  July  1 and  November  1,  shall  be  one-half  the 
annual  assessment.  Assessments  received  for  new 
members  elected  and  reported  in  November  or  De- 
cember shall  be  the  full  annual  assessment,  which  shall 
cover  the  assessment  for  the  following  calendar  year. 


Section  6. — Each  member  in  attendance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  component  county  medical 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  the  official  Roster  of 
this  Society,  he  shall  have  a right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this  section. 

Section  7. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  medi- 
cal society,  or  whose  name  has  been  dropped  from  its 
roll  of  members,  or  whose  license  to  practice  medicine 
has  been  revoked,  shafi  not  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Society,  nor  shall  he  be  per- 
mitted to  take  part  in  any  of  its  proceedings  until  he 
has  been  relieved  of  such  disability. 

Any  member  who  has  been  convicted  by  a court  of 
an  offense  making  liable  the  revocation  of  his  medical 
license  may  be  dropped  from  the  roll  of  members  of 
this  Society  by  action  of  the  Board  of  Trustees  and 
Councilors  (acting  as  Judicial  Council)  even  though 
such  possible  revocation  has  not  yet  been  accomplished. 

Section  8. — Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  activities  of  this  Society. 

Section  9. — Any  doctor  of  medicine  of  reputable 
standing,  not  a resident  of  Pennsylvania,  but  a member 
of  his  own  state  or  territorial  medical  association,  aftei 
an  introduction  by  a member  present,  may  by  vote  of  a 
general  meeting  or  of  a section  be  accorded  the  privilege 
of  participating  in  the  scientific  discussions. 


Section  5. — Members  whose  annual  assessments  are 
received  by  the  Secretary-Treasurer  of  this  Society  on 
or  before  March  1 shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One  whose  assess- 
ment is  received  after  March  1 shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund  from  Jan- 
uary 1 to  the  date  of  the  receipt  by  the  Secretary-Treas- 
urer of  this  Society  of  his  name  and  assessment.  The 
assessment  of  new  members,  elected  and  reported  be- 
tween July  1 and  November  1,  shall  be  one-half  the 
annual  assessment.  Assessments  received  for  new  mem- 
bers elected  and  reported  in  November  or  December 
shall  be  the  full  annual  assessment,  which  shall  cover 
the  assessment  for  the  following  calendar  year. 

A member  is  delinquent  if  liis  assessments  are  not 
paid  by  March  1 of  the  year  for  which  assessments  are 
prescribed . and  he  shall  forfeit  his  Active  Membership 
if  he  fails  to  pay  the  delinquent  assessments  within  thirty 
days  after  notice  of  his  delinquency  has  been  mailed  to 
his  last  known  address  by  the  Secretary-Treasurer  of 
this  Society.  Members  of  the  Society  ztdio  have  been 
dropped  from  the  membership  rolls  for  non-payment  of 
annual  assessments  cannot  be  reinstated  until  such  in- 
debtedness has  been  discharged,  but  such  indebtedness 
shall  apply  only  to  the  one  year  of  delinquency. 

Section  6. — (no  change) 


Section  7. — (no  change) 


Section  8.  — (no  change) 


Section  9. — (no  change) 
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Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  and 
policy-making  body  of  this  Society  and  shall  be  com- 
j posed  of:  (1)  delegates  elected  by  the  component 

county  medical  society  in  the  proportion  of  one  delegate 
for  every  100  or  fraction  thereof  of  its  active  members, 

I as  of  June  1 preceding  the  annual  session,  and  who 
shall  be  certified  to  the  office  of  the  Secretary-Treasurer 
of  this  Society  by  June  1 ; (2)  the  secretaries  of  the 
I component  county  medical  societies;  (3)  ex-officio,  the 
President,  the  President-elect,  and  the  Vice-presidents 
of  this  Society,  the  trustees  and  councilors,  Secretary- 
Treasurer,  Assistant  Secretary-Treasurer,  ex-presidents 
of  this  Society,  and  the  presidents  of  the  component 
county  medical  societies,  but  without  the  right  to  vote, 
except  as  provided  in  the  third  paragraph  of  this  article. 
In  the  absence  of  its  secretary,  the  president  of  that 
component  county  medical  society  may  be  seated  with 
the  right  to  vote.  The  county  medical  society  when 
electing  delegates  shall  also  elect  two  alternates-at-large 
for  each  delegate,  who  shall  also  be  certified  to  the 
office  of  the  Secretary-Treasurer  of  this  Society  by 
, June  1. 

If  any  component  county  medical  society  is  without 
. representation  at  any  session  of  the  House  of  Delegates, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  one  delegate  who 
shall  be  the  representative  of  that  county  and  who  shall 
serve  in  the  place  of  an  accredited  delegate.  If  but 
1 one  member  is  registered,  he  shall  be  seated  as  a repre- 
sentative of  that  county.  When  any  delegate  is  once 
seated,  no  change  may  be  made  in  his  status  during  the 
session.  No  individual  member  shall  be  entitled  to  more 
than  one  vote.  The  voting  membership  shall  be  the 
delegates  duly  seated,  alternates  duly  seated  as  dele- 
gates, and  the  secretaries  of  the  component  county  med- 
ical societies  in  attendance  or  their  presidents  acting  as 
their  alternates. 

Any  member  of  this  Society  who  is  a delegate  ex 
officio,  except  he  be  a delegate  ex  officio  by  reason  of 
being  a Trustee  and  Councilor,  may  at  the  same  time 
hold  the  office  of  delegate,  elected  by  the  county  med- 
ical society  of  that  member. 


Article  VI. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 
i sections. 

Article  VII. — Sessions  and  Meetings 

Section  1. — This  Society  shall  convene  in  annual 
session  at  such  place  as  may  be  determined  by  the  House 
of  Delegates,  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees  and  Councilors,  and  each  session 
shall  continue  for  three  days,  or  longer  if  required  by 
the  business  of  the  Society.  In  case  of  strikes,  govern- 
mental regulations,  or  unavoidable  catastrophes,  the 
Board  of  Trustees  and  Councilors  shall  have  the  power 
to  cancel  or  change  the  date  or  the  place  of  meeting 
of  the  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Section  2. — Special  meetings,  either  of  this  Society 
or  of  the  House  of  Delegates,  shall  be  called  by  the 


R ecommended  Revision 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  and 
policy-making  body  of  tliis  Society  and  shall  be  com- 
posed of:  (1)  delegates  elected  by  the  component  coun- 
ty medical  society'  in  the  proportion  of  one  delegate  for 
every  100  or  fraction  thereof  of  its  Active  Members, 
as  of  June  1 preceding  the  annual  session,  and  who  shall 
be  certified  to  the  office  of  the  Secretary-Treasurer  of 
this  Society  by  June  1 ; (2)  the  secretaries  of  the  com- 
ponent county  medical  societies;  (3)  ex  officio,  the 
President,  the  President-elect,  and  the  Vice-presidents 
of  this  Society,  the  Trustees  and  Councilors,  Secretary- 
Treasurer,  Assistant  Secretary-Treasurer,  ex-presidents 
of  this  Society,  and  the  presidents  of  the  component 
county  medical  societies,  but  without  the  right  to  vote, 
except  as  provided  in  the  third  paragraph  of  this  article. 
In  the  absence  of  its  secretary,  the  president  of  that 
component  county  medical  society  may  be  seated  with 
the  right  to  vote.  The  county  medical  society  when 
electing  delegates  shall  also  elect  two  alternates-at- 
large  for  each  delegate,  who  shall  also  be  certified  to 
the  office  of  the  Secretary-Treasurer  of  this  Society  by 
June  1. 

If  any  component  county  medical  society  is  without 
representation  at  any  session  of  the  House  of  Delegates, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  one  delegate  who 
shall  be  the  representative  of  that  county  and  who  shall 
serve  in  the  place  of  an  accredited  delegate.  If  but  one 
member  is  registered,  he  shall  be  seated  as  a representa- 
tive of  that  county.  When  any  delegate  is  once  seated, 
no  change  may  be  made  in  his  status  during  the  session. 
No  individual  member  shall  be  entitled  to  more  than 
one  vote.  The  voting  membership  shall  be  the  delegates 
duly  seated,  alternates  duly  seated  as  delegates,  and  the 
secretaries  of  the  component  county  medical  societies  in 
attendance  or  their  presidents  acting  as  their  alternates. 

Any  member  of  this  Society  who  is  a delegate  ex 
officio,  except  he  be  a delegate  ex  officio  by  reason  of 
being  a Trustee  and  Councilor,  may  at  the  same  time 
serve  as  a voting  delegate,  duly  designated  as  such  by 
the  county  medical  society  of  that  member. 

Article  VI. — Sections 
(no  change) 

Article  VII. — Sessions  and  Meetings 
(no  change) 
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President  on  petition  of  forty  delegates  or  two  hun- 
dred members,  or  by  nine  members  of  the  Board  of 
T rustees  and  Councilors. 

Article  VIII.— Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
President,  a President-elect,  four  Vice-Presidents,  a 
Secretary-Treasurer,  an  Assistant  Secretary-Treasurer, 
a Speaker  and  a Vice-Speaker  of  the  House  of  Dele- 
gates, Trustees,  who  are  also  Councilors  (one  from 
each  councilor  district  who  must  be  in  the  active  prac- 
tice of  medicine),  and  as  many  District  Censors  as  there 
are  component  county  medical  societies. 

Section  2. — The  officers,  except  the  Trustees  and 
Councilors,  shall  be  elected  annually  by  the  House  of 
Delegates  to  serve  for  one  year,  or  until  their  succes- 
sors are  elected  and  installed. 

Section  3. — A full  complement  of  the  Board  of 
Trustees  and  Councilors  shall  be  maintained  by  election 
each  year  in  the  House  of  Delegates,  each  trustee  and 
councilor  to  serve  for  a period  of  five  years.  No  trustee 
and  councilor  shall  be  eligible  to  succeed  himself  after 
he  has  served  two  consecutive  terms.  Each  councilor 
district  shall  be  entitled  to  one  trustee  and  councilor.  A 
trustee  and  councilor  must  be  a member  of  one  of  the 
component  societies  of  the  councilor  district  which  he 
represents. 


Section  4. — In  the  event  of  a vacancy  in  the  Board 
of  Trustees  and  Councilors,  the  Board  shall  fill  the 
vacancy  within  ninety  days  by  the  appointment  of  a 
member  from  that  councilor  district,  such  appointee  to 
serve  until  the  next  regular  meeting  of  the  House  of 
Delegates. 

At  the  next  meeting  of  the  House  of  Delegates,  the 
remainder  of  the  unexpired  term  created  by  the  vacancy 
shall  be  filled  by  election.  This  shortened  period  in 
office  shall  constitute  a term  within  the  meaning  of 
Article  VIII,  Section  3. 

Section  5.- — All  officers  of  this  Society  enumerated 
in  Section  1 of  this  article  shall  be  doctors  of  medicine 
licensed  to  practice  in  Pennsylvania  and  Active  Mem- 
bers in  good  standing. 

Article  IX. — Funds 

Section  1. — Funds  shall  be  raised  by  annual  assess- 
ment payable  by  each  Active  and  each  Affiliate  Member 
of  the  several  component  county  medical  societies.  The 
amount  of  the  annual  assessment  is  to  be  fixed  by  the 
House  of  Delegates  annually.  Funds  may  also  be  raised 
by  voluntary  contributions  and  in  any  other  legal  man- 
ner approved  by  the  House  of  Delegates.  The  House  of 
Delegates  may  recommend  the  appropriation  of  funds 
to  defray  the  expenses  of  this  Society  for  publications 
and  for  such  other  purposes  as  will  further  the  inter- 
ests of  this  Society. 

Section  2. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  may  appropriate  a 
sum  not  to  exceed  $1.00  for  each  Active  Member,  to  be 
set  aside  by  the  Secretary-Treasurer  as  a special  fund 
to  be  known  as  the  Medical  Defense  Fund.  This  fund 
shall  be  kept  separate  from  other  moneys  and  may  be 
invested  by  the  Secretary-Treasurer  under  the  direction 
of  the  Board  of  Trustees  and  Councilors  and  shall  be 
used  only  for  the  legitimate  expenses  of  members 


Article  VIII. — Officers 
Section  1. — (no  change) 


Section  2. — (no  change) 


Section  3. — A full  complement  of  the  Board  of  Trus- 
tees and  Councilors  shall  be  maintained  by  election  each 
year  in  the  House  of  Delegates,  each  Trustee  and  Coun- 
cilor to  serve  for  a period  of  five  years.  No  Trustee 
and  Councilor  shall  be  eligible  to  succeed  himself  after 
he  has  served  two  consecutive  terms  nor  be  eligible  to 
succeed  another  after  having  served  a whole  or  part  of 
two  terms.  Each  councilor  district  shall  be  entitled  to 
one  Trustee  and  Councilor.  A Trustee  and  Councilor 
must  be  a member  of  one  of  the  component  societies  of 
the  councilor  district  which  he  represents. 

Section  4. — (no  change) 


Section  5. — (no  change) 


Article  IX. — Funds 
Section  1. — (no  change) 


Section  2. — (no  change) 
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threatened  with  or  prosecuted  for  alleged  malpractice; 
provided,  however,  that  no  member  of  this  Society  shall 
I be  entitled  to  the  benefits  of  this  fund  who  was  not 
in  resident  practice  in  the  State  of  Pennsylvania  when 
| the  alleged  act  of  malpractice  was  committed. 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  and  councilors  shall  appropriate  a 
sum  not  to  exceed  15  per  cent  of  the  annual  dues  for 
each  active  member,  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  the  Medical 
Benevolence  Fund.  This  fund  shall  be  kept  separate 
from  other  moneys  and  may  be  invested  by  the  Secre- 
tary-Treasurer under  the  direction  of  the  Board  of 
Trustees  and  Councilors,  and  shall  be  used  (a)  for  the 
relief  of  pecuniary  distress  of  sick  or  aged  members  or 
the  parents,  widows,  widowers,  or  children  of  deceased 
members,  and  (b)  for  the  relief  of  pecuniary  distress  of 
members  resulting  from  catastrophic  natural  emer- 
1 gencies. 


Section  4. — The  Endowment  Fund  (established  as 
an  Endowment  Fund  of  this  Society  in  1917)  may  be 
sustained  and  maintained  by  any  surplus  revenues,  gifts, 
and  interest  from  investments  which  the  Board  of  Trus- 
tees and  Councilors  shall  in  its  discretion  set  aside  for 
that  purpose.  The  Endowment  Fund  and  its  accumula- 
tions shall  be  used  by  order  of  the  House  of  Delegates 
in  annual  meeting  assembled  for  any  purpose  devoted 
to  instructional  and  educational  purposes  that  may  be 
reflected  in  improved  service  to  humanity  under  medical 
auspices. 

Section  5. — Each  year  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  with  the  approval  of 
the  House  of  Delegates  may  appropriate  a sum  not  to 
exceed  $2.00  for  each  Active  Member  to  be  set  aside  by 
the  Secretary-Treasurer  as  a special  fund  to  be  known 
as  the  Educational  Fund.  This  fund  shall  be  kept  sep- 
arate from  other  funds  and  may  be  invested  by  the  Sec- 
retary-Treasurer under  the  direction  of  the  Board  of 
Trustees  and  Councilors,  and  shall  be  used  for  the  fol- 
lowing purposes : 

A.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  education  in  high  school,  college,  or  med- 
ical school  of  the  children  of  members  of  this  Society 
if  and  when  said  training  is  about  to  be  discontinued  for 
lack  of  family  financial  support  following  the  death  or 
incapacitating  illness  or  injury  of  the  physician  parent 
member  of  this  Society. 

B.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  medical  school  education  of  members  of 
the  second,  third,  or  fourth  year  classes  who  do  not 
qualify  under  sub-paragraph  A of  this  section  above, 
but  who  are  residents  of  Pennsylvania,  and  who  have 
been  certified  by  the  county  medical  society  of  the  coun- 
ty in  which  they  reside  as  needing  financial  aid  to  com- 
plete their  medical  education. 

Article  X. — Seal 

This  Society  shall  have  a corporate  seal  which  shall 
contain  the  monogram  “A.M.A.”  and  “1847”  within  a 
circle  on  a keystone,  at  the  sides  of  which  shall  appear ; 
“Organized  1848 : Chartered  1890,”  and  the  whole  sur- 
rounded by  a double  circle  containing  the  words,  “Med- 
ical Society  of  the  State  of  Pennsylvania.” 


Section  3.— Each  year,  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  shall  appropriate  a 
sum  not  to  exceed  15  per  cent  of  the  annual  assessment 
for  each  Active  Member,  to  be  set  aside  by  the  Secre- 
tary-Treasurer as  a special  fund  to  be  known  as  the 
Medical  Benevolence  Fund.  This  fund  shall  be  kept 
separate  from  other  moneys  and  may  be  invested  by 
the  Secretary-Treasurer  under  the  direction  of  the 
Board  of  Trustees  and  Councilors,  and  shall  be  used 
(a)  for  the  relief  of  pecuniary  distress  of  sick  or  aged 
members  or  the  parents,  widows,  widowers,  or  children 
of  deceased  members,  and  (b)  for  the  relief  of  pecuniary 
distress  of  members  resulting  from  catastrophic  natural 
emergencies. 

Section  4. — (no  change) 


Section  5. — (no  change) 


Article  X. — Seal 
(no  change) 
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Article  XI. — Amendments 

Proposals  for  amendments  or  alterations  to  this  Con- 
stitution may  be  offered  at  any  annual  session  or  dur- 
ing the  interim,  provided  such  proposal  or  proposals  be 
signed  by  fifteen  active  members  of  this  Society.  If 
offered  during  the  interim,  such  proposals  must  be  sent 
to  the  Secretary-Treasurer  of  this  Society  at  least  four 
months  before  the  next  annual  session.  All  proposals 
for  amendments  or  alterations  must  appear  either  in 
the  published  minutes  of  the  preceding  annual  session 
or  must  be  published  in  the  Journal  of  this  Society  at 
least  three  months  before  the  next  annual  session ; and 
all  such  proposals  for  amendments  or  alterations  must 
appear  in  the  official  call  for  the  next  annual  session.  If 
these  conditions  have  been  fulfilled,  then  the  House  of 
Delegates  may  adopt  such  proposals  by  a two-thirds 
vote  of  the  delegates  present  at  the  next  annual  session. 


Recommended  Revision 
Article  XI. — Amendments 

Proposals  for  amendments  or  alterations  to  this 
Constitution  may  be  offered  at  any  annual  session  or 
during  the  interim,  provided  such  proposal  or  proposals 
be  signed  by  fifteen  active  members  of  this  Society  or 
presented  by  a standing  Committee  on  Amendments  to 
the  Constitution  and  By-laivs  if  the  By-laws  provide  for 
such  a committee.  If  offered  during  the  interim,  such 
proposals  must  be  sent  to  the  Secretary-Treasurer  of 
this  Society  at  least  four  months  before  the  next  an- 
nual session.  All  proposals  for  amendments  or  altera- 
tions must  appear  either  in  the  published  minutes  of  the 
preceding  annual  session  or  must  be  published  in  the 
Journal  of  this  Society  at  least  three  months  before  the 
next  annual  session ; and  all  such  proposals  for  amend- 
ments or  alterations  must  appear  in  the  official  call  for 
the  next  annual  session.  If  these  conditions  have  been 
fulfilled,  then  the  House  of  Delegates  may  adopt  such 
proposals  by  a two-thirds  vote  of  the  delegates  present 
at  the  next  annual  session. 


The  By-laws  report  hy  the  Committee  on  Amendments  to  the  Constitution  and  By-laws  will 
appear  in  the  August  Pennsylvania  Medical  Journal. 


DELAWARE  COUNTY  INDUSTRIAL 
HEALTH  TOUR 

On  the  afternoon  of  April  20,  1955,  twenty- 
five  physicians  of  the  Delaware  County  Medical 
Society  were  conducted  on  a tour  of  the  Lester, 
Pennsylvania  plant  of  the  Westinghouse  Electric 
Corporation.  After  an  excellent  lunch,  Mr.  W. 
W.  Heimbach,  manager  of  industrial  relations, 
gave  a brief  talk  on  “Problems  Facing  Industry 
in  the  Administration  of  Social  Insurance.” 
Pointing  out  that  decisions  to  pay  social  insur- 
ance are  often  based  on  the  findings  of  local  phy- 
sicians, Mr.  Heimbach  urged  that  closer  atten- 
tion be  paid  by  the  examining  physician  to  the 
possibility  of  malingering  and  other  abuses  on 
the  part  of  the  injured  worker.  In  addition,  he 
pointed  out  that  an  examination  form,  properly 
completed,  was  of  great  aid  to  the  company  in 
processing  the  claim  for  insurance.  After  a short 
discussion  period,  the  physicians  were  conducted 
in  small  groups  through  the  extensive  plant. 

This  tour  was  the  third  such  event  held  in 
Delaware  County  within  recent  months  under 
the  joint  auspices  of  the  Commission  on  Indus- 
trial Health  and  Hygiene  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  the  Committee 
on  Industrial  Health  of  the  Delaware  County 
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Medical  Society.  It  is  hoped  that  similar  tours 
will  be  scheduled  in  several  other  counties 
throughout  the  State  in  the  near  future. 


THE  MEDICAL  BENEVOLENCE  FUND 

In  the  Auxiliary  section  of  the  February,  1954 
issue  of  the  Pennsylvania  Medical  Journal 
may  be  found  an  editorial  by  Dr.  Walter  F.  Don- 
aldson on  the  origin,  development,  and  growth  of 
the  Medical  Benevolence  Fund  of  the  State  So- 
ciety. The  editorial  very  properly  appeared  un- 
der the  title  “Beneficence  with  Compassion”  and 
pays  tribute  to  the  part  of  the  Woman’s  Aux- 
iliary in  support  of  this  fund. 

As  constituted  by  the  House  of  Delegates  50 
years  ago  (1905),  the  Medical  Benevolence 
Fund  was  developed  by  a deduction  of  15  cents 
from  the  annual  dues  ($2.00)  of  the  4500  mem- 
bers of  the  State  Society.  By  1911  a fund  of 
$2,500  had  been  accumulated  and  it  was  decided 
that  one-half  of  the  dues  allotment,  plus  interest 
earned,  should  be  made  available  for  benefits,  and 
the  other  half  added  to  the  principal  of  the  fund. 
In  1913  the  Committee  on  Medical  Benevolence 
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reported  to  the  House  of  Delegates  the  expendi- 
ture of  $160  in  benefits. 

Shortly  after  the  organization  of  the  Woman’s 
Auxiliary  in  1923,  the  committee  expressed  its 
fear  that  needy  members  were  deterred  from  ask- 
ing for  assistance  because  they  did  not  “appre- 
ciate the  confidential  administration”  of  the  fund. 
In  1933  the  committee  emphasized  the  need  of 
voluntary  contributions  and  gave  due  credit  to 
those  received  from  the  Woman’s  Auxiliary.  In 
1943  there  were  24  beneficiaries,  and  contribu- 
tions from  the  auxiliaries  amounted  to  slightly 
more  than  $5,000.  In  1953  the  report  to  the 
House  of  Delegates  stated  that  33  beneficiaries 
had  been  paid  $21,000  and  the  income  from  dues 
i allotment  and  Auxiliary  contributions  averaged 
$10,000  each.  At  this  session  the  membership 
dues  allotment  was  increased  to  $1.50. 

Article  IX  (Funds),  Section  3,  of  the  Consti- 
tution of  the  State  Society  states  that  the  fund 
“shall  be  used  (a)  for  the  relief  of  pecuniary  dis- 
tress of  sick  or  aged  members  or  the  parents, 
widows,  widowers,  or  children  of  deceased  mem- 
bers, and  (b)  for  the  relief  of  pecuniary  dis- 
tress of  members  resulting  from  catastrophic 
natural  emergencies.”  This  section  states  spe- 
cifically who  may  become  beneficiaries  of  the 
fund,  indicating  the  broad  coverage  of  those  in 
need. 

Chapter  VII,  Section  8,  of  the  By-laws  of  the 
State  Society  outlines  the  constitution  and  duties 
of  the  Committee  on  Medical  Benevolence.  The 
committee  consists  of  the  secretary-treasurer  of 
the  State  Society  and  three  members  elected  an- 
nually by  the  Board  of  Trustees,  at  least  one  of 
whom  shall  be  a trustee.  All  monies  paid  from 
the  treasury  of  the  fund  must  be  on  a warrant 
signed  by  the  chairman  and  secretary  of  the  com- 
mittee, the  beneficiaries  being  designated  by 
number  and  the  utmost  secrecy  being  maintained 
in  transacting  the  business  of  the  committee. 

The  names  of  applicants  for  consideration  as 
possible  beneficiaries  of  the  Medical  Benevolence 
Fund  may  come  from  any  member  of  the  State 
Society  or  the  Auxiliary.  The  name  of  the  in- 
dividual should  be  reported  to  the  secretary- 
treasurer  of  the  State  Society,  a member  of  the 
Medical  Benevolence  Committee,  or  the  secre- 
tary of  the  county  medical  society  of  the  county 
in  which  the  individual  resides.  All  requests  are 
eventually  referred  to  the  secretary-treasurer, 
who  communicates  with  the  secretary  of  the  local 
county  society  and  requests  the  name  of  a county 
society  member  who  is  personally  acquainted 


with  the  individual  and  who  would  be  willing  to 
serve  as  sponsor  for  the  possible  recipient.  On 
receipt  of  the  name  of  the  sponsor,  the  secretary- 
treasurer  writes  him  and  requests  a confidential 
investigation  as  to  the  financial  status  of  the  pro- 
posed recipient  and  an  estimate  of  the  allocation 
on  a monthly  or  quarterly  basis  necessary  to 
maintain  the  individual  in  comfort  in  his  or  her 
own  home,  nursing  home,  or  hospital.  At  this 
point  all  publicity  ceases;  only  the  sponsor  and 
the  members  of  the  committee  have  any  informa- 
tion as  to  the  ultimate  disposition  of  the  ap- 
plicant’s problem.  The  committee  studies  the 
data  presented  by  the  sponsor,  an  allocation  is 
arrived  at,  and  a monthly  or  quarterly  check  is 
sent  to  the  physician  sponsor,  who  makes  dis- 
bursements as  needed.  At  periodic  intervals  the 
sponsor  re-evaluates  the  needs  of  the  beneficiary 
and  advises  the  committee.  The  State  Society  is 
sincerely  grateful  for  the  service  of  the  more  than 
30  physicians  who,  with  unselfish  loyalty,  devote 
their  time  to  the  care  of  our  beneficiaries. 

As  of  April,  1955,  there  are  34  beneficiaries  of 
the  Medical  Benevolence  Fund,  with  an  approx- 
imate annual  expenditure  of  $22,289.  “Benef- 
icence with  Compassion”  is  another  way  of  say- 
ing “We  take  care  of  our  own.-”  And  in  this 
humanitarian  project  the  Society  is  greatly  in- 
debted to  the  Woman’s  Auxiliary  for  its  assist- 
ance. 

A somber  thought  for  the  future — any  one  of 
us  may  find  it  necessary  to  seek  aid  from  the 
Medical  Benevolence  Fund  tomorrow  or  in  the 
years  to  come. 


BOSTON  CLINICAL  MEETING 

All  persons  who  desire  a place  on  the  lecture 
program  at  the  Boston  Clinical  Meeting  of  the 
American  Medical  Association,  Nov.  29  to  Dec. 
2,  1955,  are  urged  to  communicate  immediately 
with  the  chairman  of  the  program  committee — 
Theodore  L.  Badger,  M.D.,  c/o  Massachusetts 
Medical  Society,  22  The  Fenway,  Boston  15. 

Applications  for  space  in  the  scientific  exhibit 
are  now  available  and  will  be  sent  on  request. 
Exhibits  will  supplement  the  lectures  as  far  as 
possible,  and  should  portray  subjects  of  a broad 
general  interest.  Requests  for  applications  should 
be  sent  to  the  Secretary,  Council  on  Scientific 
Assembly,  American  Medical  Association,  535 
N.  Dearborn  St.,  Chicago  10,  Til. 
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WHY  DISPERSAL— HOW  ARE  CIVIL 
DEFENSE  PLANS  PROGRESSING? 

PART  III 

Editor’s  note:  This  timely  article,  written  by  Har- 
old L.  Goodwin,  Deputy  Assistant  Administrator,  Plan- 
ning Staff,  and  Director  of  Atomic  Test  Operations  of 
the  Federal  Civil  Defense  Administration,  is  being  pub- 
lished in  three  parts  at  the  request  of  the  State  Med- 
ical Coordinator  for  Civil  Defense,  Dr.  Arthur  B. 
Welsh. 

There  is  also  the  cost  of  evacuation  planning  to  be 
considered.  FCDA  already  has  discussed  with  state 
directors  the  possibility  of  using  the  Matching  Funds 
Program  in  order  to  aid  the  states  and  cities  in  their 
planning.  This  is  something  which  must  be  more  fully 
developed,  but  it  looks  promising. 

For  the  past  several  months  FCDA  has  been  sending 
its  personnel  to  city  exercises.  Every  time  a city  con- 
ducts an  evacuation  exercise  like  “Operation  Walkout’’ 
in  Spokane,  we  learn  something  new.  We  are  all  learn- 
ing together.  By  applying  research  techniques  to  the 
various  city  exercises,  FCDA  gets  data  of  value  to  all 
cities. 

For  example,  during  “Operation  Scat”  in  Mobile, 
Alabama,  we  learned  that  many  of  our  assumptions  on 
highway  capacity  and  rate  of  movement  are  very  con- 
servative. Actually,  under  emergency  conditions,  the 
highways  have  a greater  capacity.  Vehicles  move  at  a 
higher  rate  of  speed  than  we  had  anticipated.  We  also 
learned  in  both  Mobile  and  Bremerton  that  a travel  con- 
trol plan  is  not  only  possible  but  in  fact  can  work  so 
well  that  many  thousands  of  people  can  be  moved  with- 
out traffic  accidents. 

The  states  meanwhile  are — or  should  be— working  on 
their  own  portions  of  the  problems.  It  is  up  to  each 
state  to  give  specific  guidance  to  its  cities.  The  ques- 
tion of  probable  fall-out  directions,  for  example,  is  a 
state  and  a regional  problem.  There  are  parts  of  the 
country  where  fall-out  paths  may  coincide  to  an  extent 
that  limits  the  available  evacuation  areas.  It  is  up  to 
each  state  working  with  other  states  and  with  the 
FCDA  regional  administrators  to  come  up  with  the 
best  possible  solution  jn  such  cases  and  pass  it  on  to 
the  cities. 

Coordination  of  reception  area  plans  is  also  pretty 
much  a state  responsibility.  In  general,  it  is  the  job  of 
the  city  director  or  the  metropolitan  area  coordinator 
to  get  the  people  out  of  the  immediate  target  area.  In 
many  cases  this  means  getting  them  into  different  polit- 
ical jurisdictions. 

Bringing  the  various  state  services  to  bear  on  the 
reception  problem  is  purely  a state  function.  There  are 
particularly  big  jobs  for  the  state  health  system  and  the 
state  public  welfare  system,  and  other  big  jobs  for  the 
state  highway  department,  the  state  police,  and  many 
others.  Certainly  there  is  a great  task  for  doctors  from 
all  over  each  state,  even  if  a bomb  never  falls.  The 
sanitation  requirements  of  much  an  evacuation,  to  give 
just  one  example,  are  tremendous. 

But  it  is  at  the  local  level — in  the  critical  target  area 
itself — that  the  major  burden  falls.  Here,  information 
provided  by  the  Federal  Government  and  by  the  state 
must  be  put  together  with  target  area  data  into  a work- 
able plan.  This  plan  must  take  into  account  a great 
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variety  of  things.  Maximum  use  must  be  made  of  the 
geographic  characteristics  of  the  city.  And,  of  course, 
maximum  use  must  be  made  of  its  road  network  and 
highway  systems.  The  planning  of  communications  will 
be  particularly  important.  Working  with  the  state  and 
with  the  county,  facilities  must  be  set  up  for  reuniting 
families,  and  for  feeding  the  evacuated  populace,  and 
while  reception  area  responsibility  may  largely  belong 
to  the  state,  the  metropolitan  coordinator  or  the  city 
director  cannot  wash  his  hands  of  his  people  once  they 
cross  the  city  line.  He  must  work  closely  with  the  state 
to  insure  that  people  will  be  taken  care  of. 

There  is  one  medical  evacuation  requirement  on 
which  city,  county,  and  state  medical  systems  will  have 
to  work  together,  and  that  is  planning  steps  to  be  taken 
for  the  evacuation  of  patients  in  city  hospitals.  We 
have  the  impression  that  there  is  very  little  experience 
in  many  cities  in  the  United  States  in  such  evacuation, 
and  not  many  hospital  administrators  are  prepared  to 
develop  workable  plans  for  such  movement.  As  a start- 
ing point,  FCDA  has  suggested  that  hospital  patients 
be  placed  in  three  categories,  and  that  current  rosters 
be  kept  for  all  three.  The  first  category  would  be  for 
ambulatory  patients,  the  second  for  non-ambulatory,  and 
the  third  for  what  might  be  termed  immobile  patients. 
These  three  categories  would  need  different  types  of 
transportation  for  evacuation.  Obviously,  with  a little 
assistance,  most  ambulatory  patients  can  be  moved  fair- 
ly rapidly.  Non-ambulatory  patients,  on  the  other  hand, 
would  require  stretchers,  a certain  number  of  people  to 
care  for  them,  and  ambulance-type  of  transportation 
which  could  be  regular  ambulance  or  makeshift  am- 
bulances. Many  of  the  immobile  patients  probably  could 
not  be  moved  at  all.  The  physician  in  charge  of  the 
case  might  sometimes  be  faced  with  the  difficult  deci- 
sion of  whether  to  move  the  patient  with  great  risk  to 
his  life,  or  to  leave  him  in  the  hospital  within  the  best 
shelter  available,  and  take  an  equal  or  greater  risk.  If 
many  immobile  patients  have  to  be  left  within  a shelter, 
we  are  faced  with  the  problem  of  how  much  medical 
personnel  should  be  sacrified  to  stay  with  them. 

The  city  director  or  the  metropolitan  coordinator 
must  also  take  into  account  the  possibility  that  the 
warning  time  given  him  will  not  be  adequate.  What 
happens  if  his  population  is  still  well  within  the  dam- 
age area  when  the  red  alert  goes?  Of  course,  the  ques- 
tion might  be  raised  whether  he  should  have  evacuated 
in  the  first  place.  I believe  the  answer  is  “Yes.”  We 
tend  to  think  of  evacuation  in  total  terms,  but  is  this 
realistic?  If  we  get  people  out  of  the  high  blast  and 
high  thermal  flux  areas,  we  can  protect  them  much 
more  simply.  One  possibility  is  the  marking  in  ad- 
vance of  lines  along  which  trenching  machines  can  be 
run  to  produce  simple  trenches.  The  trench  is  very 
good  protection  against  blast,  heat,  and  initial  radiation. 
Certainly  trenches  are  not  an  ideal  solution ; they  can 
become  a health  hazard  and  a safety  hazard.  Neverthe- 
less, they  offer  a quick  means  of  getting  people  below 
ground  level. 

Very  often  the  mental  image  we  have  of  a city  under 
evacuation  is  of  people  radiating  out  from  a common 
point.  Of  course,  people  are  spread  all  over  the  city 
area,  although  there  are  naturally  areas  where  popula- 
tion concentrations  are  higher.  We  should  picture  in- 
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stead  the  entire  population  on  the  move  at  once.  We 
then  get  a clearer  image  of  a gradual  dispersal  of  the 
probable  aiming  point.  As  people  in  the  potential  “A” 
zone  move  out,  they  move  into  the  “B”  zone.  But,  at 
the  same  time,  people  in  the  “B”  zone  are  moving  into 
the  “C”  zone,  and  so  on.  if  warning  time  is  insufficient 
for  total  evacuation,  we  may  have  a situation  where 
people  who  started  from  the  “A”  zone  have  reached 
only  the  “C”  zone. 

Suppose  the  people  from  the  “A”  zone  have  reached 
the  "C”  zone  and  the  red  alert  goes.  If  they  have  any 
kind  of  shelter,  casualty  production  will  be  relatively 
low.  Even  if  they  have  no  shelter,  production  of  casual- 
ties will  still  be  lower  than  would  have  been  the  case 
had  they  remained  in  the  “A”  zone.  Using  the  “A,” 
"B,”  “C,”  and  “D”  damage  zone  system  of  calculation, 
basing  figures  on  those  given  in  FCDA’s  booklet,  “Civil 
Defense  Urban  Analysis,”  any  city  can  quite  easily  see 
what  its  potentialities  are.  Certainly  this  is  a procedure 
which  every  city  should  go  through.  The  patterns  of 
some  cities  might  not  allow  such  flow  along  radii  from 
a central  point,  of  course,  but  the  concept  of  a whole 
population  moving  at  once  would  be  sound  in  most  cases, 
and  the  result  would  be  about  the  same — evacuation  of 
the  “A”  zone  would  in  nearly  every  case  be  the  first 
objective. 

The  question  has  been  raised  about  what  happens  if 
the  city  is  struck  by  a bomb  after  evacuation.  Where 
do  the  people  go  then?  How  are  they  taken  care  of? 
This  assumes,  of  course,  that  the  entire  city  will  be 
destroyed.  Or,  if  it  is  not  destroyed,  it  may  be  rendered 
temporarily  uninhabitable  by  residual  radiation.  Plans 
for  such  a contingency  are  necessarily  part  of  reception 
area  planning.  However,  it  is  not  to  be  expected  that 
the  people  never  will  be  able  to  return  to  the  city.  Nor 
is  it  to  be  expected  that  the  entire  metropolitan  com- 
plex will  be  demolished. 

Provision  must  be  made  in  the  city’s  plan  for  possible 
decontamination  of  important  areas  on  the  fringe  of  the 
city  if  a dangerous  fall-out  situation  should  occur.  Ob- 
viously, decontaminating  a number  of  square  miles 
would  be  a Herculean  job.  Cleaning  the  Aegean  stables 
would  be  like  child’s  play.  Nevertheless,  a determined 
civil  defense  system  could  do  it.  The  ease  with  which 
they  could  do  it  would  depend,  among  other  things,  on 
the  availability  of  ample  water.  Possibly  the  most  use- 
ful decontamination  tool  of  all  would  be  the  bulldozer. 
A bulldozer  doesn’t  get  rid  of  contamination,  but  it  can 
push  it  aside  to  clear  an  area. 

We  in  FCDA  have  a lot  of  exploration  to  dc  on  this 
subject.  But,  huge  though  the  job  may  be,  we  see  some 
hope  that  it  can  be  accomplished  in  limited  areas. 

Eventually,  radiation  will  decay.  The  rate  of  decay 
is  well  known.  How  long  it  would  take  a contaminated 
area  to  decay  to  safe  levels  would  depend  on  the  initial 
level  of  contamination ; the  period  might  be  a long  one 
or  a short  one.  We  can  foresee  a situation  where  peo- 
ple could  begin  to  move  back  into  the  city  little  by  lit- 
tle. It  is  probable  that  some  of  the  fringe  areas  could 
be  occupied  immediately  after  the  blast. 

As  the  city’s  people  reoccupied  the  area,  moving  grad- 
ually toward  ground  zero,  more  and  more  emergency 
repairs  and  shoring  up  of  structures  would  be  needed 
until  a point  was  reached  where  such  emergency  shor- 
ing would  no  longer  be  feasible.  How  much  of  the 


population  such  emergency  use  of  damaged  structures 
could  handle  is  anyone's  guess.  It  would  depend  en- 
tirely on  the  local  situation,  the  size  of  the  burst,  the 
amount  of  contamination,  the  number  of  skilled  and  un- 
skilled workers,  and  the  amount  of  equipment  available. 

It  is  rather  difficult  to  define  the  present  state  of  na- 
tional civil  defense  planning  for  evacuation.  Every- 
where we  look  there  are  things  going  on  which  are 
directly  or  indirectly  related.  We  have  already  put  out 
an  Advisory  Bulletin  and  a supplement  to  it.  They 
were  put  out  to  establish  a sound  base  for  local  plan- 
ning, and  as  a statement  of  FCDA  policy.  As  more  is 
available,  we  will  get  it  to  the  states  and  cities. 

In  research,  there  is  a great  deal  going  on  or  con- 
templated. I’m  sure  you  have  heard  of  the  Milwaukee 
study.  A preliminary  report  has  already  been  submitted 
to  the  agency  for  comment,  and  the  final  report  will  be 
out  in  a matter  of  days.  Some  people  have  looked  to 
the  Milwaukee  study  for  the  ultimate  in  complete  in- 
formation. This  is  too  much  to  expect  of  any  single 
research  study.  The  Milwaukee  study  was  primarily 
oriented  to  a traffic  survey  of  the  area.  It  will  provide 
other  information  of  value,  but  it  will  not  provide  all 
we  need. 

In  reception  area  planning,  there  is  much  to  be  gained 
from  work  that  is  in  progress  in  the  Disaster  Commit- 
tee of  the  National  Research  Council.  The  Waco,  Texas 
disaster,  for  example,  has  produced  some  information 
of  value  on  where  people  go  and  what  they  do  when 
disaster  drives  them  from  home.  Other  useful  data  are 
contained  in  reports  on  the  Flint  and  Worcester  dis- 
asters. Preliminary  conclusions  being  drawn  from  this 
material  will  be  available  soon.  There  is  also  much  to 
be  gained  from  evaluation  of  other  disasters,  and  for 
this  work  we  look  to  the  Disaster  Committee  of  the 
National  Research  Council. 

On  November  5 the  results  of  much  of  the  National 
Research  Council’s  work  will  be  discussed  in  a sym- 
posium in  which  members  of  the  FCDA  staff  and  mem- 
bers of  the  NRC  teams  will  discuss  studies  in  pre-at- 
tack evacuation  with  special  reference  to  Spokane,  Mo- 
bile, and  Bremerton.  After  the  symposium,  we  will  be 
able  to  say  much  more  definitely  where  we  stand  in 
terms  of  information  available.  This  symposium  will  be 
a review  of  practical  experience  in  the  state  and  city 
exercises. 

There  are  some  hopeful  signs.  We  were  informed  by 
General  Huebner  at  the  conference  of  state  Civil  De- 
fense directors,  held  here  in  Chicago  a few  weeks  ago, 
that  although  Niagara  is  doubtful,  Buffalo  believes  it 
can  evacuate.  Utica  is  quite  sure  it  can.  Studies  are 
underway  in  all  of  New  York’s  critical  target  areas,  in- 
cluding the  worst  problem  area  of  all — metropolitan 
New  York.  We  have  word  of  definite  progress  in  At- 
lanta, San  Francisco,  Seattle,  Baltimore,  Washington, 
Kansas  City,  Chicago,  Portland  (Oregon),  Oakland 
and  Berkeley,  Denver,  Philadelphia,  New  Haven,  and 
Boston. 

We’re  making  this  a team  effort,  just  as  rapidly  as 
state  and  city  directors  indicate  a willingness  to  join 
the  team.  We  see  hope  that  evacuation  planning  can 
be  more  than  a solution  to  one  part  of  the  total  prob- 
lem— it  can  be  the  real  start  of  an  efficient,  integrated 
federal-state-local  Civil  Defense  system. 
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EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

March  2,  1955 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Wednesday,  March  2,  1955,  at  7:35  p.m.,  in  the  Penn- 
Ilarris  Hotel,  Harrisburg,  Dr.  Francis  J.  Conahan, 
chairman,  presiding. 

Members  in  attendance  were:  Drs.  Malcolm  W. 

Miller  (1st),  Robert  I,.  Schaeffer  (2d),  Francis  J. 
Conahan  (3d),  William  B.  West  (6th),  Charles  L. 
Youngman  (7th),  Russell  B.  Roth  (8th),  Daniel  II. 
Bee  (9th),  Wilbur  E.  Flannery  (10th),  Leard  R.  Alte- 
mus  (11th),  and  Herman  A.  Fischer,  Jr.  (12th). 

Officers  present  were:  Drs.  Dudley  P.  Walker,  pres- 
ident; George  W.  Hawk,  president-elect;  Harold  B. 
Gardner,  secretary-treasurer ; Hamblen  C.  Eaton,  as- 
sistant secretary-treasurer;  Walter  F.  Donaldson,  ed- 
itor of  the  Pennsylvania  Medical  Journal;  James 
L.  Whitehill,  past  president;  and  Mr.  Lester  H.  Perry, 
executive  secretary. 

Committee  chairmen  and  others  present  were:  Drs. 
Edgar  W.  Meiser  (Medical  Economics)  ; C.  L.  Palmer 
(Public  Health  Legislation);  Allen  W.  Cowley  (Pub- 
lic Relations)  ; Elmer  Hess  (president-elect,  AMA)  ; 
Messrs.  Alex  H.  Stewart  (convention  manager),  Rob- 
ert L.  Richards,  Robert  H.  Craig,  Jr.,  and  Calder  C. 
Murlott,  Jr.,  of  the  staff. 

Approval  of  Minutes  of  Dec.  16  and  17,  1954  Meetings 

One  correction  was  received  from  Dr.  Russell  B. 
Roth — page  8,  line  9 — the  proper  term  being  the  Penn- 
sylvania Division  of  the  American  Cancer  Society.  By 
proper  action,  the  minutes  of  the  Dec.  16  and  17,  1954 
meetings  were  approved  as  corrected. 

Reports  of  Medical  Defense  Cases 

Very  little  change  was  noted  in  the  various  districts 
except  in  the  Tenth.  Dr.  Flannery  reported  a case  that 
had  come  to  his  attention  that  is  coming  to  trial  on 
May  2 and  which  had  not  been  reported  to  tbe  State 
Society.  He  also  reported  that  two  cases  in  his  dis- 
trict (Nos.  406  and  404)  had  been  settled  without  trial. 

Reports  of  Board  Committees 

Finance  Committee : In  the  absence  of  Chairman 

Appel,  the  secretary-treasurer  reported  the  financial 
status  of  the  Society  to  be  satisfactory,  although  on  the 
accrual  basis  the  bookkeeping  shows  a deficit  of  $17,000. 
He  reported  that  the  dues  were  coming  in  very  satis- 
factorily from  the  county  societies. 

Publication  Committee : No  report. 

Building  Committee : Chairman  Flannery  reported 

satisfactory  progress  at  230  State  Street. 

Library  Committee : Chairman  Schaeffer’s  report  was 
approved  as  circulated. 

Reports  of  State  Society  Officers 

Report  of  President:  Dr.  Walker  discussed  the  in- 
formation which  came  to  him  from  a physician  in  Cam- 
bria County  two  days  before  Senator  Haluska  presented 
the  group  of  Hoxsey  cases  in  the  Senate.  He  alerted 
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the  secretary  who,  because  of  the  absence  of  Dr.  Palmer 
and  Mr.  Craig  from  Harrisburg,  spent  several  hours 
calling  officers,  senators,  and  others  to  be  on  guard.  It 
was  later  learned  that  Dr.  Palmer  had  been  advised  of 
what  was  going  to  happen  in  the  Senate  and  that  Dr. 
I.eRoy  E.  Chapman  had  been  placed  in  charge. 

Another  matter  discussed  by  Dr.  Walker  was  the 
problem  of  fee-splitting  which  is  openly  accepted  in  cer- 
tain areas  in  the  State.  To  combat  this  he  stated  that 
a group  of  surgeons  in  one  area  had  formed  an  academy 
of  surgery  for  the  purpose  of  attempting  to  have  more 
influence  in  combating  this  problem  by  membership  in 
the  academy  and  representation  on  hospital  staffs. 

Dr.  Walker’s  final  discussion  was  relative  to  a griev- 
ance in  the  Bucks  County  area  resulting  from  an  auto- 
mobile accident  and  overcharging  hy  the  general  prac- 
titioner who  took  care  of  the  patients.  Dr.  Walker  had 
presented  his  material  to  the  chairman  of  the  grievance 
committee  of  the  Bucks  County  Medical  Society. 

Following  Dr.  Walker’s  report,  Dr.  Bee  paid  tribute 
to  the  many  years  of  service  in  the  Senate  of  Dr.  LeRoy 
E.  Chapman,  but  reminded  the  Board  that  he  was  an 
elderly  man  and  that  consideration  should  be  given  to 
finding  a physician  who  will  be  willing  to  take  Dr. 
Chapman’s  place  in  the  Senate  in  the  future. 

Report  of  President-elect:  President-elect  Hawk 

stated  that  he  had  attended  the  annual  meeting  of  the 
Luzerne  County  Medical  Society  in  Wilkes-Barre  and 
had  made  several  other  commitments  for  the  coming 
months. 

Report  of  Secretary-Treasurer:  The  secretary  re- 

ported that  as  of  Feb.  28,  1955,  dues  from  7188  mem- 
bers had  been  received.  In  the  same  period  last  year 
6583  membership  dues  had  been  received.  Of  the  7188 
members  who  paid  state  society  dues,  6964  also  paid 
their  AMA  dues. 

The  secretary  suggested  that  Dr.  Flannery,  chairman 
of  the  AMEF  Committee,  might  report  on  AMEF  con- 
tributions. The  annual  report  from  the  Chicago  office 
for  1954  stated  that  in  Pennsylvania  1058  physicians 
had  contributed  through  the  AMEF  and  4674  directly 
to  alumni  organizations,  or  a total  of  5732  physicians 
in  Pennsylvania  making  contributions.  The  total  in  dol- 
lars through  the  AMEF  amounted  to  $37,688.  The 
amount  contributed  directly  to  the  alumni  organizations 
was  $151,130.  The  total  physician  contributions  in  1954 
in  Pennsylvania  to  both  sources  was  $188,819. 

Report  of  Executive  Secretary:  Mr.  Perry  referred 
to  the  directive  of  the  Board  at  the  December  meeting 
relative  to  the  appointment  of  district  commissioners  of 
the  Medical  Service  Association.  Since  the  circulation 
of  his  report,  additional  nominations  were  made  as  fol- 
lows: Dr.  John  P.  Manges,  Chambersburg ; Dr.  The- 
odore J.  Saul,  Dushore;  Dr.  Julius  L.  Waterman,  Mc- 
Kean County;  Dr.  Francis  Cardot,  Erie  County;  Dr. 
Blaine  F.  Bartho,  Perry  County,  who  would  become  a 
participating  physician  so  that  he  could  accept  appoint- 
ment ; and  Dr.  J.  K.  Williams  Wood,  Bradford. 

Dr.  Altemus  moved  that  the  nominations  presented 
be  received  and  that  the  councilors  have  the  privilege 
of  nominating  the  lacking  members  through  contact 
with  the  county  societies.  The  motion  was  seconded, 
[nit  to  a vote,  and  carried. 
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Mr.  Perry  then  reported  that  at  a recent  meeting  of 
the  Public  Relations  Advisory  Committee  of  the  AMA, 
which  lie  had  attended,  details  of  a public  opinion  sur- 
vey to  be  undertaken  by  the  AMA  were  presented.  He 
summarized  the  survey  briefly  by  stating  that  it  was  a 
research  project  designed  to  ascertain  the  attitudes  of 
the  following  three  groups  toward  the  American  Med- 
ical Association  and  the  underlying  factors  influencing 
these  attitudes : 

1.  The  general  public  (3000  interviews). 

2.  Practicing  physicians,  both  members  and  non- 
members of  the  AMA  (500  interviews). 

3.  Clergymen,  civic  leaders,  newspaper  editors,  etc. 
(500  interviews). 

Those  to  be  interviewed  are  to  be  determined  by  a 
scientific  sample  selection  of  the  type  used  by  the  Gal- 
lup and  other  well-known  polls  producing  a reliable  re- 
sult. Mr.  Perry  described  in  detail  the  procedures  to 
be  followed,  and  after  analysis  by  the  AMA  Board  of 
Trustees  the  profession  generally  will  be  acquainted 
with  the  results.  He  stated  that  the  report  would  not 
be  made  on  the  basis  of  individual  states,  but  that  Gaffin 
Associates,  who  are  to  conduct  the  survey,  might  be 
able  to  analyze  the  results  in  individual  states  by  ex- 
tending the  interviews  in  those  states.  An  individual 
charge  will  be  levied  upon  any  state  requiring  this  serv- 
ice. 

It  was  the  decision  of  the  Board  that  before  any  con- 
sideration is  given  to  this  matter,  it  will  be  necessary 
to  have  some  idea  as  to  the  cost  to  the  State  Society. 

Report  of  Convention  Manager:  Mr.  Stewart  re- 

ported briefly  on  the  preparations  for  the  Secretaries- 
Editors  Conference  and  advised  that  a large  attendance 
was  expected. 

He  then  discussed  the  preliminary  scientific  program 
and  plans  for  the  annual  session.  He  said  that  greater 
attention  is  being  paid  to  the  specialties  and  they  will 
be  permitted  to  outline  their  programs,  if  they  so  desire, 
subject  to  the  approval  of  the  Committee  on  Scientific 
Work  and  Exhibits.  Several  of  the  groups  have  indi- 
cated their  desire  to  accept  this  responsibility. 

A motion  was  made  that  the  tentative  program  out- 
lined by  Mr.  Stewart  be  accepted.  The  motion  was  sec- 
onded, put  to  a vote,  and  carried. 

Reports  of  Standing  Committees 

Committee  on  Medical  Economics:  Chairman  Meiser 
reported  that  he  and  Mr.  Murlott  attended  the  Confer- 
ence on  Management  in  Union-Sponsored  Health  Cen- 
ters, sponsored  by  the  AMA  Committee  on  Medical 
Care  for  Industrial  Workers.  He  reported  that  there  is 
no  conflict  between  the  proposed  AMA  Principles  and 
those  already  activated  in  the  MSSP.  Dr.  Meiser  fur- 
ther stated  that  the  UMWA-sponsored  clinic  in  Wash- 
ington County  would  probably  open  in  April  of  this 
year ; that  an  agreement  had  been  signed  between  the 
Lehigh  County  Medical  Society  and  the  Union  Welfare 
Associations  of  Lehigh  Valley,  Inc.,  concerning  the 
operation  of  the  Health  Center  of  the  International 
Ladies  Garment  Workers  Union  in  Allentown;  and 
that  a Medical  Advisory  Board  had  been  established. 

Chairman  Meiser  had  some  correspondence  with  the 
Northumberland  County  Medical  Society  concerning 


expansion  of  the  International  Ladies  Garment  Work- 
ers Health  Center  in  Wilkes-Barre.  A mobile  unit 
working  out  of  the  Wilkes-Barre  Health  Center,  and 
supposedly  doing  diagnostic  laboratory  work,  had  em- 
ployed another  physician  who  was  giving  physical  ex- 
aminations and  inviting  workers  to  come  to  the  center 
without  notifying  their  attending  physician.  Dr.  Meiser 
supplied  the  director  of  the  clinic  with  a copy  of  the 
recently  adopted  AMA  Principles  and  had  heard  noth- 
ing further  from  the  mobile  unit  group. 

Dr.  Schaeffer  reported  that  pressure  had  been  put 
upon  the  group  in  his  district.  They  were  told  that  they 
would  have  to  follow  the  Principles  as  laid  down  or 
the  county  society  physicians  would  not  cooperate  with 
the  clinic. 

Dr.  Herman  A.  Fischer  reported  that  in  the  Wilkes- 
Barre  area  they  had  an  Advisory  Committee  to  the 
Garment  Workers  Union  comprised  of  members  in  good 
standing  in  the  county  medical  society,  and  only  diag- 
nostic work  on  referred  patients  was  being  done,  no 
treatment,  with  all  reports  being  sent  to  the  referring 
doctor. 

Dr.  Schaeffer  stated  that  in  Allentown  there  had 
been  no  recent  activity  relative  to  the  possible  new  cen- 
ter reported  on  at  the  last  meeting  of  the  Board. 

Dr.  Altemus  raised  the  question  as  to  whether  there 
had  been  a change  in  the  operation  of  the  UMW  Fund 
that  is  opposed  to  the  statement  and  plan  outlined  by 
Dr.  Draper  at  the  time  of  his  previous  meeting  with 
the  Board.  He  suggested  that  it  would  be  advisable  to 
have  Dr.  Draper  meet  with  the  Board  again  and  restate 
the  policies  in  general  of  the  UMW  Fund. 

Dr.  Hess  stated  that  information  had  come  to  him 
indicating  that  the  original  plan  had  not  been  adhered 
to,  and  he  felt  there  had  been  a definite  change  in  policy, 
at  least  in  the  Pittsburgh  area. 

Dr.  Bee  then  read  a statement  presented  by  Dr.  Les- 
lie Falk  at  the  Fifth  District  conference  relative  to  the 
removal  of  physicians  from  the  participating  list  be- 
cause they  were  not  seeing  a sufficient  number  of  pa- 
tients. While  it  was  admitted  that  the  reason  was  prob- 
ably an  economical  one  from  the  standpoint  of  the  ad- 
ministration of  the  Fund,  it  presented  the  old  problem 
of  interfering  with  the  free  choice  of  physicians. 

The  question  was  raised  as  to  the  misunderstanding 
of  the  term  “retainer  fee.”  Dr.  Meiser  again  gave  an 
explanation  of  the  term,  which  had  been  presented  at 
the  previous  meeting  of  the  Board.  He  stated  that  cer- 
tain hospitals  were  being  removed  from  the  Fund  list 
because  the  cost  of  hospitalization  in  these  institutions 
was  much  greater  than  in  neighboring  hospitals. 

The  discussion  closed  with  a motion  presented  by 
Dr.  Altemus  that  Dr.  Draper  be  invited  to  appear  be- 
fore the  Board  of  Trustees  to  discuss  or  restate  the 
policies  of  the  UMW  Fund.  The  motion  was  seconded 
and  carried. 

A motion  was  made  that  Chairman  Meiser’s  report 
be  accepted.  The  motion  was  seconded,  put  to  a vote, 
and  carried. 

Committee  on  Public  Relations:  Chairman  Cowley 

first  requested  that  the  chairman  of  the  Board  appoint 
a committee  of  three  members  to  act  as  judges  for  the 
Benjamin  Rush  Award.  He  then  discussed  the  activ- 
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ities  of  his  committee  in  connection  witli  the  Woman’s 
Auxiliary. 

The  regional  conferences  conducted  throughout  the 
Slate  are  becoming  increasingly  important,  and  the 
chairman  read  the  list  of  localities  in  which  the  con- 
ferences would  be  held.  The  general  plan  was  for  a 
morning  meeting  of  the  Auxiliary  related  to  its  own 
problems  and  a noon  luncheon  to  which  the  doctors 
were  invited,  with  a member  of  the  Public  Relations 
Committee  present  to  discuss  “Safeguard  Your  Health.’’ 

Dr.  Cowley  then  requested  approval  by  the  Board  for 
the  sponsorship  of  the  Dauphin  County  Medical  So- 
ciety’s TV  program  entitled  "It’s  Worth  Your  Life”  by 
the  Dauphin  Deposit  Trust  Company,  Harrisburg. 
There  was  no  objection  on  the  part  of  the  Board  to  this 
sponsorship. 

Dr.  Cowley  mentioned  the  meetings  throughout  the 
State  conducted  by  Blue  Shield  for  the  information  of 
physicians’  secretaries  or  office  assistants  in  the  proper 
handling  of  Blue  Shield  matters  in  the  doctors’  offices. 
The  Public  Relations  Committee  helped  to  supply  speak- 
ers at  these  meetings,  which  last  year  were  attended  by 
about  1800  assistants  from  physicians’  offices. 

The  “Safeguard  Your  Health”  program  is  the  pos- 
itive program  of  education  throughout  the  State  on  what 
constitutes  good  medical  care,  which  had  been  sug- 
gested and  approved  by  the  Board.  One  part  of  the 
program  will  be  directed  toward  educating  the  laymen 
throughout  the  State  on  how  to  obtain  good  medical 
care ; also,  emphasis  will  be  placed  upon  activating 
county  medical  societies  to  be  watchful  for  irregular 
practices  within  the  profession  itself.  The  advantages 
to  the  people  of  having  good  health  insurance  will  also 
be  emphasized. 

Chairman  Conahan  then  requested  Dr.  Cowley  to 
proceed  with  the  report  of  the  Advisory  Committee  to 
the  Woman’s  Auxiliary.  Dr.  Cowley  stressed  the  activ- 
ity of  the  Auxiliary  relative  to  the  rural  health  and 
physician  placement  service  which  is  being  carried  out 
with  the  aid  of  Dr.  Palmer  and  Mr.  Craig  and  called 
attention  to  the  mid-year  conference  of  the  Auxiliary  at 
the  Hershey  Hotel,  Hershey,  later  in  March. 

A motion  was  made,  seconded,  and  carried  that  Chair- 
man Cowley’s  report  dn  the  Advisory  Committee  to  the 
Woman’s  Auxiliary  be  accepted. 

Dr.  Cowley  then  reverted  to  his  previous  discussion 
and  requested  that  the  Board  approve  the  resolution  in 
the  supplemental  report  of  the  Committee  on  Public 
Relations  relative  to  the  “Safeguard  Your  Health”  pro- 
gram. 

A motion  was  made,  seconded,  and  carried  that  the 
resolution  be  approved. 

Subcommittee  oj  the  Committee  on  Hospital  Rela- 
tions on  Improvement  of  the  Care  of  the  Patient: 
Chairman  Petry  reminded  the  members  that  his  com- 
mittee was  made  up  of  equal  representation  from  the 
Hospital  Association,  the  Nursing  Association,  and  the 
Medical  Society.  He  stated  that  after  a summer’s  work 
they  had  finally  formulated  a proposal  as  to  a nursing 
bill  which  met  with  the  unanimous  approval  of  the  com- 
mittee, and  which  had  been  approved  by  the  Commit- 
tee on  Public  Health  Legislation.  He  requested  affirma- 
tive action  of  the  Board  on  the  principles  proposed. 


Dr.  Petry  made  two  statements  in  regard  to  the  bill : 
there  are  liberal  exemptions  relative  to  the  neighbor- 
hood helper  and  volunteer  hospital  aides,  and  there  is 
agreement  by  the  practical  nurses  that  the  bill  should 
be  administered  by  the  Nursing  Board  and  that  the 
Nursing  Board  should  have  an  advisory  committee  com- 
posed of  two  representatives  of  the  practical  nurses’ 
group  and  a practical  nurse  educator. 

Dr.  Petry  stated  that  his  committee  was  setting  up 
two  subcommittees:  one,  to  keep  the  committee  in- 

formed on  the  progress  of  two-year  nursing  courses 
which  are  being  conducted  in  certain  centers ; and  the 
second,  a committee  to  investigate  the  care  problem  in 
the  chronic  illness  field. 

Chairman  Conahan  then  called  upon  Dr.  Palmer, 
chairman  of  the  Committee  on  Public  Health  Legisla- 
tion, for  any  comment  he  wanted  to  make  relative  to 
the  practical  nurses’  bill.  Dr.  Palmer  stated  that  the 
present  bill  was  an  improvement  over  the  previous  one 
presented  and  that  his  committee  had  agreed  to  approve 
the  principles  of  the  bill. 

In  discussion,  President  Walker  said  that  it  was  his 
impression  that  the  nursing  profession  was  glad  to  speak 
favorably  for  the  training,  teaching,  and  licensing  of 
practical  nurses,  but  when  it  came  to  positive  action, 
they  voted  against  it. 

Dr.  Petry  replied  that  it  is  unlikely  that  there  will 
be  an  effort  to  train  practical  nurses  and  run  a full 
training  school  for  nurses  in  the  same  institution.  He 
said  that  practical  nurses  would  probably  be  trained  in 
hospitals  which  had  good  training  facilities  but  were  not 
at  present  eligible  to  conduct  registered  nurses’  training 
courses. 

Chairman  Conahan  then  called  for  action  on  Dr. 
Petry's  report.  It  was  moved,  seconded,  and  carried 
that  the  report  of  the  Subcommittee  on  Improvement 
of  the  Care  of  the  Patient  be  approved. 

Committee  on  Public  Health  Legislation:  Dr.  Palmer 
commented  favorably  upon  the  remarks  made  by  Chair- 
man Cowley  of  the  Public  Relations  Committee  relative 
to  the  Committee  on  Rural  Health  and  Physician  Place- 
ment. He  then  referred  to  the  remarks  made  previously 
by  Dr.  Bee  regarding  the  critical  situation  in  the  House 
and  Senate  because  of  there  being  only  two  physician 
members.  He  stressed  the  necessity  of  a concerted 
effort  to  interest  younger  men  in  politics  and  a search 
for  possible  candidates  to  succeed  the  two  physicians 
presently  in  the  House  and  Senate  at  the  time  of  their 
retirement. 

Dr  Palmer  discussed  the  bill  proposed  by  representa- 
tives of  the  Osteopathic  Association,  in  which  they  were 
supposed  to  have  eliminated  from  their  law  some  of  the 
philosophy  which  has  led  to  osteopathy  being  termed  a 
“cult.”  The  bill  also  would  do  away  with  the  osteo- 
paths’ surgical  examining  board,  and  licensing  of  os- 
teopathic physicians  and  surgeons  would  come  under  a 
single  board,  including  examinations  in  osteopathy,  sur- 
gery, obstetrics,  and  the  unrestricted  use  of  drugs.  Dr. 
Palmer  stated  that  his  committee  would  disapprove  the 
proposed  bill  if  it  were  introduced. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Committee  on  Public  Health  Legislation 
be  approved. 
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Committee  to  Study  Committees  and  Commissions: 
Chairman  Whitehill  reported  that  the  committee  desired 
that  the  Board  of  Trustees  recommend  the  addition  of 
the  Commission  on  Graduate  Education  and  the  Com- 
mittee on  Scientific  Work  and  Exhibits  to  the  Disease 
Control  Committee.  He  said  that  the  committee  would 
have  another  meeting  in  the  near  future  to  take  up  the 
problem  of  eliminating  or  combining  certain  commit- 
tees and  commissions. 

It  was  moved,  seconded,  and  carried  that  Chairman 
, Whitehill’s  report  be  approved. 

Commission  on  Cancer:  Dr.  Altemus  stated  that 

1 there  was  nothing  in  the  report  demanding  action.  The 
report  was  accepted. 

Commission  on  Graduate  Education:  Staff  Secretary 
Murlott  reported  on  the  telephone  teaching  program  of 
f February  17,  participated  in  by  about  450  physicians  of 
16  counties.  The  second  program  was  to  originate  from 
Philadelphia  County  Medical  Society  on  March  17  with 
21  participating  county  societies  and  with  an  attendance 
which  should  approximate  700.  A third  program  on 
April  21  was  to  come  from  Geisinger  Hospital  at  Dan- 
ville, with  Dr.  Foss  the  principal  speaker. 

Commission  on  Cardiovascular  Disease:  Mr.  Rich- 

ards stated  that  no  definite  actions  were  requested  in 
the  report. 

Commission  on  Geriatrics:  Mr.  Richards,  reporting, 
referred  to  a request  that  a letter  be  directed  to  the 
Secretary  of  Welfare  stating  the  commission’s  interest 
in  the  cataloging  of  facilities  for  the  aged  and  request- 
ing the  department’s  assistance  in  preparing  a listing  of 
known  facilities.  Both  Dr.  Petry  and  Assistant  Sec- 
retary Eaton  stated  that  there  were  lists  of  licensed 
places  for  the  care  of  the  aged,  convalescent  homes,  etc., 
which  should  be  available. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Mr.  Richards  referred  to  the  resolution  from  the 
commission  relative  to  the  proposed  Johnstown  facility 
for  vocational  rehabilitation  which  had  been  presented 
to  the  Board  in  the  form  of  a mail  vote.  The  secretary- 
treasurer  was  asked  for  the  results  on  the  vote  and 
reported  that  seven  replies  were  received  from  Board 
members,  six  favoring  the  resolution  and  one  disapprov- 
ing it.  Some  of  those  who  indicated  that  they  favored 
the  resolution  appended  notes  to  the  mail  vote  indicat- 
ing that  they  felt  it  was  entirely  too  late  to  accomplish 
anything. 

Dr.  Palmer  then  gave  the  Board  considerable  in- 
formation relative  to  negotiations  which  preceded  the 
decision  to  establish  the  center  in  Johnstown.  The  cen- 
ter would  be  built  by  authority  of  the  Legislature,  which 
gave  the  General  State  Authority  the  privilege  of  issu- 
ing bonds  which  would  be  absorbed  by  banking  institu- 
tions furnishing  the  funds  to  build  the  center.  There 
would  be  no  tax  funds  involved.  The  General  State 
Authority  selected  the  site  in  Johnstown,  with  the  inter- 
est of  former  Governor  Fine  in  that  location.  The  cen- 
ter was  to  be  a rehabilitation  institution  with  physical 
therapy  and  occupational  therapy  entirely — not  a med- 
ical service  institution.  It  was  felt  that  there  were 
enough  qualified  physicians  in  the  Johnstown  area  to 
carry  out  the  proposed  activities.  Dr.  Palmer  thought 


that  there  was  nothing  that  could  be  done  relative  to 
the  building  of  the  facility.  The  bond  issue  had  been 
increased  from  an  original  $2,120,000  to  over  $6,000,000, 
and  the  General  State  Authority  had  the  authority  to 
proceed  with  construction. 

Dr.  Altemus  concurred  in  Dr.  Palmer's  remarks  and 
stated  that  the  site  had  been  obtained  by  donations  from 
citizens  of  flic  city  of  Johnstown. 

Dr.  Palmer  continued,  stating  that  there  had  recently 
been  an  increased  appropriation  from  the  Federal  Gov- 
ernment to  state  vocational  rehabilitation  and  that  the 
Federal  Government  was  endeavoring  to  obtain  the  co- 
operation of  physicians  in  getting  patients  into  hospitals. 
Dr.  Palmer  had  been  requested  by  Dr.  Martucci  to  ar- 
range a meeting  with  Governor  Leader,  the  Secretary 
of  Labor,  Dr.  Martucci,  Mr.  Craig,  Mr.  McKenzie,  and 
himself,  to  discuss  the  activities  of  the  Commission  on 
Physical  Medicine  and  Rehabilitation  with  the  Gov- 
ernor and  the  Secretary  of  Labor. 

Discussion  by  members  of  the  Board  indicated  that 
the  members  were  not  fully  informed  relative  to  the 
situation  at  the  time  they  executed  the  mail  vote.  A 
motion  was  made  to  rescind  the  mail  vote  action.  The 
motion  was  seconded  and  carried. 

Mr.  Richards  continued  his  discussion  of  the  min- 
utes of  the  Commission  on  Physical  Medicine  and  Re- 
habilitation relative  to  the  Niagara  Treatment  Center 
in  Meadville  and  suggested  that  Dr.  Roth  might  wish 
to  discuss  this  matter.  Dr.  Roth  stated  that  it  was  a 
difficult  subject  to  discuss  because  within  the  Crawford 
County  Medical  Society  the  membership  is  divided  in 
its  attitude  towards  the  center.  He  stated  that  there 
had  been  no  medical  testimony  coming  out  of  the  center 
relative  to  the  value  of  the  vibrator  in  the  treatments 
being  given,  particularly  to  children,  and  suggested  that 
no  definite  action  be  taken  by  the  Board  at  the  present 
time. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Commission  on  Physical  Medicine  and 
Rehabilitation  be  approved,  with  the  exception  of  the 
rescinded  mail  vote. 

As  there  were  no  other  committee  chairmen  nor  staff 
secretaries  present  to  give  committee  or  commission  re- 
ports, Chairman  Conahan  asked  the  secretary-treasurer 
to  proceed  with  any  further  business  he  had  to  present. 

Unfinished  Business 

The  secretary-treasurer  read  a letter  of  appreciation 
from  Governor  Leader  in  response  to  the  letter  written 
by  the  secretary-treasurer  on  behalf  of  the  Board  con- 
gratulating the  Governor  on  his  assumption  of  the  office 
of  Governor  of  the  Commonwealth.  Dr.  Gardner  also 
reported  on  a meeting  with  the  Governor  of  Mr.  Ed- 
ward L.  Sittler,  Jr.,  and  Mr.  Charles  Brasuell  of  the 
Pennsylvania  Health  Council,  and  Dr.  Conahan,  Dr. 
Lucchesi,  and  the  secretary-treasurer.  At  this  meeting 
the  Governor  asked  for  information  relative  to  the 
establishment  of  health  councils  and  county  health  units 
and  other  matters  pertaining  to  health  in  the  Common- 
wealth. 

Request  from  the  Pennsylvania  Railroad:  The  sec- 
retary had  received  from  Dr.  Carl  E.  Ervin,  Harris- 
burg, a list  of  five  Pennsylvania  Railroad  surgeons  who 
requested  membership  in  the  State  Society. 
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It  was  agreed  that  the  secretary-treasurer  should 
notify  the  county  societies  involved  that  these  surgeons 
desired  membership  and  then  leave  it  to  the  local  county 
societies  to  consider  their  acceptance  relative  to  de- 
linquency, etc. 

Educational  and  Scientific  Trust:  In  this  connection 

the  secretary  referred  to  the  action  of  the  Board  in 
naming  the  whole  board  as  an  advisory  committee  in- 
stead of  a smaller  number  of  Board  members,  as  had 
been  requested  by  Attorney  Scheetz.  He  then  read  a 
letter  from  Mr.  Scheetz  stating  that  it  was  still  advis- 
able to  have  a small  advisory  committee  rather  than  to 
have  the  Board  as  a whole  function  in  that  respect.  Mr. 
Scheetz’s  recommendation  was  that  there  be  an  amend- 
ment to  the  resolution  naming  the  president  and  one  or 
two  others  as  the  advisory  committee. 

It  was  moved  that  the  chairman  of  the  Board  of 
Trustees  make  the  appointments  as  advised  by  Attorney 
Scheetz.  The  motion  was  seconded  and  carried.  (Pres- 
ident Dudley  P.  Walker  and  Trustees  Herman  A. 
Fischer,  Jr.,  and  Malcolm  W.  Miller  were  appointed  as 
members  of  this  advisory  committee.) 

New  Business 

Advisory  Council  on  the  Mental  Health  Hospitals: 
Following  the  actions  of  the  Secretary  of  Welfare  im- 
mediately after  his  appointment,  Secretary  Gardner  re- 
ported that  an  advisory  committee  had  been  appointed 
by  or  with  the  approval  of  the  Governor  known  as  the 
Advisory  Council  on  Mental  Health  Hospitals.  The 
membership  of  this  council  is  as  follows : Dr.  Lauren 
H.  Smith,  Philadelphia,  chairman,  Dr.  Frederick  H. 
Allen,  Mr.  Leonard  T.  Beale,  Dr.  Henry  W.  Brosin, 
the  Honorable  John  Drew,  Dr.  Marion  Hathaway,  Rev. 
Herbert  W.  Stroup,  Jr.,  Mr.  Howard  A.  Wolf,  Dr. 
John  Davis,  and  the  secretary-treasurer  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Dr.  Gardner  reported  on  the  two  meetings  held,  stat- 
ing that  at  the  first  meeting  he  took  issue  with  Mr. 
Shapiro,  the  Secretary  of  Welfare,  relative  to  his  opin- 
ion that  a single  administrator  was  of  greater  value  in 
a hospital  than  a board  of  trustees  or  directors.  At  the 
second  meeting  Dr.  Gardner  moved  that  a committee  of 
the  Council  of  the  Pennsylvania  Psychiatric  Society  be 
appointed  to  advise  Mr.  Shapiro  directly  relative  to  the 
necessity  or  advisability  of  releasing  personnel  from  em- 
ployment. This  was  presented  as  a motion,  was  voted, 
and  carried.  Dr.  Allen  was  requested  to  consult  with 
the  Council  of  the  Pennsylvania  Psychiatric  Society 
relative  to  the  appointment  of  this  group. 

President  Walker  then  stated  that  he  had  been  re- 
quested to  serve  on  a committee  to  assist  Secretary 
Shapiro  in  the  problems  of  State-owned  and  operated 
surgical  hospitals. 

Letter  from  Dr.  George  Busman  Relative  to  Social 
Security:  This  letter  had  just  been  received  and  copies 
were  sent  to  the  members  of  the  Board,  so  the  content 
was  known  to  them.  The  letter  had  to  do  with  Social 
Security  for  physicians,  Dr.  Busman  favoring  the  inclu- 
sion of  physicians  under  the  Social  Security  Act.  Inas- 
much as  the  problem  is  still  under  consideration  by  the 
AMA,  no  definite  action  was  taken,  but  a motion  was 
made  and  seconded  that  Dr.  Busman’s  letter  be  pub- 


lished in  an  early  issue  of  the  Pennsylvania  Medical 
Journal  with  the  request  to  be  made  to  Mr.  Joseph 
Stetler,  of  the  Legal  Department  of  the  AMA,  to  pro- 
vide a short  statement  giving  the  present  attitude  of  the 
AMA,  this  to  be  published  in  conjunction  with  the  let- 
ter. The  motion  was  voted  and  carried. 

Letter  from  New  York  State  Medical  Society:  An- 
other letter  was  received  from  the  Medical  Society  of 
the  State  of  New  York  inviting  a representative  or  rep- 
resentatives of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  attend  their  annual  meeting  at  the 
Statler  Hotel,  Buffalo,  N.  Y.,  May  9-13,  1955.  Chair- 
man Conahan  referred  this  matter  to  President  Walker. 

Nominations  for  General  Practitioner  of  the  Year: 
Northumberland  County  had  unanimously  endorsed  Dr. 
E.  Roger  Samuel,  of  Mt.  Carmel,  as  a nominee.  The 
news  editor  of  the  Daily  Courier  of  Connellsville  pre- 
sented the  nomination  of  Dr.  J.  French  Kerr  as  General 
Practitioner  of  the  Year.  The  secretary  wrote  to  the 
editor  advising  him  to  present  his  nomination  to  the 
Fayette  County  Medical  Society  for  action. 

Election  of  Associate  Members 

Chairman  Conahan  then  called  for  the  election  of 
associate  members.  A list  of  37  members  on  a perma- 
nent basis  and  32  members  on  a temporary  basis  had 
been  furnished  the  members  of  the  Board.  In  addition 
to  this  list,  one  had  been  received  on  the  day  of  the 
meeting.  Of  the  13  on  the  list  from  Philadelphia  Coun- 
ty to  be  accepted  on  a temporary  basis  by  reason  of 
physical  disability,  the  request  was  made  that  their  elec- 
tion be  made  retroactive  to  Jan.  1,  1954,  they  having 
been  elected  by  the  county  society  at  that  time.  Inas- 
much as  the  oversight  in  sending  the  list  to  the  secre- 
tary-treasurer originated  in  the  Philadelphia  County 
Medical  Society  office,  and  as  they  had  been  checked 
in  the  secretary-treasurer’s  office,  the  Board  agreed  to 
the  request  that  their  election  be  made  retroactive  to 
Jan.  1,  1954  (Appendix  A). 

On  motion  duly  seconded  and  carried,  the  members 
whose  names  were  submitted  by  the  secretary  for  asso- 
ciate membership  were  declared  elected. 

On  motion  the  Board  adjourned  at  11  : 15  p.m.  to  re- 
convene at  9 : 30  a.m.,  Thursday,  March  3. 

March  3,  1955 

The  Board  of  Trustees  and  Councilors  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  reconvened  in 
the  Penn-Harris  Hotel,  Harrisburg,  March  3,  1955,  at 
9 : 35  a.m.,  Chairman  Conahan  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening,  except  for  the  presence  of  Dr.  Louis  W.  Jones 
and  Dr.  Berwyn  F.  Mattison,  Secretary  of  Health  of 
the  Commonwealth  of  Pennsylvania,  and  the  absence  of 
Dr.  Elmer  Hess  and  Messrs.  Perry  and  Murlott. 

Chairman  Conahan  requested  the  secretary-treasurer 
to  continue  with  the  presentation  of  correspondence  re- 
ceived. 

Correspondence 

The  first  item  related  to  a letter  recently  received 
from  Attorney  William  Challener,  of  Pittsburgh,  re- 
garding the  low  limits  of  malpractice  insurance  pro- 
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tcction  offered  by  the  Medical  Protective  Company  of 
Fort  Wayne,  Ind.  Several  members  discussed  the  policy 
of  this  company,  agreeing  that  it  is  particularly  success- 
ful in  settling  suits  without  going  to  trial  and  that,  if 
the  physician  desires,  it  will  provide  insured  protection 
up  to  $30,000. 

A letter  from  Dr.  Henry  F.  Hunt  to  President 
Walker  officially  confirmed  his  request  to  be  released 
from  the  chairmanship  of  the  Committee  on  Medico- 
legal Medicine  and  expressed  his  gratitude  that  Dr.  A. 
Reynolds  Crane,  Philadelphia,  would  replace  him  as 
chairman,  and  that  Dr.  Thomas  Hepler,  Danville,  had 
accepted  appointment  to  the  committee. 

A letter  from  Dr.  Russell  E.  Teague,  former  Secre- 
tary of  Health,  expressed  his  appreciation  to  the  Board 
of  Trustees  and  the  members  of  the  State  Society  for 
the  support  given  him  during  his  term  of  office.  He 
stated  that  he  would  retain  membership  in  the  Dauphin 
County  Medical  Society  and  The  Medical  Society  of 
the  State  of  Pennsylvania,  and  that  he  was  now  hap- 
pily located  in  Washington,  D.  C.,  as  medical  consultant 
in  the  U.  S.  Public  Health  Service. 

Committee  on  AMEF:  Dr.  Flannery  reported  that 
he  had  attended  a meeting  of  the  Foundation  in  Chicago 
on  January  23  which  was  attended  by  the  chairmen  of 
the  state  AMEF  committees  from  all  over  the  country. 
He  gave  the  figures  for  Pennsylvania  for  1954  as 
$37,668  collected  from  1058  members.  This  was  less  in 
both  dollars  and  number  of  contributors  than  in  1953. 
However,  he  said  that  Pennsylvania  was  number  five 
in  the  nation  for  the  amount  of  money  given  to  the 
AMEF  and  fourth  in  the  number  of  doctors  contribut- 
ing. At  this  meeting  the  president  of  the  AMA,  Dr. 
Walter  Martin,  stated  that  the  AMA  is  now  expressing 
willingness  to  consider  Federal  aid  for  construction 
i purposes  to  the  medical  schools.  The  national  Woman’s 
Auxiliary  contributed  $50,000  to  the  AMEF  in  1954 
and  hopes  to  raise  this  contribution  to  $100,000  in  1955. 

The  national  fund  received  contributions  from  indus- 
try amounting  to  $1,586,840.20.  The  goal  of  this  fund 
has  been  $8,000,000,  and  it  is  believed  that  as  industry 
in  general  becomes  better  acquainted  with  the  needs  of 
| medical  education  these  contributions  will  increase  con- 
I siderably. 

Committee  on  Benjamin  Rush  Award:  Chairman 

Conahan  then  announced  his  appointments  to  the  Com- 
1 mittee  on  the  Benjamin  Rush  Award  as  Drs.  Leard  R. 
Altemus,  chairman,  Herman  A.  Fischer,  Jr.,  and  Wil- 
liam B.  West. 

Secretary  of  Health:  The  chairman  then  presented 
Dr.  Berwyn  F.  Mattison,  new  Secretary  of  Health  of 
'he  Commonwealth.  Dr.  Mattison  expressed  his  appre- 
ciation at  being  invited  to  attend  the  meetings  of  the 
! Board. 

1 Committee  on  Preventive  Medicine  and  Public 
Health:  Chairman  Lucchesi  having  entered  the  room, 
ne  proceeded  to  report.  He  presented  briefly  some  of 
the  details  relative  to  the  Educational  and  Scientific 
T i ust  of  The  Medical  Society  of  the  State  of  Pennsyl- 
\ania  which  had  been  established  through  funds  pro- 

; v '^e<^  by  the  A.  W.  Mellon  Educational  and  Charitable 
Trust. 
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This  report  brought  up  the  problem  of  training  phy- 
sicians in  Pennsylvania  in  public  health  work.  At  the 
present  time  such  training  is  carried  out  only  in  the 
School  of  Public  Health  in  Pittsburgh,  as  there  are  no 
courses  at  present  being  given  in  the  former  Philadel- 
phia school. 

Both  Dr.  Lucchesi  and  Dr.  Mattison  discussed  the 
limitations  of  the  State  Department  of  Health  in  as- 
signing prospective  students  and  the  financing  of  their 
training  because  of  the  fact  that  they  first  have  to  be 
employed  in  some  capacity  and  no  proper  training  title 
has  yet  been  provided. 

Dr.  Eaton  stated  that  there  was  some  precedent  for 
this  type  of  training  in  the  Department  of  Welfare 
through  the  state  hospital  service. 

Chairman  Lucchesi  then  discussed  the  future  program 
of  the  National  Foundation  for  Infantile  Paralysis  and 
asked  for  approval  of  this  program  in  cooperation  with 
the  State  Health  Department.  A motion  was  made,  sec- 
onded, and  carried  in  favor  of  this  approval  being 
granted. 

Dr.  Lucchesi  next  asked  for  approval  of  the  com- 
mittee’s recommendation  that  all  public  health  commit- 
tee chairmen  of  the  various  counties  be  invited  to  attend 
the  Public  Health  Conference  at  State  College  in  Au- 
gust at  the  expense  of  the  Committee  on  Preventive 
Medicine  and  Public  Health.  A motion  was  made,  sec- 
onded, and  carried  that  this  approval  be  granted. 

Dr.  Lucchesi  also  requested  that  the  members  of  his 
committee,  and  members  of  the  Board  who  desired  to 
do  so,  visit  during  the  coming  year  a county  health  unit 
that  has  been  in  successful  operation  for  some  time  in 
nearby  states.  Approval  of  this  request  was  granted  by 
a motion  properly  made,  seconded,  and  carried. 

In  reference  to  the  establishment  of  the  Educational 
and  Scientific  Trust,  Dr.  Lucchesi  requested  approval 
for  subscription  to  the  Foundation  Information  Service, 
which  carries  information  regarding  all  foundations 
throughout  the  country  that  contribute  funds  for  educa- 
tional purposes.  A motion  was  made,  seconded,  and 
carried  that  approval  be  granted  for  a subscription  to 
the  Foundation  Information  Service. 

Chairman  Lucchesi  referred  then  to  a letter  that  he 
had  received  from  Dr.  William  E.  Goodpastor,  of  Law- 
rence County,  a copy  of  which  had  been  referred  to  Dr. 
Mattison.  This  had  to  do  with  laboratory  services  and 
a rheumatic  fever  clinic  in  the  hospital  where  Dr.  Good- 
pastor  is  serving.  As  an  example  of  what  the  context 
of  the  letter  was  about,  the  thought  was  expressed  that 
when  a doctor  is  appointed  through  the  State  Depart- 
ment of  Health  as  the  physician  in  one  of  these  clinics, 
he  becomes  known  in  that  community  as  the  qualified 
doctor  in  that  work  to  the  disadvantage  of  physicians 
in  private  practice.  Dr.  Mattison  read  a letter  which  he 
had  written  to  Dr.  Goodpastor  in  reply  to  his  critical 
letter,  and  emphasized  the  fact  that  patients  should  not 
be  received  in  these  clinics  for  other  than  diagnostic 
service,  and  only  on  physician  referral ; he  also  said 
that  in  some  localities  a panel  of  physicians  serves  the 
clinics  on  a rotation  basis. 

There  was  prolonged  discussion  of  this  problem  with- 
out any  decision  being  made  except  that  continued  edu- 
cation of  both  the  public  and  the  physicians  as  to  the 
proper  utilization  of  these  facilities  was  recommended. 
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This  concluded  the  report  of  the  Committee  on  Pre- 
ventive Medicine  and  Public  Health. 

The  Board  of  Trustees  and  Councilors  adjourned  at 
10:55  a. in.  to  meet  at  the  Penn-Harris  Hotel,  Thurs- 
day evening,  May  12,  and  Friday  morning  May  13. 

Francis  J.  Conaiian,  Chairman, 
Harold  B.  Gardner,  Secretary. 

APPENDIX  A 
Associate  Members 

Adams:  Ira  M.  Henderson  (68  years). 

Allegheny : Charles  J.  Bowen  (71  years),  Robert  E. 
Grove  (73  years),  Fred  C.  Larimore  (66  years),  David 
P.  McCune  (71  years),  Philip  E.  Marks  (73  years), 
Scott  A.  Norris  (65  years),  William  B.  Ray  (83 
years),  James  W.  Stevenson  (74  years),  and  Meade 
Wiant  (68  years). 

For  one  year  on  account  of  physical  disability : Mor- 
ris Frishman,  William  W.  Gittens,  Arthur  S.  Haines, 
George  H.  Kirkpatrick,  James  S.  Logan,  Albert  H. 
McCreery,  Louis  O.  Meckel,  Alexander  M.  Milligan, 
Edward  A.  Pitcairn,  Russell  H.  Poster,  Henry  M.  Ray, 
Aida  Sloan,  Irvin  S.  Taitz,  William  J.  Winter,  and 
Richard  P.  Wyant. 

Armstrong : Harry  W.  Allison  (68  years),  Edward 
H.  McClister  (one  year  and  retroactive  to  Jan.  1,  1954, 
on  account  of  disability). 

Beaver:  Harry  E.  Moore  (73  years). 

Berks:  Erwin  D.  Funk  (71  years),  Charles  E.  Lerch 
(76  years),  and  Paul  M.  Vogt  (66  years). 

Dauphin:  David  I.  Miller  (77  years). 

Delaware:  John  O.  Crist  (68  years),  Walter  V. 
Emery  (75  years),  Marika  E.  Lambichi  (67  years), 
and  Thomas  O.  McCutcheon  (76  years). 

Elk:  James  E.  Rutherford  (86  years). 

Eric:  Orel  N.  Chaffee  (79  years),  J.  DeWitt  Jack- 
son  (68  years),  William  B.  Washabaugh  (77  years), 
Arthur  O.  Hoffman  (one  year  on  account  of  disability). 

Fayette:  Harry  B.  Messmore  (69  years),  Robert  E. 
Heath  (79  years — permanent,  retroactive  to  Jan.  1, 
1954). 

Lackawanna:  John  B.  Corser  (81  years). 

Lehigh:  Charles  B.  Reitz  (65  years),  William  B. 
Trexler  (72  years),  John  P.  Schantz  (one  year  on  ac- 
count of  disability). 

Northampton:  Burtis  M.  Hance  (71  years)  and  Eli 
S.  Mantz  (83  years). 

Philadelphia : For  one  year  on  account  of  physical 

disability  and  retroactive  to  Jan.  1,  1954:  Samuel  Alter, 
John  A.  Bertolet,  Raymond  G.  Blood,  David  L.  Farley, 
John  H.  Frick,  Samuel  Goldberg  (deceased  Nov.  26, 
1954),  John  B.  H.  Konzelmann,  Francis  C.  Lutz,  Hugh 
McC.  Miller,  Edward  A.  Mullen,  Cyril  P.  O'Boyle, 
Robert  S.  Rusling,  and  Nathaniel  O.  Wallace. 

Somerset:  Irwin  C.  Miller  (71  years). 

Washington:  David  Beveridge  (75  years)  and  John 
B.  McMurray  (77  years). 

Westmoreland : Paul  C.  Eisaman  (one  year  on  ac- 
count of  disability). 

York:  William  H.  Horning  (76  years),  Frank  V. 
McConkey  (69  years),  and  Harry  W.  Zech  (68  years). 
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CONTRIBUTIONS  TO  MEDICAL 

benevolence  fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually : 

Woman’s  Auxiliary,  Cambria  County  $3.00 

Woman’s  Auxiliary,  Centre  County  60.00  I 

Woman’s  Auxiliary,  Northampton  County 420.00 

Woman’s  Auxiliary,  Lawrence  County  100.00  [ 

Woman’s  Auxiliary,  Washington  County  100.00  : 

Woman’s  Auxiliary,  Allegheny  County, 

in  memory  of  Mrs.  David  Katz  25.00  ; 

Woman’s  Auxiliary,  Allegheny  County 50.00  j 

Woman’s  Auxiliary,  Montgomery  County  ....  550.00 

Woman’s  Auxiliary,  Indiana  County  100.00  : 

Woman’s  Auxiliary,  Schuylkill  County 150.00  ' 

Woman’s  Auxiliary,  State  of  Pennsylvania  ...  500.00 

Woman’s  Auxiliary,  Berks  County  350.00  [ 

Woman’s  Auxiliary,  Delaware  County, 

in  memory  of  Dr.  S.  Irvin  Bigelow,  Dr. 

Charles  S.  Aitken,  Dr.  Harry  Gallager, 

and  Dr.  Carl  A.  Staub  100.00 

Woman’s  Auxiliary,  Allegheny  County, 

in  memory  of  Mrs.  Carey  J.  Vaux  25.00 

Woman’s  Auxiliary,  Luzerne  County 300.00 

Woman's  Auxiliary,  Wayne-Pike  Counties  ...  10.00 

— 


$2,843.00 

Total  contributions  to  date  $7,917.53 


CHANGES  IN  MEMBERSHIP 

New  (50)  and  Reinstated  (8)  Members;  Transfers  (9) 

Allegheny  County:  John  M.  Atwood,  Arthur  G. 
Baker,  Philip  Brostoff,  Michael  V.  Gilberti,  James  R. 
Johnston,  III,  William  J.  Kuhns,  I.  Arthur  Mirsky,  | 
Theodore  Rubel,  Gerald  I.  Schor,  Bertram  L.  Stolzer, 
and  Eugene  L.  Youngue,  Jr.,  Pittsburgh.  (Reinstated) 
Nicholas  A.  Alexander,  Earl  D.  Baumann,  and  Abra- 
ham Finegold,  Pittsburgh. 

Bedford  County:  David  P.  Forse,  Jr.,  Bedford. 

Berks  County:  Transfer — Frederick  H.  Kramer, 

Wernersville  (from  Philadelphia  County). 

Blair  County  : Marion  A.  Morelli,  Williamsburg. 
(Reinstated)  Francis  I.  Taylor,  Altoona.  Transfer — 
Samuel  J.  Hagen,  Claysburg  (from  McKean  County) 

Bucks  County:  Albert  J.  Flacco,  Levittown. 

Crawford  County:  Jack  R.  Hall,  Meadville; 

Francis  G.  Ney,  Cochranton. 

Dauphin  County:  Transfer — Isadore  J.  Eisenberg, 
Harrisburg  (from  Philadelphia  County). 

Delaware  County:  Evelyn  D.  Schmidt,  Chester;  : 
Carl  A.  Staub,  Jr.,  Lansdowne. 

Erie  County  : Felix  E.  Glauser,  William  McC. 

Tinstman,  and  Frank  J.  Theuerkauf,  Erie. 
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Fayette  County  : Sherman  A.  Karpen,  Mt.  Leb- 
anon ; Raymond  F.  Peters,  Brownsville. 

Lackawanna  County:  Harry  C.  Kirias,  Scranton. 

Lancaster  County  : Claude  B.  Henderson,  Eliz- 

abethtown ; Gerald  F.  Simmermon,  Berwyn. 

Lehigh  County  : LeGrand  H.  Thomas,  Allentown. 

Luzerne  County  : Gerald  L.  Andriole,  Noxen ; 

Irvin  Jacobs,  Wilkes-Barre. 

Mercer  County  : Philip  W.  Mayo,  Greenville. 

Montgomery  County:  Ralph  A.  Luce,  Jr.,  Wayne; 
Donald  N.  Twaddell,  Swarthmore. 

Philadelphia  County:  Jay  L.  Ankeney,  Samuel  I. 
Askovitz,  Ellis  M.  Barrist,  Manly  Y.  Brunt,  Jr.,  The- 
odore A.  David,  Charles  W.  Dietrich,  Erich  A.  Everts- 
Suarez,  Grace  M.  Fischer,  Jacob  B.  Friedmann,  Mar- 
tin Helrich,  K.  Ting  King,  Paul  G.  McKelvey,  Rich- 
| ard  Neubauer,  George  E.  Seiden,  and  Mark  A.  Whit- 
man, Philadelphia;  John  T.  Brackin,  Jr.,  Glenside ; 
Vincent  J.  McPeak,  Jr.,  Feasterviile.  (Reinstated) 
Donald  G.  Davidson,  Edwin  D.  Harrington,  and  George 
W.  Ward,  Philadelphia.  Transfers — John  J.  Fittipoldi, 
Wynnewood  (from  Delaware  County)  ; Maurice  E. 

! Linden,  Philadelphia  (from  Montgomery  County)  ; 
Anthony  N.  Ries,  Philadelphia  (from  Luzerne  County). 

I Venango  County:  Transfer — Harvey  C.  Ennis,  Oil 
| City  (from  Northumberland  County). 

Washington  County:  (Reinstated)  Roy  S.  Clark, 
Washington. 

Westmoreland  County:  Transfer — George  E.  Pe- 
atick,  Torrance  (from  Philadelphia  County). 

York  County:  George  E.  Gardner,  York.  Trans- 
fer— Joseph  W.  Delozier,  Hanover  (from  Philadelphia 
County). 

Resignations  (9),  Transfers  (9),  and  Deaths  (19) 

Allegheny  County  : Resignation — Abraham  J.  Ish- 
lon,  Miami,  Fla.  Transfers — John  W.  Brown,  Jr., 
| Akron,  Ohio  to  Summit  County  Medical  Society,  Ohio; 
| Martin  R.  Schlesinger,  Pittsburgh,  to  Los  Angeles 
1 County  Medical  Society,  California.  Deaths — Benjamin 
R.  Almquest,  Pittsburgh  (Univ.  of  Pgh.  ’10),  March 
18,  aged  75;  Newman  H.  Bennett,  Pittsburgh  (Univ. 
of  Pgh.  ’06),  April  17,  aged  82;  Frank  D.  Johnston, 

1 Hookstown  (Univ.  of  Pgh.  ’04),  April  8,  aged  75. 

Beaver  County  : Death — John  C.  Gaston,  Beaver 

Falls  (Hahnemann  Med.  Coll.  ’07),  March  29,  aged  75. 

j Delaware  County  : Resignation  — Virginia  G. 

Mears,  Carlisle.  Death — Carl  A.  Staub,  Sr.,  Darby 
(Jeff.  Med.  Coll.  ’14),  April  12,  aged  62. 

Erie  County:  Death — John  E.  Donovan,  Erie  (Bos- 
ton Univ.  School  of  Med.  ’31),  April  6,  aged  52. 

Fayette  County:  Death — J.  French  Kerr,  Connells- 
ville  (Univ.  of  Pgh.  ’99),  March  5,  aged  79. 

Jefferson  County  : Resignation — E.  Nicholas  Sar- 
gent, New  York,  N.  Y.  Death — Joseph  P.  Benson, 
Punxsutawney  (Medico-Chi.  Coll.  ’99),  April  17,  aged 
79. 


Lackawanna  County  : Deaths — Aaron  S.  Cantor, 
Scranton  (Univ.  of  Pa.  ’07),  April  18,  aged  70;  Charles 
F.  LaBelle,  Dunmore  (Univ.  of  Pgh.  ’28),  March  27, 
aged  54;  John  M.  Noecker,  Scranton  (Univ.  of  Pa. 
’30),  March  30,  aged  49. 

Lawrence  County:  Death — Hugh  M.  Hart,  New 
Wilmington  (Univ.  of  Pgh.  ’23),  April  15,  aged  58. 

Lehigh  County:  Transfer — Alfred  M.  Dietrich, 

Battle  Creek,  Mich.,  to  Michigan  State  Medical  Society. 
Death — John  H.  Hennemuth,  Emmaus  (Jeff.  Med. 
Coll.  ’22),  March  30,  aged  60. 

Luzerne  County:  Resignation — Frank  W.  Hender- 
son, Plymouth. 

Monroe  County:  Resignation — Neil  D.  Josephson, 
East  Stroudsburg. 

Montgomery  County  : Resignation — Andrew  Mc- 

Kane,  III,  Boyertown.  'Transfer — Marshall  E.  Smith, 
Westville,  Ind.,  to  LaPorte  County  Medical  Society, 
Indiana. 

Northumberland  County:  Transfer  — Richard 

Smigelsky,  Vestal,  N.  Y.,  to  New  York  State  Medical 
Society. 

Philadelphia  County  : Resignations — Andrew  B. 

Adams,  Rochester,  N.  Y. ; Sarah  Bishop,  Wilmington, 
Del.  Transfers — Jack  E.  Berk,  Detroit,  Mich.,  to 
Wayne  County  Medical  Society,  Michigan;  Samuel  V. 
Geyer,  Haddonfield,  N.  J.,  to  Camden  County  Medical 
Society,  New  Jersey;  Richardson  G.  Lau,  Stone  Har- 
bor, N.  J.,  to  Cape  May  County  Medical  Society,  New 
Jersey;  Evelyn  M.  Stephenson,  Augusta,  Ga.,  to  Floyd 
County  Medical  Society,  Georgia.  Deaths — Howard  C. 
Carpenter,  Philadelphia  (Univ.  of  Pa.  ’00),  April  7, 
aged  77;  Thomas  L.  Doyle,  Bala-Cynwyd  (Hahnemann 
Med.  Coll.  ’16),  April  7,  aged  61;  Louis  Edeiken, 
Philadelphia  (Medico-Chi.  Coll.  ’14),  April  11,  aged 
61  ; Morris  V.  Leof,  New  York,  N.  Y.  (Medico-Chi. 
Coll.  ’98),  Dec.  18,  1954,  aged  82;  George  E.  Shaffer, 
Philadelphia  (Jeff.  Med.  Coll,  ’ll),  April  6,  aged  72. 

Westmoreland  County:  Death — Jacob  B.  Pollack, 
Smithton  (Univ.  of  Pgh.  ’31),  March  8,  aged  48. 

York  County:  Resignation — J.  Albert  Jackson, 

Minneapolis,  Minn. 


YOUR  PACKAGE  LIBRARY  SERVICE 

Have  you  ever  used  the  facilities  offered  by 
the  package  library  service  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania? 

The  library  consists  of  collections  of  reprints 
and  tear-sheets  classified  according  to  the  Quar- 
terly Cumulative  Index  Medicus.  This  mate- 
rial is  filed  for  your  use  to  help  solve  diagnostic 
problems  or  to  aid  you  in  preparing  papers  for 
presentation  to  professional  or  lay  audiences. 

Your  request  should  be  addressed  to  The 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  and  a 
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package  covering  your  request,  at  no  charge, 
will  be  mailed  to  you  for  a loan  period  of  two 
weeks. 


The  following  is  a 

partial  list  of  subjects  re 

quested  during  the  month  of  April : 

Rubella  in  pregnancy 

Diseases  of  the  liver 

Diseases  of  the  bladder 

Thoracic  surgery 

Menstruation 

Cancer  of  the  uterus 

Vaccination 

Fracture  therapy 

Surgery  in  the  aged 

Viral  theory  of  cancer 

Group  psychotherapy 

Van  Neck’s  disease 

Civil  defense 

Diabetes  in  children 

Ly  m phosarcom  a 

Physical  examinations 

Mediastinal  tumors 

Sandpaper  surgery 

Narcolepsy 

F.ales’s  disease 

Melanin 

Sex  education 

Chest  injuries 

Medicine  in  Minnesota 

Silicosis 

Medical  research 

Rh  factor 

Byssinosis 

DDT  poisoning 

Hamman-Rich  syndrome 

Hurler’s  syndrome 

Electro-encephalography 

Allergies 

Heredity 

Induction  of  labor 

Pulmonary  tuberculosis 

Facial  nerve  paralysis 

Fluoridation  of  water 

Discovery  and  development  of  anesthesia 
Diabetes  associated  with  hyperthyroidism  in  child- 
hood and  adolescence 
Spontaneous  miscarriage  due  to  trauma 
Hyperthyroidism  in  pregnancy 
Anesthetics,  narcotics,  and  hypnotics 
Glucose  tolerance  curves  in  pancreatic  carcinoma 
Embryologic  development  of  the  external  ear 


Advancements  in  dermatology 

Use  of  miotics  in  treatment  of  non-paralytic  conver- 
gent strabismus 

Internships  and  residencies  in  Pennsylvania 
Quackery  in  treatment  of  cancer 
Irradiation  treatment  of  carcinoma  of  cervix  uteri 
Cystic  fibrosis  of  the  pancreas 
Incidence  of  cancer  in  the  female 
Rooming-in  for  mothers  and  infants 
Phlebothrombosis  and  thrombophlebitis  occurring 
during  pregnancy 

Ultraviolet  microscopy  in  the  diagnosis  of  cancer 
Emergencies  in  the  newborn 

Trauma  and  its  relation  to  coronary  artery  disease 
Toxicity  of  privine  hydrochloride 
Allergic  reactions  to  tobacco 
Psychiatric  sequelae  of  head  injuries 
Psoriasis  in  association  with  fat  metabolism 
Eye  bank  for  sight  restoration 

Microfluorometric  method  of  detecting  cancer  cells 

Poisoning  from  naphazoline  hydrochloride 

Outstanding  medical  advances 

Endocardial  fibro-elastosis 

Heart  disease  in  pregnancy 

Rehabilitation  and  physical  medicine 

Use  of  triethylene  melamine 

Surgical  and  medical  management  of  retinal  detach- 
ments 

Precautions  to  avoid  poliomyelitis 
Acute  and  chronic  glomerulonephritis 
Exchange  blood  transfusions 
Aneurysms  of  the  common  carotid  artery 
Psychosomatic  aspects  of  obesity 


PULMONARY  CYSTS 

The  increasing  frequency  of  reports  of  “pulmonary 
cysts”  can  be  attributed  to  a wider  use  of  roentgen  ex- 
aminations (diagnostic  and  therapeutic)  and  to  the  rapid 
development  of  thoracic  surgery  (King  and  Cole,  Texas 
State  J.  Med.,  49:  12).  A working  classification  of  pul- 
monary cysts  is  offered  by  the  authors:  (1)  congenital 
or  developmental  lung  cysts;  (2)  cystic  cavities  dis- 
covered in  association  with  acute  infections  in  the  lungs 
of  infants  and  young  children;  (3)  cysts  developing  in 
certain  volatile  oil  pneumonias;  (4)  emphysematous 
blebs  or  bullae  which  usually  occur  in  the  aged. 

Treatment  obviously  divides  itself  into  prevention  and 
thoracic  surgery.  Many  of  the  cysts  that  occur  in  in- 
fants as  a complication  of  inflammatory  lesions  clear 
up  under  conservative  management.  Occasionally  a rap- 
idly expanding  and  fatal  cyst  is  seen  in  infants.  Per- 
haps the  important  lesson  of  this  presentation  lies  in 
the  importance  of  recognizing  the  presence  of  lung  cysts, 
for  much  can  be  accomplished  in  treatment  and  in  pre- 
vention.— Connecticut  State  Medical  Journal. 
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OLDER  PERSONS  SHOULDN’T  BE 
OVER PROTECTED 

Dr.  Marc  H.  Hollender,  of  Pittsburgh,  writing  in  the 
August  Today’s  Health  published  by  the  AMA,  stated: 
“It  is  as  unwise  to  overprotect  our  aged  parents  as  to 
overindulge  our  children.  Overprotection  makes  older 
people  feel  that  you  deprecate  them,  regard  them  as  in- 
competent, incapable,  or  inferior. 

“Much  has  been  written  recently  about  the  undesir- 
ability of  industry  setting  up  arbitrary  retirement  ages 
of  60  or  65.  It  has  been  proved  that  some  men  are  still 
active  and  vigorous  at  70,  while  others  are  through  at 
50.  Whenever  you  automatically  retire  someone  when 
he  has  reached  a certain  chronologic  age,  you  may  well 
condemn  that  man  to  an  earlier  grave,  and  to  an  un- 
happy last  few  years. 

“The  latest  plans  are  to  retire  a man  to  something 
rather  than  from  something,”  giving  him  a lighter  or 
part-time  job.  “If  business  blueprints  a gradual  and 
never-complete  retirement  for  the  aging  worker,  his 
sons  and  daughters  should  cooperate.” 
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PRO-BANTHINE®  IN  DUODENAL  ULCER 


Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  with 

hypermotility;  the  pain  is  relieved  when  abnormal 

motility  is  controlled  by  Pro-Banthine. 


In  studying'  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered:  namely,  hydrochloric  acid 
and  motility, 

, . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility.  . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  Bromide  (/3-diisopropylamino- 
ethyl  xanthene-9-carboxylate  methobromide, 
brand  of  propantheline  bromide)  is  a new,  im- 
proved, well  tolerated  anticholinergic  agent  which 
consistently  reduces  hypermotility  of  the  stomach 
and  intestinal  tract.  In  peptic  ulcer  therapy1 2 
Pro-Banthine  has  brought  about  dramatic  remis- 
sions, based  on  roentgenologic  evidence.  Con- 
currently there  is  a reduction  of  pain,  or  in  many 
instances,  the  pain  and  discomfort  disappear 
early  in  the  program  of  therapy. 


One  of  the  typical  cases  cited  by  the  authors2 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


1.  Ruffin,  J.  M.;  Baylin,  G.  J. : Legerton,  C.  W.,  Jr.,  and 
Texter,  E.  C.,  Jr.:  Mechanism  of  Pain  in  Peptic  Ulcer, 
Gastroenterology  23: 252  (Feb.)  1953. 

2.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove.  R.,  and  Seibel, 
J.  M.:  A Clinical  Evaluation  of  a New  Anticholinergic 
Drug,  Pro-Banthine,  Gastroenterology  25:416  (Nov.) 
1953. 


JUNE,  1955 


645 


PENNSYLVANIA  CANCER  FORUM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control, 
Pennsylvania  Department  of  Health. 


DOCTORS’  DILEMMAS 

Sourck  : CA — A Bulletin  of  Cancer  Progress 


(Q.)  What  findings  suggest  the  presence  of  phe- 
ochrornocytonia  in  a hypertensive  patient? 

(A.)  At  least  three  or  four  of  the  following  signs  and 
symptoms  will  probably  be  present,  and  in  most  cases 
the  diagnosis  will  he  clear  enough  to  warrant  surgical 
exploration:  excessive  perspiration,  peripheral  vasocon- 
striction, and  drop  in  skin  temperature  during  paroxys- 
mal attacks;  a normal  cold-pressor  response;  eleva- 
tions of  temperature  by  1°  F.  or  more;  a fasting  blood 
sugar  to  120  mg.  or  more  and  a basal  metabolic  rate  to 
plus  20  per  cent  or  more;  postural  tachycardia;  pos- 
tural hypotension ; glycosuria  and  paroxysmal  attacks 
of  hypertension,  during  which  pressure  rises  well  above 
the  high  level  usual  in  the  patient.  When  pheochromo- 
cytoma  is  recognized  before  irreversible  cardiac  damage 
occurs,  recovery  after  surgical  removal  is  almost  in- 
variably dramatic. 

(Q.)  Should  a proctoscopic  examination  precede 
every  hemorrhoidectomy  ? 

(A.)  Yes.  This  is  essential,  not  only  to  delineate  the 
extent  of  the  hemorrhoids  and  suggest  the  choice  of 
treatment  but  also  to  exclude  other  causes  of  rectal 
bleeding  or  rectal  pain.  If  the  patient  has  had  rectal 
bleeding,  has  hemorrhoids,  and  shows  no  other  abnor- 
mality of  the  rectum,  barium  enema  must  be  consid- 
ered to  exclude  the  possibility'  of  neoplasm  or  other  dis- 
ease beyond  the  rectosigmoid  area. 

(Q.)  Is  Boeck's  sarcoidosis  a type  of  cancer? 

(A.)  No.  This  disease  represents  a proliferative  re- 
action of  tissues  to  an  antigen,  resulting  in  enlargement 
of  mediastinal  and  other  lymph  nodes,  various  skin  re- 
actions, and,  less  frequently,  involvement  of  viscera  and 
the  skeletal  system.  Since  one-third  to  one-half  of  these 
patients  eventually  have  active  tuberculosis,  it  is  believed 
by  some  that  Boeck’s  sarcoidosis  is  an  unusual  reaction 
of  the  host  to  the  antigens  resulting  from  tubercle 
bacillus  infection. 

(Q.)  In  a patient  hesitating  at  the  prospect  of  chole- 
cystectomy for  cholecystitis  and  cholelithiasis,  is  one 
justified  in  emphasizing  the  prophylactic  value  of  such 
surgery  in  preventing  the  development  of  cancer  of  the 
gallbladder  ? 

(A.)  Primary  cancer  of  the  gallbladder  is  not  a com- 
mon neoplasm,  but  such  a warning  to  the  reluctant  pa- 
tient is  probably  justified.  Evidence  that  cholelithiasis 


may  be  considered  of  etiologic  significance  in  the  devel- 
opment of  primary  carcinoma  of  the  gallbladder  is  found 
in  a report  of  one  series  of  cases  in  which  73.2  per  cent 
of  2067  patients  with  primary  gallbladder  cancer  were 
found  to  have  gallstones. 

(Q.)  How  great  is  the  reported  increase  in  the  inci 
deuce  of  lung  cancer  in  men  during  recent  years?  I 
have  been  asked  to  talk  on  this  subject  to  a fraternal 
group. 

(A.)  It  is  the  most  rapidly  increasing  form  of  cancer 
and  may  have  already  exceeded  cancer  of  the  stomach  ; 
as  the  leading  cause  of  cancer  deaths  in  men.  In  1949 
cancer  of  the  lung  killed  five  times  as  many  persons  in 
the  United  States  (16,660)  as  in  1933.  You  might  be 
interested  in  showing  a new  film,  “The  Warning  Shad- 
ow,” that  was  prepared  for  just  such  audiences  by  the 
American  Cancer  Society  and  the  National  Cancer  In- 
stitute. It  may  be  obtained  through  the  American  Can- 
cer Society  office  in  your  state.  In  outline,  the  film  tells 
the  story  of  the  first  pneumonectomy  for  cancer  of  the 
lung  (1933)  and  makes  the  point  that  early  diagnosis 
and  prompt  treatment  offer  the  possibility  for  cure. 
The  original  patient  (still  a practicing  physician)  and  a 
number  of  other  cured  patients  are  shown  at  home  and 
engaging  in  various  pursuits.  The  film  is  non-technical 
but  explains  clearly  the  reasons  why  early  diagnosis  is 
necessary  if  cancer  is  to  be  found  before  it  has  invaded 
other  body  sites. 

(Q.)  A 51-year-old  male  patient  has  come  to  me  with 
a clipping  from  a national  magazine  extolling  the  merits 
of  testosterone  as  a “revitalizer”  for  the  tired,  middle- 
aged  man.  The  claims  are  appealing  indeed,  but  ex- 
travagant, and  I have  so  advised  my  patient.  I am  more 
concerned,  however,  about  the  potential  dangers  of  such 
hormone  therapy.  To  what  extent  would  indiscriminate 
use  of  such  endocrine  substances  affect  the  outcome  in 
unsuspected  cases  of  cancer  of  the  prostate? 

(A.)  Reliable  figures  from  some  clinics  indicate  that 
approximately  20  per  cent  of  men  beyond  the  age  of  50 
have  cancer  of  the  prostate.  Testosterone,  of  course, 
actively  stimulates  the  growth  of  such  tumors.  One  can 
hardly  overemphasize  the  harm  that  may  be  done  by 
indiscriminate  use  of  testosterone  propionate.  Hormone 
therapy  is  frequently  indicated  and  valuable,  but  in  all 
instances  the  experience  and  judgment  of  the  physician 
rather  than  wishful  thinking  on  the  part  of  the  patient 
should  guide  the  decision. 


EVERY  DOCTOR’S  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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RENAL  TUBERCULOSIS 


By  John  I\.  Lat timer,  M.D.,  Transactions, 
National  Tuberculosis  Association,  May,  1954. 

Destructive  tuberculosis  of  the  kidneys  occurs 
in  about  4 per  cent  of  patients  with  pulmonary 
tuberculosis.  As  yet,  there  has  been  no  decline 
in  the  incidence  of  this  blood-borne  complication 
as  a result  of  the  advent  of  streptomycin  and 
other  drugs. 

Undetected  renal  tuberculosis  can  be  very 
serious,  as  it  tends  to  be  bilateral.  The  early 
diagnosis  of  renal  involvement  is  difficult  since 
it  is  usually  asymptomatic  for  months  or  years 
after  its  onset.  Urinary  burning  and  frequency 
usually  appear  later  when  successful  treatment  is 
difficult.  All  patients  with  pulmonary  tuberculo- 
sis should  have  periodic  urine  examinations  for 
pyuria  for  five  to  ten  years  after  their  pulmonary 
infection.  In  early  involvement  of  the  kidneys, 
the  number  of  pus  cells  may  be  as  small  as  one 
to  three  per  high  power  field  in  specimens  of 
specific  gravity  1.015. 

The  rate  of  progression  of  a destructive  kidney 
lesion  is  highly  unpredictable.  Some  lesions  can 
destroy  the  kidneys  completely  within  four  years, 
while  others  may  take  ten  or  more  years  to  ac- 
complish this.  Rarely  the  lesions  may  heal  spon- 
taneously. Every  renal  lesion  must  be  regarded 
as  a dangerous  complication.  Since  both  kidneys 
are  usually  infected  by  tubercle  bacilli  in  any 
hemic  dissemination,  both  may  become  the  site 
of  caseo-cavernous  tuberculosis.  Usually,  how- 
ever, one  kidney  breaks  down  first.  In  approx- 
imately 50  per  cent  of  patients,  the  other  kidney 
will  break  down  if  untreated. 

Renal  tuberculosis  is  always  secondary  to  some 
other  focus  in  the  body.  In  the  United  States 
this  focus  is  usually  in  the  lungs.  When  a hemic 
dissemination  occurs,  the  glomeruli  are  infected 


first,  then  the  region  of  the  narrow  loop  of  Henle. 
This  medullary  lesion  grows  larger  to  become 
necrotic  and  slough  out,  leaving  a small  papillary 
abscess  cavity  which  can  empty  on  the  tip  of  the 
papilla  or  in  the  fornix  on  either  side  of  the 
papilla.  This  is  the  first  lesion  of  renal  tuber- 
culosis which  is  detectable  by  x-ray.  As  the  cav- 
ity grows  it  may  destroy  the  entire  contents  of 
the  renal  pyramid  served  by  that  papilla.  The 
cavity  may  then  extend  out  to  the  very  capsule 
of  the  kidney,  which  tends  to  sink  in  upon  the 
scarred  and  destroyed  calyx.  If  the  abscess  does 
not  slough  out,  it  may  be  seen  as  a bulging  yel- 
low mass  of  caseous  material  under  the  capsule. 
As  the  tubercle  bacilli  and  infected  caseous  mate- 
rial drain  into  the  lumen  of  the  kidney  pelvis, 
other  calyces  are  infected  directly.  The  simulta- 
neous infection  of  several  pyramids  often  occurs. 

Stricture  formation  as  a result  of  infected 
material  escaping  into  the  kidney,  pelvis,  ureter, 
and  bladder  may  choke  off  the  neck  of  a single 
calyx,  the  neck  of  a major  calyx  serving  half  the 
kidney,  or  may  cause  a stricture  of  the  ureter 
which  will  kill  the  entire  kidney  with  great  rapid- 
ity. Disastrous  bladder  contractures  may  even- 
tually follow.  The  time  interval  between  the  pri- 
mary pulmonary  infection  and  the  detection  of 
kidney  tuberculosis  in  one  large  series  averaged 
eight  years.  The  reason  for  this  long  delay  is  the 
fact  that,  even  though  destruction  may  be  oc- 
curring and  bacilli  going  down  the  ureter,  no 
urinary  symptoms  are  caused  for  months  or 
years. 

Bladder  symptoms  will  eventually  occur,  how- 
ever, after  a long  enough  period  of  time.  Hema- 
turia will  also  eventually  occur  in  most  patients 
if  the  infection  is  permitted  to  persist.  Occasion- 
ally, hematuria  is  the  presenting  symptom.  Dull 
pain  over  the  kidney  is  frequent,  but  fever  or 
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elevation  of  the  erythrocyte  sedimentation  rate  is 
rare  with  renal  tuberculosis.  Pyuria,  together 
with  no  pyogenic  bacteria  on  routine  culture, 
should  lead  to  a suspicion  of  tuberculosis. 

The  advent  of  chemotherapy  has  been  a great 
blessing  for  patients  with  kidney  tuberculosis.  In 
1946  even  streptomycin  alone  produced  a dra- 
matic improvement  of  symptoms  in  patients 
whose  bladders  were  not  already  contracted. 
The  decline  in  the  number  of  deaths  from  uremia 
has  been  impressive.  Combined  therapy  with 
PAS  and  streptomycin,  given  concurrently  for  a 
period  of  one  year,  has  given  considerably  better 
preliminary  results  than  did  streptomycin  alone. 
It  did  not  appear  to  matter  whether  the  strep- 
tomycin was  given  daily  or  twice  weekly. 

Isoniazid  alone,  like  streptomycin,  does  not 
convert  large  caseous  renal  lesions  readily  and 
often  drug  resistance  appears  after  several  weeks 
of  treatment.  Isoniazid  has  a distinct  danger  for 
patients  who  are  uremic.  It  is  a central  nervous 
system  stimulant ; and  among  other  disadvan- 
tages can  cause  convulsions  if  the  blood  level 
rises  too  high.  Pdood  levels  should  be  deter- 
mined on  all  patients  who  show  any  elevation  of 
urea  nitrogen  or  whose  kidney  function  is  dimin- 
ished. 

Prostatic  lesions  which  have  resulted  from  and 
coexist  with  renal  lesions,  or  which  remain  after 
a tuberculous  kidney  has  been  removed,  are  cur- 
rently treated  with  a combined  regimen  of  strep- 
tomycin, PAS,  and  isoniazid  for  a period  of  at 
least  one  year.  Radical  prostatovesiculectomy  is 
advised  only  in  the  rare  cases  with  intractable 
pain.  A tuberculous  epididymis  is  removed  only 
after  three  weeks  of  chemotherapy  if  the  patient 
is  sterile. 

Unilateral,  destructive  tuberculosis  of  the  kid- 
ney is  probably  best  treated  by  nephrectomy  fol- 
lowed by  one  year  of  combined  treatment  with 
streptomycin  and  PAS.  To  date,  the  presence  of 
any  lesion  large  enough  to  be  visible  by  x-ray 


has  heralded  a poor  prognosis  for  permanent 
conversion  by  chemotherapy  alone.  The  newer 
chemotherapeutic  regimens  may  justify  a trial  of 
at  least  one  year  of  chemotherapy  before  surgen 
is  advised.  The  operation  should  be  postponed 
long  enough  to  make  certain  that  the  urine  from 
the  contralateral  kidney  is  free  of  tubercle  bacilli 
and  pus  cells.  In  selected  cases  partial  resection 
of  the  involved  kidney  area  may  be  advisable 
after  four  to  six  months  of  combined  therapy 
with  streptomycin  and  PAS.  The  period  of 
treatment  should  be  at  least  one  year. 

Bilateral,  inoperable  renal  tuberculosis  is  now 
treated  with  combined  chemotherapy  for  at  least  i 
one  year.  If  pyuria  still  persists,  a second  year 
of  treatment  may  be  given.  Patients  are  kept  in 
a semi-ambulatory  rest  regimen  for  the  first  six 
to  twelve  months.  At  the  present  time  regimens 
employing  isoniazid,  streptomycin,  and  PAS  to- 
gether for  a period  of  one  year  are  being  tested. 
Some  patients  will  also  be  tested  on  a combina- 
tion of  isoniazid  and  another  tuberculostatic  drug  . 
for  a second  year.  If  one  kidney  is  only  slightly 
worse  than  the  other,  the  worse  kidney  should  j 
not  be  removed.  The  patient  will  only  die 
sooner. 

Prostatic  and  epididymal  tuberculosis  are  now 
being  treated  with  one  year  of  combined  chemo- 
therapy. Epididymectomy  is  advised  for  lesions 
which  are  obviously  very  large,  caseous,  or  ne- 
crotic. The  operation  is  followed  with  one  year 
of  combined  chemotherapy. 

Eight  years  of  observation  of  bacteriologic 
data,  roentgenographic  data,  and  symptomatic 
and  survival  data  have  convinced  us  that  modern 
chemotherapy  is  certainly  effective  in  modifying 
the  formerly  lethal  course  of  renal  tuberculosis.  . 
A careful  search  for  small  numbers  of  pus  cells  j 
in  the  urine  of  all  patients  with  a history  of  pul- 
monary tuberculosis  is  the  most  valuable  test  i 
which  can  be  done,  for  it  may  lead  to  the  early 
detection  and  successful  treatment  of  this  disease. 


EMPLE  UNIVERSITY 

O^HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
U9  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  unite  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive,  Altoona 


MAKING  THE  MOST  OF  VACATION 
TIME 

It  is  time  for  us  to  give  thought 
to  our  plans  for  the  summer 
| months.  Many  of  us  enjoy  an 
outing  with  the  medical  society, 
bringing  our  families  together  for 
a picnic  and  a swim.  But  what 
else  are  you  going  to  do  to  pro- 
mote health  this  summer  in  your  community? 

As  long  as  June  marks  the  end  of  most  com- 
munity activities  for  the  summer,  let  us  turn  our 
attention  to  the  activities  of  the  members  of  our 
families  over  these  months.  “Safeguard  Your 
Health’’  is  a good  motto  for  all  of  us — no  matter 
what  our  age  or  our  plans. 

We  can  impress  this  thought  upon  our  chil- 
dren by  a few  simple  rules,  well  explained,  be- 
fore they  go  camping  or  swimming.  Perhaps 
your  local  recreation  leader  would  be  interested 
in  helping  with  this  idea — for  everyone’s  chil- 
dren. 

Father  Doctor  needs  some  time  off.  Plan  a 
relaxing  time  so  that  he  can  have  a real  change 
from  his  daily  office  schedule.  Prearrangement 
with  other  doctors  to  care  for  his  patients  will 
•help  him  to  relax.  Through  cooperation  with  the 
other  doctors  in  your  community  an  emergency 
call  system  can  be  arranged — and  what  better 
time  to  start  than  in  the  summer  months.  Oh 
yes,  make  sure  he’s  ready  for  a game  of  golf  by 
having  him  go  to  his  “family  doctor”  for  a good 
physical  checkup  before  he  starts  out. 

While  you  are  relaxing  on  the  vacation  you 
can  begin  to  plan  in  your  own  mind  what  activ- 
ities in  the  Auxiliary  you  can  help  to  promote  in 
the  coming  season.  If  your  husband  practices  in 
a rural  community,  now  is  a good  time  to  eval- 
uate the  health  needs  of  your  own  area.  Perhaps 
a P.T.A.  program  in  the  fall  would  provide  the 
means  of  promoting  new  health  measures  for 
your  community.  In  the  early  fall  the  school 
nurse  may  need  help  in  transporting  children  to 


clinics  for  special  attention  to  defects  discovered 
in  school  checkups.  Perhaps  you  could  line  up  a 
school  emergency  telephone  committee.  If  these 
plans  are  thought  through  in  the  summer,  it  will 
be  easier  to  get  activities  organized  in  the  fall. 

Your  conversation  piece  for  the  summer  can 
be  the  dishcloths  you  are  crocheting  for  the 
A.M.E.F.  What  better  way  is  there  to  pass 
along  the  news  of  a worthy  activity  than  by  per- 
sonal contact  with  the  project.  Your  conversa- 
tion with  friends  and  acquaintances  can  open  a 
new  door  to  health  for  many;  let’s  make  this  our 
summer  public  relations. 

Think  how  easy  it  can  be  to  promote  auxiliary 
work  when  you  and  your  family  enjoy  a healthy, 
relaxing  summer  vacation. 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President. 


LOOKING  BOTH  WAYS 

Physicians,  farm  extension  workers,  and  4-H 
club  members  joined  with  other  interested  cit- 
izens in  Milwaukee,  Wis.,  February  24-26,  Ra- 
the tenth  national  Conference  on  Rural  Health. 
The  theme  of  the  conference  was  “Looking  Both 
Ways.” 

Dr.  Carll  S.  Mundy,  Toledo,  Ohio,  presided 
over  the  opening  meeting  on  Thursday,  Feb- 
ruary 24.  This  meeting,  as  were  all  subsequent 
meetings,  was  opened  with  a community  sing. 
This  seemed  to  lend  an  air  of  congeniality  to  the 
entire  conference.  The  singing  was  led  by  Em- 
mett R.  Sarig,  Extension  Division,  University  of 
Wisconsin.  The  invocation  was  given  by  Rt. 
Rev.  Msgr.  Edmund  J.  Goebel,  president  of  the 
Catholic  Hospital  Association,  Lmited  States  and 
Canada.  Greetings  were  extended  by  the  lieu- 
tenant governor  of  Wisconsin,  by  Dr.  George  F. 
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*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.  A.)  INC. 
Tuckahoe,  New  York 


Lull  of  the  AMA,  and  by  Dr.  Arthur  J.  Mc- 
Carey,  president  of  the  Medical  Society  of  Wis- 
consin. 

Dr.  Franklin  S.  Crockett,  Lafayette,  Ind., 
chairman  of  the  AMA  Council  on  Rural  Health' 
was  moderator  for  the  panel  discussion  Thursday 
afternoon.  I he  panel  consisted  of  a physician, 
an  extension  worker,  a farmer,  a 4-H  bov  and 
girl,  and  a safety  engineer.  It  was  shown  that  a 
great  deal  of  progress  has  been  made  in  the 
science  of  medicine  and  facilities  since  1900.  The 
harm  Bureau  and  extension  workers  and  the 
( I range  pointed  out  that  the  doctor  may  advise, 
but  the  whole  subject  of  rural  health  is  a com- 
munity responsibility.  It  is  important  to  know 
how  to  make  the  farmer  and  housewife  safetv- 
conscious. 

A television  closed-circuit  broadcast  on  Strep- 
tococcus infections  was  presented  by  Wyeth  Lab- 
oratories and  the  American  Academy  of  General 
Practice. 

The  evening  theme  was  “Rx  Recreation.”  It 
was  a demonstration  of  the  application  of  music, 
dance,  and  song  to  the  problems  of  everyday  liv- 
ing. It  was  presented  by  the  Department  of  Rec- 
reation of  Milwaukee.  A teen-age  folk  dance 
team,  a young  adult  light  opera  group,  and  a 
choral  group  of  retired  persons  illustrated  folk- 
art  from  Wisconsin’s  European  and  early  Amer- 
ican heritage. 

“Family  Responsibility  for  Health”  was  the 
topic  for  panel  discussion  Friday  morning.  It 
was  shown  that  the  family  physician  may  be  part 
of  the  solution  to  the  rural  health  problem.  Bet- 
ter education  of  people  as  to  when  to  call  the 
doctor  may  help  to  eliminate  unnecessary  de- 
mands on  his  time  which  are  part  of  the  cause  of 
his  being  overworked.  It  is  necessary  to  teach 
new  residents  in  a community  how  to  behave  as 
citizens.  This  may  be  accomplished  through  con- 
centrated community  effort. 

The  Friday  afternoon  theme  was  “Using  Our 
Present  Health  and  Medical  Care  Resources.” 
This  is  accomplished  first  by  surveys  to  find  out 
where  the  deficiencies  are.  The  training  for  gen- 
eral practice  should  begin  in  college  or  medical 
school.  The  Friday  session  concluded  with  a 
“Dutch  Treat”  dinner.  The  “Medichoir”  of  the 
University  of  Wisconsin  Medical  School  enter- 
tained. Mrs.  Charles  W.  Sewell  spoke  on  the 
past  and  present  problems  and  aims  of  the  organ- 
ization. 

The  concluding  session  on  Saturday  consisted 
of  a report  of  the  activities  of  a 22-man  volunteer 
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group  from  the  Ansul  Chemical  Company,  Mar- 
inette, Wis.  They  have  an  ambulance  and  first- 
aid  service  available  to  the  public.  They  have  in- 
structed  hundreds  of  school  children  in  first-aid. 

In  Tennessee  organized  labor  and  the  medical 
society  joined  forces  to  work  out  care  for  neg- 
lected areas.  One  area  had  three  unlicensed  prac- 
titioners. Supplies  were  provided,  a clinic  was 
built  by  tbe  citizens,  and  a doctor  obtained.  The 
unlicensed  practitioners  have  moved.  Two  other 
areas  are  being  taken  care  of  at  present  and  sev- 
eral more  of  lesser  need  will  be  taken  care  of 
later. 

i Mrs.  Cyrus  B.)  Ida  Mae  Slease,  President. 

Armstrong  County  Auxiliary. 


HERSHEY  HIGHLIGHTS 

The  Idea  Shop 

By  Mrs.  Harry  W.  Buzzerd, 
Chairman  of  A.M.E.F. 

Congratulations  are  due  our  president-elect, 
Mrs.  John  M.  Wagner,  for  instituting  the  “Idea 
Shop”  at  the  mid-year  conference.  Visitors  com- 
mented that  here  was  a place  to  see  all  that  was 
offered  by  our  State  Auxiliary,  where  one  could 
concentrate  on  her  own  pet  project  or  a new  one 
which  might  have  struck  her  fancy.  The  shop 
was  visited  by  many  to  discuss  their  problems 
with  the  delegates  of  other  auxiliaries  and  the 
state  chairmen.  At  the  same  time  all  could  gather 
a wealth  of  material  to  take  back  to  their  own 
group.  Shopping  bags  were  available  for  each 
visitor ; these  provided  a simple  solution  to  the 
old  problem  of  how  to  carry  all  the  material 
offered  without  spilling  part  of  it  in  a hotel  lobby. 
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In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 
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“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W.: 

J.  Pediat.  45:419,  1954. 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1955 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Have  you  ever  wondered  about  the  “behind 
the  scenes”  problems  of  setting  the  machinery  in 
motion  for  a display?  I joined  other  state  chair- 
men the  evening  of  Monday,  March  14,  in  the 
room  which  was  to  become  the  “Idea  Shop.” 
There  were  a number  of  tables  covered  with 
green  cloths,  also  easels,  a large  number  of  boxes 
with  the  material  ready  for  the  chairmen  to  set 
up  their  displays,  hundreds  of  pictures  and  pam- 
phlets, and  signs,  some  very  professionally  exe- 
cuted, others  the  obvious  attempts  of  amateurs. 
Minor  tragedies  began  to  occur ; easels  were  I 
knocked  over  in  the  excitement,  material  was 
misplaced,  boxes  of  pamphlets  were  spilled,  but 
finally,  out  of  chaos,  came  displays  which  were 
most  effective  and  served  their  purpose  well. 

Health  Poster,  Medical  Benevolence,  Public- 
ity, Public  Relations,  Civil  Defense,  Legislation, 
National  Bulletin,  Today’s  Health,  Nurse  Re- 
cruitment, and  Medical  Research  were  some  of  ] 
the  displays  noted  on  early  arrival  Tuesday,  but 
this  writer  must  confess  that  she  had  only  a 
quick  glimpse  of  all  of  them.  She  hastily  gath- 
ered pamphlets  from  each  one,  put  them  into  the  1 
“Idea  Bag”  to  read  at  her  leisure,  and  the  re- 


Back  to  first  principles  for  REAL  BREAD 


The  makers  of  Pepperidge  Farm  Bread  be- 
lieve in  fresh  natural  ingredients  for  nutri- 
tionally valuable  and  taste -pleasing  bread. 

So  the  flour  for  our  Whole  Wheat  Bread 
is  stone-ground  in  our  own  grist  mills — con- 
tains the  wheat  germ  and  all  the  natural 
goodness  of  the  whole  grain.  And  we  use 
whole  milk,  sweet  cream  butter,  yeast  and 
unsulphured  molasses  to  make  our  bread. 


We  offer  White  Bread,  too  — made  with 
unbleached  flour,  dairy-fresh  ingredients. 

We  suggest  that  Pepperidge  Farm  Bread 
deserves  a place  on  your  table. 


For  information  about  our  special  salt- 
free  Bread,  please  write  to  me. 


cjlutl 


,OH»401V> 


PEPPERIDGE  FARM  BREAD 

NORWALK.  CONNECTICUT 
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mainder  of  her  time  was  greatly  consumed  with 
the  A.M.E.F.  display,  her  chief  responsibility 
during  the  Hershey  visit. 

The  A.M.E.F.,  this  year,  was  concerned  with 
teaching  the  auxiliary  members  how  to  crochet 
dishcloths.  This  project  has  spread  like  wildfire; 
having  had  its  inception  at  the  national  confer- 
ence in  January,  it  was  brought  to  the  state  level 
at  the  conference  and  now  has  become  well  re- 
ceived at  the  county  level.  While  crocheting  or 
teaching  someone  to  crochet,  we  have  the  oppor- 
tunity to  tell  people  the  ivhy  and  zvhat  of  the 
A.M.E.F.  At  the  same  time,  we  sell  the  dish- 
cloths or  pot-holders,  at  a profit,  for  A.M.E.F. 
contribution. 

We  had  on  hand  crochet  cotton  in  various  col- 
ors, which  arrived  at  the  last  moment,  samples  of 
our  cloths,  and  instructions  which  were  hastily 
typed  at  the  hotel.  Came  the  day  of  the  display, 
and  what  we  thought  to  be  crochet  hooks  proved 
to  be  knitting  pins.  Unless  you  have  tried  to  find 
four  dozen  size  13  crochet  hooks,  or  even  one, 
you  will  not  appreciate  the  consternation  which 
was  ours  to  find  the  moment  had  arrived  to  be- 
gin an  instruction  class,  women  standing  around 
eager  to  learn,  and  not  a soul  handy  with  a whit- 
tling knife  to  make  hooks  from  pins.  Fortunate- 
ly,  we  gathered  together  enough  hooks  to  teach 
the  women  and  fill  part  of  our  orders. 


This  chairman  was  lucky  indeed  to  have  three 
of  her  own  county  members  taking  turns  at  the 
display — crocheting,  instructing,  and  selling.  The 
project  was  fortunate,  too,  in  having  the  interest 
of  many  members  of  the  board  from  scattered 
areas  in  the  State — the  latter  teaching,  encourag- 
ing, and  making  samples.  Inspiration  was  given 
by  women  busy  in  their  own  endeavors — our 
president,  president-elect,  and  past  presidents. 

In  retrospect,  the  results  were  satisfying.  To 
me,  it  was  a pleasant  shock  during  the  sessions 
to  see  women  who  ordinarily  are  busy  with  the 
complexities  of  auxiliary  life  moving  their  fin- 
gers in  crocheting,  thus  doubling  their  produc- 
tion, while  obviously  planning  for  the  future  in 
all  phases  of  auxiliary  life. 

Group  Dynamics 

By  Mrs.  John  H.  Larsley, 

Public  Relations  Chairman,  Indiana  County 

Having  attended  a previous  conference,  it  is 
my  opinion  that  “group  dynamics”  is  the  real 
lure  for  returning.  I not  only  enjoy  these  ses- 
sions but  actually  come  home  packed  with  more 
information  than  I can  accumulate  from  a dozen 
good  speakers. 

While  the  speakers  in  most  cases  supply  the 
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THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


PHILADELPHIA  Office:  E.  L Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W,  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
Representative, 

127  Violet  Street,  Telephone  Court  1-5282 


inspiration  needed  to  carry  on,  I feel  that  the  ac- 
tive members  supply  the  information  we  need  so 
much.  The  swapping  of  ideas  one  hears  there  is 
like  coming  upon  a bucket  of  gold  or  seeing  the 
light  of  day  for  the  first  time. 

What  I liked  most  was  the  way  in  which  every- 
one, at  least  in  the  group  I chose,  participated  so 
enthusiastically  that  the  leader  had  to  keep  re- 
minding us  of  the  time  lest  we  should  have  to 
leave  questions  unanswered. 

T wish  that  I had  been  quintuplets  at  that  stage 
of  the  conference;  it  really  annoyed  me  that  1 
couldn’t  be  participating  in  every  group  at  the 
same  time  in  order  to  get  the  sought-after  in- 
formation firsthand. 

I he  summaries  show  that  all  groups  benefited 
and  they  certainly  seem  to  indicate  that  every 
participant  got  in  her  two  cents’  worth,  one  way 
or  another ! 

From  the  intelligent  questions  asked  by  all 
groups,  it  is  safe  to  say  that  the  auxiliaries  rep- 
resented are  in  the  hands  of  women  with  a good  j 
sense  of  responsibility  and  eagerness  to  help  the  | 
public  understand  that  the  medical  profession  is  I 
on  their  side. 

Yes,  let's  keep  the  group  discussions,  and,  if 
possible,  devote  more  time  to  them.  Our  dele-  L 
gates  believe  them  to  be  very  valuable  and  have  I 
nothing  but  praise  for  them.  Our  auxiliary  has  i 
run  far  more  smoothly  since  they  were  instituted 
and  we  have  a feeling  that  we  can’t  do  without 
them. 

So,  let’s  say — speakers  for  inspiration ; group 
discussion  for  information. 

(Watch  for  workshop  summaries  in  the  July 
and  August  issues.) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general  prac- 
tice, consisting  of  clinics,  lectures  and  demonstrations 
in  the  following  departments — medicine,  pediatrics,  car- 
diology, arthritis,  chest  diseases,  gastroenterology,  dia- 
betes, allergy,  dermatology,  neurology,  minor  surgery, 
clinical  gynecology,  proctology,  peripheral  vascular  dis- 
eases, fractures,  urology,  otolaryngology,  pathology, 
radiology.  The  class  is  expected  to  attend  departmental 
and  general  conferences. 


ANATOMY— SURGICAL 

ANATOMY  COURSE  for  those  interested  in  preparing  for 
Surgical  Board  examination.  This  includes  lectures  and  dem- 
onstrations together  with  supervised  dissection  on  the  cadaver. 
SURGICAL  ANATOMY  for  those  interested  in  a general  re- 
fresher course.  This  includes  lectures  with  demonstrations  on 
the  dissected  cadaver.  Practical  anatomical  application  is 
emphasized. 

OPERATIVE  SURGERY  (cadaver).  Lectures  on  applied 
anatomy  and  surgical  technic  of  operative  procedures.  Matric- 
ulants perform  operative  procedures  on  cadaver  under  super- 
vision. 

REGIONAL  ANATOMY  for  those  interested  in  preparing 
for  subspecialty  board  examinations. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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The  Speakers 

By  Mrs.  Frank  S.  Olmes,  President-elect, 
Schuylkill  County 

“Design  for  Living  in  the  World  Today”  was 
the  topic  of  the  keynote  speaker,  Richard  Mc- 
Feely.  In  addressing  Tuesday’s  luncheon  meet- 
ing this  well-known  educator,  principal  of  the 
George  School,  Bucks  County,  stated  that  we 
must  re-evaluate  our  thinking  to  form  a design 
for  living.  Since  we  are  living  in  times  of  de- 
struction and  in  a period  of  rapid  changes,  we 
must  find  faith  on  a basis  that  offers  intelligent 
optimism.  Some  of  the  great  principles  are  now 
meeting  challenge  and  denial.  We  cannot  solve 
any  problem  without  bringing  about  transforma- 
tion in  the  minds  and  hearts  of  men.  The  way 
we  live  determines  the  solution  of  our  problems ; 
therefore,  we  must  revise  our  attitude.  We  must 
examine  the  quality  of  our  religious  lives  and 
our  attitudes  on  the  brotherhood  of  man ; then 
look  at  ourselves  and  those  close  to  us  to  see  how 
this  quality  is  developing  and  to  determine  if  we 
are  acquiring  a social  sensitivity  and  awareness 
of  the  problems  of  others. 

“The  Place  of  the  Auxiliary  in  Our  Design 


for  Living”  was  considered  by  Mrs.  Mason  G. 
Lawson,  president-elect  of  the  Woman’s  Aux- 
iliary to  the  AM  A.  Mrs.  Lawson  applied  the 
broad  fundamentals  of  design  to  the  Auxiliary- 
harmony,  proportion,  balance,  rhythm,  and  em- 
phasis. These  basic  principles  apply  not  only  to 
art  but  to  all  our  daily  living,  thus  are  especially 
applicable  to  our  auxiliary.  The  new  auxiliary 
member  is  molded,  to  a very  large  extent,  by  the 
character  of  the  auxiliary  with  which  she  is  local- 
ly associated.  If  her  local  group  is  alert,  progres- 
sive, and  active  in  community  affairs,  she,  too, 
will  take  on  the  character  of  “leadership  in  com- 
munity health.” 

Dissemination  of  health  information  within 
our  communities  is  the  Auxiliary’s  job.  By  be- 
coming a vital  force  in  the  health  of  our  com- 
munity, by  assuming  leadership  and  exerting 
positive  influence  for  better  health  programs,  we 
can  fulfill  and  emphasize  our  character  as  an 
auxiliary  to  the  medical  profession. 

As  community  projects,  Mrs.  Lawson  sug- 
gested : 

1 . Safety  education  to  avoid  crippling  accidents. 
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Osteoarthritics,  rheuma- 
toids,  the  menopausal  and  - 
other  sufferers  often  re- 
spond readily  at  Sharon  Springs, 
G colorful  mountain  spa  in  Central  New 
fi  York. 

Qualified  resident 
physicians  supervise 
interim  care  under 
your  orders.  Indi- 
cated treatments  in- 
clude sulphur  and 
Nauheim  baths,  hot 
fomentations,  scotch 
douche  and  massage— all  administered  by  trained 
physiotherapists. 

Wide  range  of  accommodations.  Mod- 
erate rates.  Good  transportation. 

WRITE  FOR  BOOKLET  PA 

White  Sulphur  Baths,  Inc. 

Sharon  Springs,  N.  Y . 

Telephone:  22  M 

CHARTER  MEMBERS 
Association  of  American  Spas 


2.  Preventive  measures — better  nutrition,  san- 
itation, and  immunization. 

3.  Programs  to  meet  local  needs  for  mental 
health,  physical  rehabilitation,  and  recreation. 

4.  A good  civil  defense  organization. 

5.  Encourage  people  to  prepare  to  meet  the  cost 
of  health  care,  especially  in  emergencies,  by 
coverage  under  adequate  health  insurance. 

f>.  The  problem  of  chronic  illness  and  the  aged 
constitutes  one  of  our  greatest  health  needs, 
and  can  he  solved  on  a local  level  with  proper 
leadership. 

7.  Recruitment  of  an  adequate  number  of  profes- 
sional and  practical  nurses  and  other  health 
personnel  so  that  each  community  may  have 
their  much  needed  services  conveniently  avail- 
able. 

8.  Lastly,  and  most  important,  is  our  assistance 
to  the  80  medical  schools  through  our 
A.M.E.F.  Fund. 

We  have  all  the  incentive  that  we  need  ; we 
have  all  the  opportunities  to  display  our  serious- 
ness of  purpose,  our  genuine  interest  in  our  com- 
munity, and  our  desire  to  serve  as  health  leaders. 
There  are  thousands  of  opportunities  in  the  daily 
lives  of  each  of  us.  We  have  a place  as  an  aux- 
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ary  and  as  an  individual  in  the  design  for  liv- 
ing- 

IAs  moderator  of  the  panel  on  county  health 
inits,  Dr.  Pascal  F.  Lucchesi  said  that  public 
lealth  is  practical  when  it  is  close  to  the  public 
that  it  is  intended  to  serve.  A county  health  unit 
serves  the  community  in  many  ways.  It  can  help 


ers,  said  that  the  members  of  her  organization 
are  whole-heartedly  in  support  of  the  county 
health  departments  since  they  feel  that  they  are 
the  only  efficient  and  economical  way  to  dispense 
public  health  services.  She  also  elaborated  on 
the  citizen’s  role  in  helping  to  acquire  these  units. 


enforce  health  rules  and  regulations ; safe- 


guard food,  water,  and  milk ; help  industry  to 
develop  disease  prevention  programs ; and  cut 
down  absenteeism  in  industry  and  schools.  We 
must  make  the  public  conscious  of  this  important 
need  before  their  own  homes  are  destroyed  by 
the  flame  of  disease. 

Berwyn  F.  Mattison,  M.D.,  State  Secretary  of 
Health,  stated  that  the  function  of  the  unit  is 
protection,  not  treatment,  and  that  public  health 
instruction  is  not  a trend  toward  socialized  med- 
icine. He  explained  that  the  county  units  may  be 


WE  POINT  WITH  PRIDE 


established  by  the  local  health  department  with 
the  help  of  the  State  Department  of  Health.  He 
emphasized  that  we  need  medical  and  not  polit- 
ical leadership  in  the  field  of  public  health. 

Mrs.  Clayton  W.  Wylam,  public  health  chair- 
man of  the  Pennsylvania  League  of  Women  Vot- 


To  four  members  of  the  FAYETTE  COUNTY  Aux- 
iliary : 

Mrs.  James  E.  Van  Gilder,  chairman  of  public  health 
and  public  relations,  who  lias  scheduled  over  15  public 
health  meetings  with  the  various  P.T.A.  groups  in  the 
county.  Speakers  have  been  Fayette  County  doctors 
and  visiting  physicians,  who  have  been  very  well  re- 
ceived, and  have  reached  over  1000  people.  Mrs.  Van 
Gilder  is  chairman  of  the  local  chapter  of  the  Polio 
Foundation  and  has  taught  Red  Cross  courses  in  home 
nursing,  prenatal  and  child  care  in  Uniontown  and  rural 
areas. 


Mrs.  Holbert  J.  Nixon,  who  manages  the  gift  shop  at 
the  Uniontown  Hospital.  Mrs.  Nixon  organized  the 
shop  ten  years  ago  to  raise  funds  for  the  maternity  de- 
partment and  borrowed  money  to  get  started.  The  shop 
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METICORTEN,*  brand  of  prednisone. 


New  Wilmington,  Pa. 

1 1 ;•  1 1 way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M D. 
Elizabeth  McLaughry.  MD. 
Hugh  M Hart.  M D 


A Vital  New  Complete 

BUILDING  SERVICE 

for  the  Medical  and  Dental  Professions 

It  has  been  our  experience  that  many  associa- 
tions of  complementary  specialists,  who  consider 
acquiring  offices  in  a MEDICAL  ARTS  BUILD- 
ING under  a lease-purchase  arrangement,  pro- 
gress no  farther  than  the  conversation  stage  be- 
cause of  the  personal  time  required  by  the  inter- 
ested DOCTORS  to  develop  the  details  required 
for  completion  of  the  project. 

A service  is  now  available  to  translate  your 
thinking  into  action,  requiring  the  barest  min- 
imum of  your  personal  time.  It  is  all-inclusive — 
from  site  acquisition  through  planning,  construc- 
tion, and  financing,  to  occupancy. 

Yours  upon  request  and  without  obligation 
. our  BROCHURE  outlining  the  COMPLETE 
SERVICE. 

PROFESSIONAL  OFFICE  SERVICES 

Division  of 

R.  S.  NOONAN  INC. 

26  North  Duke  St.  — York.  Pennsylvania 
York  2-7824 


is  now  debt-free,  has  turned  over  $42,000  profit  to  the 
hospital,  and  recently  completed  a $15,000  renovation 
job. 

An  active  member  of  the  Fayette  Auxiliary,  Mrs 
Nixon  serves  as  treasurer  and  as  a member  of  the  nurs- 
ing scholarship  committee.  She  is  a charter  member  of 
the  Girl  Scout  Council,  is  a canteen  worker  for  the  Red 
Cross,  and  is  also  on  the  nursing  committee  of  the 
Woman’s  Auxiliary  to  the  Uniontown  Hospital. 

Mrs.  R.  H.  Jeffrey,  hard-working  member  of  Fayette 
public  relations  committee,  who  also  serves  as  inves- 
tigator for  the  Children’s  Aid  Society,  as  chairman  of 
the  speakers’  bureau  for  the  Polio  Foundation,  and  as 
membership  chairman  of  the  Uniontown  Community 
Concert  Association. 

Mrs.  Fred  L.  Norton,  state  nurse  recruitment  chair- 
man and  past  president  of  the  Fayette  Auxiliary.  Mrs 
Norton  served  in  1954  as  P.T.A.  program  chairman  for 
community  health,  a program  launched  by  Edward  L 
Sittler,  Jr.,  president  of  the  Pennsylvania  Health  Coun- 
cil, Inc.  Mrs.  Norton  is  also  ways  and  means  chairman 
for  the  Hospital  Club  to  the  Connellsville  State  Hos- 
pital and  campaign  chairman  for  the  March  of  Dimes. 


MEET  OUR  DISTRICT  COUNCILORS 

The  business  experience  that  Evelyn 
Earley,  Sixth  District  councilor,  had 
before  her  marriage  serves  her  in 
good  stead  as  the  “jack  of  all  trades" 
wife  of  a country  practitioner,  Dr. 
Samuel  L.  Earley,  of  Cherry  Tree 
Although  auxiliary  meetings  mean  a 
round  trip  of  almost  one  hundred 
miles,  she  has  been  active  in  Clearfield  County  for  al- 
most 20  years  and  held  the  office  of  president  for  two 
terms.  She  is  serving  her  second  year  as  councilor. 

The  Earleys  have  two  sons,  the  elder  in  his  first  year 
of  law  school  and  the  younger  at  Dartmouth.  Mrs. 
Earley’s  chief  interest  now,  outside  of  her  auxiliary 
work,  is  her  two-year-old  granddaughter. 

Ruth  Delcamp  Tomlinson,  of  Mil- 
ton,  Seventh  District  councilor,  taught 
school  before  she  entered  nurses 
training  in  Pittsburgh.  She  was  en 
gaged  in  private  duty  nursing  at 
the  Evangelical  Community  Hospital. 
Lewisburg,  before  marrying  Dr. 
Charles  L.  Tomlinson.  A past  pres- 
ident of  the  Lycoming  County  Auxiliary,  she  has  also 
been  chairman  of  health  posters  and  program.  Mrs. 
Tomlinson  is  very  active  in  the  projects  of  the  Com- 
munity Hospital  Auxiliary,  and  is  a member  of  the 
executive  board  of  the  Woman’s  Club  of  Milton.  She 
also  assists  when  the  Red  Cross  Bloodmobile  visits  in 
her  area.  This  is  her  third  year  as  district  councilor. 
Her  hobbies  are  golf,  antiques,  and  painting. 
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It’s  well  past  midnight.  Again. 
And  still  her  night  keeps 
ticking  away:  no  sleep  ...  no 
rest  ...  no  sleep  ...  no  rest. 

If  she  were  your  patient,  you’d 
relieve  her  insomnia  with— 


short-acting  NEMBUTAL 


©(PENTOBARBITAL,  ABBOTT) 


A dose  of  only  3A  to  1-gr. 
is  enough  to  erase  anxiety, 
worries,  tension.  And  to  induce 
drowsiness,  followed  by 
refreshing  sleep.  With  short- 
acting Nembutal,  there  is 
little  drug  to  be  inactivated, 
short  duration  of  effect,  wide 
margin  of  safety  and  little 
tendency  toward  morning-after 
hangover.  Which  is  why: 
in  equal  doses,  no  other 
barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

(lIMrott 
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in  arthritis 
and 

allied  disorders  . . . 


nonhormonal  anti  - arthritic 

BUTAZOLIDIN' 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 

Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."2 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazoli di n 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.3 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1:168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin  h (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
suss  In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  18  to  23. 

American  College  of  Surgeons  (Annual  Meeting)  — 
Chicago,  October  20  to  November  4. 

American  Medical  Association  (Clinical  Session) — Bos- 
ton, November  29  to  December  2. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Aaron  S.  Cantor,  Scranton ; University  of  Penn- 
sylvania School  of  Medicine,  1907;  aged  70;  died  of 
a heart  attack  April  18,  1955.  Born  in  Lithuania,  he 
was  brought  to  this  country  as  a child  and  became  a 
nationally  known  cardiologist.  His  postgraduate  train- 
ing began  in  1924  when  he  took  courses  in  cardiology 
and  chest  diseases  at  the  University  of  Vienna,  the  Uni- 
versity of  Halle,  Germany,  and  the  University  of  Lon- 
don. He  was  a founder  and  chief  of  medicine  at  North- 
eastern Hospital  of  Philadelphia  before  moving  to 
Scranton  in  1912,  where  he  held  many  medical  appoint- 
ments. Among  them  he  was  a member  of  the  staffs  at 
Mercy  Hospital  and  St.  Mary’s  Hospital,  and  he  was 
associated  with  the  Wayne  County  Memorial  Hospital 
at  Honesdale  since  1936.  He  held  fellowships  in  the 
American  College  of  Chest  Physicians  and  the  Amer- 
ican College  of  Cardiology,  and  was  a member  of  the 
American  Diabetes  Association,  American  Trudeau  So- 
ciety, American  Heart  Association,  American  Geriatric 
Society,  and  the  U.  S.  Commission  on  World  Medical 
Associations.  He  also  belonged  to  the  American  Acad- 
emy of  Science,  the  New  York  Academy  of  Science, 
and  the  Pennsylvania  Academy  of  Science,  and  was  a 
patron  of  the  Smithsonian  Institute,  Washington,  D.  C. 
A veteran  of  World  W ar  I,  he  was  a member  of  the 
Association  of  Military  Surgeons.  Surviving  are  his 
widow,  a son,  Dr.  Donald  J.  Stevens,  Newark,  N.  ]., 
a daughter,  and  two  brothers. 

O Howard  C.  Carpenter,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1900;  aged  76;  died 
April  7,  1955.  He  had  been  engaged  in  the  practice  of 
pediatrics  since  1900  and  served  as  a consulting  pediatri- 
cian to  many  hospitals  and  institutions.  He  served  on 
the  faculty  of  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania  for  many  years  and  was 
vice  dean  for  pediatrics  from  1926  to  1943.  From  1913 
to  1939  he  was  medical  director  of  Children’s  Hospital. 
Dr.  Carpenter  was  a member  of  the  pediatric  advisory 
committee  of  the  U.  S.  Children’s  Bureau  and  of  the 
medical  advisory  board  of  the  American  Child  Health 


Association.  He  was  also  a section  member  of  the 
White  House  Conference  on  Child  Health  and  Protec- 
tion, an  emeritus  member  and  former  president  of  the 
American  Pediatric  Society,  and  a member  of  the 
American  Academy  of  Pediatrics.  There  are  no  close 
survivors. 

O Thomas  L.  Doyle,  Bala-Cynwyd;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1916; 
aged  61 ; died  April  7,  1955,  in  Hahnemann  Hospital. 
Dr.  Doyle  was  professor  of  plastic  surgery  at  Hah- 
nemann Medical  College.  He  was  a Fellow  of  the 
American  College  of  Surgeons  and  a member  of  the 
Royal  College  of  Surgeons,  England,  and  the  Interna- 
tional College  of  Surgeons.  During  World  War  I,  he 
was  a captain  in  the  British  Medical  Corps  and  trans- 
ferred to  the  U.  S.  Army  when  America  entered  the 
war.  He  was  wounded  in  action  in  France  and  received 
the  Great  Britain  Military  Cross  and  the  Purple  Heart. 
Surviving  are  his  widow,  a daughter,  a son,  and  a sis- 
ter. 

OJohn  E.  Scheifly,  Kingston;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1897;  aged  81;  died  April  17, 
1955,  following  a long  illness.  After  practicing  general 
medicine  for  15  years,  he  did  postgraduate  work  and  in 
1912  started  to  specialize  in  eye,  ear,  nose,  and  throat 
diseases.  He  had  many  business,  professional,  civic,  and 
fraternal  interests,  was  a past  president  of  the  Luzerne 
County  Medical  Society,  and  a trustee  of  Nesbitt  Me- 
morial Hospital.  In  1912  he  was  elected  delegate-at- 
large  to  the  Republican  National  Convention  in  Chi- 
cago when  William  Howard  Taft  was  nominated  for 
president.  Surviving  are  two  daughters,  two  sons,  and 
a sister. 

O William  T.  Douglass,  Sr.,  Harrisburg;  Jefferson 
Medical  College  of  Philadelphia,  1901 ; aged  81 ; died 
May  3,  1955.  He  had  practiced  medicine  for  54  years. 
Dr.  Douglass  began  his  professional  career  as  a phar- 
macist before  studying  medicine.  In  1909  he  became  one 
of  the  original  incorporators  of  the  Polyclinic  Hospital, 
where  as  chief  surgeon  he  taught  anatomy  and  surgery 
for  many  years.  In  1943  he  was  made  surgeon  emeritus. 
He  was  a Fellow  of  the  American  College  of  Surgeons, 
and  was  a former  president  of  the  Harrisburg  Academy 
of  Medicine  and  of  the  Dauphin  County  Medical  So- 
ciety. Surviving  are  his  widow,  a son,  Dr.  William  T. 
Douglass,  Jr.,  of  Harrisburg,  a daughter,  and  a brother. 

O Louis  Edeiken,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1914;  aged  61;  died  April  11, 
1955.  He  had  been  attendant  chief  of  radiology  at  Ein- 
stein Medical  Center,  Southern  Division,  since  1933, 
professor  of  radiology  at  Hahnemann  Medical  College 
since  1948,  and  associate  in  radiology  at  the  University 
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of  Pennsylvania  Graduate  School  of  Medicine  since 
1941.  He  was  a diplomate  of  the  American  Board  of 
Radiology,  a member  of  the  American  Roentgen  Ray 
Society,  and  a Fellow  of  the  American  College  of 
Radiology.  Surviving  are  his  widow,  Dr.  Nettie  Sol- 
omon Edeiken,  two  sons,  Dr.  Jack  and  Dr.  Stanley 
Hdeiken,  two  daughters,  two  brothers,  and  three  sisters. 

Warren  Walker,  Bryn  Mawr;  University  of  Penn- 
sylvania School  of  Medicine,  1900;  aged  76;  died  April 
26,  1955,  at  Bryn  Mawr  Hospital  after  a long  illness. 
He  served  on  the  staffs  of  Episcopal  and  Bryn  Mawr 
Hospitals  until  his  retirement  in  1948  and  founded  the 
skin  clinics  at  both  hospitals.  During  World  War  1, 
he  served  in  the  Army  Medical  Corps  as  commander  of 
the  department  of  skin  and  venereal  diseases  of  the  Sur- 
geon General’s  Office.  He  was  a colonel  in  the  Reserve. 
Surviving  are  his  widow,  three  sons,  a daughter,  and  a 
brother. 

O Joseph  P.  Benson,  Punxsutawney ; Medico-Chirur- 
gical  College  of  Philadelphia,  1899;  aged  78;  died  sud- 
denly April  17,  1955,  of  a heart  attack.  Dr.  Benson  had 
practiced  medicine  55  years,  and  was  chief  of  the  obstet- 
rics department  of  Adrian  Hospital.  He  was  a dip- 
lomate of  the  American  Board  of  Obstetrics  and  Gyn- 
ecology, a member  of  the  International  College  of  Sur- 
geons, and  a Fellow  of  the  American  College  of  Sur- 
geons. Surviving  are  his  widow,  a daughter,  three  sons, 
and  a sister. 

O Newman  H.  Bennett,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1906;  aged  81;  died 
April  17,  1955.  A practicing  physician  for  49  years,  Dr. 
Bennett  had  retired  only  February  4 after  suffering  a 
heart  attack.  He  was  on  the  staff  of  St.  Joseph’s  Hos- 
pital, was  a member  of  the  American  Association  of 
Railway  Surgeons,  and  a Fellow  of  the  American  Col- 
lege of  Surgeons.  Surviving  are  a daughter,  two  sisters, 
and  a brother. 

o Hugh  M.  Hart,  New  Wilmington;  University  of 
Pittsburgh  School  of  Medicine,  1923;  aged  57;  died 
April  15,  1955,  in  Jameson  Memorial  Hospital,  New 
Castle,  after  a five-week  illness.  He  was  on  the  staff 
of  Jameson  Hospital,  and  for  the  past  eight  years  he 
was  a member  of  the  Overlook  Sanitarium  medical  staff. 
Surviving  are  his  widow,  one  son,  Dr.  George  R.  Hart, 
serving  with  the  U.  S.  Navy  Medical  Corps,  a daughter, 
and  a brother. 

o Samuel  L.  Rubinsohn,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1909;  aged  69;  died 
May  1,  1955,  at  Einstein  Medical  Center,  Northern 
Division,  where  he  was  chief  of  proctology  since  1930. 
He  was  also  a visiting  member  of  the  staffs  of  Hah- 
nemann, Jefferson,  and  Pennsylvania  Hospitals,  and  a 
Fellow  of  the  International  College  of  Surgeons.  Sur- 
viving are  his  widow,  a son,  and  five  sisters. 

O John  E.  Donovan,  Erie;  Boston  University  School 
of  Medicine,  Mass.,  1931  ; aged  52;  died  April  6,  1955, 
in  St.  Vincent’s  Hospital  after  suffering  a heart  attack. 
Only  minutes  before  he  had  returned  from  a six-week 
Florida  vacation.  He  was  a diplomate  of  the  American 
Board  of  Otolaryngology  and  a Fellow  of  the  Amer- 


ican Academy  of  Ophthalmology  and  Otolaryngology. 
Among  his  survivors  are  his  widow  and  two  daughters. 

O Carl  A.  Staub,  Sr.,  Darby;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1914;  aged  61;  died  April  12, 
1955,  after  several  months’  illness.  Dr.  Staub  was  chief 
dermatologist  at  Fitzgerald  Mercy,  Memorial,  St. 
Agnes,  and  Delaware  County  Hospitals,  and  a former 
president  of  the  Delaware  County  Medical  Society. 
Surviving  are  his  widow,  four  sons,  and  a brother. 

O George  E.  Shaffer,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1911  ; aged  72;  died  April 
6,  1955,  in  Miami,  Fla.  He  was  stricken  with  a heart 
attack  shortly  after  his  arrival  at  the  resort.  He  spe- 
cialized in  ear,  nose,  and  throat  diseases,  and  was  on 
the  staff  of  Northeastern  and  Episcopal  Hospitals.  Sur- 
viving are  his  widow,  a son,  a daughter,  and  a sister. 

O Sumner  H.  Cross,  Jenkintown;  University  of 
Pennsylvania  School  of  Medicine,  1901;  aged  77;  died 
April  23,  1955,  in  Abington  Memorial  Hospital,  where 
he  was  chief  of  the  medical  service  for  many  years.  He 
was  a general  practitioner  for  54  years,  and  was  a Fel- 
low of  the  American  College  of  Physicians.  Surviving 
are  his  widow,  a son,  and  a daughter. 

O John  C.  Gaston,  Beaver  Falls ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1907;  aged 
75 ; died  of  carcinoma  of  the  sigmoid,  March  29,  1955, 
at  Beaver  Valley  General  Hospital,  New  Brighton, 
where  he  was  a member  of  the  staff.  He  was  also  a 
member  of  the  Providence  Hospital  staff.  His  widow 
survives,  also  a brother  and  a sister. 

John  N.  Bauer,  Allentown;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1896;  aged  83;  died  April  11, 
1955,  after  practicing  medicine  nearly  60  years.  A year 
ago  ill  health  forced  his  retirement.  Two  nephews  and 
a niece  survive. 

Hannah  M.  Hunsicker,  Huntingdon  Valley ; Wom- 
an's Medical  College  of  Pennsylvania,  1902;  aged  90; 
died  April  8,  1955.  She  had  practiced  more  than  45 
years  before  her  retirement.  Two  sisters  survive. 

Joseph  F.  Aquilino,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1924;  aged 
54;  died  April  21,  1955,  after  a short  illness.  Surviving 
are  his  mother,  a daughter,  and  a son. 

Leon  T.  Salmon,  New  Hope;  University  of  Pennsyl- 
vania School  of  Medicine,  1898;  aged  79;  died  April  6, 
1955,  in  Glen  Cove,  L.  I.  Two  sons  survive. 

O Morris  V.  Leof,  New  York  City;  Medico-Chirur- 
gical  College  of  Philadelphia,  1898;  aged  82;  died  Dec. 
18,  1954.  Dr.  Leof  was  retired. 

William  McKenzie,  Philadelphia;  Dunham  Medical 
College,  Chicago,  111.,  1902;  aged  76;  died  April  24, 
1955,  in  Hahnemann  Hospital. 

Earle  H.  Ingram,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1902;  aged  73; 
died  April  3,  1955. 

O Frank  D.  Johnston,  Hookstown ; University  of 
Pittsburgh  School  of  Medicine,  1904;  aged  74;  died 
April  8,  1955. 
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| Births 

To  Dr.  and  Mrs.  Charles  E.  Hough,  of  Johnson- 
luirg,  a daughter,  Ruth  Ann  Hough,  March  31. 

To  Dr.  and  Mrs.  Harry  M.  Persing,  Jr.,  of  Altoona, 
a daughter,  Julie  Anne  Persing,  Dec.  29,  1954. 

To  Dr.  and  Mrs.  Charles  T.  McCutcheon,  of 
Upper  Darby,  a daughter,  Meredith  Alice  McCutcheon, 
April  8. 

Engagements 

Miss  Mary  Lou  Manis,  daughter  of  Dr.  and  Mrs. 
1 Benedict  V.  Manis,  of  Coatesville,  to  Mr.  Philip  R. 
Butler,  of  Wilkinsburg. 

Miss  Mary  Ann  Packer,  daughter  of  Dr.  and  Mrs. 
Jesse  E.  Packer,  of  Newtown,  to  Ens.  Blair  Stewart, 
of  Atlantic  City,  N.  J. 

Charlotte  Anne  Flanders,  M.D.,  to  Mr.  Arthur 
Johnston  Wilby,  both  of  Philadelphia.  Dr.  Flanders  is 
interning  at  Germantown  Hospital. 

Miss  Barbara  Pauling  Hublitz,  of  Allentown,  to 
| Mr.  Richard  Dane  de  Schweinitz,  son  of  Dr.  and  Mrs. 

I George  L.  de  Schweinitz,  of  Bethlehem. 

Miss  Rosanne  Bonner,  daughter  of  Dr.  and  Mrs. 
William  R.  Bonner,  of  Summit  Hill,  to  Mr.  Stephen 
Kendra,  of  I.ansford,  who  is  a student  at  Jefferson  Med- 
ical College,  Philadelphia. 


Miss  Joan  Giambalvo,  daughter  of  Dr.  and  Mrs.  G. 
P.  Giambalvo,  of  Philadelphia,  to  Mr.  E.  William 
Rehollo,  of  Metuchen,  N.  J.  Both  Miss  Giambalvo  and 
Mr.  Rebollo  are  attending  Temple  University  School  of 
Medicine. 

Marriages 

Miss  Jean  Barbara  Diamond  to  Martin  N.  Frank, 
M.D.,  both  of  Philadelphia,  April  21. 

Miss  Phyllis  Petsock  to  William  Francis  Boyle, 
M.D.,  both  of  Philadelphia,  April  16. 

Miss  Anne  R.  Borth,  of  Melrose  Park,  to  Mr.  Jerry 
II.  Herman,  son  of  Dr.  and  Mrs.  Harry  Herman,  of 
Philadelphia,  April  3. 

Miss  Anne  Lindsay  Atlee,  daughter  of  Dr.  and 
Mrs.  Edward  D.  Atlee,  of  Ardmore,  to  Mr.  Richard 
Hutchison  Clements,  of  Bryn  Mawr,  April  10. 

Mrs.  Alice  Van  Lennep  Curran,  daughter  of  Dr. 
Gustave  A.  Van  Lennep,  of  Ardmore,  to  Dr.  Theodore 
Elliott  Ehouse,  of  Point  Pleasant,  N.  J.,  April  26. 

Miss  Jane  Pfahler  Vastine,  daughter  of  Dr.  and 
Mrs.  Jacob  H.  Vastine,  2d,  of  Wynnewood,  to  Mr.  John 
Edward  Leibfried,  Jr.,  of  Bethlehem,  April  16. 

Miss  Anne  Schwartz  Carpenter,  of  Philadelphia, 
to  Edward  Vansant  Dillon,  M.D.,  son  of  Dr.  Edward 
S.  Dillon,  of  Penn  Valley,  and  the  late  Mrs.  Dillon, 
May  7. 


in  rheumatoid  arthritis 


more  potent 

than  other  corticosteroids 

lessened  incidence 

of  sodium  retention 
and  potassium  depletion 


*T.M. 


METiCORTEN,*  brand  of  prednisone. 


Miss  Louise  Adele  Busek  to  Mr.  William  Monroe 
Boger,  son  of  Dr.  and  Mrs.  John  D.  Roger,  all  of  Leb- 
anon, April  9.  Mr.  Boger  is  a third-year  medical  stu- 
dent at  Temple  University  School  of  Medicine. 

Miss  Doris  L.  Bedrossian,  of  Drexel  Hill,  daughter 
of  Mrs.  II.  Morrison  Hancock  and  the  late  Dr.  Edward 
H.  Bedrossian,  to  Arthur  Alfred  Bobb,  Jr.,  M.D.,  son 
of  Dr.  and  Mrs.  Arthur  A.  Bobb,  of  Reading,  April  2. 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — 1955 

SURGERY-  Surgical  Technic,  two  weeks,  July  25,  Au- 
gust 8.  Surgical  Technic,  Surgical  Anatomy  and  Clin- 
ical Surgery,  four  weeks,  August  8.  Surgical  Anatomy 
and  Clinical  Surgery,  two  weeks,  June  20,  August  22. 
Surgery  of  Colon  and  Rectum,  one  week,  September  19. 
General  Surgery,  two  weeks,  October  3.  Gallbladder 
Surgery,  ten  hours,  June  27,  October  24.  Thoracic  Sur- 
gery, one  week,  October  3.  Esophageal  Surgery,  one 
week,  October  10.  Fractures  and  Traumatic  Surgery, 
two  weeks,  June  20,  October  17. 

GYNECOLOGY — Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  June  6.  Three-week  Combined  Course  in 
Gynecology  and  Obstetrics,  September  12. 

MEDICINE— Two-week  Course,  September  26.  Electro- 
cardiography and  Heart  Disease,  two  weeks,  July  11. 
Gastroscopy,  one-week  Advanced  Course,  September  12. 
Gastroenterology,  two  weeks,  October  24.  Dermatology, 
two  weeks,  October  17. 

RADIOLOGY — Clinical  Diagnostic  Course,  two  weeks, 
by  appointment.  Clinical  Uses  of  Radioisotopes,  two 
weeks,  October  10. 

PEDIATRICS — Neuromuscular  Diseases,  two  weeks, 
June  20.  Pediatric  Cardiology,  one  week,  October  10 
and  17. 

UROLOGY- — Two-week  Course,  October  10. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar , 707  South  Wood  Street , 

Chicago  12,  Illinois 


Miscellaneous 

Samuel  B.  Hadden,  M.D.,  of  Philadelphia,  spoke  oil 
"The  Dynamics  of  Group  Psychotherapy”  at  the  New 
Jersey  Neuropsychiatric  Institute  on  April  1. 

Officers  of  the  Pennsylvania  Tuberculosis  and 
Health  Society  were  re-elected  at  the  sixty-third  an- 
nual meeting  in  Pittsburgh  recently,  headed  by  C.  How- 
ard Witmer,  M.D.,  Lancaster,  as  president. 

The  Albert  Einstein  Medical  Center  has  received 
$50,000  from  the  estate  of  the  late  Jacob  D.  Lit,  of 
Philadelphia.  He  directed  that  a $50,000  life  trust  with 
income  payable  to  his  wife,  the  late  Gladys  L.  Lit,  who 
died  in  1953,  be  turned  over  to  the  hospital  upon  her 
death. 


F.  Benedict  Lanahan,  M.D.,  of  Devon,  past  pres- 
ident and  cofounder  of  the  Industrial  Medical  Associa- 
tion of  Philadelphia,  has  been  appointed  medical  direc- 
tor of  the  American  Federation  of  Labor  Medical 
Service  Plan  to  fill  the  vacancy  caused  by  the  recent 
resignation  of  Abraham  J.  Ziserman,  M.D. 


Lankenau  Hospital,  Philadelphia,  has  been  granted 
$14,773  for  research  work  to  measure  blood  flow  and 
oxygen  and  sugar  uptake  of  the  heart  muscle  in  rela- 
tion to  its  work  performance  and  efficiency  after  intra- 
venous nicotine  injections  and  after  smoking  cigarets. 
The  funds  were  advanced  through  the  Tobacco  Industry 
Research  Committee  of  New  York  City. 


Isidor  S.  Ravdin,  M.D.,  John  Rhea  Barton  professor 
of  surgery  at  the  University  of  Pennsylvania,  Philadel- 
phia, is  the  thirty-second  recipient  of  the  annual  Stritt- 
matter  Award  of  the  Philadelphia  County  Medical  So- 
ciety “for  extraordinary  service  redounding  to  the  credit 
of  the  medical  profession.”  The  award  is  made  possible 


WHY  “SAFETY-SEAL”  and  “PARAGON”  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets? 

BECAUSE — They  assure  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  patients. 

— They  a jre  unnoticeable  when  worn  under  girdle  or  corset. 

— They  provide  24-hour  control;  light-weight  plastic  pouch  is  inexpensive,  disposable. 

— Their  construction  is  adaptable  to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militates 
against  waste  stagnation,  protects  against  odor. 

Order  from  your  surgical  supply  dealer.  Write  for  Medical  Journal  Reprints  and  literature  from 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division i 339  Auburn  Street.  AUBURNDALE  66.  MASSACHUSETTS 


Originators  of  Clinic  Dropper 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Phone : 
Ambler  t7so 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 
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by  a bequest  of  the  late  Dr.  I.  P.  Strittmatter,  former 
president  of  the  society. 


At  the  annual  meeting  of  the  American  Psy- 
chiatric Association  held  in  Atlantic  City  the  early 
part  of  May,  a $90,000  fund  given  by  the  Smith,  Kline 
& French  Foundation  of  Philadelphia  to  help  meet  “the 
imperative  need  for  more  trained  psychiatrists”  was  an- 
nounced. It  was  presented  to  the  association  to  support 
a three-year  psychiatric  fellowship  program  in  state 
mental  hospitals  in  this  country  and  in  similar  institu- 
tions abroad. 


Deficiency  has  designated  Edward  Humphreys,  M.D.,  of 
Norristown,  president  of  the  International  Congress,  as 
a second  co-chairman,  and  the  third  will  be  appointed 
from  the  country  in  Europe  in  which  the  Congress  will 
be  held.  This  is  yet  to  be  determined,  but  will  be  either 
Switzerland,  Italy,  or  England.  The  date  for  the  Con- 
gress will  probably  be  the  first  week  of  August,  1958. 


APPROVAL  OF  CIVIL  DEFENSE  FUNDS 
URGED 


Archibald  C.  Cohen,  M.D.,  of  Butler,  who  was 
president-elect  of  the  Pennsylvania  Trudeau  Society, 
medical  section  of  the  Pennsylvania  Tuberculosis  and 
Health  Society,  assumed  the  office  of  president  at  the 
i close  of  the  meeting  of  the  organization  at  Pittsburgh 
i on  April  21.  Other  officers  elected  were:  president- 
! elect,  Nathan  H.  Heiligman,  M.D.,  Allentown ; vice- 
president,  Peter  A.  Theodos,  M.D.,  Philadelphia ; and 
secretary-treasurer,  E.  Wayne  Marshall,  Jr.,  M.D., 
Philadelphia. 

The  International  Congress  on  Mental  Defi- 
ciency is  planning  for  the  Second  Congress  to  be  held 
in  Europe  in  1958.  E.  Arthur  Whitney,  M.D.,  of  Elwyn, 
t has  been  designated  as  a co-chairman  by  the  officers  of 
i the  Congress.  The  American  Association  on  Mental 


The  American  Medical  Association  has  urged  the 
House  and  Senate  Appropriations  Committee  to  ap- 
prove funds  for  medical  activities  of  the  Federal  Civil 
Defense  Administration.  In  identical  letters  to  chair- 
men of  the  two  committees,  AMA  Secretary  and  Gen- 
eral Manager  George  F.  Lull  stated  that  it  was  futile 
to  plan  for  the  medical  phase  of  civil  defense  unless  the 
profession  “has  available  the  supplies  necessary  to  per- 
form its  work.”  He  added:  “It  is  essential  that  suf- 
ficient funds  be  authorized  for  the  stockpiling  of  neces- 
sary medical  supplies  and  equipment  if  we  expect  to 
sustain  the  interest  of  the  profession  and  to  utilize  phy- 
sicians advantageously  in  the  event  of  a disaster.”  For 
fiscal  1956,  the  administration  has  asked  Congress  for 
$35.3  million  to  run  FCDA,  an  increase  of  nearly  $10 
million  over  funds  available  for  this  fiscal  year. — AMA 
Washington  Letter. 


PREDNISONE 


c/ietuy  [jSj 


in  rheumatoid  arthritis 


more  potent 

than  other  corticosteroids 


lessened  incidence 

of  sodium  retention 


and  potassium  depletion 


*T.M. 


Meticorten,*  brand  of  prednisone. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Resident  for  165-bed  general  service  hos- 
pital. Apply  V.  M.  Green,  Administrator,  Carlisle 
Hospital,  Carlisle,  Pa. 


For  Sale  or  Rent. — A-l  location  in  central  Pennsyl- 
vania city;  all  facilities.  Small  amount  of  cash  re- 
quired. Write  Dept.  354,  Pennsylvania  Medical 
Journal. 


Resident  Physician  Wanted.  -Graduate  United  States 
medical  school  only,  for  155-bed  hospital ; $4,200  per 
year.  Apply  Norman  W.  Skillman,  Director,  Chester 
County  Hospital,  West  Chester,  Pa. 


For  Sale.  Home  and  office  combination;  reasonable 
terms.  Only  essential  physician  in  needy  community  is 
to  be  drafted.  Write  L.  E.  Haupt,  M.D.,  Lawrence- 
ville,  Pa. 


Available. — Active  E.E.N.T.  practice  of  doctor  who 
died  suddenly  in  April.  Good  opportunity  for  qualified, 
ambitious,  young  man.  Will  sell  or  rent  property.  Write 
Mrs.  John  E.  Donovan,  265  W.  Tenth  St.,  Erie,  Pa. 


For  Sale  or  Rent. — Twelve  room  house-office  combina- 
tion, two-car  garage.  Present  owner  has  well-estab- 
lished general  practice,  hospital  privileges.  Contact 
Ross  S.  McConnell,  M.D.,  1207  N.  George  St.,  York, 
Pa. 


Wanted. — General  practitioner  to  take  over  well- 
established  city  practice  in  central  Pennsylvania;  good 
hospital  facilities;  combined  home  and  office.  Will  sell; 
specializing.  Write  Dept.  362,  Pennsylvania  Medical 
Journal. 


Wanted. — A resident  for  the  Department  of  Otolar- 
yngology and  Broncho-esophagology  beginning  July  1, 
1955.  Please  write  directly  to  Dr.  Francis  W.  Dav- 
ison, Geisinger  Memorial  Hospital  and  Foss  Clinic, 
Danville,  Pa. 


General  Practitioner  Wanted. — To  take  over  active 
practice  in  expanding  southwestern  Pennsylvania  city  of 
40,000 ; gross  income  $30,000 ; very  modern  open-staff 
hospital  of  350  beds.  Write  Dept.  357,  Pennsylvania 
Medical  Journal. 


Available. — Opening  for  general  practitioner  in  offices 
formerly  occupied  by  physician  in  north-central  Penn- 
sylvania town.  One  national  manufacturer,  two  brick 
plants,  and  a foundry  in  town.  Write  Dept.  359,  Penn- 
sylvania Medical  Journal. 


Wanted. — July  1,  1955,  three  house  physicians  for 
250-bed  general  hospital ; $500  salary  in  addition  to  full 
maintenance.  Prerequisite,  Pennsylvania  license  or  its 
equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — Two  resident  physicians,  Pennsylvania  li 
censed,  for  general  hospital,  150  beds,  full  time  begin- 
ning July  1,  1955.  $350  per  month  with  maintenance. 
Apartments  provided  if  married.  Write  Memorial 
Hospital,  5800  Ridge  Ave.,  Philadelphia  28,  Pa. 

Available. — Good  location  in  west  central  Pennsyl 
vania  town,  4500  population.  Owner  leaving  to  spe- 
cialize after  three  years  in  this  location.  Will  sell  office 
building  for  reasonable  price  with  no  down  payment  to 
purchaser.  Write  Dept.  356,  Pennsylvania  Medical 
Journal. 

Locum  Tenens  Wanted. — For  general  practice  gt"-- 
ing  over  $40,000,  beginning  August  or  September.  Mod- 
ern offices,  large  furnished  home  available.  Owner  leav- 
ing for  two  years'  military  service;  partnership  consid- 
ered on  return.  Write  Post  Office,  Box  403,  Lancaster 
Pa. 


Intern  Wanted.  By  fully  approved  hospital,  150  beds; 
one-year  rotating  service  beginning  July  1,  1955.  Mint 
he  graduate  of  medical  school  approved  by  AMA.  Re- 
muneration, $250  per  month  plus  full  maintenance. 
Apartment  available  if  married.  Apply  Memorial  Hos- 
i'Ital,  5800  Ridge  Ave.,  Philadelphia  28,  Pa. 


For  Sale. — Furniture  and  equipment  used  in  recent!) 
deceased  physician’s  lucrative  general  practice.  Includes 
x-ray,  microscope,  examining  table,  suction  pressure 
unit,  scales,  Raytheon,  and  full  line  of  eye,  ear,  nose  and 
throat  equipment.  Write  Dept.  364,  Pennsylvania 
Medical  Journal. 


Wanted. — Psychiatrists,  Board  certified  or  eligible 
desirable  but  not  essential.  Also,  positions  available  for 
physicians  interested  in  medicine  and  surgery.  Large 
hospital  with  extensive  training  programs  affiliated  with 
five  medical  schools  of  Philadelphia.  Reply  to  Henry 
Luidens,  M.D.,  Manager,  V.A.  Hospital,  Coatesville, 
Pa. 


Situation  Wanted. — Physician  (Pennsylvania  license) 
with  five  years'  general  practice;  three  years’  postgrad- 
uate work  in  fractures,  traumatic  and  general  orthope- 
dics; engaged  seven  years  in  the  latter  practice;  de- 
sires association  with  orthopedist  or  general  surgeon 
doing  traumatic  work  which  would  lead  to  partnership. 
Write  Dept.  361,  Pennsylvania  Medical  Journal. 


Wanted. — Physician  to  continue  very  lucrative,  unop- 
posed practice  of  medical  doctor  who  died  May  4 ; must 
be  topnotcher.  Excellent  opportunity  in  a rapidly  ex- 
panding rural-industrial  and  summer-resort  area  30 
miles  northwest  of  Philadelphia ; hospital  affiliations. 
Fine  modern  setup,  house-office,  active  practice,  avail- 
able right  now.  Write  Dept.  363,  Pennsylvania  Med- 
ical Journal. 


Needed. — General  medical  practitioners  for  several 
communities  in  north-central  Pennsylvania,  both  town 
and  rural  practices  with  the  latter  almost  entirely  over 
hard-surfaced  roads.  Income  will  be  high  and  right 
from  beginning ; no  obligation  during  investigation  or 
after  location  is  established.  Full  details  are  available 
on  personal  interview  basis.  Contact  I.  S.  Neff,  R.  D. 
1,  Steen  Lane,  Lewisburg,  Pa.,  telephone  3-4241. 


Wanted. — One  general  practitioner  and  one  internist 
for  50-bed  hospital  beginning  September.  (Internist’s 
experience  more  important  than  certification.)  Starting 
annual  salary  for  general  practitioner  $9,000 ; for  in- 
ternist depending  on  qualifications  and  experience  $12,000 
to  $15,000.  Please  apply  giving  curriculum  vitae,  ex- 
perience, and  qualifications  to  Joseph  B.  Wolffe,  M.D., 
Valley  . Forge  Heart  Institute  and  Fairview  General 
Hospital,  Fairview  Village,  Pa. 
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vortrait  of  a contented  baby 
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rcn'CC  HYPOALLERGENIC  FORMULA 


Q An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
Q An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  soyalac’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

soyalac  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  soyalac  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company,  Arlington,  California  or  Mount  Vernon,  Ohio. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON, CALIF.  MOUNTVERNON.OHIO 


Medical  Products  Division 


JUNE,  1955 
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A bullet  sang 
through  her  sleeve 


It’s  actually  easy  to  save  money  — when  you 
buy  United  States  Series  E Savings  Bonds 
through  the  automatic  Payroll  Savings  Plan 
where  you  work!  You  just  sign  an  application 
at  your  pay  office;  after  that  your  saving  is 
done  for  you.  And  the  Bonds  you  receive  w ill 
pay  you  interest  at  the  rate  of  3%  per  year,  com- 
pounded semiannually,  for  as  long  as  19  years 
and  8 months  if  you  wish!  Sign  up  today!  Or, 
if  you’re  self-employed,  invest  in  Bonds  regu- 
larly where  you  hank.  There’s  no  surer  place  to 
put  your  money,  for  United  States  Savings 
Bonds  are  as  safe  as  America! 


Safe  as  America - 
US.  Savings  Bonds 


AFTER  THE  BATTLE  of  Spotsylvania,  she 
l\  wrote,  “I  have  cooked  ten  dozen  eggs, 
made  cracker  toast,  blanc  mange,  arrow- 
root,  washed  hands  and  faces,  put  ice  on  hot 
heads,  mustard  on  cold  feet,  written  six  sol- 
diers’ letters  home,  stood  beside  three  death 
beds  ...  It  has  been  a long  day  . . 

But  no  longer  than  the  terrible  day  at 
Antietam,  where  as  Blue  and  Gray  fought 
to  a bloody  standstill,  a bullet  sang  through 
her  sleeve  and  killed  the  wounded  soldier 
she  was  caring  for. 

Or  Fredericksburg,  where  the  dying  lay 
frozen  to  the  ground,  and  a shell  fragment 
tore  her  clothing  but  could  not  frighten  her 
from  working  while  the  battle  raged. 

It  is  not  so  surprising  that  after  the  war’s 
end,  this  slender  determined  woman  went 
on  to  found  the  American  Red  Cross,  almost 
singlehanded.  For  Clara  Barton  had  become 
an  expert  at  meeting  grim  disaster. 

Like  Clara  Barton,  today’s  Americans 
still  meet  trouble  with  skill  and  resolution. 
For  the  qualities  that  made  her  great  still 
live  in  the  American  people.  And  the  simple 
fact  that  these  people  are  the  real  guarantee 
standing  behind  our  country’s  Savings 
Bonds  tells  you  why  Bonds  rank  high  among 
the  world’s  finest  investments. 

If  you’re  not  already  doing  so,  why  not 
join  the  millions  of  your  fellow  citizens  who 
are  now  guarding  their  futures  — and  their 
country’s  — by  investing  in,  and  holding. 
United  States  Savings  Bonds?  Start  today! 


The  U.S.  Government  does  not  pay  Jor  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  oj  America, 
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BOOK  REVIEWS 


Fractures  in  Children.  By  Walter  P.  Blount,  A.B., 
M.D.,  F.A.C.S.,  Chairman  of  the  Orthopedic  Section, 
Milwaukee  Children’s  Hospital;  Attending  Staff  Sur- 
geon, Columbia  Hospital  and  Johnson  Emergency  Hos- 
pital, Milwaukee.  Baltimore:  The  Williams  & Wilkins 
Company,  1954.  Price,  $9.50. 

This  work  may  well  become  a classic  in  its  field. 
Fractures  in  children  are  established  as  a definite  entity 
as  opposed  to  those  in  adults,  and  the  indications  for 
treatment  are  clearly  delineated.  A wealth  of  orthopedic 
experience  is  drawn  upon  to  present  all  children’s  frac- 
tures with  the  do’s  and  don’ts  of  their  treatment.  Addi- 
tional chapters  on  hand  and  cranio-cerebral  injuries  en- 
hance the  value  of  this  work.  Emphasis  is  placed  on 
careful  diagnosis  and  simplified  treatment  with  the  long- 
range  welfare  of  the  child  properly  considered.  The 
material  is  clearly  and  simply  presented  with  numerous 
illustrations  in  the  form  of  x-ray  positives,  medical 
drawings,  cartoons,  and  photographs.  The  treatments 
discussed  are  not  new,  but  the  subject  matter  is  well 
flavored  by  the  author’s  vast  experience.  The  book  is 
a valuable  one  for  all  who  are  concerned  with  chil- 
dren’s fractures. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Bickham-Callander  Surgery  of  the  Alimentary  Tract, 
Volumes  I,  II,  and  III.  By  Richard  T.  Shackelford, 
M.D.,  Assistant  Professor  of  Surgery,  Johns  Hopkins 
University  School  of  Medicine.  Assisted  by  Hammond 
J.  Dugan,  M.D.,  Assistant  in  Surgery,  Johns  Hopkins 
University  School  of  Medicine.  2575  pages  and  1705 
illustrations  through  Vols.  I,  II,  and  III.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1955.  Price, 
$60.00  per  set. 

Should  the  Patient  Know  the  Truth?  A Response  of 
Physicians,  Nurses,  Clergymen,  and  Lawyers.  Edited 
by  Samuel  Standard,  M.D.,  and  Helmugh  Nathan,  M.D. 
New  York:  Springer  Publishing  Company,  1955. 

Price,  $3.00. 


Management  of  Addictions.  Edited  by  Edward  Po- 
dolsky, M.D.,  Department  of  Psychiatry,  Kings  County 
Hospital,  Brooklyn,  N.  Y.,  editor  of  Music  Therapy 
and  War  Medicine.  New  York:  The  Philosophical 
Library,  1955.  Price,  $7.50. 

Airborne  Contagion  and  Air  Hygiene.  An  Ecological 
Study  of  Droplet  Infections.  By  William  Firth  Wells. 
Cambridge : Harvard  University  Press,  1955.  Price, 
$6.00. 

Heart  Disease.  Its  Diagnosis  and  Treatment.  By 
Emanuel  Goldberger,  M.D.,  F.A.C.P.,  Associate  At- 
tending Physician,  Montefiore  Hospital,  New  York; 
Cardiologist  and  Attending  Physician,  Lincoln  Hos- 
pital, New  York;  Consulting  Cardiologist,  St.  Joseph’s 
Hospital,  Yonkers ; Diplomate  of  the  American  Board 
of  Internal  Medicine;  Lecturer  in  Medicine,  Columbia 
University.  Second  edition,  thoroughly  revised.  107 
illustrations.  Philadelphia:  Lea  & Febiger,  1955.  Price, 
$12.50. 

Antimicrobial  Therapy  in  Medical  Practice.  By  Har- 
rison F.  Flippin,  M.D.,  F.A.C.P.,  Associate  Professor 
of  Clinical  Microbiology,  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania ; Visiting  Physician, 
Philadelphia  General  Hospital ; Chief,  Section  of  In- 
fectious Diseases,  Department  of  Medicine,  School  of 
Medicine  of  the  University  of  Pennsylvania ; and 
George  M.  Eisenberg,  D.Sc.,  Associate  in  Medicine, 
Graduate  School  of  Medicine  of  the  University  of  Penn- 
sylvania; Chief,  Division  of  Bacteriology  and  Im- 
munology, Department  of  Laboratories,  Philadelphia 
General  Hospital,  Philadelphia,  Pa.  Philadelphia : F. 
A.  Davis  Company,  1955.  Price,  $5.00. 

Prolonged  and  Perplexing  Fevers.  By  Chester  S. 
Keefer,  M.D.,  Physician-in-Chief  and  Director,  Evans 
Memorial,  Massachusetts  Memorial  Hospitals;  Wade 
Professor  of  Medicine,  Boston  University  School  of 
Medicine ; and  Samuel  E.  Leard,  M.D.,  Assistant 
Visiting  Physician  and  Assistant  Member,  Evans  Me- 
morial, Massachusetts  Memorial  Hospitals ; Instructor 
in  Medicine,  Boston  University  School  of  Medicine. 
Boston  and  Toronto : Little,  Brown  and  Company, 

1955.  Price,  $5.50. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  imported 

CHARGE  ACCOUNTS  — ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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Demonstrations  of  Physical  Signs  in  Clinical  Surgery. 
Hy  Hamilton  Bailey,  F.R.C.S.  (Eng.),  F.A.C.S., 

F.R.S.E.,  Emeritus  Surgeon,  Royal  Northern  Hospital, 
London;  General  Surgeon,  Metropolitan  Ear,  Nose  and 
Throat  Hospital;  Consulting  Surgeon,  Italian  Hos- 
pital; Hunterian  Professor,  Royal  College  of  Sur- 
geons; Vice-president,  International  College  of  Sur- 
geons ; formerly  External  Examiner  in  Surgery,  Uni- 
versity of  Bristol.  Assisted  by  Allan  Gain,  M.D.  (Cape 
I own),  F.R.C.S. (Eng.),  Senior  Surgical  Registrar, 
Royal  Cancer  Hospital,  London.  Twelfth  edition.  Bal- 
timore: The  Williams  and  Wilkins  Company,  1954. 
Price,  $8.00. 

Grove’s  Synopsis  of  Surgery.  Edited  hy  Sir  Cecil 
Wakeley,  Bt.,  K.B.E.,  C.B.,  LL.D.,  M.Ch.,  D.Sc., 
F.R.C.S.,  F.R.S.E.,  F.A.C.S.,  F.R.A.C.S.,  Fellow  of 
King’s  College,  London ; Senior  Surgeon  to  King’s 
College  Hospital ; Director  of  Surgical  Studies  and 
Teacher  of  Operative  Surgery,  King’s  Hospital  Med- 
ical School.  Illustrated.  Fourteenth  edition.  Baltimore: 
The  Williams  and  Wilkins  Company,  1954.  Price,  $7.00. 

The  Care  of  Your  Skin.  By  Herbert  Lawrence,  M.D. 
Illustrated.  First  edition.  Boston  and  Toronto:  Little, 
Brown  and  Company,  1955.  Price,  $2.50. 


In  1954  more  Americans  became  blind  than  during 
any  other  year  in  our  history  . . . because  increasing 
numbers  of  men  and  women  are  reaching  the  fifties,  six- 
ties, and  seventies  where  serious  eye  diseases  are  more 
frequent. — 1954  Annual  Report  of  the  National  Society 
for  the  Prevention  of  Blindness. 


IMMUNIZATION  AGAINST  YELLOW 
FEVER  FOR  INTERNATIONAL  TRA\  I I 

Persons  planning  cruises,  including  world  cruises, 
touching  the  yellow  fever  infected  countries,  Trinidad, 
Venezuela,  Colombia,  and  Honduras,  are  reminded  by 
the  Division  of  Foreign  Quarantine  of  the  Public 
Health  Service  of  the  necessity  of  possessing  a valid 
yellow  fever  certificate.  A valid  certificate  will  be  re- 
quired at  the  next  port  of  call  from  anyone  who  has 
touched  any  of  these  countries.  In  addition,  anyone  ex- 
pecting to  stay  in  any  part  of  Central  America  should 
have  a yellow  fever  vaccination  for  his  own  protection. 
The  yellow  fever  vaccination  requirements  are  presently 
being  strictly  enforced  in  all  Caribbean  area  ports  on 
account  of  the  appearance  of  yellow  fever  in  many 
places  where  it  had  not  been  heard  of  for  over  20  years. 
They  are  also  strictly  enforced  by  the  Union  of  South 
Africa,  Egypt,  India,  and  Pakistan.  Travelers  coming 
directly  from  the  United  States  can  enter  some,  but  not 
all,  yellow  fever  infected  areas  without  presenting  a 
yellow  fever  vaccination  certificate,  but  usually  they 
cannot  leave  again  without  receiving  yellow  fever  vac- 
cination. Presentation  of  a valid  certificate  is  com- 
pulsory for  departure  from  Trinidad  and  Colombia,  and 
probably  also  from  certain  ports  of  Venezuela.  A yel- 
low fever  vaccination  certificate  does  not  become  valid 
until  10  days  after  vaccination  (in  India  and  Pakistan, 
after  12  days).  The  certificate  is  valid  for  six  years, 
except  in  Curacao,  Aruba,  and  other  Dutch  possessions, 
where  it  is  valid  for  only  four  years. — Immunization 
Information  for  International  Travel,  Public  Health 
Reports,  December,  1954. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
lone  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
I safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
'guardian. — Board  of  Trustees,  'The  Medical  Society  of  the  State  of  Pennsylvania. 
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ACHROMYCIN  * broad-spectrum  • rapid 
diffusion  • prompt  control  of  infection  • 
well  tolerated  • effective  against 
Gram-positive  and  Gram-negative 
bacteria,  rickettsiae,  and  certain  viruses 
and  protozoa. 

Today's  most  widely  prescribed 
broad-soectrum  antibiotic,  tested  and 
accepted  by  foremost  medical  authorities, 
produced  and  marketed  by  Lederle. 
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THERE’S  THE  BM  RATE! 

METABOLISM  TESTS 
BECOME  SIMPLE  OFFICE 
PROCEDURE  WITH  THIS 
NEW  L-F  UNIT! 


In  introducing  the  new  L-F  BasalMeteR, 
Liebel-Flarsheim  has  given  you  a com- 
pletely new,  distinctively  different 
approach  to  metabolism  testing.  It  saves 
time,  removes  human  error,  eliminates 
slide  rules,  calculators,  graphs,  conversion 
tables,  etc.  You  or  your  nurse  can  admin- 
ister the  tests  with  surprising  speed  and 
facility.  A boon  to  your  practice. 
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Committee  on  Rural  Health  and  Physician  Place- 
ment: C.  L.  Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Scientific  Work  and  Exhibits:  I.  S. 
Ravdin,  3400  Spruce  St.,  Philadelphia  4. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 
Committee  on  American  Medical  Education  Foun- 
dation : Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks:  Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer  : J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 

Fuller,  121  University  Place,  Pittsburgh  13. 
Committee  to  Study  Committees  and  Commissions  : 
James  L.  Whitehill,  262  Connecticut  Ave.,  Rochester. 
Commission  on  Conservation  of  Vision:  William  T. 

Hunt,  Jr.,  1930  Chestnut  St.,  Philadelphia  3. 
Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 
Commission  on  Diabetes:  Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  Theodore  R. 

Fetter,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 
Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education:  Wendell  J. 

Stainsby,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories  : Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research:  F. 
William  Sunderman,  1025  Walnut  St.,  Philadelphia  7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy:  Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health:  Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 
State  St.,  Harrisburg. 


Committee  on  Scientific  Work  and  Exhibits 


105th  Annual  Session  — September  18  19,  20,  21,  22,  and  23,  1955 
Hotel  William  Penn,  Pittsburgh 


I.  S.  Ravdin,  Chairman 
Wendell  B.  Gordon,  Vice-chairman 


T erm 
Expires 

Walter  I.  Buchert,  Geisinger  Hospital,  Danville  1956 
Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19  1955 
Robert  R.  Macdonald,  448  Brownsville  Rd., 
Pittsburgh  10  1957 

Dudley  P.  Walker  Harold  B.  Gardner 

Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


T erm 
Expires 

John  B.  Montgomery,  1930  Chestnut  St.,  Phila- 
delphia 3 1956 

I.  S.  Ravdin,  3400  Spruce  St.,  Philadelphia  4 . . 1955 

James  L.  Whitehill,  262  Connecticut  Ave.,  Roch- 
ester   1957 

Walter  F.  Donaldson  James  Z.  Appel 

Scientific  Exhibits 
Wendell  B.  Gordon 
550  Grant  St.,  Pittsburgh  19 
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A pure  crystalline  alkaloid  of  rauwolfia  root 
first  identified,  purified  and  introduced  by  CIBA 


In  anxiety,  tension,  nervousness  and  mild  to  severe  neu- 
roses—as  well  as  in  hypertension— SERPASIL  provides 
a nonsoporific  tranquilizing  effect  and  a sense  of  well- 
being. Tablets,  0.25  mg.  (scored)  and  0.1  mg. 


New!  SERPASIL®  ELIXIR 

Each  4-ml.  teaspoonful  contains  0.2  mg.  of  Serpasil 


JULY,  1955 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny  .... 
Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne- Pike  .. 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

Joseph  J.  Baker,  Gettysburg 
Wendell  B.  Gordon,  Pittsburgh 
Donald  W.  Minteer,  Worthington 
K.  M.  McPherson,  New  Brighton 
J.  Reginald  Myers,  Everett 
Fred  B.  Nugent,  West  Reading 
Harry  W.  Weest,  Cresson 
Stanley  B.  Conklin,  Sayre 
John  A.  Prickett,  Warrington 
Vincent  A.  Hoch,  Butler 
Harold  T.  Kahl,  Johnstown 
James  J.  Dougherty,  Jim  Thorpe 
James  M.  Campbell,  Jr.,  State  College 
Harlan  H.  Sharp,  Downingtown 
William  C.  Stewart,  Parker 
James  F.  Smith,  Philipsburg 
Richard  S.  Clover,  Lamar 
George  A.  Rowland,  Millville 
Carl  F.  Benz,  Linesville 
Edward  Kronenberg,  Jr.,  Carlisle 
Lloyd  S.  Persun,  Jr.,  Harrisburg 
W.  Benson  Harer,  Upper  Darby 
Stephen  A.  Chilian,  St.  Marys 
Russell  B.  Roth,  Erie 
John  B.  Hibbs,  Uniontown 
Albert  W.  Freeman,  Shippensburg 
C.  L.  O’Connell,  Jr.,  Waynesburg 
H.  William  Stewart,  Alexandria 
H.  Curtis  Long,  Indiana 
Fred  E.  Murdock,  DuBois 
Robert  E.  Stoner,  Mifflintown 
William  J.  Corcoran,  Scranton 
James  Z.  Appel,  Lancaster 
Harold  R.  Sumner,  Ellwood  City 
John  J.  B.  Light,  Lebanon 
Joel  Nass,  Allentown 
Lachlan  M.  Cattanach,  Wilkes-Barre 
George  S.  Klump,  Williamsport 
Raymond  M.  Price,  Bradford 
William  A.  Reyer,  Sharon 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Janies  G.  Kitchen,  II,  Pocono  Lake 
Addison  S.  Buck,  Wayne 
Charles  A.  Laubach,  Jr.,  Danville 
Frederick  W.  Ward,  Easton 
George  M.  Simmonds,  Shamokin 
Paul  Karlik,  Duncannon 
W.  Edward  Chamberlain,  Philadelphia 
George  C.  Mosch,  Coudersport 
William  V.  Dzurek,  Pottsville 
James  S.  Rankin,  Rockwood 
Michael  Markarian,  Hallstead 
Howard  R.  Buckley,  Liberty 
Thomas  E.  Timney,  Franklin 
John  C.  Urbaitis,  Warren 
Michael  Krosnoff,  Scenery  Hill 
Harold  Koch,  Honesdale 
Arthur  J.  McSteen,  Greensburg 
John  J.  Foote,  Tunkhannock 
Kenneth  L.  Benfer,  York 


SECRETARY 

James  H.  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
John  O.  George,  Bedford 
George  R.  Matthews,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  Baurys,  Sayre 
Harvey  D.  Groff,  Quakertown 
Ralph  M.  Weaver,  Butler 
John  B.  Lovette,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
William  C.  Long,  Jr.,  Lock  Haven 
D.  Ernest  Witt,  Bloomsburg 
Sherman  L.  Watson,  Meadville 
Richard  R.  Spahr,  Mechanicsbtirg 
John  W.  Bieri,  Camp  Hill 
Horace  W.  Eshbach,  Drexel  Hill 
Paul  R.  Myers,  Ridgway 
David  D.  Dunn,  Erie 
Gertrude  Blumenschein,  Uniontown 
H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 
William  B.  Birch,  Waynesburg 
Philip  F.  Dunn,  Huntingdon 
John  Watchko,  Indiana 
Winfred  E.  Grill,  DuBois 
Stephen  I.  Dodd,  Mifflin 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Charles  H.  Whalen,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Reinhardt,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Charles  A.  Lehman,  Jr.,  Williamsport 
Edward  J.  Roche,  Jr.,  Bradford 
Joseph  H.  Bolotin,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
James  A.  Collins,  Jr.,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
A.  F.  Domaleski,  Coudersport 
Joseph  J.  Leskin,  Shenandoah 
James  L.  Killius,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  F.  Brown,  Franklin 
William  M.  Cashman,  Warren 
Marshall  W.  Graham,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
William  E.  Marsh,  Jeannette 
Milton  L.  Klotzbach,  Laceyville 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Quarterly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August  t Except  June,  July,  and  August. 
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LETTERS 


A Doctor  Ahead  of  His  Time 

Pfizer  Laboratories, 

Brooklyn  6,  N.  Y. 

Gentlemen  : 

Our  attention  has  been  especially  attracted  to  the 
article  about  Benjamin  Rush,  M.D.,  in  your  very  gen- 
erous, impressive,  and  instructive  advertising  format  in 
the  April  30  and  May  7,  1955  issues  of  the  Journal  of 
the  American  Medical  Association.  For  a number  of 
years  Dr.  Rush  has  been  recognized  by  The  Medical 
Society  of  the  State  of  Pennsylvania  as  its  patron  bene- 
factor of  Colonial  days. 

As  you  may  or  may  not  know,  for  the  past  eight 
years  our  society  has  annually  bestowed  a bronze  plaque 
duly  inscribed  “Benjamin  Rush  Award"  upon  an  indi- 
vidual and  an  organization  believed  to  have  given  the 
most  outstanding  health  service  to  their  community. 
Similar  smaller  bronze  medallions  are  presented  through 
various  county  medical  societies  to  local  individuals  and 
organizations  for  such  community  health  service. 

To  add  to  the  stormy  but  monumental  history  that 
has  already  appeared  in  the  Pennsylvania  Medical 
Journal  in  recent  years  concerning  this  great  Pennsyl- 


vania physician  and  statesman  and  signer  of  the  Decla- 
ration of  Independence,  we  would  like  very  much  to  have 
your  permission  to  publish  in  our  July,  1955  issue, 
giving  you  due  credit,  your  article  entitled  “Benjamin 
Rush — A Man  Ahead  of  His  Time.”  Needless  to  state, 
we  would  be  doubly  delighted  if  we  could  have  your 
permission  to  use  the  cut  of  Dr.  Rush  which  adorns 
your  "Pfizer  Spectrum”  on  page  24  of  the  April  30 
Journal  AMA. 

We  are  confident  that  12,000  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  who  each  month 
receive  the  Pennsylvania  Medical  Journal  would  be 
happy  to  see  in  our  publication  this  proposed  evidence  of 
your  cooperation  should  you  see  fit  to  grant  our  request. 

Sincerely  yours, 

Walter  F.  Donaldson,  M.D.,  Editor. 

May  10,  1955 


DO  YOU  KNOW? 

It  requires  more  than  two  and  a half  acres  of  land  to 
produce  enough  food  to  feed  an  American. — Your 
Health. 


Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100 
Usual  dosage  is  Vi  to  1 tablet  three  or 
four  times  daily 


Upjohn 


^Trademark  for  the  Upjohn  brand  of  prednisone  (delta-1- cortisone) 


JULY,  1955 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1954-1955 


President 

Mrs.  Willis  A.  Redding 
206  Main  St. 
Towanda 

First  Vice-President 
Mrs.  William  A.  Shannon 
Rock  Creek  and  Idlewild  Rd. 
Gladwynne 

Corresponding  Secretary 
Mrs.  William  C.  Beck 
418  S.  Wilbur  Ave. 
Sayre 


President-elect 

Mrs.  John  M.  Wagner 
112  Colburn  Ave. 
Clarks  Summit 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Frank  S.  Veneroso 
133  W.  Diamond  Ave. 
Hazleton 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Third  Vice-President 
Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 

Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Directors 


One-Year  Term 

Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  Dudley  P.  Walker,  R.  D.  3,  Bethlehem. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


Two-Year  Term 

Mrs.  Edmund  C.  Boots,  6855  Penn  Ave.,  Pittsburgh  8. 
Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 
Wynne  wood. 

Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 


District  Councilors 

Mrs.  Tohn  M.  Wagner.  112  Colburn  Ave..  Clarks  Summit.  Chairman 


1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  127  W.  Lincoln  Ave., 

Gettysburg. 

6 —  Mrs.  Samuel  L.  Earley,  Box  C,  Cherrytree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Lester  L.  Bartlett,  1737  Holly  Lane,  Pitts- 

burgh 16. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes- 

Barre. 


Chairmen  of  Standing  Committees 


Archives  : Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws  : Mrs.  Philip  J.  Morgan,  35  Gershata  Place, 
Kingston. 

Clippings:  Mrs.  J.  Rudolph  Jaeger,  442  Warwick  Rd., 
Wynnewood. 

Convention  : Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
St.,  McKees  Rocks. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation  : Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Walter  H.  Caulfield,  120 
Analomink  St.,  East  Stroudsburg. 

National  Bulletin:  Mrs.  Joseph  B.  Cady,  630  S. 
Main  St.,  Athens. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
more. 


Nominations  : Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Organization:  Mrs.  John  M.  Wagner,  112  Colburn 
Ave.,  Clarks  Summit. 

Program  : Mrs.  Edward  P.  Dennis,  4719  Sunnydale 
Blvd.,  Erie. 

Public  Relations:  Mrs.  Alfred  W.  Crozier,  138 

Yorkshire  Dr.,  Pittsburgh  8. 

Publicity:  Mrs.  Thomas  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur 
E.  Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Today’s  Health:  Mrs.  Franklin  G.  Haines,  106  Penn- 
sylvania Ave.,  Warren. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  921  Campbell  St.,  Williams- 
port. 

Civil  Defense:  Mrs.  Earl  Glotfelty,  125  Harrison 

Ave.,  Waynesboro. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Country  Club  Hills,  Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  Reading,  and 
Mrs.  Fred  H.  Moffitt,  3409  Baker  Blvd.,  Altoona. 
Medical  Research:  Mrs.  Paul  J.  Poinsard,  407  Wyn- 
mere  Rd.,  Wynnewood. 

Nurse  Recruitment:  Mrs.  Fred  L.  Norton,  401  Wills 
Rd.,  Connellsville. 
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IN  THE  TOPICAL  TREATMENT 


ISIEW- 

OF  ALLERGIC  SKIN  CONDITIONS 


TOPICAL  LOTION 

ALFLORONE' 

AC  ETAT  E 

(FLUDROCORTISONE  ACETATE,  MERCK)  9 ALPH  A-FLUO  ROH  Y D ROCORT I SO  N E ACETATE 


MOST  EFFECTIVE 

Therapeutically  active  in  1/1  Oth  the  concentration  of  hydrocortisone  (Compound  F). 

MOST  ECONOMICAL 

Superior  spreading  qualities — a small  quantity  covers  a wide  area. 

MOST  ACCEPTABLE 

Most  patients  prefer  the  cosmetic  advantages  of  this  easy-to-apply, 
smooth  spreading  lotion. 


Supplied  in  a cosmetically  elegant  base  in  two  con- 
centrations: 0.25%  and  0.1%  in  15  cc.  plastic  squeeze 
bottles. 

Also  available:  Alflorone  Topical  Ointment  in  5 gm. 
tubes — two  concentrations — 0.25%  and  0.1%. 

WEIGHT  FOR  WEIGHT.  THE  MOST  EFFECTIVE 
ANTI-INFLAMMATORY  AGENT  YET  DEVELOPED  FOR  TOPICAL  USE 


Philadelphia  1,  Pa. 
division  of  MERCK  & CO.,  Inc. 


JULY,  1955 
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Relaxed 

but  awake 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 
Mebaral  is  also  a reliable  anticonvulsant. 

INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy. 


for  sedation 


Sedative: 

32  mg.  (Vi  grain)  and 
new  50  mg.  (%  grain) 

Antiepileptic: 

0.1  Gm.  (V/2  grains) 
and  0.2  Gm.  (3  grains ) 


Tasteless  TABLETS 


WINTHROP-STEARNS  INC*  .New  York  18,  N.Y.,  Windsor,  Ont. 


Mebaral,  trademark  reg.  U.  S.  & Canada,  brand  of  mephobarbitot 
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The  Best  Tasting  Aspirin 
you  can  prescribe 


The  Flavor  Remains  Stable 
doMvfothe  last  tablet 


Bottleof24tab(ets!5* 
(2i^jrs.  each) 


We  will  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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a non-barbiturate,  non  — habit- forming, 
tranquilizing  and  stabilizing  agent 


(Squibb  Reserpine) 


Rau-sed  may  be  employed  to  achieve  a calming,  tran- 
quilizing effect.  Rau-sed  may  be  found  useful  in  situa- 
tions accompanied  by  stress  and  anxiety  and  has  been 
reported  helpful  in  a number  of  physical  disorders  with 
associated  emotional  overlay  (such  as  headache,  derma- 
tologic disorders,  gynecologic  disorders,  enuresis,  etc.) . 

Oral  Dosage  for  Office  Practice:  The  usual  daily  dose  may  range 
from  0.25  mg.  to  1.5  mg.  Dosage  may  start  'with  0.25  mg.  t.i.d.,  and 
may  be  adjusted  upward  or  downward.  It  is  important,  in  adjusting 
Rau-sed  dosage,  to  consider  that  results  may  not  appear  for  one  to 
two  weeks  after  therapy  is  instituted.  When  a maintenance  level  is 
achieved,  Rau-sed  may  be  given  as  a single  daily  dose  or  in  divided 
doses,  as  the  patient  prefers.  Some  patients  may  need  and  tolerate 
higher  dosage;  in  such  patients,  Rau-sed  has  proved  most  effective 
in  conjunction  with  psychotherapy.  Note:  Patients  receiving  large 
doses,  or  those  who  receive  the  drug  over  a long  period,  should  be 
watched  for  signs  of  depression ; this  can  be  alleviated  by  reducing 
the  dosage  or  withdrawing  the  drug. 

Supply:  0.1  mg.  and  0.25  mg.  tablets,  bottles  of  100  and  1000;  0.5 
mg.  tablets  (scored),  bottles  of  50  and  500;  1.0  mg.  tablets  (scored), 
bottles  of  30,  100,  and  500;  4.0  mg.  tablets  (scored),  bottles  of  100 
and  1000  (for  psychiatric  use).  RAU-SED  Parenteral,  for  the  treat- 
ment of  hospitalized  psychiatric  patients, 5.0  mg.  and  10.0  mg.  ampuls. 


'RAU-SED*  IS  A SQUIBB  TRADEMARK 


Squibb 


A NAME  YOU  CAN  TRUST 
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Upjohn 


KAIAMAZ  0 0 


Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  • Available  in  5 mg 


tablets  in  bottles  of  30  and  100 
Usual  dosage  is  Vi  to  1 tablet  three  or 
four  times  daily 


Delta-Cortef 


* Trademark  for  the  Upjohn  brand  of  prednisolone  (delta-l-hydrocortisone) 


Back  to  first  principles  for  REAL  BREAD 


The  makers  of  Pepperidge  Farm  Bread  be- 
lieve in  fresh  natural  ingredients  for  nutri- 
tionally valuable  and  taste -pleasing  bread. 

So  the  flour  for  our  Whole  Wheat  Bread 
is  stone-ground  in  our  own  grist  mills — con- 
tains the  wheat  germ  and  all  the  natural 
goodness  of  the  whole  grain.  And  we  use 
whole  milk,  sweet  cream  butter,  yeast  and 
unsulphured  molasses  to  make  our  bread. 


We  offer  White  Bread,  too  — made  with 
unbleached  flour,  dairy-fresh  ingredients. 

We  suggest  that  Pepperidge  Farm  Bread 
deserves  a place  on  your  table. 


For  information  about  our  special  salt- 
free  Bread,  please  write  to  me. 


PEPPERIDGE  FARM  BREAD 

NORWALK.  CONNECTICUT 
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PICKER  announces  the 


diagnostic  x-ray  unit 


with  "dial-the-part"  Automation 


( 


get  the  story  from  your  local 

PHILADELPHIA  4,  PA.,  103  S.  34th  Street 
LANCASTER  1,  PA.,  P.O.  Box  181 
READING,  PA.,  2428  Perkiomen  Avenue 


Picker  representative 

PITTSBURGH  13,  PA.,  3400  Forbes  Street 
ALTOONA,  PA.,  2507  Dove  Avenue 
SCRANTON  3,  PA.,  Medical  Arts  Bldg. 


it's  called  "Anatomatic"  . . , 

Dramatically  simple  automation  of  radiographic  control  which, 

even  in  unskilled  hands,  closely  approaches  the  goal  of 
"a  good  picture  every  time.” 

no  charts,  no  calculations 

Automatically  sets  up  optimum  technic  the  instant  you  dial-the-part  . . . 
it’s  possible  to  make  good  radiographs  with  it  without  even  knowing  the 
meaning  of  kilovoltage  and  milliamperage. 

all  you  do  is  . . . 

(a)  Dial  the  body  part  on  a part-selector  scale 

(b)  set  its  measured  thickness  on  another  scale 

(c)  press  the  exposure  button. 

and  a new  table  that's  a joy  to  use 

An  advanced  x-ray  table  that  combines  long-famed  Century 
ease-of-operation  with  a new  "forward  look”  that  fairly  breathes  prestige. 


PICKER  X-RAY 
25  South  Broadway, 


CORPORATION 
White  Plains,  N.  Y. 


Brand  of  meclizine  hydrochloride 


Probably  30  to  50%  of  all  travelers  experience 
some  degree  of  pleasure-spoiling  malaise,  anorexia, 
nausea,  and  vertigo.  For  these  motion-sensitive 
vacationers,  you  can  prescribe 

new  BONAMINE  CHEWING  TABLETS  to  insure  happier 
travel,  no  matter  what  the  method  of  transportation. 

For  the  convalescent  or  the  invalid  traveling 
for  his  health,  Bonamine  helps  to  avoid  the  strain 
imposed  by  vertigo,  nausea  and  vomiting. 

Also  indicated  for  control  of  nausea,  vomiting 

and  vertigo  associated  with  labyrinthine  and  vestibular 

disturbances,  Meniere’s  syndrome  and  radiation  therapy. 


BONAMINE  rarely  causes  drowsiness 
or  other  unwanted  reactions. 


Supplied,  on  prescription  only: 

chewing  tablets  ( New)  — 25  mg.,  candy-coated, 
mint-flavored.  Packages  of  8. 


tablets  — 25  mg.,  scored  and  tasteless.  Boxes  of  8 
and  bottles  of  100  and  500. 


PFIZER  LABORATORIES,  Brooklyn  6,  N. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Y. 


TRADEMARK 
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. . . long  recognized  for  outstanding 

results  and  economy 

A natural  all-milk  formula,  Lactogen  is 
modified  with  milk  fat  and  milk  sugar  to 
approximate  the  fat  and  carbohydrate  com- 
position of  breast  milk.  It  is  pasteurized, 
homogenized  and  spray  dried.  In  addition  to 
supplying  one-third  more  protein  than  does 
breast  milk,  Lactogen  is  naturally  higher  than 
breast  milk  in  vitamin  B6  and  is  fortified  with 
vitamins  A and  D and  iron.  Yet  Lactogen 
provides  all  these  vital  nutritional  needs  at 
remarkably  low  cost. 

THE  NESTLE  COMPANY,  INC.’  Professional  Products  Division  • White  Plains,  New  York 


► 

► 

► 

► 

► 


in  infant  feeding 

Unusually  well  tolerated  and  easy  to  digest 
because  of  zero  curd  tension. 

Assures  optimal  growth  and  development, 
since  it  contains  one-third  more  protein 
than  does  breast  milk. 

Reinforced  with  iron  and  fortified  with 
vitamins  A and  D. 

May  be  prescribed  with  confidence  even  for 
prematures. 

So  convenient,  easy,  and  safe  to  prepare. 
Simply  stir  into  previously  boiled  water. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  and  found  consistent  with  current 
medical  opinion  by  the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 
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DELTRA 

(PREDNISONE,  MERCK) 

(Formerly  METACORTANDRACIN) 


©TABLETS 


DELTRA  is  the  Merck  brand  of  the  new  steroid,  prednisone 

(Formerly  METACORTANDRACIN) 


DELTRA  is  a new  synthetic  analogue  of  cortisone. 
DELTRA  produces  anti-inflammatory  effects  simi- 
lar to  cortisone,  but  therapeutic  response  has  been 
observed  with  considerably  lower  dosage.  With 
DELTRA,  favorable  results  have  been  reported  in 
rheumatoid  arthritis  with  an  initial  daily  dosage  of 
20  to  30  mg.  and  a daily  maintenance  dose  range 
between  5 and  20  mg. 

Salt  and  water  retention  are  less  likely  with 
recommended  doses  of  DELTRA  than  with  the 
higher  doses  of  cortisone  required  for  comparable 
therapeutic  effect. 


Indications  for  DELTRA  : Rheumatoid  arthritis, 
bronchial  asthma,  inflammatory  skin  conditions. 

SUPPLIED:  DELTRA  is  supplied  as  5 mg.  tablets 
(scored)  in  bottles  of  30. 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  INC. 
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When  your  ears  tell  you  that  a patient  may  be 
“caffein  sensitive,”  he  doesn’t  have  to  give  up  drinking 
coffee.  He  only  needs  to  give  up  drinking  caffein.  Why 
not  suggest  Sanka  Coffee — 97%  caffein-free? 

New,  extra-rich  Sanka  is  a wonderful  coffee,  Doctor. 
You’ll  enjoy  it  yourself. 

SANKA  COFFEE 

DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 
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CHLOR- 

TRIMETON 

REPETABS 


Severing 


unusually  rapid  relief 

outstanding  freedom  from  side  effects 

maximum  convenience 

i the  greatest  variety  of  oral  forms 


Chlor-Trimeton  Repetabs,  8 mg. 

up  to  12  hours  of  uninterrupted  relief  reported  with  just  one  dose 
Chlor-Trimeton  Repetabs,  12  mg. 
for  prolonged  therapy  in  more  difficult  cases 
Chlor-Trimeton  Tablets,  4 mg. 

for  initiating  therapy,  maintenance  therapy  or  adjusting  dosage 
Chlor-Trimeton  Repetabs  with  Sodium  Pentobarbital, 

% gr.  for  nightlong  relief  and  assured  sleep 
Chlor-Trimeton  Syrup,  2 mg.  per  4 cc. 
palatable,  compatible  liquid 

Chlor-Trimeton®  maleate,  brand  of  chlorprophenpyridamine  maleate. 

Repetabs,®  Repeat  Action  Tablets. 


"A 


a 

< 

0 160 


a preferred  basic  Insulin  for  all  diabetics 


HOURS  2 4 

6 

7 

12 

BREAKFAST 

LUNCH 

REGULAR  OR 

UNMODIFIED 

INSULIN 

10  12  14  16 

6 11 

DINNER  BEDTIME 


PROTAMINE 
ZINC  INSULIN 


LENTE  ILETIN 
(INSULIN,  LILLY) 


Lente  Iletin  (Insulin,  Lilly) 

Another  step  toward  the  ideal  Insulin 

Simplified  administration — Only  one  injection  a day  con- 
trols the  majority  of  diabetic  patients. 

Simplified  therapy — Approximately  85  percent  of  all  diabetic 
patients  can  be  treated  with  Lente  Iletin  (Insulin,  Lilly)  alone. 

Simplified  formula — Lente  Iletin  (Insulin,  Lilly)  is  the  only 
intermediate-acting  Insulin  free  of  foreign  modifying  proteins. 

Simplified  identification — The  new  distinctive  “Hexanek” 
bottle  makes  identification  easy. 

Write  for  descriptive  literature  today. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Supplied  in  U-40 
and  U-80  strengths 
at  all  pharmacies. 
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The  Role  of  Nutrition  in  Geriatric  Restoration 

MURRAY  B.  FERDERBER,  M.D. 

Pittsburgh,  Pa. 


THIS  writer  has  had  little  ex- 
perience with  the  science  of 
nutrition  as  it  applies  to  the  aged. 
It  might  well  be  that  this  is  a for- 
tuitous circumstance  since  there 
have  been  so  many  unusual  oc- 
currences which  may  be  traced 
back  to  proper  nutrition  rather  than  to  “food” 
itself. 

The  background  of  physical  restoration  of  our 
aging  group  has  been  accumulated  at  the  Alle- 
gheny County  Institution  District  which  main- 
tains public  facilities  at  Woodville  and  Mayview, 
suburbs  of  Pittsburgh.  To  these  hostels  come  the 
indigently  ill  of  this  county,  the  majority  of 
whom  are  in  the  age  classification  of  65  or  over. 
The  essentials  of  physical  restoration  as  applied 
to  this  group  were  developed  during  World  War 
II  by  the  military  personnel  and  naturally  en- 
compassed a much  younger  age  group. 

Yet  there  are  similarities  between  the  groups 
that  surprised  not  only  the  writer  but  others  as- 
sociated with  both  programs.  Formerly,  rest  or 
perhaps  indolence  was  the  accepted  routine  for 
the  ill,  irrespective  of  age.  The  experiences  of 
Keyes  with  younger  persons  illustrate  all  too 
clearly  the  deteriorating  effects  of  bedfastness.  It 
appears  that  nutrition,  despite  its  accepted  place 


Read  at  a Specialty  Meeting  on  Geriatrics  and  Nutrition  dur- 
ing the  One  Hundred  Fourth  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Philadelphia,  Oct.  21, 
1954. 


in  human  physiology,  is  of  little  value  where  so- 
called  excessive  bed  rest  is  concerned. 

In  view  of  the  writer’s  meager  experience  with 
diet,  etc.,  the  factor  of  activity  holds  true  for  the 
young  as  well  as  for  the  old.  We  believe  the 
parallels  are  so  significant  that  specific  instances 
will  be  cited  in  an  attempt  to  verify  these  sim- 
ilarities. Little  or  none  of  that  which  follows  will 
be  of  true  scientific  nature,  but  we  feel  that  all  of 
it  may  be  interpreted  in  the  light  of  geriatrics. 

When  one  observes  aging  patients  admitted  to 
Woodville,  several  attitudes  are  immediately  dis- 
cernible : 

1.  Some  patients  had  been  the  tyrant  of  their 
own  households,  making  demands  for  spe- 
cial food,  attention,  etc. 

2.  Others  accomplished  the  same  end  by  using 
their  own  disabilities  as  a weapon  of  pity. 

3.  Still  others  accepted  philosophically  their 
own  ill  fortune  as  a pattern  of  normal  liv- 
ing. 

However,  with  very  few  exceptions,  one  factor 
remained  constant  in  the  above  groups,  i.e.,  over- 
indulgence  in  food  with  little  consideration  for 
nutrition  per  se.  Of  course,  we  have  observed 
many  who  were  poorly  nourished — either  from 
neglect  or  from  the  exigencies  of  poverty. 

No  attempt  will  be  made  to  glorify  institu- 
tional food  as  a gastronomic  holiday.  Simplicity 
in  preparation,  with  few  if  any  luxury  foods,  may 
make  for  monotony,  but  certainly  there  are  fewer 
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gastrointestinal  problems  than  one  might  sup- 
pose. Special  diets  are  few  and  far  between,  but 
ihe  circumstances  are  not  unlike  those  in  the 
Armed  Forces,  for  fighting  personnel  thrive  on 
simple  fare. 

Many  of  our  patients  arc  excessively  ohese, 
while  others  are  finite  thin  for  any  reason  that 
one  might  propound.  In  most  instances  the 
former,  in  all  probability,  consumed  large 
amounts  of  carbohydrates  and  fats,  etc.,  and  only 
the  conventional  amount  of  protein  by  accident. 
The  latter  in  most  cases  ate  poorly  either  because 
of  emotional  states  or  insufficient  food. 

If  we  assume  that  both  ohese  and  thin  geriatric 
patients  are  eligible  for  physical  restoration,  cer- 
tain changes  take  place,  which  is  surprising  to 
say  the  least.  Graded  exercises  within  physical 
capabilities  are  given  and  the  obese  gradually  lose 
weight  while  the  thin  ones  seem  to  gain.  While 
this  may  be  an  oddity,  our  records  verify  these 
findings  year  after  year.  The  constancy  of  insti- 
tutional fare,  broken  only  by  holidays  or  special 
occasions,  would  preclude  the  possibility  of  great 
variation. 

Then,  too,  our  experiences  with  decubitus 
ulcers  are  most  interesting.  Too  often  they  are 
due  to  poor  medical  care  irrespective  of  institu- 
tion or  home.  All  the  known  agents  (dyes,  anti- 
biotics, or  even  ultraviolet)  are  in  constant  use 
by  many.  Unless  we  have  been  deluded  and  our 
observations  incorrect,  high  protein  feedings, 
even  supplemental,  have  produced  rather  star- 
tling results.  However,  the  factor  of  movement 
plays  a great  part,  but  this  comes  later  in  most 
cases  since  the  protein  deficiency,  we  feel,  must 
be  corrected.  The  added  impetus  of  movement 
produces  some  hyperemia,  etc.,  which  accelerates 
the  restorative  process. 

In  connection  with  this,  physical  tolerance  is 
vastly  increased,  even  by  those  patients  confined 
to  bed  by  progressive  illness.  We  start  most  of 
our  patients  on  bed  exercises  before  transfer  to 
the  therapeutic  gymnasium.  This  question  of 
continued  chair  and  bedfastness  is  highlighted  by 
our  experiences  with  a selected  group  of  female 
patients  from  the  Mayview  Infirmary.  They  had 
been  bedfast  for  periods  from  two  to  six  and  one- 
half  years.  More  detailed  information  was 
needed  ( 1 ) to  determine  the  phase  in  which  bed- 
fast patients  were  activated  enough  to  use  special 
gymnasium  equipment,  and  (2)  to  appraise  re- 
habilitation potentialities  of  those  with  little  or 
no  physical  reserve. 
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The  majority  were  hemiplegics  with  hyperten- 
sive backgrounds,  unable  to  help  themselves  or — 
worst  of  all — incontinent  by  habituation.  Com- 
plete laboratory  data  were  lacking,  hut  one  thing 
was  certain— osteoporosis  existed  in  all  of  them'. 
Besides,  decubitus  ulcers  and  urinary  infections 
were  common,  along  with  a most  distressing  cir- 
cumstance— obesity. 

These  patients  were  given  the  accepted  insti- 
tutional diet,  hut  protein  supplements  were 
added.  Ever  so  slowly,  with  gentle  movement  ] 
and  persistence,  muscles  revealed  a flicker  here, 
a trace  there,  indicating  a return  of  function  in  I 
otherwise  dormant  muscles.  However,  there 
were  a few  outstanding  examples  of  excellent  re- 1 
suits  from  this  venture. 

1.  The  institutional  apathy  disappeared  and] 
gave  way  to  animation,  expression,  conver  j 
sation,  and  a willingness  to  try  anything. 

2.  The  incontinence  (by  habituation)  grad- 
ually lessened  from  using  11  pieces  of  laun- 
dry (sheets,  pillow  cases,  gowns,  etc.)  per 
person  for  a 24-hour  period  to  2 pieces,  in- 
dicating an  easing  of  the  work  of  attend- 
ants. Further,  the  discomfort  of  urinary  in- ; 
fection  dropped  concomitantly. 

3.  The  excessive  obesity  gradually  disap- 
peared in  most  cases,  due  in  part  to  move-: 
ment  as  well  as  proper  or  at  least  improved'] 
nutrition. 

4.  Finally,  osteoporosis  definitely  gave  way  to 
more  normal  bone  texture  in  all  cases. 

In  connection  with  the  latter  there  was  a strik- 
ing and  rather  dramatic  ending.  A female  ad-j 
mitted  to  Mayview  20  years  ago  for  some  verte-| 
bral  column  disability  remained  inert  and  seem-; 
ingly  satisfied  to  remain  in  bed.  She  demon- 
strated all  the  foregoing  sequelae  of  bedfastness. 
— decubitus  ulcers,  incontinence,  but  emaciation! 
rather  than  obesity. 

With  patience  and  perseverance,  utilizing  all 
the  “tricks”  available,  she  was  finally  able  to* 
stand.  The  consulting  roentgenologist  feared  col- 1 
lapse  of  her  vertebral  column  due  to  the  pro-j 
longed  lack  of  movement  and  the  loss  of  bone 
substance.  To  the  surprise  of  all,  improvement 
was  progressive,  roentgen  evidence  revealed  in- 
creasing mineralization,  and  she  is  at  this  time; 
completely  ambulatory.  Unfortunately,  she  no 
longer  has  family  ties  and  will  remain  in  the  in- 
stitution although  she  could  physically  maintain 
herself  in  the  outside  world. 
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Osteoporosis  (or  demineralization)  is  very 
common  in  chronic  disuse  in  any  patient,  but  it 
is  greater  in  the  aging.  Actually,  supplemental 
proteins  help,  but  we  are  not  certain  whether  the 
addition  of  milk  and  other  dairy  products  is  re- 
sponsible for  the  deposition  of  necessary  elements 
for  bone.  Nevertheless,  graded  activities  with 
necessary  supplemental  nutrition  spells  the  dif 
ference  between  solid  and  osteoporotic  bone. 

Some  years  ago  a patients’  canteen  was  opened 
at  \\  oodville  and  the  sale  of  ice  cream  and  bak- 
ery products  far  exceeded  all  others.  As  a result 
the  diet  was  changed  to  include  more  of  milk 
and  its  products.  (Note:  milk  is  supplied  to 
every  patient  at  each  meal  as  desired.)  Further, 
fruits  (cooked  or  baked)  and  pastries  containing 
them  were  added  until  we  feel  at  present  that  the 
diet  is  more  palatable  and  certainly  more  nutri- 
tious. 

The  above  experiences  have  been  duplicated  in 
many  similar  public  institutions  throughout  other 
counties.  In  fact,  as  one  of  the  advisers  to  the 
\ isiting  Nurses  Association,  the  writer  finds  that 
the  same  circumstances  prevail  in  the  homes 
where  the  chronically  ill  and  aging  live. 

In  conclusion,  the  writer’s  experiences,  based 
on  eight  and  one-half  years  as  consultant  to  the 
Allegheny  County  Institution  District,  but  with- 
out formal  training  in  the  art  of  nutrition,  indi- 
cate that : 


1.  Food  for  the  aging  needs  to  be  simple,  eco- 
nomical, well  prepared,  and  served  at  reg- 
ular hours. 

2.  Best  results  are  obtained  by  a reduction  of 
fats,  reasonable  amounts  of  carbohydrates, 
and  high  protein  diets. 

3.  Milk  and/or  its  products  in  many  forms  is 
desired  and  presumably  valuable. 

4.  Fruits,  cooked,  baked  or  in  pastry,  provide 
some  form  of  gastronomic  pleasure. 

5.  Decubitus  ulcers,  incontinence  by  habitua- 
tion, and  demineralization  of  bone  are  re- 
versible and,  more  importantly,  preventable 
by  high  protein  and  high  mineral  additions 
to  the  diet. 

6.  Vitamin  therapy  is  greatly  overdone,  espe- 
cially where  adequate  nutrition,  sufficient 
solar  radiation,  and  purposeful  movement 
(walks),  including  productive  recreation, 
are  supplied. 

7.  Body  movement,  exercises  for  the  bedfast 
patient,  and  ambulation  for  those  capable 
will,  we  are  certain,  assist  in  assimilating 
the  factors  necessary  for  good  nutrition. 

Finally,  restoration  of  the  geriatric  patient  un- 
qualifiedly demands  simple,  sensible,  and  eco- 
nomic nutrition.  The  latter,  without  the  goal  of 
movement,  in  or  out  of  bed,  would  be  of  little 
value  in  an  aging  patient  who  is  permitted  to 
deteriorate  by  inactivity. 


CAUSES  OF  CRYING 

In  a lecture  to  the  Harrogate  Medical  Society,  Pro- 
: lessor  Illingworth,  of  the  University  of  Sheffield,  an- 
alyzed the  causes  of  crying  in  infants  and  children.  He 
said  that  in  the  first  three  months  of  life  the  common- 
est cause  of  crying  is  discomfort,  of  which  hunger  is  the 
most  likely  source.  Excessive  or  prolonged  crying  is 
usually  the  result  of  keeping  the  baby  waiting  a long 
I time  for  food  when  he  is  ready  for  it  through  adherence 
to  a rigid  feeding  schedule  in  the  mistaken  idea  that  a 
baby  will  learn  bad  habits  if  he  is  fed  when  he  wants 
;j  bis  food.  Babies  often  cry  from  hunger  because  they 
j are  taken  away  from  the  breast  before  they  have  fin- 
ished. It  is  wrong,  he  says,  to  let  babies  feed  for  a fixed 
period,  say  10  minutes,  because  all  breasts  and  nipples 
i are  not  alike  in  the  ease  with  which  milk  can  be  ob- 
tained from  them.  Many  babies  cry  from  hunger  be- 
cause  the  nurse,  physician,  or  mother  is  so  obsessed  by 
the  fear  of  overfeeding  that  the  baby  is  half  starved.  “I 


have  yet  to  see  a baby  who  cries  because  of  overfeed- 
ing,” said  Professor  Illingworth.  Discomfort  may 
occur  from  gas  in  the  stomach,  but  most  crying  attri- 
buted to  this  cause  is  really  due  to  hunger  or  boredom. 
Crying  in  the  evening  from  6 to  10  p.m.  in  a well-fed 
baby  is  usually  due  to  colic  caused  by  localized  collec- 
tions of  gas  in  the  intestine.  Crying  from  discomfort 
may  also  be  due  to  being  too  hot,  too  cold,  or  being  wet 
or  soiled.  A most  important  cause  of  crying  in  babies 
is  loneliness.  This  crying  soon  stops  if  the  baby  is 
picked  up  and  cuddled ; other  types  of  crying  do  not. 

In  the  older  baby  discomfort  due  to  hunger  continues, 
but  to  a lesser  degree  than  in  the  younger  baby.  Bore- 
dom is  the  most  frequent  cause  of  crying  in  the  older 
child.  Many  babies  are  left  to  cry  for  hours  in  a car- 
riage outside,  with  nothing  but  a brick  wall  to  see,  and 
their  mothers  cannot  understand  what  is  wrong  with 
them.  All  the  babies  want  is  to  see  what  is  going  on 
and  to  have  company. — Journal  of  the  American  Med- 
ical Association,  March  26,  1955. 
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Diabetes  Mellilus  and  Tuberculosis 


KATHARINE  R BOUCOT.  M.D 
Philadelphia.  Pa 


"COR  MANY  years  tuberculosis  has  been  noted 

as  a complication  of  diabetes.  The  actual 
prevalence  reported  in  the  literature  varies  wide- 
ly from  1.0  per  cent  reported  by  Adams'  to  9.3 
per  cent  by  Sosman  and  Steidl.'  This  is  under- 
standable since  the  prevalence  of  tuberculosis  in 
the  general  population  depends  upon  the  time  at 
which  the  study  is  conducted,  the  area  in  which 
the  study  is  made,  the  age  of  the  population  seg- 
ment studied,  the  socio-economic  status  of  the 
basic  group,  and  whether  or  not  the  group  is  ap- 
parently well  (as  industrial  workers)  or  symp- 
tomatic (as  in  hospital  surveys).  Thus,  a study 
conducted  in  Minnesota  where  tuberculin  sen- 
sitivity, the  best  measure  of  the  level  of  tuber- 
culous infection  in  a community,  is  about  at  the 
vanishing  point  is  not  comparable  with  studies 
conducted  on  the  eastern  seaboard  where  the 
level  of  tuberculous  infection,  while  diminishing, 
is  still  significantly  high.  Every  tuberculosis 
sanatorium  has  its  quota  of  diabetic  patients.  In 
the  Department  of  Chronic  Chest  Diseases  of 
Philadelphia  General  Hospital,  Blockley  Divi- 
sion, about  4 per  cent  of  tuberculous  patients 
have  associated  diabetes. 

A chest  x-ray  survey  conducted  in  1946  on  3106 
Philadelphia  diabetics  3 from  22  hospital  clinics 
and  94  private  physicians  revealed  survey  tuber- 
culosis in  8.4  per  cent,  twice  as  high  as  the  figure 
for  a group  of  apparently  healthy  industrial 
workers  adjusted  for  age,  race,  and  sex.  The 
prevalence  of  tuberculosis  was  significantly 
greater  for  young  diabetics,  those  with  severe 
diabetes,  and  those  below  standard  weight.  The 
proportion  of  obviously  active  tuberculosis  (cav- 
itary and  exudative)  was  higher  among  the  261 
tuberculous  diabetics  than  among  a matched  sam- 
ple of  non-diabetics.  In  interviewing  the  diabet- 
ics whose  tuberculosis  was  advanced  when  de- 
tected in  this  survey,  two  main  impressions  were 

Dr.  Boucot  is  professor  of  preventive  medicine  and  clinical 
professor  of  medicine  at  Woman’s  Medical  College  of  Pennsyl- 
vania, and  chief  of  the  Division  of  Chronic  Diseases  of  the  Chest 
at  Philadelphia  General  Hospital. 
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gained  as  to  the  reasons  why  their  acid-fast  in- 
fections had  not  been  found  by  the  clinicians  car- 
ing for  their  diabetes.  First,  “pneumonia”  had 
been  the  diagnosis  of  those  whose  symptomatol- 
ogy had  been  preponderantly  respiratory — fever, 
productive  cough,  etc.  They  had  been  treated 
with  antibiotics  suitable  for  non-tuberculous 
pneumonia  but,  despite  the  fact  that  all  had  pro- 
ductive cough,  sputa  had  not  been  adequately  ex- 
amined for  tubercle  bacilli.  Second,  among  those 
whose  symptomatology  consisted  of  weakness,  j 
weight  loss,  hyperglycemia,  and  glycosuria,  in- 
sulin had  been  increased  and  concentration  had 
been  on  control  of  the  diabetic  exacerbation 
rather  than  on  the  underlying  cause  for  the  lack 
of  diabetic  control.  Chest  x-rays  had  not  been  j 
ordered,  nor  were  they  a routine  part  of  the  dia- 
betics’ periodic  re-evaluation. 

It  is  our  impression  that  tuberculosis  well  sta-  i 
bilized  before  the  onset  of  diabetes  is  not  a men- 
ace to  the  well-controlled  diabetic.  We  have  fol- 
lowed the  chest  x-rays  of  a number  of  such 
diabetics  and  have  not  encountered  a relapse  to 
date.  However,  when  tuberculosis  occurs  in  a i 
diabetic,  it  is  apt  to  be  acutely  exudative  in  type 
and  malignant  in  its  tendency  to  progress  rapidly  j 
to  caseo-pneumonic  disease  and  excavation.  We 
have  seen  minimal  lesions  progress  to  far-ad- 
vanced bilateral  disease  within  a matter  of 
months.  Therefore,  it  is  of  the  utmost  impor- 
tance to  detect  tuberculosis  in  the  minimal  stage 
and  to  inaugurate  at  once  the  excellent  therapy 
for  exudative  tuberculosis  now  available.  Early 
detection  means  periodic  chest  roentgenograms, 
probably  semi-annually.  When  new  shadows  ap- 
pear, diagnostic  studies  include,  in  the  order  of  ! 
priority,  sputum  smears  and  cultures,  and  tuber- 
culin testing  if  sputum  specimens  are  negative. 
In  the  presence  of  a positive  tuberculin  test,  neg- 
ative sputum,  and  a strong  suspicion  of  tubercu- 
losis, cultures  of  gastric  washings  or  examina- 
tion of  bronchial  secretions  are  indicated. 

Occasionally,  the  diagnosis  is  made  only  when 
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(.•section  has  been  done  for  a “lung  abscess”  or 
‘unresolved  pneumonia.”  Long-term  combined 
Intermittent  antimicrobial  therapy  is  most  effec- 
ive  in  precisely  the  type  of  exudate  tuberculosis 
characteristic  of  diabetes.  Streptomycin  and 
para-aminosalicylic  acid,  streptomycin  and  iso- 
liazid,  or  para-aminosalicylic  acid  and  isoniazid 
nay  be  used.  If  pneumonic  tuberculosis  is 
present,  1 gram  of  streptomycin  once  daily  is 
advisable  until  the  marked  toxicity  subsides, 
when  it  is  wise  to  shift  to  1 gram  three  times  a 
week  in  order  to  avert  vestibular  involvement 
and  delay  the  development  of  resistant  organ- 
isms. Since  para-aminosalicylic  acid  often  pro- 
duces gastrointestinal  irritation,  it  is  advisable 
to  begin  therapy  with  this  drug  slowly.  Six 
grams  a day  may  be  given  in  four  divided  doses 
after  meals  and  at  bedtime  after  a glass  of  milk. 
If  there  is  no  evidence  of  gastric  disturbance,  the 
■dosage  may  be  increased  2 grams  a day  each 
week  until  the  desirable  maximum  of  12  grams  a 
day  is  reached.  The  usual  dose  of  isoniazid  is 
300  mg.  daily.  It  should  not  be  administered  in 
a dosage  exceeding  10  mg.  per  kilogram.  Com- 
bined therapy  should  be  continued  for  18  months 
i to  two  years  unless  drug  toxicity  develops. 
There  are  a number  of  drugs  that  may  be  sub- 
■ stituted  if  toxic  reactions  occur — dihydrostrep- 
tomycin, viomycin,  terramycin,  potassium  para- 
aminosalicylic  acid,  pyrazinamide,  etc. 

Surgical  procedures  may  be  carried  out  when 
advisable.  The  diabetes  does  not  constitute  a 
contraindication  to  surgery. 

It  is  particularly  important  for  both  diabetics 
and  tuberculous  patients  to  see  that  nutrition  is 
adequate — protein,  iron,  calcium,  and  vitamins. 
Routinely,  we  give  a daily  supplement  of  25,000 
units  of  vitamin  A and  300  mg.  of  ascorbic  acid.4 
When  toxicity  due  to  tuberculosis  is  present, 
control  of  diabetes  is  difficult.  A daily  meticulous 
check  on  blood  and  urine  is  necessary.  For  the 
thin  patient  a higher  caloric  intake  with  adequate 
insulin  coverage  is  in  order.  The  long  period  of 
time  involved  in  tuberculosis  makes  the  manage- 
ment of  this  infection  different  from  the  manage- 
ment of  acute  short-term  infections  in  diabetics. 
If  the  diabetic  with  active  tuberculosis  is  over- 
weight, it  hardly  seems  necessary  to  call  attention 
to  the  fact  that  no  effort  at  weight  reduction 
should  be  made  until  the  tuberculosis  shows  clin- 
ical and  radiologic  evidence  of  clearing. 

If  tuberculosis  in  the  diabetic  is  treated  before 
excavation  occurs,  it  is  our  impression  that  it 
now  responds  to  therapy  as  well  as  it  does  in  the 


non-diabetic.  However,  once  excavation  has  oc- 
curred, it  seems  to  take  longer  to  heal.  For  years 
this  has  been  said  of  non-tuberculous  diabetic  in- 
fections. The  diabetic’s  cavities  tend  to  remain 
thin-walled.  There  is  a decreased  tendency  for 
fibrosis.  It  will  be  of  interest  to  see  whether  the 
new  work  on  the  relation  of  non-specific  immu- 
nity to  specific  protein  fractions  of  the  blood  will 
shed  some  light  on  this  matter  of  “resistance”  in 
the  diabetic. 

There  are  few  sound  data  on  relapse  rates 
available  for  tuberculosis  in  general,  much  less 
for  tuberculosis  in  the  diabetic.  We  have  not 
been  impressed  with  any  undue  tendency  for  the 
tuberculous  diabetic  to  relapse.  Possibly  this  is 
due  to  the  fact  that,  once  the  metabolic  specialist 
is  aware  of  the  history  of  tuberculosis  in  his  pa- 
tient, supervision  of  the  tuberculosis  is  as  good 
as  supervision  of  the  diabetes. 

Finally,  then,  the  prevalence  of  tuberculosis  in 
the  diabetic  is  higher  than  in  the  non-diabetic. 
It  is  particularly  high  in  young  patients  with 
severe  diabetes  who  are  below  standard  weight. 
In  the  supervision  of  diabetics  it  would,  there- 
fore, seem  sound  to  include  semi-annual  chest 
roentgenograms  and  retakes  when  unexplained 
diabetic  exacerbations  or  respiratory  infections 
occur.  When  radiologic  lesions  are  found,  metic- 
ulous diagnostic  studies  are  indicated  so  that 
prompt  antimicrobial  therapy  may  be  inaug- 
urated before  cavitation  occurs.  When  this  is 
possible,  the  behavior  of  tuberculosis  in  the  dia- 
betic appears  to  be  quite  similar  to  that  in  the 
non-diabetic.  However,  untreated  “diabetic  tu- 
berculosis” is  a malignant  disease  that  progresses 
rapidly.  When  therapy  is  inaugurated  only  after 
advanced  disease  has  developed,  the  diabetic 
seems  to  require  a longer  time  for  healing  than 
does  the  non-diabetic.  Supervision  of  the  dia- 
betic with  arrested  tuberculosis  must  be  metic- 
ulous for  both  diabetes  and  tuberculosis.  When 
it  is,  there  is  no  reason  why  the  diabetic  should 
have  a higher  relapse  rate  than  the  non-diabetic. 
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Comparison  of  Nisenlil  and  Meperidine  for  the  Supplementation  of 
Nitrous  Oxide-Oxygen,  Thiopental  Sodium  Anesthesia 


EPHRAIM  S SIKER.  MD.  FRANCIS  F FOLDES.  M.D.. 
NEUNG-MAN  PAHK.  M D . and  MARK  SWERDLOW,  M D 
Pittsburgh.  Pa 


A RATIONAL  approach  to  general  anesthesia 
*■  should  be  based  upon  the  utilization  of  the 
specific  functions  of  every  agent  used.  In  this 
way  the  selective  depression  of  certain  necessary 
mechanisms  may  be  brought  about  without  the 
unnecessary  depression  of  other  vital  functions. 
As  early  as  1926,  Lundy  coined  the  term  “bal- 
anced anesthesia”  1 which  he  defined  as  “the  use 
of  a combination  of  anesthetic  agents  and  meth- 
ods so  balanced  that  part  of  the  burden  of  the 
relief  of  pain  is  borne  by  the  preliminary  medica- 
tion, part  by  local  anesthesia,  and  part  by  one 
or  more  general  anesthetic  agents.”  This  con- 
cept has  broadened  to  a point  where  today  few 
anesthetists  rely  on  a single  agent  for  the  pro- 
duction of  general  anesthesia. 

Of  equal  importance  to  the  specificity  of  the 
individual  agents  used  is  the  ease  with  which 
they  can  be  controlled.  Any  intravenously  ad- 
ministered agent  depends  upon  its  tissue  distri- 
bution and  its  rate  of  detoxification  and/or  ex- 
cretion for  its  duration  of  action.  Therefore,  the 
more  readily  such  an  agent  is  inactivated  in  the 
body,  the  greater  its  controllability.  This  has  re- 
cently been  shown  for  succinylcholine,2  an  ultra- 
short-acting neuromuscular  blocking  agent.  This 
compound,  in  clinical  doses,  has  a selective  action 
on  the  neuromuscular  junction  and  is  rapidly 
broken  down  by  plasma  cholinesterase.  The 
enzymatic  breakdown  of  succinylcholine  is  so 
rapid  that  prolonged  muscular  relaxation  can  be 
obtained  only  by  administering  it  in  continuous 
intravenous  drip. 

For  many  years  various  analgesic  agents  have 
been  given  in  fractional  intravenous  doses  in  con- 

Read  at  a meeting  of  the  Pennsylvania  Society  of  Anesthe- 
siologists during  the  One  Hundred  Fourth  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  Philadel- 
phia, Oct.  22,  1954.’ 
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junction  with  nitrous  oxide-oxygen,  thiopental 
sodium  anesthesia.  Meperidine,  because  of  its 
relatively  short  action,  has  been  used  most  wide- 
ly for  this  purpose.3’ 4 In  searching  for  an  even 
shorter  acting  and,  therefore,  more  readily  con- 
trollable drug  than  meperidine,  our  attention  has 
been  focused  on  Nisentil.*  Nisentil5  is  closely 
related  to  meperidine  (see  Fig.  1).  Despite  the 
relatively  minor  difference  in  its  structure,  it  is 
considerably  more  potent  and  shorter  acting  than 
meperidine.  Like  all  other  potent  analgesics,  in 
large  doses  it  depresses  the  respiratory  rate  and 
minute  volume,  but  in  the  dose  range  used  in 
this  study  transient  respiratory  depression  was 
only  infrequently  encountered. 

Material 

Nisentil  was  used  for  the  supplementation  of 
nitrous  oxide-oxygen,  thiopental  sodium  anes- 
thesia in  611  cases.  In  290  patients  no  muscle 
relaxant  was  used;  in  the  remaining  321  pa- 
tients, muscular  relaxation  was  maintained  by 
succinylcholine  administered  in  continuous  intra- 
venous drip.  In  400  patients  meperidine  was 
used  for  the  supplementation  of  nitrous  oxide- 

* The  Nisentil  and  Levorphan  Tartrate  used  in  this  study 
were  obtained  through  the  courtesy  of  Dr.  R.  J.  Floody  and 
Dr.  Leo  A.  Pirk  respectively  of  Hoffmann-LaRoche,  Inc.,  Nutley, 

N.  .1. 


NISENTIL  MEPERIDINE 

Fig.  1.  The  structural  formulas  of  Nisentil  and  meperidine. 
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ANESTHESIA  TIME  IN  MINUTES 

Fig.  2.  The  relationship  between  the  milligram  per  minute 
thiopental  sodium  used  and  the  duration  of  anesthesia  in  pa- 
tients who  received  no  muscle  relaxant. 

oxygen,  thiopental  sodium  anesthesia.  In  200 
of  these,  muscular  relaxation  was  maintained 
with  a succinylcholine  drip,  while  the  other  200 
received  no  muscle  relaxant. 

Anesthetic  Technique 

The  initial  dose  of  Nisentil  or  meperidine  was 
administered  after  the  induction  of  anesthesia 
with  nitrous  oxide-oxygen,  thiopental  sodium 
was  carried  to  a point  where  the  patient,  whose 
pharynx  was  topically  anesthetized  previously, 
tolerated  an  oropharyngeal  airway.  The  initial 
dose  of  Nisentil,  as  is  the  case  with  any  drug, 
varied  with  the  age,  weight,  physical  condition, 
and  habits  of  the  patient.  The  average  initial 
dose  was  about  7.5  mg.  In  old,  wreak,  debilitated 
or  heavily  premedicated  patients,  or  patients  with 
certain  pathologic  conditions  such  as  liver  disease 
or  hypothyroidism,  the  initial  dose  was  between 
3 and  4 mg.  Conversely,  in  large  robust  patients, 
the  initial  dose  was  between  12  and  15  mg.  Sub- 


n2o-  o2-thiopental  sodium  anesthesia 

MUSCLE  RELAXAMT  FOR  MAINTENANCE 


ANESTHESIA  TIME  IN  MINUTES 

Fig.  3.  The  relationship  between  the  milligram  per  minute 
thiopental  sodium  used  and  the  duration  of  anesthesia  in  patients 
in  whom  muscular  relaxation  was  maintained  by  the  administra- 
tion of  succinylcholine  in  continuous  intravenous  drip. 


sequent  fractional  doses  varied  according  to  the 
effect  of  the  initial  dose.  The  usual  signs  of 
lightening  anesthesia  were  considered  an  indica- 
tion for  the  administration  of  another  fractional 
dose.  Early  in  the  anesthesia  and  until  the  de- 
sired deptli  was  obtained,  fractional  doses  were 
given  more  frequently,  sometimes  as  often  as  two 
to  four  minutes  apart.  As  the  anesthesia  pro- 
gressed, the  intervals  between  the  fractional 
doses  became  greater.  After  the  induction  of 
anesthesia,  it  was  rarely  necessary  to  administer 
more  thiopental  sodium.  In  cases  where  muscle 
relaxants  were  used,  the  first  dose  of  Nisentil 
was  administered  and  its  effects  noted  before  the 
relaxant  was  started. 

n2o-  o2-thiopental  sodium  anesthesia 
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ANESTHESIA  TIME  IN  MINUTES 

Fig.  4.  The  relationship  between  the  duration  of  anesthesia 
and  the  percentage  of  patients  reacting  to  stimulation  at  the  end 
of  surgery.  Patients  in  these  groups  received  no  muscle  relaxant. 

When  meperidine  was  used  for  the  supple- 
mentation of  nitrous  oxide-oxygen,  thiopental 
sodium  anesthesia,  the  first  dose  of  meperidine, 
which  varied  between  12.5  and  25  mg.,  was  given 
following  an  initial  dose  of  thiopental  sodium 
that  amounted  to  15  to  30  cc.  of  a 2l/2  per  cent 
solution  in  various  patients.  From  then  on,  12.5 
to  25  mg.  of  meperidine  was  administered  after 
each  5 to  10  cc.  of  the  2y2  per  cent  thiopental 
sodium  solution.  This  method  of  administration 
of  meperidine,  which  differs  considerably  from 
the  mode  of  administration  of  Nisentil,  was  nec- 
essary because  severe  depression  of  respiratorv 
rate  and  depth  was  frequently  encountered  if  the 
meperidine  alone  was  used  for  the  supplementa- 
tion of  nitrous  oxide-oxygen  anesthesia  after  the 
initial  dose  of  thiopental  sodium. 

Results 

The  611  cases  in  which  Nisentil  was  used  to 
supplement  nitrous  oxide-oxygen,  thiopental  so- 
dium anesthesia  were  compared  to  the  400  cases 
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iii  which  meperidine  was  used  for  the  same  pur- 
pose. For  better  comparison,  both  groups  were 
further  subdivided  according  to  the  duration  of 
anesthesia  into  six  subgroups.  The  quantity  of 
thiopental  sodium,  expressed  in  milligrams  per 
minute  of  anesthesia  time,  and  the  percentage  of 
patients  reacting  at  the  end  of  the  anesthesia 
were  the  bases  for  comparing  the  two  groups.  It 
can  be  seen  in  Figs.  2 and  3 that  the  milligram 
per  minute  dose  of  thiopental  sodium  required 
for  anesthesia  with  Nisentil  supplementation  was 
about  one-half  of  the  thiopental  sodium  require- 
ment when  meperidine  supplementation  was 
used.  Figs.  4 and  5 indicate  that  a significantly 
larger  percentage  of  patients  reacted  to  tactile  or 
auditory  stimulation  at  the  end  of  surgery  in  the 
Nisentil  group  than  in  the  meperidine  group. 


ANESTHESIA  TIME  IN  M INUTES 

Fig.  5.  The  relationship  between  the  duration  of  anesthesia 
and  the  percentage  of  patients  reacting  to  stimulation  at  the 
end  of  surgery.  Patients  in  these  groups  received  succinylcholine 
in  continuous  intravenous  drip  throughout  the  operation. 

Discussion 

Of  the  presently  available  analgesics,  the 
findings  indicate  that  Nisentil  is  the  agent  of 
choice  for  the  supplementation  of  nitrous  oxide- 
oxygen,  thiopental  sodium  anesthesia.  In  all 
probability  the  superiority  of  Nisentil  for  this 
purpose  is  due  to  its  relatively  short  duration  of 
action  and  its  relatively  great  potency.  These 
properties  of  Nisentil  make  it  possible  to  keep 
the  level  of  general  anesthesia  at  the  desired 
depth  for  any  length  of  time  necessary  without 
the  development  of  unwanted  prolongation  of 
anesthesia  at  the  termination  of  surgery.  It  has 
been  our  clinical  impression  that,  in  the  manner 
employed,  Nisentil  did  not  cause  any  significant 


change  in  the  minute  volume  of  respiration  of 
our  patients.  The  decrease  in  respiratory  rate 
occasionally  encountered  was  usually  compen- 
sated by  an  increased  tidal  volume  in  these  pa- 
tients. 

It  can  he  seen  in  Figs.  2 and  3 that,  as  the 
duration  of  the  anesthesia  increased,  the  mil- 
ligram per  minute  thiopental  sodium  require- 
ments decreased  in  both  the  Nisentil  and  meper- 
idine groups.  Likewise,  Figs.  4 and  5 show  that, 
as  the  duration  of  anesthesia  increased,  the  per- 
centage of  patients  reacting  at  the  end  of  surgery 
also  increased  progressively  irrespective  of  the 
supplement  used.  Both  of  these  observations  are 
in  part  probably  due  to  the  increasing  role  that 
nitrous  oxide  plays  in  the  maintenance  of  the 
anesthesia  with  the  increased  duration  of  its  ad- 
ministration. 

In  those  instances  in  which  an  accidental  over- 
dose of  Nisentil  or  unexpected  sensitivity  of  a 
patient  caused  severe  respiratory  depression  after 
the  administration  of  Nisentil,  the  intravenous 
injection  of  0.5  to  1.0  mg.  of  Levorphan  Tar- 
trate corrected  the  situation  in  two  to  three 
minutes.  It  has  been  our  impression  that  the  ad- 
ministration of  Levorphan  did  not  affect  mate- 
rially the  analgesic  effects  of  Nisentil. 

Summary 

1.  Nisentil  and  meperidine  were  used  in  611 
and  400  cases  respectively  for  the  supplementa- 
tion of  nitrous  oxide-oxygen,  thiopental  sodium 
anesthesia. 

2.  The  milligram  per  minute  thiopental  so- 
dium requirement  was  significantly  less  in  the 
Nisentil  than  in  the  meperidine  group. 

3.  The  percentage  of  patients  reacting  at  the 
end  of  surgery  was  greater  in  the  Nisentil  than 
in  the  meperidine  group. 
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Significant  Atlantic  City  News  Items 

(1)  Registration.  On  Thursday  afternoon  at  4 p.m. 
there  were  11,403  member  physicians  registered.  When 
the  program  was  concluded  Friday  at  1 p.m.,  the  total 
registration  including  other  doctors  as  guests,  nurses, 
and  technicians  was  26,767. 

(2)  The  Woman’s  Auxiliary  presented  the  American 
Medical  Education  Foundation  (AMEF)  with  $80,000. 
Mrs.  George  Turner,  Auxiliary  president,  made  the 
official  presentation  to  Dr.  George  F.  Lull,  AMA  sec- 
retary and  vice-president  of  the  AMEF. 

(3)  Dr.  Elmer  Fless,  of  Erie,  Pa.,  installed  as  pres- 
ident of  the  AMA,  in  his  address  (broadcast  nation- 
wide) said : “We  must  allay  fear,  inspire  confidence, 
and  strengthen  the  patient’s  determination  to  get  well.” 

(4)  Relations  Between  Osteopathy  and  Medicine. 
After  hours  of  discussion  at  the  hearing  held  by  the 
reference  committee  to  which  Dr.  Kline’s  committee's 
report  had  been  referred,  the  House  of  Delegates  after 
an  even  longer  discussion  adopted  a minority  report  of 
the  reference  committee  to  the  effect  “that  if  and  when 
the  House  of  Delegates  of  the  American  Osteopathic 
Association  may  voluntarily  abandon  the  commonly  so- 
called  ‘osteopathic  concept’  and  may  approach  the  trus- 
tees of  the  AMA  with  a request  for  further  discussion 
of  the  relations  of  osteopathy  and  medicine,  then  the 
said  trustees  shall  appoint  another  special  committee  for 
such  discussion.” 

(5)  Mrs.  Paul  C.  Craig,  of  Reading,  Pa.,  was  elected 
first  vice-president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

A Pat  on  the  Back 

What  a grand  feeling  it  is  when  you  have  taken  care 
of  a patient,  perhaps  treated  the  patient  through  a 
serious  illness  or  performed  surgery,  and  the  patient 
comes  to  you  with  heartfelt  thanks  for  what  you  have 
done. 

This  does  foster  a relationship  between  doctor  and 
patient  that  is  hard  to  beat. 

The  public  relations  of  the  doctor  to  the  press,  radio, 
television,  and  the  public  in  general  react  very  much  on 
the  same  basis.  There  are  men  and  women  of  the  press, 
on  the  radio  and  television,  in  this  city  who  are  doing 
a splendid  job  of  interpreting  medical  activities. 

We  should  commend  them  individually  and  collective- 
ly for  their  efforts  in  doing  a job  which  may  be  difficult 
for  them  to  do.  Let  us  take  a little  time  to  help  them 
continue  their  efforts. — Bulletin  of  Toledo  Academy  of 
Medicine. 


Neon  Nuisance 

The  crashing  of  automobiles  and  the  mashing  of  hu- 
mans goes  on  at  a right  hearty  rate.  Apparently  the 
public  is  not  too  much  impressed  with  the  importance 
of  trying  to  reduce  the  slaughter  and  the  damage. 

It  might  seem  that  at  least  some  small  efforts  should 
be  made  to  avoid  new  hazards,  such  as  those  created  by 
the  use  of  bright  and  confusing  lights  at  intersections. 
Every  little  establishment  along  the  way  has  a glaring 
neon  sign  which  readily  obscures  the  traffic  signals ; and 
filling  stations  seem  to  be  especially  egregious  in  set- 
ting up  floodlights  which  should  illuminate  their  dubi- 
ously lovely  architecture,  but  frequently  succeed  in 
blinding  the  approaching  driver. 

Perhaps  our  ophthalmologists  might  have  some  per- 
tinent suggestions  to  offer  to  the  people  interested  of- 
ficially in  safety  on  the  highways.  Unfortunately,  with- 
out strong  support,  the  accomplishment  of  beneficial 
changes  might  well  bog  down  in  the  mire  of  petty  local 
politics. — Journal  of  the  Indiana  State  Medical  Associa- 
tion. 

Best  Wishes  a la  Antivivisectionists 

From  the  office  of  the  National  Society  for  Medical 
Research,  Chicago  6,  111.,  we  learned  under  date  of  May 
23,  1955,  that  an  eminent  research  team  at  the  Univer- 
sity of  Minnesota  has  been  reaping  the  reward  of  abuse 
from  antivivisectionists  for  their  epoch-making  oper- 
ation to  save  the  life  of  a young  boy  who  was  suffer- 
ing from  a heart  defect.  The  team,  headed  by  Dr.  Gil- 
bert S.  Campbell,  a few  months  ago  corrected  three 
small  defects  in  the  heart  of  13-year-old  Calvin  Rich- 
mond. The  Minnesota  surgeons  employed  a dog’s  lung 
to  provide  oxygen  for  young  Calvin’s  blood  stream 
during  the  course  of  the  operation.  Since  that  time  Dr. 
Campbell  and  his  associates  have  been  receiving  a steady 
stream  of  abusive  letters,  mostly  anonymous,  from  anti- 
vivisectionists. We  quote  two  of  several  abusive  com- 
munications received  by  this  research-surgical  team : 
“If  some  day,  some  DOCTOR,  not  you,  will  decide 
to  torture  you  by  cutting  out  one  of  your  lungs  to  save 
someone  else’s  life,  it  will  come  home  to  you  how  you 
have  tortured  helpless  creatures.” 

“I  could  hope  for  you  M.D.’s  that  you  all  meet  with 
horrible  heart  deaths  and  soon.” 

Despite  the  surprise  and  disappointment  he  has  felt 
as  a result  of  this  unwarranted  abuse,  Dr.  Campbell  has 
no  intention  of  abandoning  his  career.  He  says  that  he 
will  go  on  saving  lives,  and  through  animal  experimen- 
tation work  out  more  new  techniques  to  help  him  and 
others  do  just  that. 
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Benjamin  Rush,  1745?— 1813 


BENJAMIN  RUSH 

...  a man  ahead  of  his  time 

T>  ENJAMIN  RUSH  was  a singular  figure  in  his  time,  living 
in  the  midst  of  stormy  controversy  to  which  he  himself  con- 
tributed and  which  lias  not  died  down  to  this  day.  One  of  the 
four  physicians  who  signed  the  Declaration  of  Independence,  he 
had  ideas  of  his  own  about  the  practice  of  medicine,  medical  edu- 
cation, the  general  behavior  of  people,  and  the  future  of  the  Amer- 
ican colonies.  He  wrote  down  what  he  thought,  leaving  behind 
some  ten  thousand  documents  that  included  medical  classics, 
pamphlets  for  the  cause  of  freedom,  and  writings  in  favor  of  edu- 
cation for  women  and  against  slavery.  He  was  vigorously  either 
for  or  against  more  vital  issues  than  any  other  man  of  his  own 
time,  and  his  views  are  astonishingly  appropriate  to  the  present 
day.  Beyond  any  doubt  he  was  a most  influential  figure  in  Amer- 
ican history;  he  was  the  first  great  teacher  of  medicine  in  this 
country. 

Graduating  from  the  College  of  New  Jersey  (now  Princeton 

Reprinted  from  Pfizer  Spectrum  in  the  Journal  of  the  American  Medical  Association. 
Reproduced  here  by  courtesy  of  Pfizer  Laboratories  (see  “Letters/  page  683). 

The  picture  of  Benjamin  Rush  is  from  the  Bettman  Archive. 


University)  when  he  was  not 
yet  15,  Rush  became  a profes- 
sor at  the  College  of  Philadel- 
phia when  he  was  all  of  24, 
and  at  31  (during  the  Revolu- 
tionary War)  served  as  Sur- 
geon-General and  Physician- 
General  to  the  Army.  He  was 
a versatile  fellow,  eager  for 
knowledge  and  zealous  in  pub- 
lishing and  advancing  ideas 
that  appealed  to  him ; some  of 
his  grand  ideas  were  realized 
only  a long  time  afterward, 
and  some  of  them  still  serve  as 
grounds  for  debate. 

One  of  his  most  engrossing 
notions,  and  the  one  that  got 
him  into  the  most  trouble,  was 
that  the  American  colonie' 
should  secede  and  form  an  in- 
dependent nation.  In  con- 
sequence (as  he  himself  well 
knew)  his  methods  of  practic- 
ing medicine  were  continuous- 
ly and  viciously  denounced  in 
public  and  in  private  : his  pro- 
pensity for  bleeding  his  pa- 
tients was  referred  to  as  mass 
murder,  and  his  ideas  on  treat- 
ing yellow  fever  were  rid- 
iculed, so  that  at  various  times 
many  of  his  patients  were  driv- 
en away. 

No  one,  at  the  time,  knew 
much  about  yellow  fever ; but 
Rush  described  the  fever  of 
1793  as  an  epidemic,  of  domes- 
tic (rather  than  foreign)  or- 
igin, and  he  insisted  on  clean- 
liness, fresh  air,  rest,  and  tem- 
perance for  his  patients.  Some 
ridiculed  Rush,  but  the  epi- 
demic was  recognized  officially 
all  the  same,  and  his  hygienic 
practices  were  followed.  Rush 
worked  hard,  and  he  himself 
contracted  a fever  that  might 
have  been  yellow  fever ; then 
he  wrote  a history  of  the  epi- 
demic that  was  hailed  as  a 
classic  throughout  the  medical 
world. 
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Some  of  his  other  dissertations — on  diph- 
theria, cholera,  malaria,  remitting  fever,  hydro- 
phobia, scarlatina,  influenza — were  likewise  clas- 
sics; and  his  study  of  mental  diseases,  called  The 
Influence  of  Physical  Causes  on  the  Moral  Fac- 
ulty, written  in  1786,  preceded  by  almost  a cen- 
tury modern  concepts  of  psychology  and  psy- 
chiatry. 

Far  from  a series  of  triumphs,  Rush’s  career 
was  marked  by  all  manner  of  disappointments 
and  catastrophes.  When  he  was  29  his  bride-to- 
be  expired.  Late  in  his  life  his  son  John  became 
psychotic,  and  rather  than  hide  the  fact,  Rush 
went  more  deeply  into  the  study  of  mental  dis- 
turbances and  strove  to  develop  methods  of  treat- 
i ment.  These  were  events  to  dishearten  a lesser 
man.  But  Rush  went  ahead  untiringly  with  his 
! practice,  writing,  teaching,  and  playing  a cele- 
brated part  in  public  life. 

Honors  and  Tributes 

Whatever  his  treatment  at  the  hands  of  his 
political  foes,  the  Tories,  Rush  received  impres- 
sive honors  for  his  medical  contributions — from 
Italy,  France,  Prussia,  Russia,  and  Spain.  Some 
called  him  the  Hippocrates  of  American  med- 


icine, some  an  American  Sydenham.  His  polit- 
ical career  evolved  side  by  side  with  that  of  the 
Adamses,  John  Hancock,  Thomas  Jefferson,  and 
Benjamin  Franklin  in  the  making  of  plans  for 
independence  and  in  laying  the  foundations  for  a 
new  government.  So  close  was  Rush’s  associa- 
tion with  these  men  and  their  ideas  that  Thomas 
Paine’s  famous  writing,  Common  Sense,  was 
spoken  of  as  Rush’s  work. 

Pie  had  a vast  number  of  other  ideas.  His  fight 
for  prison  reforms  led  to  slight  improvement  in 
his  own  time,  and  his  major  theses  ultimately  be- 
came incorporated  into  the  prison  systems  of  this 
country ; he  was  opposed  to  tobacco,  intemper- 
ance, and  capital  punishment ; he  was  an  ardent 
pacifist,  though  he  supported  the  Revolutionary 
War  and  the  War  of  1812;  he  felt  there  should 
be  a cabinet  officer  known  as  the  Secretary  of 
State  for  Peace,  and  that  arbitration,  rather  than 
war,  should  settle  controversy.  Finally,  he  be- 
lieved that  the  formal  education  of  his  time  in- 
volved entirely  too  much  Latin  and  Greek  when 
what  was  needed  was  more  science  and  other  lib- 
eral arts. 

Even  now  not  all  Rush’s  ideals  are  attained, 
and  in  many  ways,  if  he  were  alive  today,  he 
would  still  be  ahead  of  his  time. 


WAINWR1GHT  TUMOR  CLINIC 
ASSOCIATION  OF  PENNSYLVANIA 
HOLDS  ANNUAL  MEETING 

The  Wainwright  Tumor  Clinic  Association  of  Penn- 
sylvania held  its  annual  meeting  on  Wednesday,  May  4, 
1955,  at  the  American  Oncologic  Hospital  in  Philadel- 
phia. 

One  hundred  and  twenty-five  physicians  gathered 
. from  the  several  counties  of  the  State  to  discuss  cancer 
i control  problems  and  suggest  ways  and  means  for  their 
solution. 

A special  feature  of  the  meeting  was  a dual  panel, 
wherein  a team  of  general  practitioners  and  a group  of 
key  tumor  clinic  physicians  considered  matters  pertain- 
ing to  the  referral  of  patients  to  Pennsylvania’s  hospital 
tumor  clinics.  The  general  practitioners’  panel  was 
composed  of  Drs.  Benjamin  Schneider,  Danville;  Ed- 
win Matlin,  Mt.  Holly  Springs;  George  A.  Jones, 
Steelton ; and  Charles  C.  Koniver,  Allentown.  The  key 
tumor  clinic  physicians’  panel  was  made  up  of  Drs. 
James  Bloom,  Harrisburg,  Moderator;  John  V.  Blady, 
Philadelphia;  David  Clare,  Pittsburgh;  Charles  L. 
Mengel,  Allentown;  and  J.  William  Jones,  Pottsville. 

Other  program  highlights  included  the  following  dis- 
cussions : “Giving  the  Lie  to  the  Cancer  Quack”  by 
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W.  Kenneth  Clark,  M.D.,  assistant  medical  and  scien- 
tific director,  American  Cancer  Society,  New  York; 
“Tumor  Clinic  Registries”  by  B.  Audrey  Schneider, 
Sc.D.,  assistant  director,  Statistical  Research  Section  of 
the  American  Cancer  Society ; “A  Meeting  of  the  Com- 
mittee for  the  Study  of  Breast  Malignancy,”  moderated 
by  George  Rosemond,  M.D.,  professor  of  clinical  sur- 
gery, Temple  University  School  of  Medicine,  and  Rob- 
ert C.  Horn,  Jr.,  M.D.,  professor  of  surgical  pathology, 
School  of  Medicine,  University  of  Pennsylvania ; and 
“A  Meeting  of  the  Committee  for  the  Study  of  Pelvic 
Malignancy,”  moderated  by  John  Y.  Howson,  M.D., 
Philadelphia. 

The  association’s  officers  for  the  ensuing  year  1955-56 
are  the  following  physicians:  president,  James  Bloom, 
Harrisburg;  vice-president,  H.  Fred  Moffitt,  Altoona; 
secretary,  David  W.  Hughes,  Philadelphia ; treasurer, 
Russell  B.  Roth,  Erie ; counselor,  Harvey  F.  Smith, 
Harrisburg.  The  directors  are  Drs.  Ralph  D.  Bacon 
and  Richard  B.  Eisenberg,  Erie;  Robert  C.  Horn,  Jr., 
S.  Gordon  Castigliano  and  John  V.  Blady,  Philadelphia; 
George  W.  Hawk,  Sayre;  David  W.  Clare,  Pittsburgh; 
Leard  R.  Altemus,  Johnstown;  Martin  S.  Kleckner, 
Allentown;  J.  William  Jones,  Pottsville;  and  J.  Wil- 
liam White,  Scranton. 
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GEORGE  W.  HAWK,  M.D. 

1885-1955 


The  members  of  The  Medical  Society  of 
the  State  of  Pennsylvania  were  sorely 
grieved  to  learn  of  the  death  of  I ’resident- 
elect  George  William  Hawk  on  Thursday, 
June  9,  1955. 

Dr.  Hawk,  who  would  have  assumed  the 
office  of  president  on  September  20,  1955, 
died  at  his  home  at  Sayre  after  an  illness  of 
several  months. 

President-elect  Hawk  was 
born  November  30,  1885,  in 
Orwin.  Schuylkill  County, 

Pennsylvania,  the  son  of 
Dr.  William  A.  and  Ellen 
Moyer  Hawk.  After  com- 
pleting his  early  education 
in  the  public  schools  of 
Tower  City,  Dr.  Hawk  en- 
tered Bucknell  University, 
from  which  he  received  the 
degree  of  bachelor  of  science 
in  1907. 

In  1911  he  received  the 
degree  of  doctor  of  med- 
icine from  the  University  of  Pennsylvania 
School  of  Medicine  and  interned  at  the  Rob- 
ert Packer  Hospital  at  Sayre.  Following 
his  internship,  he  became  house  surgeon  at 
the  same  hospital  and  remained  in  this  capac- 
ity until  1918  when  he  became  associate  in 
surgery  and  chief  assistant  to  Dr.  Donald 
Guthrie  at  the  Robert  Packer  Hospital  and 
Guthrie  Clinic.  Dr.  Hawk,  in  1950,  suc- 
ceeded Dr.  Donald  Guthrie  as  chief  surgeon 
of  the  Lehigh  Valley  Railroad. 


At  the  time  of  his  death,  Dr.  Hawk  was 
a member  of  the  Cancer  Commission  of 
The  Medical  Society  of  the  State  of  Penn- 
sylvania, a member  of  the  Osteopathic  Sur- 
geons’ Examining  Board  of  the  State  De- 
partment of  Public  Instruction,  and  profes- 
sor of  surgery  at  Hahnemann  Medical  Col- 
lege, Philadelphia. 

He  was  a Fellow  of  the 
American  College  of  Sur- 
geons, a founding  member 
of  the  American  Board  of 
Surgery,  and  a member  of 
the  Radiological  Society  of 
North  America.  He  also 
belonged  to  the  Wainwright 
Tumor  Clinic  Association 
of  Pennsylvania,  the  Amer- 
ican Association  of  Railway 
Surgeons,  and  the  New 
York  and  New  England 
Association  of  Railroad 
Surgeons. 

Dr.  Hawk  has  always 
been  an  active  member  of  the  Bradford 
County  Medical  Society  and  served  in  var- 
ious offices,  including  those  of  president  and 
delegate. 

He  is  survived  by  his  wife,  a son,  Dr. 
William  Hawk  of  Cleveland,  Ohio,  and  two 
sisters,  Miss  Charlotte  Hawk  and  Mrs.  Rob- 
ert Phillips,  both  of  Tower  City. 

Funeral  services  were  held  on  Saturday, 
June  11,  at  the  Church  of  the  Redeemer. 
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EDITORIALS 


5000  STUDENTS  IN  A MEDICAL 
SCHOOL 

In  a recent  Sharp  & Dohme  seminar  the  dean 
of  the  School  of  Medicine  of  the  University  of 
Pennsylvania,  John  McK.  Mitchell,  M.D.,  dis- 
cussed at  length  “Current  Problems  in  Medical 
Education.”  In  this  discussion  Dean  Mitchell 
was  particularly  concerned  with  the  influx  of  for- 
eign medical  school  graduates  into  the  United 
States.  He  pointed  out  that  “our  concept  of  what 
today  constitutes  a good  medical  education  in  the 
United  States  is  so  far  above  that  which  the 
economy  of  many  of  the  countries  exporting  phy- 
sicians to  America  can  support,  that  a meaning- 
ful comparison  between  the  two  educational  sys- 
tems cannot  be  made.  . . . 

“In  many  places  there  is  no  selective  screen- 
ing of  students  for  admission  and  the  number  of 
students  in  many  of  these  schools,  as  compared 
with  that  to  which  we  are  accustomed  in  Amer- 
ica, is  extremely  large.  Figures  published  by  the 
World  Health  Organization  in  1952-1953  in- 
cluded countries  in  Europe  from  which  it  was 
possible  to  obtain  reports.  There  were  four  med- 
ical schools  with  over  5000  medical  students,  1 5 
schools  with  from  2000  to  5000  students,  and  19 
other  schools  with  over  1000  students  enrolled. 


One  of  these  schools  awarded  degrees  to  over 
1000  students  in  that  year.  These  figures  should 
be  compared  with  the  total  enrollment  of  713, 
with  164  graduates,  in  the  largest  medical  school 
in  the  United  States.  These  numbers  will  show' 
the  complete  impossibility  of  giving  to  even  the 
best  students  the  sort  of  basic  training  required 
of  all  medical  students  in  the  United  States.  . . . 

“In  considering  the  graduates  of  foreign  med- 
ical schools  it  must,  of  course,  be  understood  that 
we  speak  in  generalities,  that  there  are  excellent 
medical  schools  in  other  countries,  and  that  the 
capabilities  of  many  of  the  individual  foreign 
graduates  are  often  very  high.  However,  it  is 
our  belief  that  the  great  majority  of  the  phy- 
sicians now  coming  to  this  country  have  through 
no  fault  of  their  own  had  grossly  inadequate 
preparation.  We  have  a strong  obligation  to  see 
that  the  American  people  receive  the  best  med- 
ical care,  and  a further  obligation  to  protect  our 
own  graduates  who  are  paying  so  dearly  for  the 
long  and  arduous  education  that  we  demand.  . . . 
We  must  assist  our  state  boards  of  licensure  to 
maintain  strict  educational  standards.  We  must 
see  to  it  that  the  hospital  on  whose  staff  we  serve 
does  not  accept  for  training  physicians  with  in- 
adequate and  unverified  medical  school  prepara- 
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tii m.  Also,  on  the  other  hand,  we  must  not  per- 
mit the  accepted  foreign  physicians  to  be  ex- 
ploited as  cheap  labor.  Those  who  intend  to  re- 
main in  this  country  will  obviously  seek  to  obtain 
a license  at  the  conclusion  of  their  hospital  train- 
ing. . . . 

“ I he  evaluation  of  foreign  medical  credentials 
should  he  delegated  to  a central  agency  of  the 
hederation  of  State  Boards  or  some  cither  sim- 
ilar organization,  for  this  is  a task  containing  so 
many  pitfalls  that  it  requires  the  services  of 
trained  personnel  which  are  not  available  to 
many  of  the  individual  state  boards  of  licensure 
or  to  hospital  administrators.  . . . 

“ft  is  ironical  that  that  danger  to  our  medical 
standards  is  augmented  by  our  having  been  at 
such  pains  to  make  the  product  of  American 
schools  so  uniformly  good  that  the  public  has 
lost  wariness  in  the  choice  of  a physician.  Thus 
it  becomes  additionally  our  duty  today  to  alert 
medical  men  and  legislators  to  the  potential  seri- 
ousness of  this  situation  so  that  firm  steps  may  be 
taken  to  prevent  unqualified  physicians  from  be- 
ing granted  a license  to  practice  medicine. 

“At  this  mid-point  in  the  Twentieth  Century, 
medical  education,  and  through  it  the  practice  of 
medicine  in  the  United  States,  is  at  the  highest 
level  in  all  history.  As  practitioners,  as  educa- 
tors, and  as  informed  citizens  it  is  our  solemn 
duty  not  only  to  maintain  this  level  but  to  raise 
it  even  higher.” 


DOCTOR,  DO  YOU  SUCCESSFULLY 
TREAT  SICK  PEOPLE? 

Probably  you  would  be  amused  if  a patient 
asked  you  this  question.  Many  people  are  se- 
riously seeking  such  physicians,  but  you  may  not 
meet  their  need.  These  patients  are  distressed 
because  such  physicians  are  hard  to  find. 

Some  of  these  unhappy  people  realize  that 
there  is  no  cure  for  them  ; you  have  told  them  so. 
You  have  told  them  that  they  have  incurable  can- 
cer, or  kidney  or  liver  disease.  You  have  told 
them  or  their  families  that  nothing  can  be  done ; 
you  have  robbed  them  of  hope.  Technically  you 
are  right,  but  although  you  have  pronounced  a 
death  sentence,  many  of  these  patients  will  have 
to  live  months,  possibly  years — possibly  longer 
than  you. 

Doctor , when  you  know  you  cannot  keep  a 
patient  from  dying,  why  do  you  not  help  him  to 


live?  Are  you  frustrated  because  you  cannot  cure 
everyone?  Must  you  get  the  incurables  off  your 
hands  because  they  emphasize  your  lack  of  om- 
nipotence? 

T don’t  know  why  so  many  are  interested  onlv 
in  the  eradication  of  disease  bv  our  modern  tech- 
niques, but  f do  know  that  we  need  physicians  i 
to  treat  sick  people  compassionately  and  success- 
fully. I also  know  that  in  a community  blest  with 
this  kind  of  physician,  who  also  practices  the  art  , 
of  medicine,  quackery  will  perish. 

Doctor,  do  you  know  how  to  treat  sick  people ? 

Samuel  B.  Hadden,  M.D., 
Philadelphia,  Pa. 


ANTIBIOTICS  IN  APPENDICITIS 

I he  public  as  well  as  the  medical  profession 
appreciates  the  great  value  of  antibiotics  in  the  i 
treatment  of  disease  when  they  are  used  with 
wisdom.  In  this  appreciation  the  medical  pro-  | 
fession  has  the  advantage  since  it  knows  there 
are  certain  times  when  antibiotics  should  not  be 
used. 

At  the  meeting  of  our  state  medical  society’s  ! 
Commission  on  Acute  Appendicitis  Mortality  in 
May,  1953,  we  assembled  a questionnaire  to  he 
sent  to  the  hospitals  throughout  Pennsylvania  in 
order  that  we  might  learn  certain  facts  concern- 
ing appendicitis — the  number  of  operations,  what 
was  found  at  operation,  and  factors  in  mortality. 
One  of  the  members  of  the  commission  suggested 
that  we  ask  whether  or  not  the  patient  was  given  ; 
antibiotics  before  admission  to  the  hospital.  Up- 
on inquiring  why  this  was  suggested,  we  learned 
from  many  of  those  present  that  oftentimes  pa-  : 
tients  when  they  have  a pain  in  the  abdomen  ask 
their  physician  for  an  antibiotic.  If  this  is  re- 
fused, the  patient  will  frequently  consult  another 
doctor.  Little  do  they  realize  the  danger  of  this 
type  of  therapy.  It  is  to  be  regretted  that  mam 
hospitals  were  unable  to  give  us  accurate  answers 
to  this  question,  either  because  of  incomplete  his- 
tories or  inadequate  record  room  facilities. 

We  know  that  antibiotics  are  valuable  in  treat- 
ing infection,  and  some  of  them  a specific  infec- 
tion. In  appendicitis  we  are  dealing  with  an  in- 
fection, but  a sequel  is  that  the  appendix  becomes 
obstructed,  distends,  and  when  the  distention 
reaches  its  limits,  the  appendix  ruptures.  If  an 
antibiotic  is  given,  the  infection  may  be  benefited, 
but  the  mechanical  process  may  or  may  not  be 
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influenced.  Clinically,  the  symptoms  may  be 
ameliorated,  the  fever  lowered,  the  leukocyte 
count  reduced,  and  the  well-being  of  the  patient 
greatly  improved.  At  our  1954  meeting  this  ap- 
parent improvement  in  the  patient  was  discussed 
freely,  particularly  as  to  how  misleading  it  mav 
prove  to  be.  It  was  the  general  impression  of  the 
commission  members  present  that  we  are  observ- 
ing more  cases  of  rupture  of  the  appendix  with 
abscess  formation  than  were  seen  before  anti- 
biotics were  given  to  patients  with  abdominal 
pain.  We  had  no  figures  to  substantiate  this  im- 
pression, but  felt  that  it  warrants  study  in  local 
communities  and,  if  true,  such  information 
should  be  published. 

Postoperatively,  the  use  of  antibiotics  depends 
on  the  findings  at  operation.  Opinions  differ  as 
to  their  use  if  the  appendix  does  not  rupture  and 
there  is  little  or  no  soiling  of  the  peritoneum  in 
the  course  of  the  operation.  Many  believe  that 
antibiotics  should  be  given  for  a few  days  as  a 
preventive  therapeutic  measure.  This  may  be 
considered  a safe  procedure  if  the  antibiotic  is 
not  used  too  long.  Have  you  ever  had  a patient 
who  was  continued  on  an  antibiotic  long  after 
the  time  of  its  usefulness?  To  prevent  such  an 
occurrence  most  institutions  require  that  orders 
for  antibiotics  must  be  rewritten  every  24  to  48 
hours,  depending  on  the  type  of  case.  If  an  ap- 
pendix has  ruptured  and  one  is  dealing  with 
peritonitis  or  a localized  abscess,  the  results  from 
the  use  of  antibiotics  cannot  be  praised  too  high- 
ly. Undoubtedly,  they  have  been  the  greatest 
factor  in  the  reduction  of  mortality  in  this  dan- 
gerously ill  group  of  patients.  Complications  may 
also  develop  from  prolonged  use  of  the  anti- 
biotics, such  as  an  unexplained  fever  or  pseudo- 
membranous colitis.  These  complications  may  be 
prevented  or  minimized  by  the  judicious  use  of 
these  powerful  drugs. 

Frederick  A.  Bothe,  M.D. 


HEALTH  EDUCATION  AND  PUBLIC 
RELATIONS 

A few  years  ago  a Subcommittee  on  Health 
Education  was  appointed  from  the  membership 
of  the  Committee  on  Public  Relations  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  It 
was  believed  that  it  would  be  advantageous  to 
have  such  a subcommittee  whose  duty  it  would 
be  to  crystallize  thinking  relative  to  health  edu- 


cation matters  and  to  present  recommendations 
to  the  parent  committee,  also  to  have  as  its  direct 
obligation  the  supervision  of  certain  assigned 
public  relations  efforts  that  have  a direct  bearing 
on  health  education. 

The  health  ix>ster  contest  is  one  of  these 
efforts.  This  contest  has  been  in  operation  since 
1938,  with  the  exception  of  the  war  years.  An- 
nually 25  to  30  county  medical  societies  sponsor 
it  with  the  cooperation  of  the  Woman’s  Aux- 
iliary. This  contest  has  encouraged  school  chil- 
dren in  large  numbers  to  think  about  health  mat- 
ters and  to  recognize  their  family  doctor  as  a 
counselor  and  guardian  in  such  matters.  It  is  felt 
that  much  valuable  publicity  has  been  obtained  as 
a by-product  of  this  contest.  The  posters  are 
used  in  various  exhibits  and  serve  a real  purpose. 
The  annual  cost  of  this  effort  in  state  awards  is 
only  $525. 

A number  of  exhibits  are  available  at  the  State 
Medical  Society  headquarters  which  have  been 
constructed  in  the  past.  Most  of  them  are  scien- 
tific in  nature,  some  very  suitable  for  health  fairs 
and  other  public  education  efforts.  The  most  re- 
cent exhibit  added  to  this  collection  is  one  out- 
lining the  incidence  and  mortality  of  various  dis- 
eases in  Pennsylvania.  This  is  especially  suitable 
for  community  organizations  as  well  as  county 
medical  societies. 

The  State  Medical  Society  makes  available 
numerous  pamphlets  which  have  to  do  with 
health  subjects.  Some  of  these,  of  course,  are  the 
concern  of  certain  commissions,  while  others  of 
a more  general  nature,  such  as  socialized  med- 
icine, quackery,  health  cures,  and  insurance,  are 
the  concern  of  the  Subcommittee  on  Health  Edu- 
cation. These  pamphlets  are  available  to  inter- 
ested groups  in  reasonable  number  without 
charge  through  the  courtesy  of  your  state  med- 
ical society. 

The  State  Medical  Society  has  for  15  years 
maintained  a film  library  which  is  becoming 
more  and  more  a health  education  asset.  There 
are  approximately  55  films  on  various  health 
subjects  in  this  library,  and  in  a four-year  period 
the  annual  audience  to  which  these  films  are 
shown  has  increased  from  33,000  to  89,000.  In 
the  month  of  February,  1955,  there  were  152 
showings  of  these  various  films  with  a reported 
audience  of  23,378.  The  Woman’s  Auxiliary  has 
assisted  greatly  in  the  promotion  of  this  project. 

In  1945  the  Pennsylvania  Health  Department 
and  Pennsylvania  State  University  sponsored  the 
first  Health  Education  Workshop  in  this  state. 
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Its  purpose  was  to  improve  the  program  of 
health  education,  health  services,  and  a healthful 
school  environment.  From  this  modest  begin- 
ning the  effort  attracted  57  teachers  and  school 
nurses  by  1947.  The  idea  of  the  workshop  was 
appealing,  and  it  is  now  jointly  sponsored  by  the 
Pennsylvania  Departments  of  Public  Instruction, 
Health,  and  Welfare,  the  Pennsylvania  Tuber- 
culosis and  Health  Society,  and  your  own  state 
medical  society.  Representatives  from  these  or- 
ganizations constitute  the  Inter-Agency  Planning 
Committee.  This  year,  workshops  will  be  held 
under  the  supervision  of  this  committee  at  Penn- 
sylvania State  University,  West  Chester  State 
Teachers  College,  Slippery  Rock  State  Teachers 
College,  Lehigh  and  Temple  Universities,  and 
the  University  of  Pittsburgh,  with  an  anticipated 
enrollment  of  200  or  more.  Your  state  society 
tries  to  see  that  the  position  and  viewpoint  of 
organized  medicine  and  its  contribution  to  pub- 
lic health  are  presented,  and  that  local  physicians 
as  well  as  capable  consultants  are  available  as  re- 
source personnel  at  these  workshops. 

These  various  avenues  of  effort  have  been 
sponsored  by  your  state  medical  society  as  being 
those  which  will  do  the  most  toward  fostering 
health  education  in  our  state  as  a beneficial  pub- 
lic relations  program.  As  Dr.  W.  W.  Bauer  of 
the  AMA  once  said,  health  education  is  one  serv- 
ice that  organized  medicine  renders  the  public 
with  no  strings  attached.  Your  state  medical  so- 
ciety has  felt  that  such  a service  could  not  do 
other  than  create  public  good-will  and  redound 
to  the  benefit  of  practicing  physicians  and  their 
patients. 

Alfred  E.  Chadwick,  M.D., 

Subcommittee  Chairman. 


DOCTORS  OF  YESTERDAY  AND 
TODAY 

In  the  busy,  ofttimes  harried  life  of  a phy- 
sician, one  of  the  most  difficult  things  to  achieve 
is  “think  time.”  It  is  essential  that  we  take  stock 
of  our  failures  as  well  as  our  accomplishments  at 
frequent  intervals  if  the  practice  of  medicine  is 
to  he  maintained  on  the  high  professional  plane 
which  is  our  heritage  from  the  doctors  of  yester- 
day. 

The  science  of  medicine  has  advanced  beyond 
the  wildest  dreams  of  our  predecessors.  The 


scientific  investigator  has  become  the  leading 
light  in  the  medical  field.  A vast  array  of  ad- 
vances in  diagnostic  aids,  medical  and  surgical 
techniques,  and  the  new  Pharmacopoeia,  cli- 
maxed by  the  wonder  drugs,  has  been  developed. 
These  discoveries  have  placed  at  our  disposal  an 
armamentarium  which  should  make  us  the  most 
skillful  healers  of  all  time.  This  should  be  the 
golden  age  of  medicine.  But  it  is  not ! 

Despite  these  advances,  we  as  a profession  are 
concerned  with  the  deterioration  of  our  public 
relations.  It  is  granted  that  public  demands  have 
changed,  hut  we  must  look  to  ourselves  for  the 
explanation  of  this  paradox.  What  is  the  public 
looking  for  in  us?  What  did  the  doctors  of  yes- 
terday have  that  we  lack?  How  was  it  that  with 
less  effective  therapy  they  held  the  love  and 
esteem  of  their  patients? 

Perhaps  we  need  not  look  too  far  for  the  first 
of  these  great  differences  between  the  doctors  of 
yesterday  and  those  of  today.  The  education  of 
our  predecessors  in  the  healing  arts  was  based  on 
the  classics,  Latin  and  Greek.  Science  was  rudi- 
mentary  and  more  time  could  he  devoted  to  these 
studies.  In  his  regard  for  his  profession,  the 
early  doctor  went  back  to  the  Latin  root,  pro- 
jcssio.  To  him  it  meant  an  open  declaration,  a 
public  avowal,  as  of  a religious  faith  or  purpose — 
a calling  in  which  one  professes  to  have  acquired 
some  special  knowledge  used  in  guiding,  instruct- 
ing, or  advising  others  or  of  serving  them  in 
some  art. 

He  recognized  that  from  time  immemorial 
there  has  been  a strong  association  in  the  public 
mind  between  the  healing  arts  and  religion.  Im- 
hotep, the  earliest  known  physician  of  Egypt,  and 
Aesculapius,  the  Greek,  were  deified  by  their 
respective  countries.  This  association  has  been 
furthered  hv  the  participation  of  the  minister  of 
the  gospel  and  the  physician  in  all  major  family 
events — births,  deaths,  mental  and  physical  ills. 
Our  doctor  of  yesterday  knew  that  these  are 
dedicated  professions,  dedicated  to  the  unselfish 
service  of  mankind,  and  that  they  demand  the 
best  of  those  who  practice  them. 

He  kept  ever  before  him  the  five  precepts  of 
the  Hippocratic  oath : 

1.  To  revere  his  teachers. 

2.  To  teach  the  young. 

3.  To  follow,  to  the  best  of  his  judgment,  the 
regimen  most  beneficial  to  his  patient. 

4.  To  keep  his  personal  life  honorable. 
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5.  To  preserve  inviolate  the  secrets  of  the  sick- 
room. 

This  fine  classical  concept  of  our  responsibilities 
needs  frequent  re-emphasis. 

Since  medical  literature  was  sparse,  he  had 
more  time  to  devote  to  current  events  and  his 
duties  as  a citizen.  1 1 is  fraternization  with  his 
colleagues  in  the  professions  of  teaching,  preach- 
ing, and  the  law  did  much  to  broaden  his  view's. 
We  too  should  explore  these  possibilities  to  the 
fullest. 

He  felt  the  dignity  of  his  profession.  Yet  he 
was  humble  because  he  knew  that  public  con- 
fidence rested  not  in  him  alone  but  in  the  high 
1 calling  he  professed. 

He  knew  the  value  of  clinical  and  laboratory 
investigation  as  taught  by  Vesalius,  Galen,  Aris- 
totle, Ambroise  Pare,  and  Harvey.  He  revered 
those  who  followed  on  to  expand  and  elucidate 
1 the  work  that  these  pioneers  began. 

His  teachers  were  chosen  because  of  their  love 
for  humanity  and  their  willingness  to  serve  it. 

Our  educational  scheme  has  necessarily  be- 
come different.  We  have  had  to  sacrifice  many 
of  the  humanities — the  purely  elevating  and  en- 
nobling studies — in  exchange  for  the  more  de- 
manding basic  sciences.  The  professors  in  our 
medical  schools  are  sometimes  chosen  because  of 
aptitude  in  research  rather  than  outstanding  abil- 
ity as  teachers,  lecturers,  or  clinicians.  Despite 
this  fundamental  difference,  there  still  remains  a 
large  dedicated  group  whose  unselfish  devotion 
to  public  service  and  the  art  of  teaching  should 
serve  as  an  inspiration  to  all  of  us.  Too  often  in 
our  enthusiasm  for  the  purely  scientific  we  have 
lost  sight  of  the  priceless  ingredient  which  our 
forebears  had.  Call  it  what  you  will — the  phil- 
osophic approach,  the  personal  approach,  or  the 
milk  of  human  kindness.  Our  sister  profession, 
the  followers  of  Florence  Nightingale,  have  a 
name  for  it — tender,  loving  care.  A little  of  this 
priceless  ingredient  will  enhance  the  effect  of 
every  capsule  of  the  wonder  drugs. 

As  physicians,  we  must  join  in  a reaffirmation 
of  faith  in  the  high  calling  of  our  profession,  a 
rededication  of  our  lives  to  unselfish  public  serv- 
ice, and  a firm  resolution  to  incorporate  into  our 
therapy  a liberal  sprinkling  of  gentleness,  humil- 
ity, and  compassion.  With  these  potent  remedial 
attributes  there  will  be  little  need  to  worry  about 
public  relations. 

Fred  B.  Nugent,  M.D., 
Reading,  Pa. 


MERCER  COUNTY  RHEUMATIC 
FEVER  PREVENTION 
PROGRAM  * 

A Forward-Looking  Rural  Prevention  Program 

Before  launching  the  Mercer  County  Rheu- 
matic Fever  Prevention  Program,  the  blessing  of 
the  Mercer  County  Medical  Society  was  ob- 
tained. Later  a number  of  educators  and  nurses 
were  invited  to  attend  a meeting  with  the  Heart 
Society,  at  which  time  the  embryonic  program 
was  outlined. 

Briefly,  the  program  follows.  When  a child 
with  a sore  throat  or  a “cold”  reports  to  the 
health  room,  the  school  nurse  proceeds  to  make 
a culture  on  a blood  agar  plate.  This  is  turned 
over  to  the  science  teacher,  who  places  it  in  the 
incubator.  Upon  examination  the  next  day,  if  he 
sees  any  evidence  of  hemolysis,  the  plate  or  Petri 
dish  is  taken  at  once  to  the  pathologist  at  a near- 
by hospital  to  verify  the  reading.  The  nurse  then 
communicates  with  the  parents  and  notifies  them 
of  the  streptococcic  infection.  She  urges  them  to 
take  the  child  to  their  physician  the  same  day. 

In  carrying  out  the  program  in  this  way  we 
make  it  a school  project  and  feel  that  we  obtain 
better  cooperation  and  cut  down  expenses  as 
well.  Both  the  science  and  the  health  teachers  use 
the  program  in  their  classes.  The  teachers  have 
been  familiarized  with  the  program  as  well  as 
rheumatic  fever  and  its  sequelae.  Many  talks 
have  been  given  to  P.T.A.  groups  to  acquaint 
them  with  the  program  and  to  inform  them  con- 
cerning the  relationship  of  sore  throat  to  rheu- 
matic fever  and  valvular  heart  disease. 

Although  every  school  in  the  county  wished  to 
participate,  we  felt  that  two  or  three  of  the  big 
rural  consolidated  schools  were  best  suited  for 
our  program.  We  eliminated  those  that  did  not 
have  incubators  and  those  that  could  not  supply 
one.  We  also  eliminated  those  that  were  not  able 
to  provide  transportation  of  the  Petri  dishes  to 
the  hospital  for  verification.  The  elimination  also 
included  those  that  would  be  unable  to  keep 
proper  records.  Nevertheless,  eight  schools  qual- 
ified. Last  year  most  of  the  cultures  were  made 
at  three  big  consolidated  schools.  We  have  tried 
to  drop  some  of  the  schools  from  the  program, 
but  they  all  want  to  continue  and  promise  to 
make  more  cultures  this  year.  Rheumatic  fever 
is  on  the  decline  in  urban  areas,  but  it  is  still 
high  in  the  rural  areas.  For  this  reason  we  feel 

* Read  as  a part  of  a panel  discussion  at  the  One  Hundred 
Fourth  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  in  Philadelphia,  Oct.  22,  1954. 
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that  such  a program  is  best  suited  to  the  large 
rural  consolidated  schools.  This  year  we  plan  to 
start  the  program  in  another  jointure  school 
which  has  approximately  2000  pupils  in  attend- 
ance. This  school,  added  to  those  already  in  our 
program,  will  give  us  a coverage  of  approximate- 
ly 12,000  students,  or  roughly  60  per  cent  of  the 
school  children  in  the  county. 

Two  hundred  and  forty  cultures  were  made 
last  year.  Forty-five  were  found  to  be  positive 
for  the  hemolytic  streptococcus.  All  of  these  chil- 
dren were  treated  and  none  developed  rheumatic 
fever.  Eight  cases  of  rheumatic  fever,  however, 
were  reported  in  non-cultured  children.  One  cul- 
tured and  treated  child  had  previously  had  rheu- 
matic fever. 

We  feel  that  the  program  is  very  worth  while. 
We  do  not  expect  to  influence  greatly  the  in- 
cidence of  rheumatic  fever  in  Mercer  County. 
On  the  other  hand,  if  we  should  have  a bad  epi- 
demic of  “strep”  sore  throat,  which  will  mean  an 
epidemic  of  rheumatic  fever,  we  will  be  fore- 
warned. We  will  be  able  to  warn  all  physicians 
of  such  an  epidemic  and  to  advise  prompt  and 
vigorous  treatment.  If  we  are  doing  nothing  else, 
we  are  educating  the  public  to  the  dangers  of 
“strep”  sore  throat  and  its  relationship  to  rheu- 
matic fever,  nephritis,  etc. 

Victor  M.  Leffingwell,  M.D., 

Sharon,  Pa. 


THE  AGING  EYE 

Editor's  note:  This  is  the  sixteenth  in  a series  of 
guest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of 
the  State  of  Pennsylvania  and  edited  by  Joseph  T.  Free- 
man, M.D. 

It  is  remarkable  how  well  the  eye  withstands 
change  despite  its  tremendous  work  in  an  aver- 
age lifetime.  Senile  changes  in  the  eye  are  char- 
acterized by  shrinking,  reduced  metabolism,  and 
decreased  function.  Many  changes  described  as 
senile  can  occur  in  some  individuals  in  those 
years  which  usually  are  designated  as  belonging 
to  youth.  Lens  changes  which  lead  to  presbyopia 
begin  with  birth  and  progress  throughout  life. 

Functional  changes  take  place  in  the  aging  eye. 
Reduction  of  visual  acuity  which  is  attributed  to 
age  occurs  after  presbyopia  has  developed  and  is 
unrelated  to  it. 

Structural  Changes — Lids  and  Adnexa.  The 
orbicularis  muscle  fibers  lose  their  tone.  This 


accounts  for  the  falling  away  of  the  lower  puncta 
from  the  globe,  producing  epiphora  and  ectro- 
pion. With  the  loss  of  tone  and  disappearance 
of  fat,  muscle,  and  elastic  tissue,  a wrinkled  ap- 
pearance develops  with  a tendency  toward  slight 
ptosis  of  the  lids. 

Conjunctiva.  The  conjunctiva  becomes  thin 
and  friable.  Pinguecula,  a collection  of  yellowish 
hyaline  material  under  the  bulbar  conjunctiva, 
may  develop. 

Cornea.  The  aging  cornea  typically  shows  the 
arcus  senilis.  It  usually  begins  in  the  upper  or 
lower  arc  of  the  cornea,  progressing  until  a com- 
plete ring  may  be  formed.  On  the  posterior 
corneal  surface,  pigment  granules  may  be  found 
which  have  separated  from  the  iris. 

Hudson-Stahli’s  irregular  pigment  line  may  be 
seen  at  the  junction  of  the  lower  and  middle 
thirds  of  the  cornea.  When  the  Hassall-Henle 
bodies  or  the  nodular  thickenings  on  Descemet’s 
membrane  spread  over  the  entire  posterior  sur- 
face of  the  cornea,  they  affect  the  vision.  The 
diameter,  permeability,  and  transparency  of  the 
cornea  decrease  with  age. 

Sclera.  It  has  been  demonstrated  that  the 
aging  sclera  becomes  more  rigid.  Tbe  sclera 
loses  water  with  age.  When  this  occurs  in  cir- 
cumscribed fashion,  it  appears  as  a dark,  trans- 
parent spot.  This  loss  makes  the  sclera  not  only 
more  permeable  to  light  and  thinner  but  more 
rigid. 

Lens.  New  lens  fibers  continue  to  be  laid 
down  up  to  extreme  old  age.  The  nuclei  and  cell 
membranes  of  the  more  centrally  located  old 
fibers  are  compressed,  lose  water,  and  shrink  so 
that  the  nucleus  or  the  central  portion  of  the  lens 
becomes  less  translucent.  The  capsule  becomes 
thicker  and  less  permeable  and  one  may  see 
thickening  in  it  similar  to  that  noted  in  Des- 
cemet’s membrane. 

Associated  with  these  changes  is  the  loss  of 
ability  to  do  close  work.  This  is  gradual  and  does 
not  cause  any  difficulty  until  ability  to  read  has 
receded  beyond  tbe  usual  close  work  range.  I n- 
doubtedlv  lens  changes  are  largely  responsible  for 
the  development  of  presbyopia  or  loss  of  accom- 
modative power.  Atrophy  of  the  muscles  of  the 
ciliary  body  may  play  a part.  There  is  evidence 
that  the  development  of  presbyopia  bears  a rela- 
tionship to  other  general  age  changes. 

Cataracts.  Lens  opacities  have  been  described 
in  almost  all  individuals  over  age  80.  Senile 
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cataracts  may  be  considered  to  be  an  aging  proc- 
! ess  and  not  a pathologic  one.  The  nuclear  cat- 
aract may  be  considered  an  exaggeration  of  the 
process  of  senile  nuclear  sclerosis.  The  patient 
in  whom  nuclear  sclerosis  is  developing  may  be- 
come more  myopic  at  first,  counteracting  the 
effect  of  presbyopia.  He  regains  his  ability  to 
read  without  glasses.  Eventually  the  sclerosing 
nucleus  becomes  so  dense  that  vision  is  reduced 
further. 

The  other  type  of  cataract  seen  frequently  in 
elderly  individuals  is  the  cortical  one  due  to  hy- 
dration of  the  cortices  of  the  lens  which  produces 
clefts  and  vacuoles,  giving  the  appearance  of 
radial  spicules  and  spokes  characteristic  of  senile 
cataract. 

The  zonular  fibers  of  the  lens  become  more 
friable  with  age,  facilitating  intracapsular  lens 
extraction. 

Iris.  The  iris  atrophies  and  shows  depigmenta- 
tion. The  pupil  becomes  smaller  with  advancing 
years.  The  amplitude  and  speed  of  reaction  to 
light  stimuli  are  reduced. 

Ciliary  Body.  The  non-pigment  layer  of  the 
ciliary  epithelium  proliferates,  as  does  the  con- 
nective tissue  in  the  ciliary  processes.  An  in- 
crease in  size  of  the  ciliary  processes  results.  The 
proliferating  epithelium  of  the  ciliary  processes 
may  produce  cysts.  Due  to  these  changes  the 
roots  of  the  iris  may  be  pushed  forward,  narrow- 
ing the  angle  of  the  anterior  chamber. 

Angle  of  the  Anterior  Chamber.  Pigment  may 
i be  deposited  on  the  trabecular  fibers  of  the  angle 
| of  the  anterior  chamber  and  occasionally  exfolia- 
tions from  the  capsule  of  the  lens  are  deposited 
on  the  meshwork  of  fibers  making  up  this  angle. 
In  addition,  with  advancing  years,  the  trabecular 
fibers  undergo  sclerosis  and  become  thickened. 
These  changes  may  interfere  with  the  ability  of 
fluids  to  escape  from  the  eye  through  the  angle 
of  the  anterior  chamber. 

Vitreous  Humor.  The  vitreous  humor  is 
thought  to  be  a gel  and  to  change  toward  the  sol 
stage  with  age.  This  change  usually  produces 
vitreous  opacities. 

Optic  Nerve.  The  optic  nerve  tends  to  pale. 
This  may  be  due  to  the  closure  of  the  nerve’s 
small  blood  vessels. 

Retina  and  Choroid.  Vascular  changes  are 
noted  in  these  structures.  Fatty  infiltration  has 
been  described  as  taking  place  in  the  intima  and 
media  of  the  retinal  arteries ; the  muscular  coats 
of  these  vessels  are  frequently  replaced  by  fibrous 


tissue.  The  elastic  lamina  may  disappear  with  a 
tendency  for  the  vessel’s  lumina  to  narrow. 

Changes  in  the  arterioles  of  the  choroid  are 
suggestive  of  sclerosis  and  appear  to  be  normal 
senile  phenomena  that  appear  in  the  early  forties. 
These  alterations  do  not  seem  to  be  related  to 
vascular  sclerosis  elsewhere  in  the  body. 

A common  finding  in  the  retinas  of  individuals 
over  age  50  are  cysts  which  may  be  numerous 
chiefly  in  the  region  of  the  ora  serrata. 

Colloid  depositions  and  pigmentary  changes 
may  occur  in  the  macula  and,  when  pronounced, 
may  affect  visual  acuity.  In  this  instance  the  con- 
dition is  no  longer  a normal  senile  change,  but 
senile  macular  degeneration.  There  may  be  a 
hereditary  relationship. 

Orbit.  Atrophy  of  the  levator  palpebrae  causes 
partial  ptosis,  loss  of  orbital  fat  allows  enophthal- 
mos,  and  relaxation  of  orbital  muscles  may  lead 
to  muscular  imbalance. 

Changes  associated  with  growth  merge  so 
gradually  into  those  associated  with  aging  that 
no  sharp  line  of  demarcation  distinguishes  one 
from  the  other.  It  may  be  impossible  to  distin- 
guish between  development,  growth,  aging,  and 
degeneration,  but  in  human  eyes  there  is  a period 
between  adolescence  and  middle  age  when  there 
is  relatively  little  change.  However,  at  some 
point,  histologic  features  become  apparent  which 
are  more  common  in  old  eyes  than  in  young 
ones.  These  are  considered  normal  age  changes. 
They  consist  chiefly  of  sclerosis  of  blood  vessels, 
fatty  infiltration,  hyalinization  of  connective  tis- 
sue, and  other  degenerative  and  proliferative 
changes  unrelated  to  any  specific  general  or  local 
disease. 

It  should  be  noted  that  the  aging  eye  exhibits 
an  increased  incidence  of  morbidity.  There  is  an 
increase  in  the  diseases  of  eyelids  and  lacrimal 
ducts  and  evidence  of  degeneration  in  the  con- 
junctiva. Ulcerative  corneal  processes,  uveitis, 
alterations  in  the  vitreous  body,  diseases  of  ves- 
sels, degenerative  and  dystrophic  processes  of  all 
kinds  occur  more  frequently  in  every  part  of  the 
aging  eye.  This  increase  is  most  striking  in 
glaucoma,  cataracts,  and  retinal  detachment. 
There  is  no  doubt  that  the  percentage  of  fre- 
quency of  cataracts  increases  with  age.  Whereas 
glaucoma  or  detachment  of  the  retina  may  be 
the  lot  of  anyone  getting  on  in  years,  cataract  is 
inevitable  if  one  lives  long  enough. 

Irving  H.  Leopold,  M.D., 
Philadelphia,  Pa. 
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REDUCTION  OF  PERSONNEL  IN  CARE 
OF  LONG-TERM  PATIENTS 
NECESSARY 

The  June  issue  of  the  Journal  contained  an 
editorial  (page  618)  concerning  a letter  from 
Howard  A.  Rusk,  M.D.,  chairman  of  the  Health 
Resources  Advisory  Committee  to  the  Office  of 
Defense  Mobilization,  Washington,  1).  C.,  on 
the  matter  of  insuring  maximum  availability  of 
essential  services  to  all  citizens  involved  in  the 
results  of  atomic  warfare  by  initiating  measures 
to  reduce  the  personnel  requirements  for  the 
routine  care  of  patients  with  long-term  illness. 
Concluding  excerpts  from  the  report  of  the  Sub- 
committee on  Hospital  Services  are  appended  to 
be  read  in  connection  with  the  above-mentioned 
excerpt  in  tbe  June  Journal. 

The  mobilization  objective  is  to  decrease  the 
personnel  requirements  for  the  care  of  long-term 
patients.  The  method  of  achieving  this  objective 
is : 

(a)  to  increase  the  independence  of  long-term  pa- 
tients ( thereby  reducing  the  personnel  required  for  cus- 
todial care  and  increasing  the  over-all  labor  force),  and 

(b)  to  organize  services  so  that  the  best  possible 
utilization  is  made  of  personnel  (by  eliminating  dupli- 
cate staffing  and  reducing  the  non-productive  time  of 
personnel). 

Recommendations 

The  subcommittee  recommends  that  the 
Health  Resources  Advisory  Committee : 

1 . Request  the  deans  of  medical  schools, 
through  the  Association  of  American  Medical 
Colleges,  to  consider  ways  and  means  of  indoc- 
trinating medical  students  in  the  philosophy  of 
rehabilitation. 

2.  Request  tbe  directors  of  university  pro- 
grams in  hospital  administration,  through  the 
Association  of  University  Programs  in  Hospital 
Administration,  to  give  greater  emphasis  to  the 
philosophy  of  rehabilitation. 

3.  Request  the  American  Hospital  Association 
to  promote  in  its  publications,  particularly  those 
addressed  to  trustees  of  hospitals,  the  philosophy 
of  rehabilitation  and  recognition  of  the  need  for 
comprehensive  programs  under  centralized  or 
coordinated  management. 

4.  Request  directors  of  nursing  education  pro- 
grams, through  the  National  League  for  Nurs- 
ing, to  consider  ways  and  means  of  indoctrinat- 
ing nurses  in  the  philosophy  of  rehabilitation. 

5.  Request  progress  reports  from  time  to  time 
from  tbe  groups  which  already  are  working  on 
problems  in  this  area. 


The  subcommittee  further  recommends  that  if 
the  reports  indicate  a need  for  coordination  of 
effort,  or  for  the  introduction  of  a more  positive 
leadership,  another  committee  made  up  of  indi- 
viduals selected  for  their  expertness  in  this  par- 
ticular field  should  be  appointed  for  this  purpose. 

Time  will  be  required  to  gain  acceptance  from 
the  public  and  institution  managements.  Waste 
of  health  manpower  may  be  due  to  failure  to  use 
industrial  engineering  principles  in  planning  lay- 
outs, equipment,  and  methods. 

Approach  to  the  Solution  oj  this  Problem 

This  problem  affects  the  care  of  short-term  as 
well  as  long-term  patients,  and  should  be  ap- 
proached on  an  industry-wide  basis.  The  phil- 
osophy and  techniques  of  methods  improvement 
should  be  publicized  and  hospitals  should  be 
stimulated  to  initiate  methods  improvement 
programs. 

It  will  be  necessary  to  encourage  the  organiza- 
tion of  home-care  programs,  also  to  encourage 
expansion  of  visiting  nurse  services  to  permit 
more  patients  to  receive  adequate  care  in  their 
own  homes. 


A PROBLEM  IN  COOPERATION 

The  final  authority  in  determining  the  fitness  of  a 
physician  to  be  licensed  and  to  practice  his  profession 
in  a given  state  is  the  board  of  medical  examiners  of 
that  state.  To  be  sure,  most  of  these  boards  delegate 
the  authority  to  inspect  and  accredit  the  various  Amer- 
ican medical  schools  to  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Association 
and  to  the  Association  of  American  Medical  Colleges, 
and  admit  to  their  licensing  examinations  any  physician 
who  has  graduated  from  any  American  medical  school 
which  has  the  approval  of  those  two  bodies.  But  by  the 
nature  of  the  licensing  examinations,  which  the  state 
boards  of  medical  examiners  prepare,  those  boards  to  a 
considerable  extent  determine  what  the  content  of  the 
curriculum  will  be  in  every  medical  school  in  the  United 
States.  . . . 

Medical  educators  are  now  attempting  to  inculcate  in 
their  students  not  only  a knozvlcdge  of  essential  medical 
facts  but  certain  skills,  attitudes,  ethical  principles,  and 
perhaps  most  importantly  certain  habits  of  history  tak- 
ing, physical  examining,  and  using  current  literature 
which  should  serve  to  keep  the  individual  both  as  stu- 
dent and  as  physician  always  learning  and  always  alert 
to  new  approaches  to  his  patients’  problems. 

Medical  examiners  too,  oftentimes  with  the  help  of 
professional  testing  services,  are  attempting  to  make 
their  examinations  broader,  more  practical,  and  more 
searching.  Objective-type  examinations  and  practical 
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oral  examinations  are  being  used  in  some  instances  to 
supplement  the  traditional  essay-type  examinations. 

The  evaluation  of  the  professional  competence  of  phy- 
: sicians  trained  in  foreign  medical  schools  presents  a 
problem  even  more  difficult  than  that  relating  to  our 
i American  trained  physician  for  the  reason  that  adequate 
data  regarding  the  teaching  program  of  many  of  the 
foreign  medical  schools  are  not  available.  Evaluation 
procedures  even  more  searching  than  those  presently  in 
use  with  American  graduates  will  have  to  be  developed 
I if  the  competent  physicians  are  to  be  culled  out  from  the 
1 incompetent  ones  with  little  or  no  reference  to  their 
medical  school  origin. 

With  both  medical  education  and  methods  of  medical 
examination  in  active  transition  and  with  the  United 
States  having  become  the  mecca  for  foreign  physicians 
seeking  advanced  training,  the  need  is  obvious — medical 
educators  and  medical  examiners  must  counsel  together, 
plan  together,  and  work  together  in  order  to  meet  the 
changing  needs  in  an  effective  and  well-coordinated 
manner. — Journal  of  Medical  Education,  May,  1955. 


A MODERN  DAY  ALADDIN 

At  one  time  or  another,  al- 
most every  person  who  knows 
the  story  of  Aladdin  and  his 
wonderful  lamp  has  wished  for 
such  a magic  thing — a lamp  that 
one  can  rub  to  make  wishes 
come  true. 

Some  eight  million  Americans 
— and  their  number  increases 
daily — have  discovered  a sort  of 
Aladdin’s  lamp — which  supplies 
magic  money  to  make  wishes 
and  dreams  come  true. 

There  is  no  mystery  about  it  . . . no  turbaned  genie 
appears  to  carry  out  the  wish.  It  is  simpler  than  that — 
and  sounder.  It  is  the  U.  S.  Treasury’s  Payroll  Sav- 
ings Plan — surer  than  any  genie  out  of  a book  of  fairy 
tales.  This  one  is  told  in  the  savings  books  of  the  mil- 
lions who  have  learned  a simple  lesson — the  money  de- 
ducted from  your  payroll  check  or  cash  is  money  you 
never  miss.  But  it’s  always  there,  growing,  earning  in- 
terest, increasing  every  week  and  month  in  United 
States  Savings  Bonds. 

It  is  the  magic  lamp  which,  when  the  boy  or  girl  of 
the  family  is  ready  to  go  to  college,  business,  or  art 
school,  produces  the  money  to  pay  the  bills — money 
saved  from  a payroll  savings  plan  begun  when  they 
were  babies. 

It  is  the  lamp  which  lights  the  way  through  the  dark- 
ness of  unexpected  illness  and  hospital  bills — the  lamp 
| which  shows  the  way  to  buy  a home — to  create  that  cash 


reserve  which  produces  the  best  sort  of  security  and 
confidence. 

“But  I can  save  so  little!” 

Okay.  Okay.  You  can  save  so  little.  Let’s  say  $2.00 
per  week  when  the  child  is  born.  Sure,  that’s  only  $104 
a year,  but  keep  on  with  that  arithmetic.  What  is  it 
when  the  boy  is  15  years  old  and  you  are  beginning  to 
think  with  him — will  it  be  college  or  will  he  go  to  some 
good  trade  school?  Right  then,  when  he  is  15,  that  $2.00 
per  week  has  become  the  magic  amount  of  more  than 
$1,900  in  Savings  Bonds. 

Do  your  own  arithmetic.  Try  $5.00  a week  across  a 
span  of  years — or  more.  It’s  magic. 

It  is  magic  because  it  is  systematic,  automatic,  and 
sure. 

Each  of  us  might  cheat  if  it  were  left  to  us.  We'd 
come  to  a week  when  things  were  a little  tight  and 
we’d  say  that  this  week  we  wouldn’t  put  the  savings  in 
but  would  double  up  next  week.  That  would  be  it.  We’d 
find  more  excuses  for  further  failures. 

The  Payroll  Savings  Plan  does  it  automatically,  sys- 
tematically. You  don’t  have  to  lift  a finger. 

When  you’ve  paid  for  a Savings  Bond,  you  get  the 
bond,  and  you  put  it  away.  Before  you  know  it,  you’ve 
paid  for  another,  and  so  it  grows — the  magic  money — 
the  money  you  never  miss — the  money  that's  always 
yours.  And  after  a few  years  pass,  you  can  rub  Alad- 
din’s lamp — you  can  wish  for  something  like  your  son 
or  daughter’s  schooling — the  substantial  down  payment 
on  a home  or  a small  farm — or  cash  reserve  against 
“troubles,”  and  the  magic  money  will  be  there — your 
money  that  you  saved  in  U.  S.  Savings  Bonds  and 
never  missed. 

It’s  good  for  the  country,  too.  Even  bankers  have  a 
tough  time  explaining  about  inflation.  But  they  will  tell 
you  that  it  is  a condition  which  develops  when  there  is 
a lot  of  money  in  circulation  and  a shortage  of  goods. 
The  competition  to  buy  them  sends  prices  up  and  the 
government  has  to  print  more  money,  and  so  we  get 
into  one  of  those  inflation  tornadoes.  Savings  of  any 
kind  take  money  out  of  circulation.  They  slow  down 
inflation.  They  assist  the  government  in  managing  the 
national  debt. 

That’s  good  for  the  country. 

But  while  we  are  all  glad  of  that,  the  big  thing  is 
that  the  Payroll  Savings  Plan  is  at  its  best  as  a per- 
sonal assistance  plan — one  which  benefits  first  and  last 
the  saver  and  his  family.  It  makes  a fellow  work  bet- 
ter, feel  better,  look  better,  to  know  that  every  week 
and  month  he  has  saved  something — that  he  isn’t  spend- 
ing all  he  makes. 

And  best  of  all — it's  magic  money  because  a fellow 
never  misses  it ; it’s  his  all  the  while,  growing  and 
earning  against  that  day  when  he  needs  an  Aladdin’s 
lamp  to  make  a wish  or  a need  come  true. 

Ask  your  employer  to  show  you  how  to  begin  this 
systematic,  automatic,  painless  savings  in  U.  S.  Sav- 
ings Bonds. 


JULY,  1955 
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PENNSYLVANIA  CANCER  FOROM 

Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control, 
Pennsylvania  Department  of  Health. 


The  following  timely  resolution  adopted  by  the 
Executive  Committee  of  the  Pennsylvania  Divi- 
sion Board  of  Directors  of  the  American  Cancer 
Society  on  April  14,  1955,  is  reprinted  here  to 
point  up  the  difference  between  the  practice  of 
medicine  and  quackery.  Without  attacking  any- 
body, it  describes  the  normal,  sound  intelligent 
procedure  of  proper  medical  scientists. 

Resolution 

"The  American  Cancer  Society,  Pennsylvania 
Division,  hails  the  announcement  of  the  vaccine 
which  promises  prevention  of  a dread  disease, 
poliomyelitis,  and  congratulates  its  sister  health 
agency,  the  National  Foundation  for  Infantile 
Paralysis,  for  making  possible  the  research  which 
has  brought  forth  this  brilliant  result.  The  devel- 
opment of  the  Salk  vaccine  is  in  the  highest  tra- 
dition of  scientific  inquiry  and  the  support  of  the 
long  painstaking  search  for  the  truth  which  it 
entailed  is  in  the  highest  tradition  of  the  volun- 
tary health  agency. 

"This  is  a triumph  of  method — a method 
which  may  some  day  end  the  threat  of  cancer. 
The  people  of  Pennsylvania  and  all  America  may 
well  ponder  this  method. 

"(1)  Millions  of  Americans  freely  gave  their 
money  and  their  time  through  a voluntary  health 
agency.  Their  dollars  made  heavy  expenditures 
on  such  research  possible. 

"(2)  Dr.  Salk,  in  the  highest  tradition  of  the 
medical  profession,  worked  carefully,  using  all 
the  accumulated  knowledge  of  all  previous  re- 
search, slowly,  step  by  step,  testing  his  own  con- 
clusions, testing  his  vaccine  in  the  laboratory,  on 
his  own  family,  and  on  his  colleagues. 

“(3)  When  Dr.  Salk  was  satisfied  with  the 
results,  a distinguished  group  of  independent 
scientists  tested  and  retested,  under  controlled 


conditions,  and  carefully  tabulated  the  results  of 
hundreds  of  thousands  of  individual  cases. 

"(4)  Only  after  all  these  tests  would  Dr.  Salk 
make  claims.  Only  then  did  he  offer  the  vaccine 
to  the  medical  profession  for  general  use,  sure  of  ■ 
its  effectiveness  and  its  safety. 

“(5)  All  the  findings,  all  the  facts  were  re- 
ported. There  was  no  secrecy.  The  physiologic 
and  chemical  facts  were  known.  No  physician, 
no  family,  no  patient  need  be  in  the  dark  about  it. 

“(6)  The  making  of  all  these  careful  reports 
and  checks  was  the  responsibility  of  the  men  who 
made  the  claims  and  of  those  who  financed  the 
research.  Dr.  .Salk,  be  it  noted,  did  not  turn  un- 
proven claims  over  to  a body  of  laymen,  or  cas- 
ual tourists.  Every  case — every  single  case— -was 
studied.  There  were  no  frisky  generalities  about 
a few  dramatic  cases. 

“(7)  The  Salk  vaccine  is  available  to  all  for 
the  proper  cost  of  its  manufacture.  It  is  available 
to  every  physician  everywhere.  More  than  50 
million  Americans  will  get  it.  It  is  not  reserved 
or  patented.  There  is  no  effort  to  build  a private 
commercial  enterprise ; nor  is  it  necessary  for 
any  person  to  travel  to  some  distant  point  and 
pay  high  fees  to  obtain  it.  Dr.  Salk  will  wring 
no  wealth  from  the  suffering. 

"This  was  the  course  which  scientists  followed 
in  their  search  for  the  vaccine  now  spelling  an 
end  to  the  scourge  of  infantile  paralysis.  It  is  the 
course  which  must  he  followed  if  we  are  to  solve 
the  riddle  of  cancer. 

"The  announcement  of  the  Salk  vaccine  gives 
the  lie  to  critics  who  allege  a conspiracy  to  sup- 
press the  truth  or  perpetuate  disease.  It  demon- 
strates dramatically  that  the  only  conspiracy  in 
which  physicians  and  scientists  engage  is  the 
great  conspiracy  against  illness  and  death.” 


EVERY  DOCTOR  S OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  THE  1955  MEETING 

Additional  Proposed  Amendment 
to  the  Constitution 

The  following  proposed  amendment  to  Article 
IX,  Section  2,  has  been  submitted  for  considera- 
tion by  15  members  of  the  Cambria  County  Med- 
ical Society : 

Proposal  for  Amendment 

Resolved,  That  Section  2,  Article  IX- — Funds 
of  the  Constitution  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  be  amended  to  read  as 
follows : 

Section  2.  Each  year,  out  of  the 
funds  of  this  Society,  the  Trustees  and 
Councilors  may  appropriate  a sum  not 
to  exceed  $1.00  for  each  active  member, 
to  be  set  aside  by  the  Secretary-Treas- 
urer as  a special  fund  to  be  known  as 
the  Medical  Defense  Fund.  This  fund 
shall  be  kept  separate  from  other 
moneys  and  may  be  invested  by  the 
Secretary-Treasurer  under  the  direc- 
tion of  the  Board  of  Trustees  and 
Councilors  and  shall  be  used  for  the  fol- 
lowing purposes: 

A.  To  pay  legitimate  expenses  of 
members  threatened  with  or  prosecuted 
for  alleged  malpractice ; provided,  hotv- 
ever,  that  no  member  of  this  Society 
shall  be  entitled  to  the  benefits  of  this 
fund  who  n 'as  riot  in  resident  practice 
in  the  State  of  Pennsylvania  when  the 
alleged  act  of  malpractice  was  com- 
mitted. 

B.  To  provide  trial  and  consultative 
counsel  whenever  any  attack  is  made 
upon  members  as  a group  as  distin- 


guished from  individual  members,  upon 
the  medical  profession,  or  upon  county 
societies. 

C.  To  provide  funds  for  the  retention 
of  local  counsel  on  an  annual  retaining 
fee  basis  in  every  county  having  a coun- 
ty society. 

(Signed  by) 

Daniel  Ritter,  M.D. 

D.  George  Bloom,  M.D. 

William  L.  Hughes,  M.D. 

Paul  T.  Meyers,  M.D. 

William  K.  Flora,  M.D. 

C.  Reginald  Davis,  M.D. 

Richard  P.  Zimmerman,  M.D. 

Thomas  G.  McAlister,  Jr.,  M.D. 

Frank  C.  Palmer,  M.D. 

Bennett  A.  Braude,  M.D. 

Edward  Pardoe,  M.D. 

William  B.  Templin,  M.D. 

Peere  C.  Lund,  M.D. 

William  J.  Murray,  M.D. 

John  B.  Lovette,  M.D. 


U.M.W.A.  WELFARE  AND 
RETIREMENT  FUND 

There  is  a problem  facing  the  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
which  requires  serious  thought  and  consideration 
before  the  annual  meeting  in  Pittsburgh  in  Sep- 
tember. This  most  acute  problem  has  to  do  with 
the  relationship  between  the  physicians  in  Penn- 
sylvania and  the  United  Mine  Workers  of  Amer- 
ica Welfare  and  Retirement  Fund.  The  regula- 
tions stipulated  in  the  letter  of  March  1 — effec- 
tive April  15 — issued  from  the  offices  of  the  Area 
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Administrator,  nullifying  the  original  plan  of 
procedure  for  participating  physicians,  were  so 
radical  in  nature  that  they  aroused  widespread 
criticism  verging  on  rebellion. 

The  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  invited  Dr.  Warren 
F.  Draper,  executive  medical  officer  of  the  United 
Mine  Workers  of  America  Welfare  and  Retire- 
ment Fund,  to  attend  the  May  12-13  session  of 
the  Board  and  explain  the  new  policies  of  the 
Fund  as  they  relate  to  participating  physicians. 
Dr.  Draper  graciously  accepted  the  invitation. 
His  explanations  in  no  way  softened  the  impact 
of  the  edict  effective  April  15,  and  were  entirely 
unsatisfactory  to  the  Board. 

Following  Dr.  Draper’s  presentation  to  the 
Board,  this  resolution  was  passed  and  sent  to  Dr. 
Draper : 

“Therefore,  be  it  resolved  that  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  request  the  medical  director  of 
the  United  Mine  Workers  of  America  Welfare 
and  Retirement  Fund  to  effect  temporary  dis- 
continuance of  the  said  directive,  dated  March 
1,  1955,  until  discussions  have  been  held  be- 
tween the  United  Mine  Workers  of  America 
Welfare  and  Retirement  Fund  and  the  Commit- 
tee on  Medical  Economics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  and  mutual 
agreements  have  been  effected.” 

On  May  17,  Dr.  Draper  replied  with  a letter 
containing  the  following: 

“In  place  of  temporary  discontinuance  of 
these  measures,  I request  that  favorable  consid- 
eration be  given  to  a proposal  I now  submit, 
namely,  that  the  provisions  of  the  letter  of 
March  1,  1955,  be  tried  for  a sufficient  period  of 
time  to  demonstrate  their  effectiveness  in  main- 
taining a high  quality  of  medical  care,  lessening 
the  number  of  unecessary  hospital  admissions, 
reducing  undue  length  of  stay,  and  averting 
unnecessary  procedures  of  various  sorts.” 

In  the  meantime,  protest  meetings  were  being 
held  in  the  Ninth.  Tenth,  and  Eleventh  Councilor 
Districts,  and  resolutions  were  received  in  the 
Secretary-Treasurer's  office  from  nine  county  so- 
cieties indicating  their  unwillingness  to  continue 
participation  in  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund  plan  as 
outlined  in  the  edict  of  March  1 — effective  April 
15. 

An  emergency  meeting  of  the  Board  of  Trus- 
tees was  called  Sunday,  May  29,  in  Harrisburg, 
thus  wrecking  the  Memorial  Holiday  weekend 
for  eight  members  of  the  Board  and  eight  com- 


mittee chairmen  and  staff  secretaries.  On  Mon- 
day (Memorial  Day)  and  Tuesday  the  staff  at 
230  State  Street  processed  the  actions  of  the 
Board  meeting,  which  were  mailed  special  deliv- 
ery Tuesday  evening  to  all  county  society  secre- 
taries. The  covering  letter  to  each  county  society 
secretary  contained  the  following  paragraph: 

“That  the  trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  recommend  to  all 
county  medical  societies  in  Pennsylvania  that 
they  advise  their  members  to  consider  termina- 
tion of  their  status  as  participating  physicians 
in  the  United  Mine  Workers  of  America  Wel- 
fare and  Retirement  Fund  under  the  regulations 
of  the  Fund  effective  April  15,  1955.” 

At  this  meeting  a resolution  was  drawn  up  to 
be  presented  to  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  annual  ses- 
sion in  Atlantic  City  by  the  chairman  of  the 
Pennsylvania  delegation.  The  resolves  of  the 
resolution  are  as  follows  : 

“Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  express  its 
disapproval  of  the  changes  in  the  operation 
of  the  Welfare  and  Retirement  Fund  of  the 
United  Mine  Workers  of  America,  and  be  it 
further 

“Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  approve  the 
action  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  its  several  component 
county  medical  societies  which  have  with- 
drawn from  cooperation  with  the  Welfare 
and  Retirement  Fund  of  the  United  Mine 
Workers  of  America  until  satisfactory 
negotiations  have  been  arranged  and  com- 
pleted.” 

While  your  Secretary  does  not  have  available 
the  official  report  of  the  reference  committee  of 
the  House  of  Delegates  of  the  American  Medical 
Association,  he  believes  the  notations  taken  dur- 
ing the  presentation  of  the  report  are  reasonably 
accurate.  The  reference  committee  recommended 
that  the  House  of  Delegates  of  the  American 
Medical  Association  express  its  disapproval  of 
that  portion  of  the  directive  issued  by  the  exec- 
utive medical  officer  of  the  U.M.W.A.  Welfare 
and  Retirement  Fund  which  required  consulta- 
tion by  a specialist  before  admission  to  a hospital 
of  all  beneficiaries  of  this  program  who  are 
treated  by  physicians  other  than  those  approved 
by  the  U.M.W.A.  Welfare  and  Retirement  Fund 
as  specialists.  Also,  that  hereafter  when  contro- 
versies arise  between  the  Fund  and  physicians, 
that  cannot  be  reconciled  at  the  local  or  state 


720 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


level,  they  should  lie  referred  promptly  to  the 
Committee  on  Medical  Care  for  Industrial  Work- 
ers of  the  Council  on  Medical  Service  and  the 
Council  on  Industrial  Health  of  the  American 
Medical  Association. 

Following  the  meeting  at  Atlantic  City,  the 
Committee  on  Medical  Economics  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  met  in 
1 Iarrisburg  on  Saturday  evening,  June  1 1,  and  on 
Sunday  morning,  June  12,  Dr.  Meiser  and  mem- 
bers of  his  committee  had  a conference  with  Dr. 
Warren  F.  Draper,  Dr.  F.  H.  Arestad,  and  Dr. 
John  D.  Winebrenner,  area  administrators.  As 
we  attended  this  meeting,  we  believe  that  much 
was  accomplished  at  this  latter  conference,  rec- 
i ommendations  having  been  made  for  both  parties 
to  consider  and  organize,  and  to  meet  again  in 
the  near  future  for  final  decisions. 

When  definite  actions  and  decisions  are 
achieved,  the  county  societies  will  be  notified. 

The  secretaries  of  the  county  societies  will  do 
their  members  a great  favor  by  keeping  this  mat- 
ter before  them  so  that  their  delegates  may  be 
well  informed  as  to  the  thinking  and  consensus 
of  opinion  before  going  to  Pittsburgh. 


MEDICAL  CIVIL  DEFENSE 

Nerv  e Gases  * 

At  the  onset  of  World  War  II  no  chemical  agents 
were  generally  available  that  were  not  known  at  the 
end  of  World  War  I.  An  intense  research  effort  was 
initiated  in  many  countries  with  some  notable  advances 
being  achieved.  Once  again  the  Germans  were  in  the 
vanguard.  One  of  their  chemists,  Gerhard  Schrader  by 
name,  working  for  I.  G.  Farbinindustrie  in  the  search 
for  new  and  more  potent  insecticides,  developed  about 
300  organic  phosphorus  compounds.  Their  toxicities 
were  so  high  that  a study  of  their  possible  value  as 
war  gases  was  undertaken.  The  results  of  this  study 
led  to  the  formation  of  a new  class  of  chemical  warfare 
agents  called  “nerve  gases”  or  “G  agents.”  Without 
this  discovery  probably  little  attention  would  be  paid  to 
j chemical  weapons  today. 

The  general  availability  of  these  extremely  toxic 
chemicals,  coupled  with  the  carrying  capacity  and  range 
•of  modern  bombs,  constitutes  a grave  threat  to  the  pop- 
ulation of  critical  target  areas  in  this  country.  The 
logistics  of  such  an  attack  offer  little  difficulty  in  setting 
up  casualty-producing  or  lethal  concentrations  of  nerve 
|gases.  They  could  be  used  against  civilian  populations 
with  devastating  effects. 

The  nerve  gases  such  as  Tabun,  Sarin,  and  Soman 
— 

* Extracted  from  address  delivered  at  Public  Health  Service 
New  York  City  conference,  April  15-16,  1955,  by  Harry  P. 
Kramer,  Robert  A.  Taft  Sanitary  Engineering  Center,  Cincin- 
nati, Ohio. 


are  organic  phosphorus  compounds  that  might  be  looked 
upon  simply  as  substituted  phosphoric  acid.  The  Ger- 
mans had  a plant  capable  of  producing  10U0  metric  tons 
per  month  of  Tabun.  Plants  capable  of  producing  about 
600  metric  tons  of  the  nerve  gas  Sarin  per  month  were 
under  construction  in  Germany  at  the  end  of  the  war. 

Soman  was  produced  in  1944  at  Heidelberg,  and  is 
the  most  toxic  of  the  group.  Many  manufacturing  plants 
and  scientists  engaged  in  the  production  of  these  mate- 
rials were  captured  by  the  Russians  towards  the  close 
of  the  war. 

The  nerve  gases  are  colorless  and  virtually  odorless 
compounds.  Their  physiologic  properties  are  such  that 
exposure  even  to  low  doses  of  the  vapor  causes  eye 
pupils  to  contract  with  resulting  difficulty  to  vision. 
After  a short  exposure,  difficulty  in  breathing  is  ex- 
perienced accompanied  by  a noticeable  tightness  in  the 
chest.  Vapor  inhalation  also  causes  nausea,  vomiting, 
and  diarrhea  followed  by  muscular  twitchings  and  con- 
vulsions which,  depending  on  the  dose  and  whether  or 
not  treatment  is  applied,  may  be  followed  by  death.  The 
amount  of  nerve  gas  vapor  which  will  kill  a person  is  a 
very  small  fraction  of  that  required  for  such  agents  as 
phosgene,  and  a small  liquid  drop  on  the  skin  will  cause 
death  in  a few  minutes. 

These  substances  are  the  most  powerful  enzyme  in- 
hibitors known.  A nerve  impulse  reaching  a muscle 
plate  produces  acetylcholine  from  the  choline  and  acetate 
present  in  the  tissue.  The  acetylcholine  which  stimulates 
the  parasympathetic  nerve  system  is  controlled  by  chol- 
inesterase. Nerve  gases  and  cholinesterase  react  irre- 
versibly in  the  tissue  fluid,  permitting  the  acetylcholine 
level  to  build  up  and  causing  continual  stimulation  of  the 
parasympathetic  nervous  system.  Rapid  use  of  blocking 
agents  such  as  atropine  salts  is  called  for  in  order  to 
nullify  the  effect  of  the  acetylcholine. 

The  atropine  salts,  usually  in  the  form  of  the  sulfate 
or  the  tartrate,  are  made  in  ampins  or  syrettes  contain- 
ing 2 mg.  each.  Atropine  self-injection  devices  for  treat- 
ment of  nerve  gas  casualties  are  being  stockpiled  by  the 
Federal  Civil  Defense  Administration,  and  kits  for  the 
treatment  of  gas  casualties  have  been  proposed  for  in- 
clusion in  the  stockpiling  program. 

Following  exposure  to  a gas  attack,  it  is  recom- 
mended that  if  real  difficulty  in  breathing  is  encountered 
(one  must  be  positive  that  it  is  needed),  an  injection  of 
atropine  should  be  taken  at  once.  If  a large  dose  of 
nerve  gas  vapor  has  been  inhaled  and  the  first  ampin 
does  not  give  relief  in  five  to  ten  minutes,  take  a second 
injection.  If,  after  an  additional  five  or  ten  minutes, 
relief  is  still  not  obtained,  take  a third  injection,  but  do 
not  take  more  than  three  without  expert  medical  help. 
Serious  difficulties  arise  in  suggesting  self-treatment  to 
the  public.  Indeed,  such  difficulties  have  been  encoun- 
tered even  among  the  military  where  trained  personnel 
are  involved.  For  that  reason,  it  may  be  advisable  to 
recommend  injection  by  someone  else  whenever  it  is 
possible.  In  the  event  of  a successful  gas  attack,  the 
essential  point  is  that  unprotected  people  within  the  zone 
of  the  gas  cloud,  including  those  in  the  impact  area 
immediately  downwind,  will  be  dying  in  large  numbers 
if  treatment  is  not  applied  promptly. 

Improved  treatment  methods  are  being  sought.  A 
recent  announcement  of  work  conducted  at  Columbia 
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University  reveals  that  a series  of  hydroxylamine  de- 
rivatives show  promise  of  being  good  antidotes.  In  vitro 
studies  indicate  l Hat  the  compounds  can  repair  the 
biochemical  damage  produced  by  the  nerve  gas.  If 
this  approach  can  be  perfected,  it  means  that  an  effective 
antidote  for  nerve  gas  will  be  made  possible. 

Special  kits  have  been  developed  by  the  Chemical 
Corps  for  detecting  and  identifying  chemical  agents  en- 
countered in  the  field  and  for  collecting  samples  for 
laboratory  identification. 

The  havoc  that  a gas  attack  is  capable  of  producing 
must  receive  serious  consideration  in  our  civil  defense 
planning.  Certainly  to  ignore  these  weapons  as  well  as 
those  employing  BW  agents  increases  our  vulnerability 
to  them.  The  use  of  nerve  gases  against  our  uninformed 
and  unprotected  public  would  create  hysteria  and  panic 
almost  beyond  the  realm  of  imagination.  No  other 
chemical  agent  approaches  the  nerve  gases  in  the  poten- 
tial to  induce  panic. 

A great  need  exists  for  the  development  of  a device 
to  protect  pre-school  age  children  and  babies  who  cannot 
be  fitted  with  a gas  mask.  The  Public  Health  Service 
has  requested  funds  for  such  development  work  in  the 
next  budget. 

It  is  to  be  emphasized  that  the  masks  offer  some  pro- 
tection against  biologic  and  radiologic  weapons  as  well. 
We  must  not  forget  that  all  weapons  might  be  used  as 
part  of  the  general  attack  plan.  In  fact,  there  might  be 
considerable  advantage  to  the  enemy  in  combining  BW 
and  CW  agents  in  a single  cloud. 

In  England,  in  Belgium,  in  Holland,  in  Switzerland, 
and  in  the  Scandinavian  countries,  the  people  are  being 
supplied  with  masks.  If  we  are  at  all  realistic  about  the 
dangers  we  face  and  our  vulnerability  to  those  dangers, 
all  effort  should  be  made  to  supply  our  people  in  a 
similar  fashion. 

Sealing  off  openings  and  cracks  in  shelters  will  help 
prevent  penetration  of  the  vapors.  Group  shelters  from 
which  contaminated  air  is  excluded  by  filtering  devices 
are  not  feasible  for  the  large  masses  of  population. 
Large  numbers  of  family-type  shelters  are  preferred  in 
their  stead  because  of  their  wide  dispersion. 

In  summary,  modern  chemical  weapons  are  extremely 
toxic  and  can  be  delivered  upon  critical  targets  in  our 
country.  Their  physiologic  action  produces  such  char- 
acteristic symptoms  at  such  a rapid  rate  that  a recog- 
nition of  the  early  symptoms  serves  as  an  effective 
means  of  detection.  Treatment  for  casualties  has  been 
devised  and  protective  equipment  can  be  made  available. 

There  is  a great  need  for  training  against  attack  by 
chemical  warfare  agents.  With  the  proper  training  of 
the  public,  together  with  the  distribution  of  the  simple 
protective  equipment  required,  the  result  in  the  preven- 
tion of  casualties  is  greater  than  in  any  other  method  of 
warfare. 


More  than  20,000  foreign-trained  physicians  have 
migrated  to  the  United  States  in  the  war  and  post-war 
periods  and  the  National  Committee  for  Resettlement 
of  Foreign  Physicians  has  assisted  more  than  10,000 
physicians  in  the  past  15  years. — “Your  Health”  MSSP. 


CHANGES  IN  MEMBERSHIP 

New  (49)  anti  Reinstated  (99)  Members;  Transfers  (5) 

Armstrong  County:  Reinstated — Howard  C.  Heil- 
man, Elderton. 

Beaver  County:  Reinstated — Glenn  C.  Camp,  Free- 
dom. 

Berks  County:  Roy  Deck,  Jr.,  Shillington;  James 
M.  Fenstermacher  and  Eugene  Mendelsohn,  Reading. 
Reinstated — George  I*'.  Leibensperger,  Kutztown;  Louis 
J.  I.ivingood,  Wyomissing;  Frank  I.  Stayer,  Reading. 

Bucks  County:  John  B.  Clement,  Princeton,  N. 
Murray  Ringold,  Levittown.  Transfer — William  J. 
Sabol,  Levittown  (from  Montgomery  County). 

Buti.er  County:  Imogen  B.  Redmond,  Mars. 

Cambria  County:  George  E.  Rogers,  Johnstown. 
Reinstated — Moses  Clayborne,  Johnstown;  Francis  P. 
Dostal,  Conemaugh ; Michael  J.  Sivulich,  Cleveland, 
Ohio. 

Chester  County:  Reinstated — John  T.  Brittingham, 
Oxford. 

Dauphin  County:  Reinstated — W.  Kenneth  Clark, 
Ridgewood,  N.  J. 

Delaware  County:  Robert  C.  Brown,  Springfield; 
Floyd  A.  Santner,  Upper  Darby. 

Fayette  County'  : Reinstated — Othello  S.  Kough  and 
Alfred  E.  Wright,  Jr.,  Uniontown;  Ward  E.  New- 
comer, Republic ; Ralph  E.  Stone,  Connellsville. 

Huntingdon  County:  Reinstated  — Alma  Read- 

Derick,  Mt.  Union;  Harry  C.  Wilson,  Warriors  Mark.  • 

Jefferson  County:  Reinstated — Charles  J.  Seitz, 

Punxsutawney. 

Juniata  County':  Reinstated — James  T.  Packer, 
New  York. 

Lackawanna  County:  Reinstated — Eugene  B.  Bar- 
rett, Martin  Chomko,  William  A.  Coggins,  Robert  J. 
Golden,  James  P.  Lavelle,  James  F.  Reddington,  and 
David  P.  Thomas,  Scranton ; Theodore  M.  Marmo, 
Stephen  Sorokanich,  and  Alexander  Zinovenko,  Old 
Forge. 

Lawrence  County:  Reinstated — Zelig  N.  Stutz, 

New  Castle. 

Lebanon  County  : Reinstated — Walter  H.  Brubaker 
and  Patrick  J.  Frank,  Lebanon. 

Lehigh  County  : Ella  U.  Owens  and  William  C.  i 
Owens,  Allentown. 

Luzerne  County:  Reinstated — John  J.  Cotter,  West 
Wyoming. 

McKean  County  : Reinstated — Homer  A.  Wilson,  I 
Roanoke,  Va. 

Mifflin  County:  Elliott  S.  Robinson,  Jr.,  Lewis- 
town. 

Monroe  County’  : Llewellyn  W.  Hunsicker,  Strouds- 
burg. Reinstated — Moses  J.  Leitner,  East  Stroudsburg. 

Montgomery  County:  Arthur  E.  Falk,  Lansdale; 
Avrum  L.  Katcher,  Glenside.  Reinstated — William  T.  j 
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Chain,  Narberth;  George  W.  Miller  and  Abraham 
Waldman,  Norristown.  Transfer — Edward  McNicholas, 
Cbeltenham  (from  Philadelphia  County). 


Chester  County:  Resignation — John  R.  Zell,  Mil- 
waukee, Wis.  Death — Charles  J.  Brower,  Spring  City 
(Jeff.  Med.  Coll.  ’94),  April  25,  aged  84. 


Montour  County  : Reinstated — Regis  F.  Downey, 
Mayview. 

Northampton  County:  Alice  R.  Erb,  Allentown. 

Philadelphia  County:  Harry  C.  Bishop,  Horst  J. 
Bunese,  Theodore  B.  Cohen,  Robert  E.  Colcher,  James 
B.  Cox,  Jack  Cutler,  George  R.  Fisher,  Martin  N. 
Frank,  Marshall  B.  Guthrie,  Turner  C.  Johnson,  Rob- 
ert J.  Joseph,  Carl  H.  Kennedy,  Jr.,  John  A.  Kirk- 
patrick, Stephen  B.  Langfeld,  Vincent  W.  Lauby,  Clif- 
ford B.  Lull,  Jr.,  William  M.  McCarty,  James  C.  Mc- 
Laughlin, Jay  W.  MacMoran,  Robert  W.  Preucel,  Allan 
R.  Shuster,  Philip  G.  Spaeth,  Henry  J.  Strenge,  Francis 
E.  Wiedmann,  Herbert  L.  Wilkins,  and  Keith  R.  Young, 
Philadelphia;  Charles  Fineberg,  Havertown;  Joseph 
Moskal,  Drexel  Hill;  J.  Rush  Shanahan,  Clifton 
Heights;  Bernice  S.  Silver,  Levittown ; John  J. 
Sprowls,  Upper  Darby ; Armand  A.  W allack,  Elkins 
Park;  Dorothy  G.  Wilson,  Downingtown.  Reinstated — 
Harry  B.  Adams,  Jr.,  William  II.  Baltzell,  Frank  W. 
Blair,  Herman  F.  Boerner,  Jr.,  Earl  Budin,  Philip  J. 
Byrne,  Kenneth  Chalal,  Solomon  M.  Chartock,  Francesco 
P.  DiDio,  Aaron  M.  Dreer,  Frederick  A.  Fiske,  C.  Cal- 
vin Fox,  Abraham  Fremer,  Morris  D.  Galinsky,  Har- 
old E.  Goldberg,  Samuel  J.  Goldberg,  Arnold  Gold- 
berger,  C.  Alexander  Hatfield,  Karl  M.  Houser,  Mau- 
rice j.  Karpeles,  Lester  Keiser,  Kenneth  A.  Koerber, 
Benjamin  Lipshutz,  Emanuel  S.  LeWinn,  Charles  F. 
McKhann,  Norman  M.  Macneill,  George  E.  Mark,  Jr., 
Isaac  J.  Muldawer,  Howard  Myers,  Theodore  E.  Orr, 
Sol  Perchonock,  Lawrence  L.  Rackow,  Philip  A. 
Schifalacqua,  John  T.  Schofield,  Jr.,  Morris  Segal, 
Frank  Sharps,  Victor  Sherman,  George  Shucker,  Tho- 
burn  R.  Snyder,  Jr.,  Henry  A.  Stees,  Harry  Strieb, 
Harris  Twer,  James  J.  Waygood,  Laurence  B.  Weiss, 
Harry  Wexler,  Harold  Wilf,  and  Samuel  Wright, 
Philadelphia;  Charles  A.  Behney,  Memphis,  Tenn. ; 
Delazon  S.  Bostwick,  Ardmore;  Joseph  L.  Carroll, 
San  Francisco,  Calif.;  Agnes  Hockaday  and  Francis  J. 
Marx,  Drexel  Hill ; Aims  C.  McGuinness,  Washington, 
D.  C. ; Virginia  G.  Rheuby,  Vermont;  Austin  T. 
Smith,  Wynnewood;  Gabriel  Tucker,  Haverford; 
Louis  A.  Wilder,  Abington.  Transfers — Robert  J. 
Bower,  Clifton  Heights  (from  Allegheny  County)  ; 

I Charles  Q.  Griffith,  Philadelphia  (from  Blair  County). 

Schuylkill  County  : Reinstated — Mary  Grynke- 

1 'vich,  Thomas  J.  Malishaucki,  and  James  M.  Steele, 
Tamaqua;  Andrew  J.  Klembara,  Pottsville. 

York  County:  Transfer — Edwin  H.  Torrey,  York 
|i  (from  Montour  County). 

Resignations  (3)  and  Deaths  (13) 

Allegheny  County  : Deaths — Sydney  S.  Carrier, 

|| Pittsburgh  (Jeff.  Med.  Coll.  ’04),  April  20,  aged  73; 
William  L.  Mullins,  Pittsburgh  (Univ.  of  Cork  ’23), 
j May  8,  aged  56. 

Carbon  County  : Resignation — Robert  A.  McKinley, 
'Central  Islip,  N.  Y. 


Columbia  County  : Death — Ambrose  Shuman,  Cat- 
awissa  (Univ.  of  Pa.  ’94),  April  23,  aged  86. 

Dauphin  County:  Death — William  T.  Douglass, 

Harrisburg,  (Jeff.  Med.  Coll.  ’01 ),  May  3,  aged  82. 

Lackawanna  County:  Death — William  D.  White- 
head,  Scranton  (Tennessee  Med.  School  ’21),  April  25, 
aged  58. 

Luzerne  County:  Deaths — John  J.  Caffrey,  Wilkes- 
Barre  (Medico-Chi.  Coll.  ’16),  April  23,  aged  64; 
Eugene  M.  Kelley,  Exeter  (Jeff.  Med.  Coll.  ’29),  May 
8,  aged  50;  John  E.  Scheifly,  Kingston  (Jeff.  Med. 
Coll.  ’97),  April  17,  aged  82. 

Montgomery  County:  Deaths — Sumner  H.  Cross, 
Jenkintown  (Univ.  of  Pa.  ’01),  April  23,  aged  77; 
Kenneth  E.  Propst,  Green  Lane  (Temple  Univ.  ’31), 
May  4,  aged  47. 

Philadelphia  County  : Death — Samuel  L.  Rubin- 
sohn,  Philadelphia  (Univ.  of  Pittsburgh  ’09),  May  1, 
aged  70. 

Warren  County:  Death — Irving  G.  Hyer,  Claren- 
don (Univ.  of  Wooster  ’01),  May  14,  aged  80. 

York  County:  Resignation — John  Sneddon,  Jr., 

Hanover. 


PACKAGE  LIBRARY 


Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  125,000  re- 
prints, tear  sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  The  Librarian,  230 
State  St.,  Harrisburg,  Pa.,  specifying  the  subject 
in  which  you  are  interested,  and  a package  will 
be  mailed  to  you  promptly  for  a loan  period  of 
two  weeks. 

The  following  is  a partial  list  of  the  subjects 
filled  during  the  month  of  May: 


Osier’s  equanimitas 
Socialized  medicine 
Medicine  and  religion 
Ileocolitis 
Cat  scratch  disease 
Antihistaminics 
Myositis  ossificans 
Carcinoma  of  the  lung 
Child  guidance  clinics 
Obstetric  surgery 
Polio  immunization 
Coronary  artery  disease 
Urticaria 


Longevity 

Health  of  the  aging 
Civil  defense 
Fibrinogenemia 
Abruptio  placentae 
Osteopathy 
Chiropractic 
Medical  journalism 
Cerebral  blood  flow 
Allergy  of  the  mouth 
Menopause 
Hypnotism 
Sedation  and  anxiety 
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Mechanism  of  insulin  Rubella  in  pregnancy 

Mongolism  Platyhelminthes 

Bell’s  palsy  Ringworm 

Nursing  homes 

Testosterone  in  the  treatment  of  sterility 

Intestinal  obstruction  resulting  from  gallstones 

Trauma  and  its  relation  to  coronary  artery  disease 

Tumors  of  the  vulva  and  vagina 

Infectious  dermatoses  of  the  skin 

Medical  schools  approved  by  the  AMA 

Psychiatric  sequelae  of  head  injuries 

Effect  of  heat  upon  the  eyes 

Physical  standards  for  employment 

Salk  poliomyelitis  vaccine 

Progress  of  medicine  during  the  last  100  years 
Capacigraph  for  recording  cardiac  output 
Brass  and  its  effect  on  the  body 
Health  services  in  civilian  defense 
Phosphoric  and  hydrofluoric  acid  burns 
Hyperthyroidism  and  the  heart 
Health  of  infants  and  children 
Methods  of  diagnosing  a drunken  driver 
Gynecologic  endocrinology 
Treatment  of  plantar  warts 
Surgical  management  of  peptic  ulcer 
Addison’s  disease  in  pregnancy 
Gastrointestinal  hemorrhage 
Speech  rehabilitation  in  the  hemiplegic  patient 
Use  of  outlet  forceps  with  pudendal  block  in  obstet- 
rics 

Virus  as  a cause  of  human  cancer 
Treatment  of  muscular  dystrophy 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually : 

Woman’s  Auxiliary,  Armstrong  County  $75.00 

Woman’s  Auxiliary,  Mifflin  County 45.00 

Woman’s  Auxiliary,  Chester  County 150.00 

Woman’s  Auxiliary,  Venango  County 75.00 

Beaver  County  Medical  Society,  friends 

in  memory  of  Mrs.  David  H.  Whitehill  ....  10.00 

Montgomery  County  Medical  Society, 

in  memory  of  Dr.  Sumner  H.  Cross  and  Dr. 

Kenneth  E.  Propst  20.00 

Woman’s  Auxiliary,  Mercer  County  175.00 

Woman’s  Auxiliary,  Montour  County  100.00 

Woman’s  Auxiliary,  Allegheny  County, 

in  memory  of  Mrs.  David  Katz 25.00 

Montgomery  County  Medical  Society, 

in  memory  of  Donald  M.  Headings,  M.D.  . . 10.00 

Woman’s  Auxiliary,  Hazleton  Branch,  Luzerne 
County  200.00 


$885.00 

Total  contributions  to  date  $8,802.53 


NEW  REGULATIONS  FOR  ASPIRIN 
AND  SALICYLATES 

A special  advisory  panel  to  the  Federal  Food  and 
Drug  Administration  (FDA)  has  made  a number  of 
recommendations  for  appropriate  restrictions  on  the 
packaging  and  distribution  of  salicylate-containing  prep- 
arations, mainly  to  safeguard  children.  Important 
among  the  five  recommendations  was  the  following 
minimum  statement  in  bold  face  type  on  all  bottle  or 
package  labels : “Warning.  Keep  out  of  the  reach  of 
children.”  It  was  reported  that  “in  1952  there  were  113 
fatal  salicylate  poisonings,  including  86  children  under 
5 years  of  age,  65  of  which  involved  aspirin,  sodium 
salicylate,  or  a salicylate  not  further  identified,  while 
the  others  were  due  to  menthol  salicylate.” 

The  conference  personnel  included  representatives  of 
all  the  leading  producers  of  the  salicylate-containing 
preparations,  and  all  concurred  in  the  recommendations. 
It  was  pointed  out  that  the  preparations  in  question  are 
ordinarily  safe  enough  in  the  amounts  required  for  pro- 
ducing an  analgesic  action,  but  because  their  use  is 
familiar  to  everyone  “the  public  has  come  to  regard 
them  as  entirely  innocuous.”  After  studying  the  recom- 
mendations of  the  panel,  FDA  will  decide  what  new 
procedures  to  put  into  effect. — Excerpted  from  AMA 
Washington  Letter,  E'eb.  26,  1955. 


The  Journal  is  indebted  to  the  May  issue  of  the 
Lawrence  County  Medical  Society  Bulletin  for  the  ap- 
pended impressive  summary  of  the  fifteenth  annual  re- 
port of  the  Medical  Service  Association  of  Pennsyl- 
vania : 

In  1954,  for  the  fourth  year  in  succession,  obstetric 
deliveries  accounted  for  the  largest  number  of  payments 
to  doctors  for  services  provided  to  Blue  Shield  sub- 
scribers. 

MSAP  paid  for  52,051  normal  deliveries  and  2618 
cesarean  sections — a total  more  than  12,000  greater  than 
the  1953  figure.  Payments  amounted  to  $3,468,601  for 
both  types  of  deliveries.  This  represented  18.0  per  cent 
of  the  money  paid  for  surgery  and  14.8  per  cent  of  the 
total  number  of  surgical  services. 

Tonsillectomies  ranked  second  in  the  number  of  sur- 
gical services  provided  with  35,447  cases  at  a cost  of 
$1,265,556 — third  highest  amount  for  surgery.  This  was 
9.6  per  cent  of  the  total  surgical  services  and  6.6  per 
cent  of  the  total  amount  paid. 

Although  hysterectomies  were  in  eleventh  place  in  the 
number  of  services  provided  with  7962  cases,  payment 
for  these  services  came  to  $1,308,490 — second  highest 
amount  for  surgery. 

MSAP  paid  for  127,826  medical  care  cases  in  1954, 
amounting  to  payments  of  $4,223,513 — an  increase  of 
more  than  ljj  million  dollars  over  the  preceding  year. 

Medical  services  were  divided  as  follows : in-hospital 
cases — 87,312;  home  and  office  cases — 10,902;  consulta- 
tions (including  pediatric)- — 25,606;  x-ray  therapy — 
3458  ; intensive  medical  care — 548. 

Full  information  on  claims  paid  by  type  of  service  is 
included  in  the  fifteenth  annual  report. 
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DRAMAMINE®  IN  VERTIGO 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 


II.  False  Dizziness 


2.  Inability  to  Walk 
a Straight  Line 


3.  Inability  to  Stand  on 
One  Foot 

A patient's  inability  to  stand 
on  one  foot  without  lurching 
may  be  a helpful  test  in  dis- 
tinguishing between  “ dizzi- 
ness" which  is  purely  psycho- 
genic and  that  which  is  of 
organic  origin. 


1.  Romberg’s  Sign 
The  patient  stands  with  his 
feet  together  and  his  eyes 
closed.  Inability  to  maintain 
equilibrium  may  indicate  lo- 
comotor ataxia  or  sclerosis  of 
the  posterior  columns  of  the 
spinal  cord  (tabes  dorsalis). 


False  dizziness  is  a sensation  of  sinking  or 
lightheadedness  which  is  often  of  psycho- 
genic origin.  It  should  be  distinguished  from 
true  “dizziness”  or  vertigo1  in  which  there  is 
a definite  whirling,  moving  sensation. 

Unsteadiness,  lightheadedness  and  similar 
manifestations  of  false  dizziness2  may  be  psy- 
chogenic or  the  result  of  arteriosclerosis,  hy- 
poglycemia, drug  sensitivity  and  general 
metabolic  disturbances  such  as  anemia  and 
malnutrition.  Hypertension  is  often  the  cause 
of  these  symptoms. 

Psychogenic  dizziness  probably  originates 
at  the  highest  brain  centers.  It  may  be  de- 
scribed as  a sense  of  uncertainty  with  occa- 
sional mild  lurching  but  not  to  the  point  of 
falling.  In  these  patients  there  is  no  nausea, 
no  disturbance  of  vestibular  pathways  and 
otologic  and  neurologic  examinations  are 
negative.  The  sensation  is  unaffected  by  head 
movement.  Symptoms  usually  disappear3 
with  complete  rest. 


Dramamine®  has  been  found  highly 
effective  in  many  of  the  conditions  already 
mentioned.  Maintenance  therapy  with  Dra- 
mamine will  often  keep  the  patient  from 
becoming  incapacitated  by  his  condition. 

Dramamine  is  also  a standard  for  the  man- 
agement of  motion  sickness  and  is  useful  for 
relief  of  nausea  and  vomiting  of  fenestration 
procedures  and  radiation  sickness  and  for  re- 
lief of  “true  dizziness”  of  other  disorders. 

Dramamine  (brand  of  dimenhydrinate)  is 
supplied  in  tablets  (50  mg.)  and  liquid  (12.5 
mg.  in  each  4 cc.).  G.  D.  Scarle  & Co..  Re- 
search in  the  Service  of  Medicine. 


1.  Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Vertigo 
and  Syncope,  GP  8.35  (Nov.)  1953. 

2.  DeWeese,  D.  D.:  Symposium:  Medical  Management  of 
Dizziness.  The  Importance  of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  58:694  (Sept.-Oct.)  1954. 

3.  Kunkle,  E.  C.:  Central  Causes  of  Vertigo,  J.  South  Caro- 
lina M.  A.  50.T61  (June)  1954. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  ELIMINATION  OF  TUBERCULOSIS  FROM  THE  MIDWESTERN 
STATES  IN  THE  NEXT  50  YEARS 


By  David  T.  Smith,  M.D.,  Diseases  of  the 
Chest,  December,  1954. 

The  National  Tuberculosis  Association  was 
founded  50  years  ago.  At  that  time  the  public 
believed  that  tuberculosis  was  inherited  and  that 
to  plan  its  control  was  a Utopian  dream.  The 
death  rate  in  the  death  registration  area  wras  200 
per  100,000,  with  the  major  number  of  the  deaths 
in  infants  and  young  adults.  In  the  northeastern 
states  nearly  100  per  cent  of  the  population  had 
a positive  tuberculin  test  by  the  age  of  20.  There 
were  only  a few  thousand  beds  for  patients  with 
tuberculosis  in  the  entire  United  States.  The 
x-ray  technique  for  finding  tuberculosis  was  un- 
developed and  case-finding  clinics  as  we  know 
them  today  were  non-existent.  There  were  only 
two  encouraging  factors : deaths  from  tubercu- 
losis had  been  almost  twice  as  frequent  50  years 
before  and  a new  organization  had  dedicated  it- 
self to  the  elimination  of  this  dreadful  disease. 

It  is  probable  that  the  death  rate  from  tuber- 
culosis in  the  midwest  was  never  as  high  as  in 
the  northeast.  There  the  standard  of  living  was 
higher  and  the  opportunity  for  infection  was  less 
than  in  the  more  crowded  northeastern  states. 

By  1920  in  the  midwest  there  were  enough 
sanatorium  beds  to  isolate  and  treat  most  of  the 
known  active  cases.  However,  many  cases  were 
missed  until  the  x-ray  method  had  been  perfected 
and  larger  segments  of  the  population  were 
x-rayed. 

There  are  no  accepted  criteria  for  determining 
when  tuberculosis  is  under  control  in  an  area.  It 
is  suggested  that  tuberculosis  be  considered  un- 
der control  when  the  death  rate  is  five  or  less  per 
100,000  of  the  population  and  5 per  cent  or  less 
of  the  school  population  have  positive  tuberculin 
tests.  Wisconsin  is  approaching  this  goal  of  con- 


trol, the  death  rate  for  1952  being  6.5  and  tuber- 
culin tests  in  school  children  in  1950  were  5 per 
cent  positive.  The  other  midwestern  states  are 
approaching  the  status  of  control. 

When  tuberculosis  in  under  control,  then  we 
can  begin  to  plan  for  its  eradication.  To  consider 
the  crude  over-all  death  rate  alone  is  misleading. 
The  age  and  sex  groups  which  harbor  the  re- 
maining reservoirs  of  infection  must  be  known. 

The  most  striking  feature  of  the  1950  figures 
is  the  steady  rise  in  the  W isconsin  death  rate  for 
men  from  a low  of  0.1  at  the  age  of  12  to  61.2  at 
the  age  of  85.  The  chief  reservoir  of  tuberculous 
infection  is  now  in  males  over  40  and  females 
over  60  years  of  age.  This  is  the  seed  bed  from 
which  the  next  generation  will  be  infected  unless 
all  of  the  active  cases  are  detected,  isolated,  and 
treated. 

Almost  as  many  new  cases  are  being  found 
now  as  were  being  found  when  the  death  rate 
was  four  times  as  high.  Indeed,  one  may  con- 
clude that  the  present  death  rate  is  an  artificial 
condition  brought  about  by  early  diagnosis,  bet- 
ter medical  and  surgical  treatment,  and  is  not  the 
result  of  a natural  decrease  in  either  the  prev- 
alence or  severity  of  tuberculosis.  If  treatment 
should  continue  to  improve,  we  might  find  our- 
selves in  an  anomalous  situation  in  which  there 
were  no  deaths  hut  with  a continuing  heavy  load 
of  active  cases  in  our  hospitals.  1 he  greatest  de- 
fect in  our  present  methods  of  control  is  the  lack 
of  specific  information  in  regard  to  the  number, 
age,  and  sex  distribution  of  individuals  who  have 
been  infected. 

The  percentage  of  positive  tuberculin  reactors 
is  an  indirect  measure  of  the  amount  of  unde- 
tected open  tuberculosis  in  the  community.  A 
positive  tuberculin  test  pinpoints  the  individuals 
in  the  group  in  which  new  active  cases  will  de- 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — 1955 

SURGERY — Surgical  Technic,  two  weeks,  July  25,  Au- 
gust 8,  September  12.  Surgical  Technic,  Surgical  Anat- 
omy and  Clinical  Surgery,  four  weeks,  August  8.  Sur- 
gical Anatomy  and  Clinical  Surgery,  two  weeks,  Au- 
gust 22.  Surgery  of  Colon  and  Rectum,  one  week, 
September  19.  General  Surgery,  two  weeks,  October  3. 
Gallbladder  Surgery,  ten  hours,  October  24.  Thoracic 
Surgery,  one  week,  October  3.  Esophageal  Surgery, 
one  week,  October  10.  Fractures  and  Traumatic  Sur- 
gery, two  weeks,  October  17. 

GYNECOLOGY — Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  November  7.  Three-week  Combined  Course, 
Gynecology  and  Obstetrics,  September  12. 

MEDICINE  -Two-week  Course  September  26.  Electro- 
cardiography and  Heart  Disease,  two  weeks,  October 
10.  Gastroscopy,  one  week  Advanced  Course,  Septem- 
ber 12.  Gastroenterology,  two  weeks,  October  24.  Der- 
matology, two  weeks,  October  17. 

RADIOLOGY — Clinical  Diagnostic  Course,  two  weeks, 
by  appointment.  Clinical  Uses  of  Radioisotopes,  two 
weeks,  October  10. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  appoint- 
ment. Pediatric  Cardiology,  one  week,  October  10  and 
17. 

UROLOGY — Two-week  Course,  October  10. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar , 707  South  Wood  Street , 

Chicago  12,  Illinois 


For  the  modification 
of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 
americav  Gjanamid company  Pearl  River,  New  York 


'ftycuie  'Zfou  '7'itcd 

BALNEOTHERAPY? 


Osteoarthritics,  rheuma- 
toids,  the  menopausal  and 
other  sufferers  often  re- 
spond readily  at  Sharon  Springs, 
colorful  mountain  spa  in  Central  New 
York. 

tf  if  Qualified  resident 

* physician*  supervise 
interim  care  under 
your  order*.  Indi- 
cated treatment,  in- 
clude sulphur  and 
Nauheim  baths,  ho, 
fomentation*,  scotch 
douche  and  massage— all  administered  by  trained 
physiotherapists. 

Wide  range  of  accommodations.  Mod- 
erate rates.  Good  transportation. 

WRITE  FOR  BOOKLET  PA 

White  Sulphur  Baths,  Inc. 

Sharon  Springs,  N.  Y. 

Telephone:  22 1 1 

CHARTER  MEMBERS 
Association  of  American  Spas 


New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M Hart,  M D. 
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velop.  A recent  conversion  from  a negative  to  a 
positive  tuberculin  reaction  means  that  there  is 
an  active  case  among  the  converter’s  associates. 
There  is  a rough  correlation  between  the  per- 
centage of  the  population  with  positive  tuberculin 
reactions  and  the  number  of  clinical  cases  and  the 
number  of  deaths  from  tuberculosis. 

In  1950  in  Wisconsin  there  was  an  average 
rate  of  1.7  deaths  per  100,000  f<  >r  the  age  group 
under  20  and  26  per  100,000  for  the  ages  of  50 
to  80.  The  school  children  in  Wisconsin  have  5 
per  cent  positive  tuberculin  reactors  and  it  is 
assumed  that  the  older  groups  have  a tuberculin 
rate  of  50  per  cent. 

'I  be  corresponding  data  from  Minnesota  for 
the  year  1952  show  a death  rate  of  0.7  per 
100,000  in  the  group  under  20  years  of  age  and 
in  the  age  group  of  50  years  and  older  a rate  of 
19.4  per  100,000.  The  tuberculin  rate  in  school 
children  in  Minnesota  is  now  about  3 per  cent  in 
contrast  to  50  per  cent  for  adults  over  50. 

Larger  samples  of  tuberculin  tests,  especially’ 
among  adults  of  different  ages,  are  needed. 
When  the  data  are  available,  it  may  be  possible 
to  predict  from  the  percentage  of  positive  tuber- 
culin reactors  the  expected  annual  number  of  new 
cases  and  of  deaths  from  tuberculosis. 

As  the  program  for  the  elimination  of  tubercu- 
losis progresses,  intensive  x-raying  of  certain 
segments  of  the  population  will  probably  replace 
general  mass  x-ray  surveys.  Repeated  annual 
x-rays  on  males  over  40  and  females  over  60 
would  yield  many  active  cases  of  tuberculosis,  of 
carcinoma  of  the  lung,  and  of  heart  disease. 
Ideally  each  individual  with  a positive  tuberculin 
reaction  should  be  x-rayed  every  year. 

The  routine  x-raying  of  general  hospital  ad- 
missions has  yielded  from  two  to  ten  times  as 
many  active  cases  of  tuberculosis  as  mass  x-rav 
surveys  in  the  same  areas.  Before  long  it  will  be 
more  economical  to  carry  out  admission  tuber- 
culin tests  on  all  patients  under  40  years  of  age 
followed  by  an  x-ray  of  all  positive  reactors  and 


continue  to  x-ray  individuals  over  40.  The  same 
method  of  tuberculin  testing  and  x-raying  could 
be  carried  out  by  private  practitioners  of  med- 
icine. 

The  key  to  the  elimination  of  tuberculosis  is 
the  tuberculin  test,  which  tells  us  which  individ- 
uals have  living  virulent  tubercle  bacilli  in  their 
bodies.  An  annual  x-ray  of  tuberculin  reactors 
should  detect  the  disease  early  enough  to  cure  the 
patient  before  the  infection  of  others  Routine 
annual  x-rays,  without  tuberculin  tests,  should  be 
continued  for  the  heavily  infected  group  of  in- 
dividuals who  are  now  40  years  of  age  or  over. 

Some  may  be  shocked  by  the  suggestion  that 
50  years  would  be  required  to  eliminate  tuber- 
culosis from  the  midwestern  states.  This  is  a 
conservative  estimate  based  upon  assumptions 
such  as : no  disturbance  in  our  present  high 
standard  of  living,  no  catastrophic  war  or  social 
upheaval,  an  increase  in  case-finding  programs, 
and  a maintenance  of  the  present  sanatorium  sys- 
tem with  its  expensive  medical  and  surgical  treat- 
ment. 

The  long  incubation  period  for  the  develop- 
ment of  clinical  tuberculosis  explains  the  long 
time  required.  To  this  must  be  added  the  pro- 
longed persistence  of  tubercle  bacilli  in  the  bodies 
of  those  who  have  been  treated  and  are  appar- 
ently well.  All  physicians  can  recall  instances 
where  a person  was  “cured”  in  his  twenties  and 
remained  well  until  he  relapsed  in  his  seventies. 
Even  more  disturbing  is  the  young  child  who  is 
infected  and  does  not  develop  clinical  tubercu- 
losis until  old  age. 

Leprosy  is  the  only  other  human  disease  which 
has  a comparable  long  incubation  period  and  a 
comparable  long  period  of  infectivity.  Leprosy 
was  eliminated  from  Europe  between  1300  and 
1600  A.D.  by  an  intensive  program  of  isolation. 
It  required  300  years  to  eliminate  leprosy  from 
western  Europe.  It  did  not  disappear  spon- 
taneously and  persists  even  today  in  tropical 
countries. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

C^^HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
(Q  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 


For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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^September  IS  to  23,  1955 


Sunday,  September  18 

House  of  Delegates — 2 : 00  p.m. 

Reference  Committees — 8 : 00  p.m. 

Monday,  September  19 

Reference  Committees — 9 : 00  a.  m. 

House  of  Delegates — 1 : 00  p.m. 

Public  Relations  Conference — 8:00  p.m. 

Tuesday,  September  20 

House  of  Delegates — 9 : 00  a.m. 

General  Scientific  Session 

Non-scientific  Papers — 1 : 00  p.m.  to  2 : 45 
p.m. 

Investment  Planning,  Insurance,  Income 
Tax,  and  Office  Management 

“Care  of  Casualties  in  Major  Catastro- 
phes’’— 3 : 30  p.m.  to  5 : 00  p.m. 

Exhibits — 10:  00  a.m.  to  5 : 30  p.m. 

Eighth  Annual  State  Dinner — 7 : 00  p.m. 

Installation  of  106th  President 

Wednesday,  September  21 

General  Scientific  Session 

“Present  Status  of  Health  and  Welfare 

Plans” — 9:  00  a.m.  to  12 : 00  noon 

Specialty  Meetings 

Western  Pennsylvania  Heart  Association 
—1 : 00  p.m.  to  2 : 30  p.m. 

Panel — “Congestive  Heart  Failure” 

Urology — 1 : 00  p.m.  to  2 : 30  p.m. 

Pennsylvania  Allergy  Association — 1 : 00 
p.m.  to  2:30  p.m. 

Pennsylvania  Section  of  District  Three  of 
the  American  Academy  of  Obstetrics 
and  Gynecology— 3 : 30  p.m.  to  5 : 00 
p.m. 

Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology — 3 : 30  p.m.  to 
5 : 00  p.m. 

Panel — “Eye  Problems  in  General 
Practice ” — 3 : 30  p.m. 

Panel — “ENT  Problems  in  General 
Practice” — 4:15  p.m. 

Pennsylvania  Chapter  of  the  American 
College  of  Chest  Physicians — 3 : 30 
p.m.  to  5 : 00  p.m. 


Dermatology — 3 : 30  p.m.  to  5 : 00  p.m. 
Panel — “ Industrial  Dermatitis” 

Surgery— 3 : 30  p.m.  to  5 : 00  p.m. 

Exhibits — 8:30  a.m.  to  5:30  p.m. 

President’s  Reception  and  Dance — 9 : 00 
p.m. 

Thursday,  September  22 

General  Scientific  Session 

" Problems  Created  by  Nezv  Developments 
in  Medicine” — 9 :00  a.m.  to  12:00 
noon 

“School  Health  Problems”- — 1 : 00  p.m.  to 
2 : 30  p.m. 

Specialty  Meetings 

Pennsylvania  Academy  of  General  Prac- 
tice— 3 : 30  p.m.  to  5 : 00  p.m. 

Preventive  Medicine  and  Public  Health — 
3 : 30  p.m.  to  5 : 00  p.m. 

Panel- — “Chronic  Illness  Problems  and 
Solutions” 

Pennsylvania  Psychiatric  Society — 3 : 30 
p.m.  to  5 : 00  p.m. 

Physical  Medicine  and  Rehabilitation — 
3 : 30  p.m.  to  5 : 00  p.m. 

Pennsylvania  Society  of  Anesthesiolo- 
gists— 3 : 30  p.m.  to  5 : 00  p.m. 

Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology — 2 : 30  p.m.  to 
5 : 00  p.m. 

Exhibits — 8 : 30  a.m.  to  5 : 30  p.m. 

Alumni  Dinners- — 6 : 00  p.m. 

Friday,  September  23 

Specialty  Meetings 

Pennsylvania  Academy  of  General  Prac- 
tice— 9 : 00  a.m.  to  12  : 00  noon 

Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics — 9 : 00  a.m.  to 
12 : 00  noon 

Pennsylvania  Psychiatric  Society — 9 : 30 
a.m.  to  4 : 00  p.m. 

Pennsylvania  Society  of  Anesthesiologists 
— 9 : 00  a.m.  to  4 : 30  p.m. 

Exhibits — 8:30  a.m.  to  2 : 00  p.m. 


MAKE  YOUR  HOTEL  RESERVATIONS  NOW— Come  Sunday  and  Stay  Until  Friday 

(See  fhe  August  Issue  for  the  Complete  Scientific  Program) 
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Attentio-n! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  FIFTH  ANNUAL  SESSION 

Pittsburgh  — September  18  to  23 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T win 

Suite 

HOTEL  WILLIAM  PENN,  William  Penn  Place  . . 

$ 7.50 

up 

$10.50 

up 

$11.50 

up 

$23.00 

up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street 

1 0.00 

up 

14.00 

up 

25.00 

up 

PITTSBURGHER  HOTEL,  428  Diamond  Street  . . 

6.00 

up 

7.25 

up 

10.00 

up 

22.00 

up 

ROOSEVELT  HOTEI  , 607  Penn  Avenue  

5.00 

up 

8.50 

up 

11.00 

up 

22.00 

up 

SCHENLEY  HOTEL,  Bigelow  Blvd.  & 5th  Ave.  . . 

6.50 

up 

9.50 

up 

18.00 

up 

SHERATON  HOTEL,  212  Wood  Street  

6.85 

up 

8.85 

up 

9.85 

up 

14.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . . 

7.00 

up 

10.00 

up 

18.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Fifth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Sept.  18  to  23,  1955, 
or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  .....  at  a.  m p.  m. 

Departing  at  a.  m P-  m. 

Please  verify  rny  reservation 

Name  

Address  

City  and  State  
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK,  Editor 
114  Ruskin  Drive,  Altoona 


PLAN  NOW  FOR  PITTSBURGH 

The  thirty-first  annual  conven- 
tH,n  of  the  Woman’s  Auxiliary  to 
^1  'file  Medical  Society  of  the  State 
of  Pennsylvania  will  be  held  in 
a * Pittsburgh  from  September  19  to 
22.  Both  the  Medical  Society  and 
the  Auxiliary  will  gather  in  the 
Hotel  William  Penn  for  a week  of  state-wide 
conferences. 

The  pre-convention  Board  meeting  will  take 
place  at  10  a.m.  on  Monday,  September  19,  fol- 
lowed by  a luncheon.  On  Tuesday,  September 
20,  at  9 a.m.,  the  convention  will  formally  open 
with  a general  session  and  memorial  service.  At 
this  time  we  will  pay  tribute  to  Pennsylvania’s 
Mother  of  the  Year,  a doctor’s  wife,  Mrs.  Lulu 
Hall  Pratt,  of  Coatesville. 

That  afternoon  a delightful  program  will  be 
presented  at  the  tea  for  past  state  presidents  at 
the  Duquesne  Club.  The  Seventh  Annual  Din- 
ner will  be  held  that  evening,  at  which  time  the 
one  hundred  sixth  president  of  the  Medical  So- 
ciety will  be  installed.  I know  you  will  all  want 
to  be  on  hand  to  wish  him  a successful  year. 

On  Wednesday  morning  our  session  will  be 
divided  into  four  discussion  groups  for  the  pres- 
entation of  the  county  presidents’  reports.  The 
groups  will  reconvene  at  10:  30  a.m.  in  the  Ter- 
race Room  for  the  group  reports,  the  report  of 
the  Nominating  Committee,  and  the  election  of 
officers.  This  will  be  followed  by  the  Inaugural 
Luncheon  for  the  new  state  president  at  noon. 

A tour  of  the  Civic  Center  has  been  arranged 
for  your  afternoon  enjoyment.  In  the  evening, 
the  Gavel  Club  dinner  for  past  state  presidents 
will  precede  the  reception  and  dance  in  honor  of 
the  new  state  president  of  the  Medical  Society. 

At  8 : 30  on  Thursday  morning  breakfast  will 
be  served  to  the  county  presidents  and  pres- 
idents-elect  for  the  year  1955-56  and  the  mem- 
bers of  the  Board  of  Directors.  The  post-con- 


vention Board  meeting  will  be  held  that  after- 
noon, September  22,  at  1 p.m. 

We  look  forward  to  seeing  you  in  Pittsburgh 
this  fall.  It  is  a real  thrill  and  a wonderful  ex- 
perience to  meet  with  Auxiliary  members  from 
our  state  and  exchange  ideas  for  the  advance- 
ment of  health  and  our  projects  toward  this  goal. 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President. 


GROUP  DYNAMICS  AT  THE 
HERSHEY  CONFERENCE 

When  key  leaders  in  the  Auxiliary  met  for 
their  annual  spring  conference  at  Hershey  in 
March,  “group  dynamics”  went  into  action.  A 
brief  introduction  about  group  dynamics  by  Dr. 
Martin  Chworosky  of  the  University  of  Pennsyl- 
vania set  the  mood.  Six  discussion  groups  then 
assembled  to  work  on  specific  auxiliary  problems, 
common  to  all.  Here  is  a brief  summary  of  the 
problems  and  the  solutions,  arrived  at  by  three 
of  the  groups. 

Additional  summaries  will  appear  in  later  is- 
sues. 

How  to  Develop  and  Maintain  Member  Interest 
Leader  : Mrs.  Edward  P.  Dennis. 

A good  working  motto:  “To  know  is  to  care 
and  to  care  is  to  share.” 

Underlying  all  interest  in  any  organization  is 
a well-informed  membership.  See  that  your 
members  get  information. 

Problem:  Poor  attendance  of  large  groups. 

Solutions:  Meet  every  other  month.  Break  into 
smaller  groups  as  indicated  geographically. 
Have  telephone  committee  to  contact  groups. 
Every  member  bring  a member. 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1955 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men's, women  s and  chil- 
dren's Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

— 


Problem:  Young  members  in  large  groups  come 
to  be  entertained,  but  are  not  eager  to  work. 

Solution:  Make  a survey  as  to  the  time  the 

member  can  give  and  what  she  is  interested  in. 
(rive  her  a job,  no  matter  how  small.  No  one 
likes  to  waste  time.  Give  credit  for  work  done. 
Example — some  members  have  small  children, 
hut  can  do  something  at  home;  make  a mem- 
ber of  telephone  committee,  or  give  desk  work 
which  can  he  clone  when  children  are  in  bed. 

Problem:  'There  is  sometimes  jealousy  between 
older  members  and  young  members.  Older 
members  will  not  try  out  new  ideas. 

Solution:  When  in  doubt  about  proposed  ideas, 
write  to  your  state  officers.  They  will  obtain 
advice  from  the  Medical  Advisory  Committee. 
He  guided  by  your  advisers.  Do  not  be  afraid 
of  new  ideas ! 

Problem:  How  to  get  good  attendance  of  small 
scattered  groups. 

Solution:  Meet  the  same  evening  as  the  county 
medical  society.  Meet  in  members’  homes — 
everyone  likes  to  visit  another’s  home.  Make 
a survey  as  to : (1)  best  time  for  meeting; 
(2)  suggestions  for  meeting  places ; (3)  type 
of  program  with  most  appeal. 

Other  suggestions  offered;  Nationality  Night, 
forums,  luncheons,  and  panel  discussions. 
Birthday  party  (members  having  birthday 
in  same  month  seated  together ; decora- 
tions on  table  for  the  month ; offer  prizes; 
feature  new  members). 

Give  new  members  information  about  organ- 
ization (orientation  of  new  members). 
Make  a personal  call  on  older  members 
before  voting  on  their  resignation. 

Safeguard  Your  Health 

Leaders:  Mrs.  Alfred  W.  Crozier  and  Mrs. 
Peter  P>.  Mulligan. 

Recorder:  Mrs.  Arthur  E.  Pollock. 

“Safeguard  Your  Health”  is  a new  program. 
Background  material  given  before  discussion 
started  by  Mr.  Robert  L.  Richards,  staff  secre- 
tary, State  Medical  Society. 

This  program  has  been  set  up  to  give  good 
public  health  information,  to  educate  the  public 
on  problems  of  quackery,  and  to  teach  people  to 
recognize  good  quality  in  health  insurance. 
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Problem:  How  can  we  reach  people  who  go  in 
for  quack  treatments? 

Solutions:  By  means  of  education.  Pamphlets 
put  out  by  lay  groups  are  more  effective  than 
those  published  by  the  Medical  Society,  since 
these  groups  have  no  “axe  to  grind.” 
Pamphlets  can  be  given  out  at  fashion  shows, 
country  fairs,  etc. 

Direct  mailing  is  costly  and  ineffective. 

TV  is  best  contact.  Encourage  local  stations 
to  carry  the  excellent  films  and  spot  an- 
nouncements which  are  available  from  230 
State  Street. 

The  Health  Poster  Contest  theme  might  he 
changed  to  “Safeguard  Your  Health.” 
Request  newspapers  to  carry  comic  strip, 
“Rex  Morgan,  M.D.” 

Problem:  How  can  we  reach  disgruntled  fam- 
ilies of  patients  ? 

Solution:  Ask  the  physician  to  contact  his  own 
minister  in  the  matter  of  consoling  the  family, 
explaining  that  incurable  diseases  are  not  a 
case  of  neglect  on  the  part  of  the  physician. 
(A  special  article  on  this  will  be  prepared  for 
distribution  at  a later  date). 


Problem:  How  can  we  explain  high  fees  and 
that  they  are  not  necessarily  the  guarantee  of 
high  quality? 

Solution:  W e can  explain  that  older  physicians 
sometimes  raise  their  fees  as  a method  of  re- 
stricting practice. 

The  general  practitioner  should  refer  his  pa- 
tients to  physicians  whose  fees  they  can 
afford.  He  should  inform  them  what  the 
fees  are.  People  would  understand  fees  bet- 
ter if  all  bills  were  itemized. 

Problem:  How  can  we  persuade  the  Medical  So- 
ciety to  let  the  auxiliary  members  talk  about 
quackery  ? 

Solution:  Our  own  members  must  be  well  edu- 
cated on  the  subject  before  they  attempt  to 
speak.  All  speeches  must  be  approved  by  the 
medical  advisers  before  presentation.  We  must 
not  go  beyond  our  knowledge.  It  must  be  kept 
in  mind  that  medical  societies  were  originally 
set  up  as  scientific,  not  service  organizations. 
They  must  prepare  themselves  for  a broad 
service  program. 

Problem:  Which  projects  on  “Safeguard  Your 
Health”  can  the  Auxiliary  best  carry  out  ? 


Upjohn 


KALAMAZOO 


Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100 
Usual  dosage  is  Vi  to  1 tablet  three  or 
four  times  daily 


Delt 


/OoduM^  htf  po&MuuMj 


^Trademark  for  the  Upjohn  brand  of  prednisone  (delta-1- cortisone) 
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PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


■ ' *v|  . ipranoi 


: 

PHILADELPHIA  Office:  E.  L Edwards 
and  D.  R Lowe,  Representatives, 

18  W Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
Representative, 

127  Violet  Street,  Telephone  Court  1-5282 


Solution:  Distribute  pamphlets  and  bumper 

stickers.  Arrange  to  have  health  films  shown 
in  schools,  to  P.T.A.  groups,  in  movie  houses, 
and  on  TV.  Arrange  for  spot  announcements 
to  call  attention  to  them.  Get  good  health  in- 
formation into  the  schools  through  material  for 
poster  contests,  etc. 

Problem:  IIow  do  we  correlate  this  program 
with  existing  health  agencies? 

Solution:  Contact  the  health  agencies  in  your 
community.  Explain  the  program  to  them. 
Urge  them  to  help. 

Problem:  How  do  we  educate  people  not  to 

abuse  health  insurance? 

Solution:  Since  the  control  of  insurance  is  in  the 
hands  of  the  physician,  he  should  educate  his 
patients  to  realize  that  abuses  will  eventually 
bit  them  because  a constant  increase  in  com- 
pany expense  will  result  in  less  insurance  cov- 
erage for  the  patient’s  dollar. 


utiniiimii] 
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Dufur  Hospital  — 

Phone : 

Mitchell  6-1750 

FOR  NERVOUS  AND  MENTAL  DISEASES  

AMBLER.  PA. 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

MODERATE  RATES 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  188  0 
(T he  Pioneer  Postgraduate  Medical  Institution  in  America) 


DERMATOLOGY  and 
SYPHILOLOGY 

A three-year  course,  fulfilling  all 
the  requirements  of  the  American 
Board  of  Dermatology  and  Syphilol- 
ogy.  Also  five-day  seminars  for  spe- 
cialists, for  general  practitioners,  and 
in  dermatopathology. 


LYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year  (9  months).  It  con- 
sists of  attendance  at  clinics,  witnessing  operations,  lectures,  demonstration  of 
cases  and  cadaver  demonstrations;  operative  eye,  ear,  nose  and  throat  (cadaver), 
head  and  neck  dissection  (cadaver)  ; clinical  and  cadaver  demonstrations  in 
bronchoscopy,  laryngeal  surgery  and  surgery  for  facial  palsy;  refraction;  radiol- 
ogy ; pathology;  bacteriology  and  embryology ; physiology;  neuro-anatomy;  anes- 
thesia; physical  medicine;  allergy;  examination  of  patients  preoperatively  and 
follow-up  post  opera  lively  in  the  wards  and  clinics.  Also  refresher  courses  (3 
months);  attendance  at  departmental  and  general  conferences. 


For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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Nurse  Recruitment 
Leader:  Mrs.  Fred  L.  Norton. 

Recorder:  Mrs.  Samuel  L.  Earley. 

Nurse  recruitment  was  defined  as  stimulation 
of  young  people  to  become  interested  in  nursing 
as  a career,  with  this  interest  augmented  and 
kept  alive  by  Future  Nurses’  Clubs  and  similar 
activities. 

Question:  How  do  you  initiate  Future  Nurses’ 

Clubs? 

Solution:  1.  By  cooperation  with  school  nurses 
and  science  clubs. 

2.  Through  hospital  auxiliary  groups  coop- 
erating with  the  director  of  nursing  and 
assistants. 

3.  By  giving  assistance  to  any  person  willing 
to  sponsor  Future  Nurses’  Clubs,  such  as 
the  school  guidance  instructor. 

4.  By  sponsoring  an  annual  tea  at  a local  hos- 
pital, to  which  all  local  high  schools  are  in- 
vited. Include  a tour  of  the  hospital  and 
possibly  show  a movie  such  as  “Girls  in 
White.” 


5.  By  encouraging  groups  such  as  Y-teens  or 
Girl  Scouts  to  help  in  hospitals,  at  first  in 
small  ways  such  as  amusing  child  patients, 
or  reading  to  older  ones,  and  gradually  al- 
lowing more  responsibility. 

Source  Material:  The  Committee  on  Ca- 
reers, National  League  for  Nursing  Educa- 
tion, 2 Park  Avenue,  New  York.  Our  state 
Nurse  Recruitment  chairman. 

Question:  How  can  interest  be  kept  alive  once 

it  has  been  initiated? 

Solution:  1.  Make  field  trips  to  hospitals,  med- 
ical and  pharmaceutical  laboratories. 

2.  Make  dressings  for  hospitals  and  cancer  so- 
cieties under  proper  supervision. 

3.  Consult  school  supervisors  to  ascertain 
whether  or  not  partial  credit  might  be 
granted  to  Future  Nurses’  Clubs  as  it  is 
for  so  many  of  the  other  activity  clubs. 

4.  Furnish  transportation  for  visits  to  hos- 
pitals outside  of  local  area.  Furnish  trans- 
portation for  boys  to  hospitals  with  training 
facilities  for  male  nurses. 


E D N I S O N E 


in  rheumatoid  arthritis 


of  sodium  retention 


and  potassium  depletion 


Meticorten 


brand  of  prednisone. 
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‘ANTEPAR’* 


for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 


'SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg..  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


5.  Encourage  interest  in  scrapbooks,  publicity, 
and  club  pins. 

Question:  How  can  sufficient  funds  be  secured 
to  sponsor  a scholarship  without  going  to  the 
public  for  help? 

Solution:  1.  Covered  dish  suppers  with  each 

member  donating  one  item  and  also  paying 
for  her  dinner. 

2.  Member  assessment. 

3.  Card  parties  with  each  member  responsible 
for  two  tables. 

4.  Chances  sold  to  members. 

Suggestions  for  raising  money  by  going  to  ! 
the  public  were  many.  They  included 
large  card  parties,  movies,  theater  per- 
formances, fashion  shows,  and  bazaars. 

Question:  How  is  a candidate  chosen  for  schol- 
arship ? 

Solution : 1.  She  must  satisfy  the  requirements 
of  the  school  of  nursing  which  she  plans  to  , 
attend. 

2.  She  must  have  need  of  financial  assistance. 

3.  Personal  interview  in  her  own  home  with 
parents  present. 

Question:  Is  it  better  to  give  a full  or  partial  j 
scholarship? 

Solution:  If  it  is  not  possible  to  give  a full  schol- 
arship, it  might  be  better  to  join  with  another 
group  to  provide  the  scholarship  jointly,  such 
as  nursing  associations,  or  through  special  stu- 
dent aid  funds. 

Question:  How  do  you  stimulate  interest  if  the  , 
school  authorities  seem  apathetic? 

Solution:  Meet  with  Girl  Scouts,  Y-teens,  and 
church  groups. 

Other  suggestions : 

1.  Auxiliary  members  who  are  nurses  should 
serve  as  recruitment  chairmen  and  on  com- 
mittees. 

2.  If  the  group  is  small  or  does  not  wish  to  , 
sponsor  a scholarship,  it  should  direct  its  j 
efforts  to  recruitment. 

3.  Other  types  of  programs  which  might  in- 
terest students : 

Uniform  fashion  shows,  showing  as  many 
different  types  of  caps  and  uniforms  as  | 
possible.  Tell  the  history  of  some  caps. 
Panel  discussions  with  interested  girls  and 
parents  asking  questions  of  panel  of  well- 
informed  representatives  of  the  nursing 
profession. 

Nurse  recruitment  posters. 
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WE  POINT  WITH  PRIDE 


To  Mrs.  Francis  P.  Tarnapowicz,  of 
Pittsburgh,  to  whom  a waiting  room 
was  dedicated  in  the  new  Veterans 
Administration  General  Hospital,  Uni- 
versity Drive.  This  room  was  fur- 
nished in  her  honor  by  the  Nationality 
Groups  and  a bronze  plaque  testifying 
to  this  has  been  hung  on  the  wall  of 
the  room. 

This  is  the  latest  of  many  honors  bestowed  upon  this 
valiant  woman  who  has  given  so  much  of  herself  and 
her  abilities  to  benefit  her  community  and  country.  Dur- 
ing World  War  II  Mrs.  Tarnapowicz  served  as  asso- 
ciate state  administrator  of  the  U.  S.  Treasury  Depart- 
ment at  a dollar  a year,  never  cashing  one  of  the  checks. 
After  her  appointment  she  organized  the  107  distinct 
nationality  groups  in  western  Pennsylvania  into  one 
unit,  and  through  their  efforts  bonds  were  issued  in 
Pittsburgh  to  people  all  over  the  United  States,  totaling 
$300,000,000  from  1942  to  1945.  National  recognition 
was  accorded  Mrs.  Tarnapowicz  by  the  U.  S.  Treasury 
Department  and  her  promotional  ideas  were  used 
throughout  the  country.  Her  book,  The  Origin  and 
Development  of  the  Nationality  Groups  in  the  Volunteer 
I Var  Bond  Effort,  was  deposited  in  the  library  at  Hyde 
Park  by  direction  of  President  Roosevelt. 

1 She  was  chairman  of  a ten-week  drive  for  two  vet- 
erans’ hospitals,  which  was  sponsored  through  the  sale 
of  bonds,  and  for  which  over  $31,000,000  wortli  were 
sold.  Because  her  record  of  leadership  was  so  out- 
i standing  she  was  written  into  the  Congressional  Record 
of  the  79th  Congress,  first  session,  Nov.  19,  1945,  as  “an 
unsung  heroine,  who  without  one  cent  of  remuneration 
has  helped  raise  billions  to  pay  for  the  terrific  cost  of 
I global  war.” 


Through  the  years  many  citations  and  awards  have 
been  given  Mrs.  Tarnapowicz  for  her  outstanding  serv- 
ices. On  her  wrist  she  proudly  wears  a gold  bracelet 
1 presented  to  her  by  the  107  units.  On  it  are  hung  four 
gold  medals.  The  first  and  second  were  given  to  her  at 
testimonial  dinners ; the  third  when  she  broke  ground 
for  the  V.A.  Hospital  at  Leech  Farm,  having  been 
unanimously  selected  for  this  honor  by  the  U.  S.  En- 
gineers, the  V.A.,  and  the  Federation  of  War  Veterans’ 
Societies,  and  the  fourth  medal  was  presented  to  her  at 
the  dedication  of  the  waiting  room  in  the  V.A.  General 
Hospital. 


Results  With 


‘ANTE  PAR” 


against  PINW0RMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1964. 

White,  R.  H.  R.,  and 
Standen,  O.  D. : 

Brit.  M.  J.  2:755,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

‘TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 

re 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


Bottles  of  100. 


Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
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Mrs.  Tarnapowicz  is  vitally  interested  in  all  com- 
munity projects.  She  is  on  the  board  of  directors  of 
the  Woman’s  Auxiliary  to  the  Allegheny  County  Med- 
ical Society,  the  Visiting  Nurses’  Association,  the  Pitts- 
burgh Opera,  and  the  Woman’s  Association  of  the  Pitts- 
burgh Symphony.  She  also  serves  on  the  Polio  Com- 
mittee, the  Arthritis  Committee,  and  many  others. 

Everyone  who  has  worked  with  Mrs.  Tarnapowicz 
holds  her  in  high  esteem  because  she  is  genuine,  honest, 
understanding,  and  charitable. 

To  our  state  public  relations  chair- 
man, Mrs.  Alfred  W.  Crozier,  who  has 
been  elected  vice-president  of  the 
Pennsylvania  Division  of  the  Amer- 
ican Association  of  University  Women. 

Korn  Lucille  Breeding  in  Spring- 
field,  111.,  she  went  to  school  there  and 
received  her  Bachelor  of  Arts  and 
Master  of  Letters  degrees  from  the  University  of  Pitts- 
burgh. Prior  to  her  marriage  she  taught  in  Ben  Avon 
(Pa.)  schools.  Mrs.  Crozier  is  the  wife  of  Dr.  Alfred 
W.  Crozier,  of  Pittsburgh,  and  the  mother  of  Charlotte, 
17,  and  Helen  Jane,  13. 

Immediate  past  president  of  the  Allegheny  County 
Auxiliary,  she  has  served  that  group  in  many  capacities. 
She  is  also  a past  president  of  the  Pittsburgh  Branch  of 
the  A.A.U.W.,  the  Alumnae  Association  of  the  Univer- 
sity of  Pittsburgh,  the  Woman’s  Auxiliary  to  the  West- 
inghouse  Valley  Medical  Association,  and  the  Women’s 
Union  of  the  First  Baptist  Church  of  Pittsburgh. 


MEET  OUR  DISTRICT  COUNCILORS 

Our  Ninth  District  councilor,  Erma 
Nycum  Stitt,  is  a nurse  and  anes- 
thetist. She  worked  at  the  Armstrong 
County  Memorial  Hospital,  in  Kittan- 
ning, for  seven  years  before  marrying 
Dr.  Hugh  I.  Stitt,  and  still  goes  in  to 
help  when  needed.  She  was  president 
of  the  Armstrong  County  Auxiliary 
for  two  years,  and  has  also  served  as  secretary  and 
Today’s  Health  chairman.  She  belongs  to  several  nurses’ 
associations,  and  is  treasurer  of  her  country  club.  Golf, 
fishing,  and  needlework  are  her  hobbies. 

Verna  B.  Bartlett,  Tenth  District 
councilor,  was  head  nurse  at  the  Chil- 
dren’s Hospital,  Pittsburgh,  prior  to 
her  marriage  to  Dr.  Lester  L.  Bart- 
lett, of  Pittsburgh.  She  is  the  mother 
of  three  grown  children  and  is  active 
in  community  affairs.  She  enjoys  her 
work  with  the  Auxiliary  and  was 
president  of  Allegheny  County  Auxiliary  1949-50.  She 
has  also  served  as  worthy  matron  of  William  Penn 
Chapter,  Order  of  the  Eastern  Star. 


The  word  anesthesia  was  coined  by  Oliver  Wendell 
Holmes,  physician  and  author,  from  twro  Greek  words 
meaning  not-feeling. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,084. 

FACILITIES:  Modern  wrell-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 

1025  Walnut  St.,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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COUNTY  GLIMPSES 

BEAVER  County  Auxiliary  sponsored  Cornelia  Otis 
j Skinner’s  presentation  of  her  solo  drama  April  27.  Pro- 
ceeds from  this  successful  show  will  he  given  to  the  hos- 
pitals in  the  county.  Mrs.  Andrew  VV.  Culley,  Beaver’s 
publicity  chairman,  served  as  program  chairman  in  May 
for  the  125th  anniversity  of  the  First  Methodist  Church. 
Another  member,  Mrs.  Philip  F.  Martsolf,  of  New 
Brighton,  participated  in  a panel  discussion  on  mental 
health  at  a meeting  of  the  Woman’s  Club. 

BLAIR  is  awarding  two  scholarships  in  nursing  this 
'year,  and  raised  an  additional  $575  for  this  fund  through 
the  sponsorship  of  a performance  of  “Hansel  and  Gretel” 
by  the  Grace  Price  Productions  of  the  Pittsburgh  Chil- 
dren’s Theater.  Outgoing  board  members  presented 
“The  Little  Board  School  House”  at  the  April  meeting 
to  introduce  the  new  board  members  to  their  tasks. 

CHESTER'S  president,  Mrs.  Herbert  W.  Goebert,  is 
serving  as  regional  vice-president  of  the  Woman’s  Aux- 
iliary to  the  United  States  and  Canada  sections  of  the 
International  College  of  Surgeons. 

CRAWFORD  is  setting  up  plans  to  establish  a 
scholarship  fund. 

DAUPHIN  celebrated  its  thirtieth  anniversary  in 
April  with  a tea  honoring  the  past  presidents. 

ERIE  showed  a film  on  nursing  to  all  tenth-grade 
girls  in  the  county  who  are  interested  in  careers  in 
nursing,  and  took  the  girls  on  tours  of  the  hospitals  dur- 
ing Hospital  Week.  Guidance  talks,  conferences,  and 


skits  completed  the  program.  This  auxiliary  gives  a 
scholarship  and  a loan  each  year.  It  also  sponsors  a 
health  exhibit  in  the  Erie  Public  Museum,  which  is  used 
by  many  of  the  schools  as  part  of  their  science  program. 

Can  you  top  this  ? The  Erie  County  board,  under  the 
leadership  of  Mrs.  Edward  P.  Dennis,  had  a very  pro- 
ductive year — in  more  ways  than  one.  During  the  year 
two  members,  along  with  their  husbands,  increased  their 
families  by  twins.  This  honor  fell  to  Dr.  and  Mrs. 
Barnabas  S.  Beresky  and  Dr.  and  Mrs.  John  F.  Drum- 
heller.  Not  to  be  outdone,  three  other  board  members 
became  mothers  during  the  auxiliary  year,  but  were  un- 
able to  top  the  twins  with  their  single  births. 

FAYETTE  auxiliary  helped  recruit  volunteer  nurses 
for  the  polio  vaccine  inoculations  in  the  county  schools. 

GREENE  celebrated  its  thirtieth  anniversary  in  April 
at  a luncheon  at  the  Fort  Jackson  Hotel,  Waynesburg. 

The  HAZLETON  Branch  of  Luzerne  County  Aux- 
iliary held  a card  party  in  April  to  raise  funds  for  its 
undertakings. 

HUNTINGDON  is  assisting  in  the  establishment  of 
medical  care  centers  in  connection  with  the  county  civil 
defense  program. 

Dr.  Stanley  Lore,  of  Indiana  State  Teacher’s  College, 
discussed  plans  for  a county  health  program  at  a meet- 
ing of  the  INDIANA  auxiliary.  Mrs.  Daniel  IT.  Bee 
was  moderator  of  a panel  on  welfare  services  presented 
at  a meeting  of  the  Council  of  Republican  Women.  This 
auxiliary  is  also  to  be  congratulated  on  reaching  200 
per  cent  of  its  quota  for  Today’s  Health. 


r Indicated  wherever  oral 

cortisone  or  hydrocortisone  ^ 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100  • 
Usual  dosage  is  Vi  to  1 tablet  three  or 
four  times  daily 


Upjohn 


KALAMAZOO 


*Trademark  for  the  Upjohn  brand  of  prednisolone  (delta-l-hydrocortisone) 
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Scl  tools  iii  LACKAWANNA  County  have  responded 
enthusiastically  to  the  new  film  “When  You  Choose 
Nursing,"  which  was  given  to  the  auxiliary  by  one  of 
the  members,  “(.iris  in  White”  is  being  shown  also. 
Posters  were  displayed  on  TV  and  a question  and 
answer  period  was  arranged  with  medical  society  and 
auxiliary  members  participating.  Mrs.  John  M.  Wag- 
ner, I ackawanna  member  who  is  president-elect  of  the 
State  Auxiliary,  was  listed  as  one  of  the  eight  most 
outstanding  women  in  the  area  by  the  Scranton  Tribune. 

Dr.  Dudley  P.  Walker  was  guest  at  LEHIGH’s 
March  meeting.  A panel  on  legislation  was  featured  at 
the  April  meeting,  and  later  in  the  month  a reception 
was  held  in  honor  of  the  entrants  in  the  health  poster 
contest.  Funds  were  raised  by  this  group  for  the 
A.M.E.F.  at  a “Springtime  in  Paris”  informal  dance. 

LUZERNE  had  Mrs.  Willis  A.  Redding  as  guest  in 
March. 

LYCOMING’s  annual  dinner-dance  was  held  May  4. 

MERCER  entertained  80  student  nurses  from  Sharon 
General  Hospital  at  a party  in  April. 

Education  of  the  public  concerning  cancer  was  dis- 
cussed at  the  April  meeting  of  the  MONTGOMERY 
auxiliary.  Speakers  were  Dr.  Bruce  H.  Carney,  chair- 
man of  the  Montgomery  County  Cancer  Committee,  and 
Mrs.  Earl  Hepburn,  chairman  of  the  Speakers’  Bureau 
of  the  Philadelphia  Division  of  the  American  Cancer 
Society. 

Two  films,  “What  Makes  Us  Tick”  and  “Your  Share 
in  America,”  were  shown  at  a recent  meeting  of  the 


NEW  KENSINGTON  Branch  of  the  Westmoreland 
County  Auxiliary. 

PHILADELPHIA  County  had  a busy  April.  On 
April  8 poster  contest  participants  were  entertained; 
April  14  was  the  big  day — the  annual  Health  Institute 
in  Wanamaker’s  Greek  Hall ; and  April  21  found  the 
members  at  a dessert  card  party  to  benefit  the  Aid  Asso-  | 
ciation. 

T.  Stewart  Goas,  of  Pennsylvania  State  University, 
was  guest  speaker  at  SCHUYLKILL’S  April  meeting, 
which  was  also  attended  by  Dr.  William  V.  Dzurek, 
president  of  the  county  medical  society. 

WASHINGTON  auxiliary  joined  with  the  medical 
society  and  the  county  cancer  society  on  April  13  to  1 
sponsor  an  open  meeting  on  the  latest  developments  in 
cancer  research.  The  main  speaker  was  John  R.  Heller, 
M.D.,  director  of  the  National  Cancer  Institute,  Bethes-  I 
da,  Md.  In  March  this  auxiliary  sponsored  a spring 
fashion  show  to  earn  funds  for  the  A.M.E.F. 

WESTMORELAND  auxiliary  showed  fashions  for 
all  ages  in  April  to  benefit  its  projects. 


American  families  received  $377,515,000  from  their  life 
insurance  companies  in  May,  bringing  to  $2,060,061,000 
the  aggregate  of  such  payments  since  the  start  of  this 
year,  the  Institute  of  Life  Insurance  reports. 


With  “Premarin,”  relief 
of  menopausal  distress  is 
prompt  and  the  “sense  of  well-being” 
imparted  is  highly  gratifying 
to  the  patient. 

"Premarin”^  — Conjugated  Estrogens  (equine) 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  18  to  23. 

American  College  of  Surgeons  (Annual  Meeting)  — 
Chicago,  October  20  to  November  4. 

American  Medical  Association  (Clinical  Session) — Bos- 
ton, November  29  to  December  2. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Franklin  G.  Ha  ines,  Warren;  Baltimore  Medical 
College,  Maryland,  1895;  aged  84;  died  May  19,  1955, 
in  Warren  General  Hospital  following  a general  decline 
since  surgery  on  May  7.  Dr.  Haines  conducted  a gen- 
eral practice,  devoted  largely  to  obstetrics,  gynecology, 
and  abdominal  surgery.  It  is  said  that  he  never  refused 
to  make  a call  no  matter  what  hour  of  day  or  night  or 
distance  involved.  He  served  as  surgeon  for  the  Penn- 
sylvania Railroad  for  over  50  years,  and  he  contributed 
his  professional  service  to  Warren  High  School  athletes 
as  his  gift  toward  the  promotion  of  sports,  for  which  he 
was  honored  at  a banquet  a few  weeks  before  his  death. 
Subsequently,  among  congratulatory  messages  received, 
was  one  from  President  Eisenhower  and  another  from 
Governor  Leader.  Dr.  Haines’  ancestors  were  prominent 
in  Colonial  affairs,  and  served  in  the  Indian,  Colonial, 
and  Revolutionary  Wars.  He  is  survived  by  his  widow, 
a daughter,  and  a brother. 

O William  D.  Whitehead,  Scranton ; University  of 
Tennessee  College  of  Medicine,  Memphis,  1921 ; aged 
58;  died  April  25,  1955,  less  than  a half  hour  after  he 
was  admitted  to  the  Moses  Taylor  Hospital.  Dr.  White- 
head  underwent  major  surgery  at  New  York  Hospital, 
New  York  City,  on  March  17,  returned  home  about 
three  weeks  later,  and  suffered  a virus  infection  a few 
' days  before  his  death.  He  specialized  in  dermatology 
and  was  associated  with  the  staffs  of  Hahnemann  Hos- 
( pital  and  the  State  Department  of  Health.  During 
World  War  II,  he  served  as  county  medical  director. 
A veteran  of  World  War  I,  he  was  attached  to  the 
Medical  Reserve  Corps  at  Memphis,  Tenn.  In  1939  he 
served  as  president  of  the  Lackawanna  County  Medical 
Society.  He  was  a diplomate  of  the  American  Board  of 
Dermatology  and  Syphilology  and  a Fellow  of  the 
American  Academy  of  Dermatology  and  Syphilology. 
Surviving  are  his  widow,  a brother,  and  two  sisters. 


O Eugene  M.  Kelley,  Exeter;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1929;  aged  49;  died  May  8,  1955, 
in  Pittston  Hospital,  where  he  had  been  admitted  as  a 
pneumonia  patient  on  May  2.  Dr.  Kelley  had  been  ac- 
tive in  his  county  medical  society  and  community  affairs 
since  starting  to  practice  in  1930.  He  was  a member  of 
the  Pittston  Hospital  staff  and  did  graduate  work  at 
Cook  County  Hospital,  Chicago,  at  the  Massachusetts 
General  Hospital,  Boston,  and  the  University  of  Buffalo 
Medical  School.  He  was  a member  of  the  National  Gas- 
troenterological Association,  and  during  World  War  II 
served  39  months  in  the  Navy  as  a surgeon  in  both  the 
European  and  Pacific  threaters,  achieving  the  rank  of 
lieutenant  commander.  Surviving  are  his  widow,  a son, 
three  daughters,  three  sisters,  and  a brother. 

O Francis  T.  Carney,  Johnstown;  Jefferson  Medical 
College  of  Philadelphia.  1924;  aged  56;  died  May  20, 
1955,  at  Mercy  Hospital.  He  had  suffered  a stroke  the 
day  before.  He  held  the  position  of  chief  urologist  at 
both  Memorial  Hospital  and  Mercy  Hospital.  In  1930 
he  took  postgraduate  work  at  the  University  of  Vienna 
in  his  chosen  specialty.  Dr.  Carney  was  a member  of  the 
American  Urological  Association  and  a Fellow  of  the 
American  College  of  Surgeons  and  the  International 
College  of  Surgeons.  In  1949  be  served  as  president  of 
Cambria  County  Medical  Society.  He  was  a veteran  of 
World  War  I.  Three  brothers  survive. 

O Frank  M.  Kern,  Woodville;  University  of  Louis- 
ville School  of  Medicine,  1908;  aged  68;  died  May  9, 
1955,  in  Presbyterian  Hospital,  Pittsburgh,  where  he 
was  a member  of  the  hospital  staff  for  18  years.  He  was 
also  a psychiatrist  at  Woodville  State  Hospital,  and 
formerly  served  at  Cresson  Sanatorium.  Dr.  Kern  was 
a member  of  the  American  College  of  Chest  Physicians, 
the  American  Trudeau  Society,  and  the  American  Psy- 
chiatric Association.  Surviving  are  his  widow,  two 
daughters,  a son,  a sister,  and  three  brothers. 

O Donald  M.  Headings,  Norristown ; Jefferson  Med- 
ical College  of  Philadelphia,  1924;  aged  56;  died  May 
17,  1955,  at  his  summer  home  at  Skytop,  where  he  was 
recuperating  from  an  emergency  operation  in  February. 
Dr.  Headings  was  chief  of  the  surgical  service  at  Sacred 
Heart  Hospital  and  surgical  chief  of  staff  at  Mont- 
gomery Hospital.  He  was  a diplomate  of  the  American 
Board  of  Surgery  and  a Fellow  of  the  American  College 
of  Surgeons.  His  father  was  the  late  Dr.  Isaac  G. 
Headings.  Surviving  are  his  widow,  a son,  his  mother, 
and  two  sisters. 
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O Bernard  E.  Kline,  Bridgeville;  Royal  College  of 
Physicians,  Edinburgh,  Scotland,  1933;  aged  46;  died 
May  19,  1955,  in  Oakland  Veterans  Hospital  after  a 
short  illness.  He  joined  the  staff  of  Mayview  State 
Hospital  in  1949  and  has  been  assistant  superintendent 
since  last  January.  He  was  a diplomate  of  the  Amer- 
ican Board  of  Psychiatry  and  Neurology,  and  served  six 
years  in  the  U.  S.  Army  Medical  Corps,  holding  the 
rank  of  lieutenant  colonel.  Surviving  are  his  widow,  six 
sons,  three  daughters,  his  mother,  four  sisters,  and  two 
brothers. 


until  1908  and  then  studied  in  Europe  at  clinics  in 
Vienna  and  Berlin.  She  was  a member  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology.  A 
daughter  and  a brother  survive. 

Percy  'I'.  Tindall,  Philadelphia;  Hahnemann  Medical 
College  of  Philadelphia,  1899;  aged  78;  died  May  9, 
1955.  He  was  an  ophthalmologist  and  a staff  member 
of  the  Hahnemann  Hospital.  Surviving  are  his  widow, 
a daughter,  Dorothy  D.  Tindall,  M.D.,  who  is  also  a I 
practicing  ophthalmologist,  a sister,  and  a brother. 


O Kenneth  E.  Propst,  Green  Lane;  Temple  Univer- 
sity School  of  Medicine,  Philadelphia,  1931;  aged  47; 
died  May  4,  1955,  following  a heart  attack.  Dr.  Propst 
was  president  of  three  school  boards  in  the  Upper 
Perkiomen  area  and  was  active  in  community  affairs. 
He  was  a member  of  the  American  Academy  of  Gen- 
eral Practice.  During  World  War  II,  he  served  in  the 
Medical  Corps  with  the  Army  Air  Forces  and  was  sta- 
tioned in  Nevada.  He  suffered  his  first  heart  attack  in 
1944.  Surviving  are  bis  widow,  two  daughters,  two  sis- 
ters, and  a brother. 

O William  L.  Mullins,  Pittsburgh;  University  Col- 
lege, Cork,  Ireland,  1923;  aged  56;  died  unexpectedly 
May  8,  1955.  Dr.  Mullins  was  an  associate  professor  of 
medicine  at  the  University  of  Pittsburgh  School  of  Med- 
icine for  28  years,  a cardiologist  on  the  staff  of  Mercy 
Hospital,  and  at  Heart  House,  Valencia.  He  was  a 
member  of  the  Pennsylvania  Heart  Association  and  the 
British  Heart  Association.  Surviving  are  his  widow  and 
three  sons. 

O Ambrose  Shuman,  Catawissa ; University  of  Penn- 
sylvania School  of  Medicine,  1894;  aged  86;  died  of 
arteriosclerotic  heart  disease  April  23,  1955,  in  the 
Bloomsburg  Hospital,  where  he  was  a member  of  the 
staff  for  many  years.  He  bad  practiced  medicine  for  60 
years  and  was  active  in  civic  affairs  in  his  community, 
serving  on  the  school  board  for  about  30  years  and  as 
president  of  the  Catawissa  National  Bank  at  the  time  of 
his  death.  His  widow  and  a daughter  survive. 

O Thomas  J.  Walsh,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1919;  aged  62;  died  May  14, 
1955,  at  St.  Mary’s  Hospital,  where  he  was  chief  of  the 
ear,  nose,  and  throat  service.  He  was  certified  by  the 
American  Board  of  Otolaryngology  and  was  a Fellow  of 
the  American  Academy  of  Ophthalmology  and  Otolaryn- 
gology. He  served  in  the  Army  during  World  War  I. 
Surviving  are  his  widow,  two  daughters,  and  two  sis- 
ters. 

O John  J.  Caffrey,  Wilkes-Barre;  Medico-Chirur- 
gical  College  of  Philadelphia,  1916;  aged  64;  died 
April  23,  1955,  at  Mercy  Hospital,  following  a heart  at- 
tack. Dr.  Caffrey  took  postgraduate  work  at  the  Uni- 
versity of  Vienna,  and  was  a specialist  in  eye,  ear,  nose, 
and  throat  diseases.  During  World  War  I,  he  served 
as  a captain  in  the  Army.  Surviving  are  his  widow,  a 
son,  two  daughters,  and  two  sisters. 

Alice  R.  Miller,  Silver  Springs,  Fla.;  Woman’s  Med- 
ical College  of  Pennsylvania,  1898 ; aged  87 ; died  May 
2,  1955.  Dr.  Miller  practiced  in  Pittsburgh  from  1898 


O George  A.  Merkel,  Minersville;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1904;  aged 
73;  died  in  Warne  Hospital  May  18,  1955,  after  a two 
weeks’  illness.  He  served  on  the  staff  of  the  hospital 
and  was  president  of  the  First  National  Bank  of  Miners- 
ville. His  widow  and  two  sons  survive. 

O Morris  A.  Cohen,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1914 ; aged  63 ; died  May 
18,  1955,  in  West  Penn  Hospital,  where  he  had  served 
on  the  staff  for  many  years.  He  specialized  in  ortho- 
pedic surgery.  Surviving  are  his  widow,  a daughter,  and 
a brother. 

I'rank  B.  Patterson,  Swissvale;  University  of  Pitts- 
burgh School  of  Medicine,  1914;  aged  65;  died  May  8, 
1955.  For  14  years  be  served  as  an  eye  specialist  for 
the  Pennsylvania  Railroad.  He  retired  two  years  ago. 
Surviving  are  his  widow,  three  daughters,  a son,  and  a 
brother. 

O Sydney  S.  Carrier,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1904;  aged  73;  died  April  20, 
1955.  Dr.  Carrier  specialized  in  urology.  During  World 
War  I,  he  served  as  a lieutenant  in  the  Army  Medical 
Corps.  A brother  and  a sister  survive. 

O Irving  G.  Hyer,  Clarendon;  University  of  Wooster, 
Medical  Department,  Cleveland,  Ohio,  1901;  aged  80; 
died  May  14,  1955,  after  a lingering  illness.  He  served 
as  president  of  the  Warren  County  Medical  Society  in 
1911.  Two  grandsons  and  a niece  survive. 

A.  Herbert  Allen,  Haverford;  Medico-Chirurgical 
College  of  Philadelphia,  1903;  aged  74;  died  May  25, 
1955.  Dr.  Allen  was  a retired  Navy  captain  and  former 
medical  officer  of  the  Fourth  Naval  District.  Surviving 
are  his  widow,  a daughter,  and  a son. 

O Winnie  K.  Mount,  Oil  City;  Woman’s  Medical 
College  of  Pennsylvania,  1905;  aged  72;  died  May  3, 
1955,  following  a two-year  illness.  She  was  a member 
of  the  medical  staff  of  the  Oil  City  Hospital.  A sister- 
in-law  is  the  only  survivor. 

O Miriam  M.  Butt,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1894;  aged  82;  died  May  19, 
1955.  Dr.  Butt  specialized  in  ophthalmology,  and  was 
a Fellow  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology. 

Frank  L.  Pratt,  Bentley  Creek;  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1899;  aged  83;  died 
April  12,  1955,  following  an  extended  illness.  He  was 
Bradford  County’s  oldest  practicing  physician. 
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O Charles  J.  Brower,  Spring  City;  Jefferson  Med- 
ical College  of  Philadelphia,  1894;  aged  84;  died  April 
25,  1955.  He  is  survived  hy  his  widow,  a daughter,  and 
la  son. 

Births 

To  Dr.  and  Mrs.  Jacob  J.  Kohlhas,  of  Haverford, 
a daughter,  May  23. 

To  Dr.  and  Mrs.  Robert  P.  Dutlinger,  of  Harris- 
burg, a daughter,  May  13. 

To  Dr.  and  Mrs.  Chester  W.  Eskey,  of  Villanova, 
i a son,  John  Rogers  Eskey,  May  20. 

Engagements 

Miss  Monica  Anita  Burns,  of  Melrose  Park,  to 
iGerald  Russell  Atkinson,  M.D.,  of  Drexel  Hill. 

Miss  Joan  Lee  Emanuel,  daughter  of  Dr.  and  Mrs. 
Milton  B.  Emanuel,  to  Mr.  Malcolm  H.  Rosenfeld,  all 
of  Philadelphia. 

Miss  Harriet  Bernice  Polikoff  to  Mr.  Richard  I. 
Shafritz,  son  of  Dr.  and  Mrs.  Nathaniel  G.  Shafritz,  all 
of  Philadelphia. 

Miss  Dorothy  Germaine  Pardoe,  daughter  of  Dr. 
and  Mrs.  Edward  Pardoe,  of  Johnstown,  to  Mr.  Ralph 
j Werner  Kaufmann,  of  Rose  Valley. 

Miss  Iris  Burgoyne  Owen,  of  South  Orange,  N.  J., 

— 


to  Mr.  Theodore  Parker  Langdon,  son  of  Dr.  and  Mrs. 
Roy  L.  Langdon,  of  Philadelphia. 

Miss  Joyce  Burton,  of  Clifton  Heights,  to  Mr.  The- 
odore G.  Beddow,  son  of  Dr.  and  Mrs.  David  W.  Bed- 
dow,  of  Aldan.  Mr.  Beddow  is  attending  Jefferson  Med- 
ical College. 

Miss  Joan  Mary  Duffy,  of  Philadelphia,  to  James 
A.  McAndrew,  M.D.,  of  Lake  Bluff,  111.  Dr.  McAn- 
drew,  who  is  an  alumnus  of  Jefferson  Medical  College, 
is  serving  with  the  Navy  Air  Force  at  Pensacola,  Fla. 

Miss  Shelby  Ann  Palmer,  of  New  London,  Conn., 
to  Lt.  (j.g.)  Norton  Hering,  USN,  MC,  of  Philadel- 
phia. Dr.  Hering,  who  is  serving  at  the  New  London 
Submarine  Base,  is  a graduate  of  Jefferson  Medical 
College. 

Marriages 

Miss  Ruth  Hagenlocher  to  Mr.  John  James  Tori, 
son  of  Dr.  and  Mrs.  Leander  P.  Tori,  all  of  Philadel- 
phia, May  28. 

Miss  Joan  Kreiser  Wolfe  to  Mr.  Matthew  M. 
Douglas,  Jr.,  son  of  Dr.  and  Mrs.  Matthew  M.  Doug- 
las, all  of  Harrisburg,  recently. 

Miss  Mary  Young  Gibbon,  daughter  of  Dr.  and  Mrs. 
John  H.  Gibbon,  Jr.,  to  Mr.  John  Murdoch  Clarke,  Jr., 
all  of  Philadelphia,  June  12. 
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Miss  Emma-Jeanne  Detar,  daughter  of  Dr.  and 
Mrs.  David  I).  Detar,  of  Bechtelsville,  to  Mr.  William 
Radcliffe  Anson,  Jr.,  of  Norristown,  June  4. 

Miss  Annabeli.e  Villiers  Pierson,  daughter  of  Dr. 
and  Mrs.  Daniel  B.  Pierson,  Jr.,  of  Merion,  to  Mr. 
Ralph  William  Todd,  Jr.,  of  Lynchburg,  Va.,  May  14. 

Helen  F.  Stochen,  M.D.,  of  Philadelphia,  to  Harry 
H.  Wagenheim,  M.D.,  of  Pensacola,  Ela..  May  29.  Both 
are  on  the  psychiatric  staff  of  Temple  University  Hos- 
pital, Philadelphia. 

Miscellaneous 

The  twenty-fifth  annual  convention  of  the 
Biological  Photographic  Association,  Inc.,  will  be 
held  at  the  Hotel  Wisconsin,  Milwaukee,  Wis.,  August 
30  to  September  2 inclusive. 

Philip  R.  Trommer,  M.D.,  associate  in  medicine  at 
Woman’s  Medical  College  of  Pennsylvania,  was  elected 
president  of  the  Eastern  Pennsylvania  Chapter  of  the 
Arthritis  and  Rheumatism  Foundation  at  its  annual 
meeting  on  May  10. 


Mr.  George  A.  Hay,  comptroller  and  assistant  treas- 
urer of  the  Woman's  Medical  College  of  Pennsylvania 
and  administrator  of  the  Hospital,  was  elected  president 
of  the  Hospital  Association  of  Pennsylvania  at  its  an- 
nual meeting  in  Atlantic  City  in  May. 


Recent  issues  of  the  Bulletin  of  the  Allegheny 
County  Medical  Society  disclose  the  valuable  use  of 
enough  space  in  various  issues,  under  the  title  “New 
Members’  Corner,”  to  record  the  name  of  each  new 
member  of  that  society  with  year  and  place  of  birth, 
year  of  graduation,  record  of  internship  or  residency, 
form  of  practice,  with  location  of  office,  telephone  num- 
ber, and  hospital  staff  appointment  if  any. 

Russell  L.  Nichols,  M.D.,  former  associate  profes- 
sor of  radiology  at  the  University  of  Chicago  School  of 
Medicine,  has  been  named  head  of  the  department  of 
radiology  at  Jefferson  Hospital,  Philadelphia,  and  pro- 
fessor of  radiology  at  the  college.  Claude  W.  Barrick, 
M.D.,  associate  radiologist  on  the  faculty  of  Northwest- 
ern University  School  of  Medicine  and  the  staff  of  St. 
Luke’s  Hospital,  Chicago,  has  been  named  assistant 
radiologist  in  the  hospital  and  college  at  Jefferson.  Both 
men  are  members  of  the  American  Board  of  Radiology. 
They  will  assume  their  new  duties  about  August  1.  Dr. 
Nichols  succeeds  Dr.  Paul  C.  Swenson,  whose  services 
were  terminated  May  31  after  he  refused  to  sign  a new 
contract  that  he  termed  “unacceptable”  and  against  the 
ethics  of  the  American  Medical  Association.  Dr.  The- 
odore P.  Eberhard,  assistant  to  Dr.  Swenson,  also  an- 
nounced that  he  would  resign.  Two  associates  in  the 
radiologic  department,  Drs.  Donald  G.  Ferguson  and 
Gerald  D.  Dodd,  also  severed  their  connection  with  Jef- 
ferson. 
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Meat... 

and  the  Problem  of 

Senile  Osteoporosis 

Perhaps  under  the  still-persisting  influence  of  the  mistaken  "health 
legends"  of  former  days,  many  older  people  tend  to  eat  less  meat  and 
other  nutritionally  valuable  protein  foods  than  they  should;  thus,  the 
osteoporosis  that  occurs  naturally  in  the  aging  body  may  be  unduly 
augmented.1 

A balanced  diet  supplying  optimal  amounts  of  protein  is  essential, 
and  appears  to  be  useful  in  preventing  and  in  slowing  the  progress  of 
osteoporosis  in  senile  persons.  Adequate  protein  intake  is  instrumental  in 
supporting  osteoblastic  activity  so  necessary  for  production  of  osseous 
matrix.  "When  osteoporosis  is  present,  the  prime  objective  is  an  adequate, 
high  protein  diet  (a  gram  or  more  [of  protein]  per  kilogram  of  body 
weight),  to  aid  in  building  bony  matrix  for  osteoblastic  activity.”1 

Meat  constitutes  one  of  the  most  important  sources  of  protein  in  the 
nutrition  of  the  aged.  Meat  offers  biologically  effective  protein — effective 
in  the  maintenance  as  well  as  the  reconstruction  of  wasted  or  damaged 
tissue.  Its  natural  content  of  B vitamins  and  of  essential  minerals  not 
only  helps  to  supply  the  daily  needs  for  these  nutrients,  but  is  necessary 
for  the  proper  utilization  of  amino  acids.2 

The  appealing  taste  of  meat,  its  appetite-stimulating  quality,  and  its 
almost  complete  digestibility  also  are  important  in  geriatric  nutrition. 


1.  Rechtman,  A.  M.,  and  Yarrow,  M.  W.:  Osteoporosis,  Am.  Pract.  & Digest  Treat. 
5:691  (Sept.)  1954. 

2.  Cannon,  P.  R.;  Frazier,  L.  E.,  and  Hughes,  R.  H.:  Factors  Influencing  Amino 
Acid  Utilization  in  Tissue  Protein  Synthesis,  in  Symposium  on  Protein  Metabo- 
lism, New  York,  The  National  Vitamin  Foundation,  Inc.,  1954,  pp.  55-90. 


The  nutritional  statements  made  in  this  advertise- 
ment have  been  reviewed  and  found  consistent  with 
current  medical  opinion  by  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Resident  for  165-bed  general  service  hos- 
pital. Apply  V.  M.  Green,  Administrator,  Carlisle 
Hospital,  Carlisle,  Pa. 


For  Sale  or  Rent. — A-l  location  in  central  Pennsyl- 
vania city;  all  facilities,  including  recreational.  Small 
amount  of  cash  rec|ttired.  Write  Dept.  354,  Pennsyl- 
vania Medical  Journal. 


For  Sale. — Doctor’s  brick  residence  and  offices  with 
equipment.  Located  in  east-central  Pennsylvania  com- 
munity of  8000  population.  Suitable  also  for  convales- 
cent home  or  mortuary.  Write  Dept.  366,  Pennsyl- 
vania Medical  Journal. 


Available. — Opening  for  general  practitioner  in  offices 
formerly  occupied  by  physician  in  north-central  Penn- 
sylvania town.  One  national  manufacturer,  two  brick 
plants,  and  a foundry  in  town.  Write  Dept.  359,  Penn- 
sylvania Medical  Journal. 


Wanted. — Full-time  physician  for  assistant  medical 
examiner  in  employ  of  large  eastern  railroad ; graduate 
Class-A  American  school,  not  over  55.  Starting  salary 
$618  per  month  with  rapid  promotion.  Write  Dept.  367, 
Pennsylvania  Medical  Journal. 


Available. — General  practice  of  recently  deceased  phy- 
sician. Excellent  location  in  northeastern  Pennsylvania 
town,  5000  population,  one-half  mile  from  fully  accred- 
ited hospital.  Ideal  setup  for  young  man.  Write  Dept. 
365,  Pennsylvania  Medical  Journal. 


Wanted.- — July  1,  1955,  three  house  physicians  for 
250-bed  general  hospital ; $500  salary  in  addition  to  full 
maintenance.  Prerequisite,  Pennsylvania  license  or  its 
equivalent.  Apply  to  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


Available. — Established  general  practice  in  town  of 
over  5000.  For  rent  or  sale,  with  diathermy,  x-ray, 
ffuoroscope,  and  cardiograph,  four-room  office  attractive- 
ly furnished.  Contact  Paul  H.  Ulrich,  M.D.,  241  S. 
Market  St.,  Elizabethtown,  Pa. 


Locum  Tenens  Wanted. — For  general  practice  gross- 
ing over  $40,000,  beginning  August  or  September.  Mod- 
ern offices,  large  furnished  home  available.  Owner  leav- 
ing for  two  years’  military  service;  partnership  consid- 
ered on  return.  Write  Post  Office,  Box  403,  Lancaster, 
Pa. 


Available. — EENT  practice  in  south-central  Pennsyl- 
vania town  of  15,000.  Good  equipment,  5-room  office 
and  6-room  apartment  for  sale.  Hospital  within  5 
blocks.  Excellent  opportunity  for  specialist  or  general 
practitioner.  Retiring,  will  introduce.  Write  Dept. 
370,  Pennsylvania  Medical  Journal. 


Resident  Physician  Wanted. — 85-bed  general  hospital. 
Prerequisite  Pennsylvania  license  or  its  equivalent. 
Full  time,  $590  a month  plus  full  maintenance,  paid 
vacation  and  sick  leave.  Furnished  apartment  avail- 
able. Contact  William  C.  Lawson,  Superintendent, 
Blossburg  State  Hospital,  Blossburg,  Pa. 


Wanted. — Psychiatrists,  Board  certified  or  eligible 
desirable  but  not  essential.  Also,  positions  available  for 
physicians  interested  in  medicine  and  surgery.  Large 
hospital  with  extensive  training  programs  affiliated  with 
five  medical  schools  of  Philadelphia.  Reply  to  Henry 
Luidens,  M.D.,  Manager,  V.A.  Hospital,  Coatesville, 
Pa. 


Wanted.  A general  practitioner  for  a medical  prac- 
tice which  was  built  up  by  two  general  practitioners  in 
partnership  for  six  years;  in  a southwestern  Pennsyl- 
vania city,  population  40,000,  with  a 250-bed  open-staff 
hospital.  A six-room  modern  suite  of  offices  is  in  cen- 
ter of  city.  Write  Dept.  368,  Pennsylvania  Medical 
Journal. 


Situation  Wanted.— Physician  (Pennsylvania  license  i 
with  five  years’  general  practice ; three  years’  postgrad- 
uate work  in  fractures,  traumatic  and  general  orthope- 
dics ; engaged  seven  years  in  the  latter  practice ; de- 
sires association  with  orthopedist  or  general  surgeon 
doing  traumatic  work  which  would  lead  to  partnership. 
Write  Dept.  361,  Pennsylvania  Medical  Journal. 


Needed.  —Genera!  medical  practitioners  for  several 
communities  in  north-central  Pennsylvania,  both  town 
and  rural  practices  with  the  latter  almost  entirely  over 
hard-surfaced  roads.  Income  will  be  high  and  right 
from  beginning ; no  obligation  during  investigation  or 
after  location  is  established.  Full  details  are  available 
on  personal  interview  basis.  Contact  I.  A.  Neff,  R.  D. 
1,  Stein  Lane,  Lewisburg,  Pa.,  telephone  3-4241. 


General  Practitioner  Available. — Age  51,  family,  for 
commercial,  industrial,  insurance,  or  geriatric  position. 
Pennsylvania  license.  Experience — 11  years  general 

practice,  3(4  years  Army,  6 years  resident  in  geriatric 
hospital.  Consider  general  practice  in  established  clinic. 
Available  September  1.  Particulars  furnished  on  re- 
quest. Write  Dept.  369,  Pennsylvania  Medical  Jour- 
nal. 


Excellent  Opportunity. — For  young  man  to  take  over 
well-established  general  practice  serving  community  of 
2800;  14-room  home  and  apartment  for  sale,  A-l  con- 
dition, on  lot  51'  x 140',  $15,000;  no  down-payment  re- 
quired ; also  selling  office  equipment.  Present  owrner 
developed  very  active  practice  in  last  four  years ; must 
leave  soon  to  specialize.  Contact  Samuel  H.  John, 
M.D.,  46  K.  Main  St.,  Tremont,  Pa. 


Director,  Division  of  Alcoholic  Studies  and  Rehabil- 
itation.— Pennsylvania  Health  Department  merit  system 
position,  $8,352-$10,260.  Directs  state-wide  program, 
alcoholism  research,  treatment  and  rehabilitation.  M.D., 
Pennsylvania  licensure ; one  year  public  health  admin- 
istration experience ; one  year  organized  alcoholism 
program.  Applications  obtainable,  State  Civil  Service 
Commission,  Box  569,  Harrisburg,  Pa.,  before  July  22, 
1955.  Details  from  Personnel  Director,  Box  90,  Harris- 
burg, Pa. 


Chief,  Venereal  Diseases  Division. — Pennsylvania 
Health  Department  merit  system  position,  $8,352- 
$10,260.  Directs  state-wide  venereal  disease  control  pro- 
gram; M.D. ; M.P.H.  or  Board  eligible  or  certified  in 
preventive  medicine  and  public  health,  or  one  year  spe- 
cial training  in  venereal  disease  control.  Three  years 
experience  in  venereal  disease  control,  one  supervisory 
in  public  health  agency.  Applications  obtainable,  State 
Civil  Service  Commission,  Box  569,  Harrisburg,  Pa., 
before  July  22,  1955.  Details  from  Personnel  Director, 
Box  90,  Harrisburg,  Pa. 
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Medical  Director,  Industrial  Hygiene.  -Pennsylvania 
Health  Department  merit  system  position,  $10,260- 
[$12,108.  Directs  occupational  health-air  pollution  pro- 
gram of  major  operating  unit,  Pennsylvania  Health  De- 
partment. Two  years’  supervisory  or  administrative  ex- 
perience in  industrial  hygiene  program  plus  three  years’ 
experience  in  public  health;  M.D.,  or  Board 

eligible  or  certified  in  preventive  medicine.  Applications 
obtainable,  State  Civil  Service  Commission,  Box  569, 
Harrisburg,  Pa.,  before  July  22,  1955.  Details  from 
Karl  M.  Mason,  Director,  Environmental  Health  Serv- 
ices, Pennsylvania  Health  Department,  Harrisburg,  Pa. 


Director,  Maternal  and  Child  Health  Bureau. — Penn- 
sylvania Health  Department  merit  system  position, 
$10,260-$12,10S.  Directs  state-wide  program,  maternal- 
ichild  health.  Five  years  public  health  experience,  two 
[supervising  maternal-child  health  in  general  public 
health  program.  M.D. ; M.P.H.  or  Board  eligible  or 
certified  in  preventive  medicine ; Board  eligible  or  cer- 
tified, pediatrics,  obstetrics,  gynecology.  Applications 
obtainable,  State  Civil  Service  Commission,  Box  569, 
Harrisburg,  Pa.,  before  July  22,  1955.  Details  from 
Personnel  Director,  Box  90,  Harrisburg,  Pa. 


NEW  PROFESSORSHIP  ESTABLISHED 

A new  chair  to  be  known  as  the  Frank  Wister 
Thomas  Professorship  of  Medicine  has  been  established 
in  the  School  of  Medicine  of  the  University  of  Penn- 
sylvania. Endowed  by  a legacy,  the  chair  bears  the 
name  of  a graduate  of  the  School  of  Medicine  who  died 
in  1928  after  having  practiced  medicine  in  Philadelphia 
for  nearly  50  years. 

First  to  hold  the  new  professorship  will  be  Dr. 
Francis  C.  Wood,  who  is  professor  of  medicine  and 
chairman  of  the  Department  of  Medicine  at  the  Uni- 
versity. 

Funds  for  the  establishment  of  the  chair  in  memory 
of  Dr.  Frank  Wister  Thomas,  who  was  an  honor  grad- 
uate of  the  School  of  Medicine  in  the  Class  of  1880, 
were  provided  in  the  will  of  his  widow,  Mrs.  Maria  B. 
G.  Thomas.  In  her  will,  Mrs.  Thomas  also  specified 
that  “the  head  or  chief  professor  of  medicine  at  the 
Medical  School”  should  occupy  the  chair. 

Dr.  Wood  has  been  associated  with  the  medical 


Director,  Sanitation  Bureau. — Pennsylvania  Health 
Department  merit  system  position,  $8,352-$10,260.  Di- 
rects environmental  sanitation  program  of  major  oper- 
ating unit,  Pennsylvania  Health  Department.  Five 
years’  experience  in  public  health  sanitation,  two  in 
supervisory  or  administrative  positions.  College  grad- 
uate, prefer  engineer;  M.P.H.  or  M.S.  Applications 
obtainable,  State  Civil  Service  Commission,  Box  569, 
Harrisburg,  Pa.,  before  July  22,  1955.  Details  from 
Karl  M.  Mason,  Director,  Environmental  Health  Serv- 
ices, Pennsylvania  Health  Department,  Harrisburg,  Pa. 


faculty  at  Pennsylvania  since  1928.  He  received  his 
M.D.  degree  there  in  1926  and  his  bachelor  of  arts  de- 
gree from  Princeton  University  in  1922. 


Twins  occur  approximately  once  in  every  92  confine- 
ments, triplets  once  in  9600,  and  quadruplets  once  in 
every  657,000  confinements. — “Your  Health”  MSSP. 


in  rheumatoid  arthritis 


*T.M. 


more  potent 

than  other  corticosteroids 

lessened  incidence 

of  sodium  retention 
and  potassium  depletion 

Meticorten,*  brant!  of  prednisone. 


The  Indian  sang  his 
death  song 


1 /\C\  YEARS  AGO,  during  a frontier  skir- 
_L  V / V / mish,  an  Indian  brave,  singing  bis 
own  death  song,  charged  down  on  a young 
officer.  Lieutenant  George  Crook,  4th  Infan- 
try, coolly  fell  to  one  knee,  carefully  aimed, 
and  dropped  the  brave  in  his  tracks. 

It  was  not  Crook’s  first  Indian,  nor  his  last.  By 
the  time  he  made  general,  Crook  was  the  great- 
est Indian-fighter  this  country  has  ever  had. 

Yet,  he  was  also  one  of  the  best  friends  the 
Indians  have  ever  had.  For  he  understood 
them  well,  dealt  fairly  and  firmly,  and  always 
kept  his  promises. 

When  Crook  died,  Indians  wept.  And  a 
Sioux  chief  named  Red  Cloud  said : “He  never 
lied  to  us.  His  words  gave  the  people  hope.” 

No  nation  can  ever  have  enough  men  like 
George  Crook.  But  America  had,  and  still 
has,  a lot  of  them.  That’s  important  to  re- 
member. Because  it  is  a wealth  of  human 
character  rather  than  a wealth  of  money  that 
gives  America  its  real  worth.  Just  as  it  is  the 
Americans,  all  160  million  of  them,  standing 
behind  our  country’s  Savings  Bonds,  who 
make  these  Bonds  one  of  the  world’s  finest 
investments. 

For  your  sake  — and  America’s  — why  not 
take  advantage  of  this  fact?  Invest  in  — and 
hold  — United  States  Savings  Bonds. 


It’s  actually  easy  to  save  money  — when  you 
buy  United  States  Series  E Savings  Bonds 
through  the  automatic  Payroll  Savings  Plan 
where  you  work!  You  just  sign  an  application 
at  your  pay  office;  after  that  your  saving  is 
done  for  you.  And  the  Bonds  you  receive  will 
pay  you  interest  at  the  rate  of  3%  per  year,  com- 
pounded semiannually,  for  as  long  as  19  years 
and  8 months  if  you  wish ! Sign  up  today ! Or, 
if  you’re  self-employed,  invest  in  Bonds  regu- 
larly where  you  hank.  There’s  no  surer  place 
to  put  your  money,  for  United  States  Savings 
Bonds  are  as  safe  as  America! 


Safe  as  America  - U.S.  Savings  Bonds 


The  U . S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the 


Advertising  Council  and  the  Magazine  Publishers  of  America. 
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REVIEWS 


BOOK 


Bickham-Callander  Surgery  of  the  Alimentary  Tract, 
Volumes  I,  II,  and  III.  By  Richard  T.  Shackelford, 
(VI. D.,  Assistant  Professor  of  Surgery,  Johns  Hopkins 
University  School  of  Medicine.  Assisted  by  Hammond 

I.  Dugan,  M.D.,  Assistant  in  Surgery,  Johns  Hopkins 
Diversity  School  of  Medicine.  2575  pages  through 
ols.  I,  II,  and  111.  1705  illustrations  through  Vols.  I, 

II,  and  III.  Philadelphia  anti  London:  W.  B.  Saunders 
Company,  1955.  Price,  $60  per  set. 

This  three-volume  work  deserves  the  title  of  a treatise. 
Dr.  Shackelford  has  succeeded  to  an  amazing  degree  in 
setting  down  almost  all  of  the  known  currently  used 
operative  procedures  on  the  alimentary  tract  from  the 
Deginning  of  the  esophagus  to  the  end  of  the  anus.  This 
is  indeed  a tremendous  scope  for  a medical  work  in  this 
[age  of  rapid  medical  progression. 

The  plan  of  this  work  is  simple  and  natural,  progress- 
ing as  a bolus  of  food  from  the  upper  part  of  the  esoph- 
agus to  the  anus,  with  the  accessory  organs  of  diges- 
tion being  discussed  as  they  naturally  add  their  contri- 
butions to  alimentation.  Inserted  between  the  chapter 
on  the  small  intestine  and  the  chapter  on  the  colon  is 
the  chapter  discussing  the  peritoneum,  omenta,  and  mes- 
entery. Hernias  and  incisions  are  dealt  with  in  a most 
complete  manner  in  the  final  two  chapters. 

The  plan  and  scope  of  a book  are  important  to  po- 
tential buyers  of  books,  but  its  final  acceptance  will  be 
on  its  significance  and  importance  to  the  medical  world. 
These  three  volumes  will  have  a decided  impact  upon 
medical  literature  and  practitioners  of  surgery.  Encyclo- 
pedic scope  combined  with  easy  readability  and  artis- 
tically correct  illustrations  make  this  work  enjoyable  to 
use.  At  the  end  of  each  chapter  is  a well-selected  bib- 
liography. A distinct  addition  and  advantage  to  this  set 
of  books  is  the  complete  index  to  all  volumes  appearing 
in  the  back  of  each  volume. 

These  volumes  are  an  evolution  from  Bickham’s  orig- 
inal seven-volume  work  on  Operative  Surgery  published 
in  1924.  The  original  work  attempted  to  cover  the  en- 
tire field  of  surgery.  The  author  did  not  give  preferred 
methods  of  treatment.  Selection  was  left  entirely  to  the 
desire  and  experience  of  the  reader. 

Preferred  methods  of  treatment  and  reasons  for  these 
selections  are  one  of  the  major  deviations  and  advan- 
tages of  this  work.  Granted,  one  may  not  always  agree 


with  Dr.  Shackelford  on  his  selection.  It  is  necessary 
to  remember  that  Dr.  Shackelford  has  had  considerable 
help  in  arriving  at  preferential  procedures.  He  gives 
profuse  credit  and  thanks  to  some  of  the  most  outstand- 
ing surgeons  and  physicians  in  America.  Many  of  these 
consultants  are  internationally  recognized  authorities. 
Preferential  comments  are  limited  to  short  and  direct 
statements. 

It  is  of  particular  significance  that  this  set  of  books 
was  in  the  process  of  completion  for  17  years.  Dr.  C. 
Latimer  Callander,  the  outstanding  California  anat- 
omist, worked  on  it  from  1938  until  his  death  in  1947. 
Dr.  Shackelford  rewrote  the  entire  work  from  1947  to 
1955. 

Surgeons  in  active  practice  can  well  appreciate  the 
tremendous  change  in  gastrointestinal  surgery  since  the 
close  of  World  War  II.  A single  illustration,  such  as 
the  complete  reversal  on  the  surgical  approach  to  con- 
genital megacolon  published  in  1948,  well  emphasizes 
this  point. 

Surgery  continues  its  rapid  progression  and  the  rate 
is  so  fast  that  individuals  find  difficulty  in  keeping  up 
and  more  difficulty  in  properly  assessing  the  progress. 
The  Bickham-Callander-Shackelford  Surgery  of  the 
Alimentary  Tract  is  an  informative,  substantial,  enjoy- 
able resting  place  where  one  can  stop,  refer  to  the  past, 
and  gain  assurance  and  aid  for  the  fleeting  future.  It  is 
the  best  in  the  field  to  date  and  is  well  worth  the  pur- 
chase price  of  $60  per  set. 

BOOKS  RECEIVED 

Tile  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Living  Bone  in  Health  and  Disease.  By  Irvin  Stein, 
A.B.,  M.D.,  F.A.C.S.,  F.I.C.S.,  Assistant  Professor  of 
Orthopedic  Surgery,  University  of  Pennsylvania ; Chief 
of  Orthopedic  Surgery,  Philadelphia  General  Hospital, 
Albert  Einstein  Medical  Center,  and  Doctors’  Hospital, 
Philadelphia;  Raymond  O.  Stein,  A.B.,  M.D.,  F.I.C.S., 
Associate  in  Orthopedics,  Hahnemann  Medical  School, 
Affiliate ; Chief  of  Orthopedic  Surgery,  Doctors’  Hos- 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  imported 
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pital  and  Sidney  Hillman  Medical  Center,  Philadelphia; 
and  Martin  L.  Heller,  A.B.,  M.D.,  Instructor  in  Ortho- 
pedics, Hahnemann  Medical  School,  Affiliate;  Assistant 
Chief  of  Orthopedic  Surgery,  Philadelphia  General  Hos- 
pital. 387  illustrations.  Philadelphia  and  Montreal: 
J.  B.  Lippincott  Company,  1955. 

Clinical  Endocrinology.  For  Practitioners  and  Stu- 
dents. By  Laurence  Martin,  M.D.,  F.R.C.P.,  Physician 
to  Addenbrooke’s  Hospital,  Cambridge;  Assessor  to  the 
Regius  Professor  of  Physic,  University  of  Cambridge; 
and  Martin  Hynes,  M.U.,  M.R.C.P.,  Clinical  Pathologist 
to  the  Royal  Northern  Group  of  Hospitals;  lately 
Reader  in  Medicine  at  the  University  of  Cambridge. 
Foreword  by  Sir  Lionel  Whitby,  C.V.O.,  M.C.,  M.D., 
F.R.C.P.,  D.P.H.,  Regius  Professor  of  Physic,  Univer- 
sity of  Cambridge.  Second  edition.  39  illustrations. 
Boston  and  Toronto:  Little,  Brown  and  Company,  1954. 
Price,  $5.50. 

Perinatal  Mortality  in  New  York  City.  A Study  of 
955  Deaths  by  the  Subcommittee  on  Neonatal  Mortal- 
ity, Committee  on  Public  Health  Relations,  New  York 
Academy  of  Medicine,  analyzed  and  reported  by  Schuy- 
ler G.  Kohl,  M.S.,  M.D.,  Dr.  P.H.  Cambridge:  Har- 
vard University  Press,  1955.  Price,  $2.50. 

Essentials  of  Orthopedics.  By  Philip  Wiles,  M.D., 
F.R.C.S.,  F.A.C.S.,  -Senior  Orthopedic  Surgeon,  Mid- 
dlesex Hospital,  London,  and  King  Edward  Memorial 
Hospital,  Ealing ; Lecturer  in  Orthopedic  Surgery,  Uni- 
versity of  London  ; President-Elect,  British  Orthopedic 
Association.  Second  edition.  7 color  plates  with  393 
text  figures.  Boston  and  Toronto:  Little,  Brown  and 
Company,  1955.  Price,  $10.00. 

Gynecology.  By  Douglas  H.  MacLeod,  M.S.,  F.R.C.P., 
F.R.C.S.,  F.R.C.O.G.,  Gynecological  Surgeon,  St. 

Mary’s  Hospital,  Royal  Marsden  Hospital,  and  Putney 
Hospital ; Consulting  Surgeon,  Queen  Charlotte’s 
Maternity  Hospital ; and  Charles  D.  Read,  M.D., 
F.R.C.S.,  F.R.A.C.S.,  F.R.C.O.G.,  Director,  Institute  of 
Obstetrics  and  Gynecology,  British  Postgraduate  Med- 
ical Federation,  University  of  London;  Senior  Sur- 
geon, Chelsea  Hospital  for  W omen ; Surgeon,  Queen 
Charlotte's  Maternity  Hospital  and  Department  of  Ob- 
stetrics and  Gynecology,  Hammersmith  Hospital.  Sec- 
tion on  Anatomy  by  James  Snyder,  M.D.,  F.R.C.S.; 
Section  on  Physiology  and  Endocrinology  by  Russell 
Fraser,  M.D.,  F.R.C.P.,  Reader  in  Medicine,  Univer- 
sity of  London.  Fifth  edition.  551  illustrations  including 
27  in  color.  Boston  and  Toronto:  Little,  Brown  and 
Company,  1955.  Price,  $16.00. 


DANGER  OF  DISCARDING  SAMPLES 

An  investigation  in  a fairly  large  American  city  has 
revealed  a source  of  medical  trouble  probably  not  gen- 
erally realized  by  the  medical  profession.  From  time  to 
time  there  are  reports  of  children  becoming  ill  because 


they  swallow  the  drug  samples  mailed  to  their  phy- 
sician fathers.  Too  often  these  samples  are  left  in  desk 
drawers,  on  tables,  and  in  wastepaper  baskets  easily  ac- 
cessible to  the  curious  child.  More  recently  there  has 
come  to  light  a practice  by  which  drug  samples  are  col- 
lected and  sold.  Such  a practice  obviously  is  an  open 
invitation  to  the  unscrupulous  to  switch  labels,  mix 
drugs,  and  carry  out  other  practices  that  can  be  harmful. 

Some  months  ago  the  Food  and  Drug  Administration 
determined  that  a person  was  selling  a drug  without  a 
prescription  and  on  inquiry  learned  he  was  obtaining 
part  of  his  drug  supply  from  a charwoman  employed  in 
a building  in  which  there  are  many  offices  for  phy- 
sicians. She,  in  turn,  was  obtaining  her  supply  from 
wastebaskets  into  which  physicians  had  discarded  pro- 
fessional samples  mailed  to  them  or  left  by  representa- 
tives of  drug  houses.  This  finding  resulted  in  an  inves- 
tigation of  several  medical  offices  to  learn  how  drug 
samples  were  used  or  discarded.  One  group  collected 
the  samples  for  distribution  overseas,  but  the  others  had 
no  provision  for  the  proper  disposal  or  control  of  dis- 
carded drugs,  which  could  lead  to  illness  or  death  in 
those  tempted  to  use  the  drugs  personally  and  to  illegal 
diversion  of  dangerous  drugs  by  those  sufficiently  un- 
scrupulous to  circumvent  usual  commercial  practices. 

It  is  important  for  physicians,  for  their  own  protec- 
tion, for  the  protection  of  their  children,  and  for  the 
protection  of  others  to  dispose  of  unwanted  drugs  in  a 
way  that  will  prevent  their  subsequent  misuse.  It  is  not 
difficult  to  develop  a procedure  by  which  this  problem 
can  be  controlled,  and  the  results  will  more  than  repay 
the  slight  inconvenience  of  assuring  this  control. — Jour- 
nal of  the  American  Medical  Association,  March  19, 
1955. 


EFFECTIVE  DISCIPLINE  PROMOTES 
MENTAL  HEALTH 

A case  is  described  in  which  a case  of  mental  illness 
was  cured  by  the  patient’s  foreman.  A newly  hired 
worker  accused  a fellow-workman  of  conspiring  to  kill 
him.  The  foreman,  overhearing  the  conversation,  called 
the  offending  man  aside  and  said:  “If  you  are  going  to 
work  here,  you  can’t  act  that  way.  Go  back  on  your 
job.’’  It  was  learned  that  the  man  had  been  a patient 
at  a mental  hospital  and  had  not  been  discharged  as 
cured.  Against  the  advice  of  the  psychiatrist  in  charge 
of  the  hospital,  he  was  kept  at  work.  He  gave  no  more 
trouble,  and  ten  years  later  has  made  a normal  amount 
of  advancement.  The  author  has  described  somewhat 
similar  cases  elsewhere.  He  concludes  that:  (1)  func- 
tional mental  disease  is  curable  at  almost  any  age  and 
despite  long  standing  through  the  application  of  effec- 
tive discipline  of  behavior;  (2)  psychotherapy  can  con- 
tribute, but  it  will  promote  mental  disease  when  long 
drawn  out  by  encouraging  emotional  dependency  on  the 
therapist;  and  (3)  we  (psychiatrists)  cannot  success- 
fully prescribe  how  our  patients  should  think  or  feel, 
and  we  contribute  to  their  illness  when  we  attempt  to 
do  so. — F.  W.  Dershimer,  in  Industrial  Hygiene 
Digest,  January,  1955. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  bis  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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oad-spectrum,  outstanding  efficacy 


Chloromycetin 

for  todays  problem  pathogens 


Because  of  increased  frequency  of  resistance  of  pathogenic 
microorganisms  to  available  antibiotics,1,2  sensitivity  studies 
provide  criteria  helpful  in  selection  of  the  most  effective  agent. 
Recent  in  vitro  studies  and  clinical  experience  emphasize  the 
outstanding  efficacy  of  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  against  microorganisms  commonly  encountered 
in  patients  with  severe  urinary  tract  infections.1*8  “For  severe 
urinary  infections,  chloramphenicol  has  the  broadest  spectrum 
and  is  the  most  effective  antibiotic.”1 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain 
blood  dyscrasias  have  been  associated  with  its  administration,  it  should 
not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the 
patient  requires  prolonged  or  intermittent  therapy. 

References  (1)  Jones,  C.  P;  Carter,  B.;  Thomas,  W.  L.,  & Creadick,  R.  N.: 
Obst.  & Gijnec.  5:365,  1955.  (2)  Balch,  H.  H.:  Mil.  Surgeon  115:419,  1954. 
(3)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.,  & Elstun, 
W:  J.A.M.A.  157:305,  1955.  (4)  Kutscher,  A.  H.;  Sequin,  L.;  Lewis,  S.; 
Firo,  J.  D.;  Zegarelli,  E.  V.;  Rankow,  R.,  & Segall,  R.:  Antibiotics  & 
Chemotherapy  4:1023,  1954.  (5)  Clapper,  W.  E.;  Wood,  D.  C.,  & Burdette, 
R.  I.:  Antibiotics  & Chemotherapy  4:978,  1954.  (6)  Sanford,  J.  E;  Favour, 
C.  B.;  Harrison,  J.  H.,  & Mao,  E li.:  New  England  ].  Med.  251:810,  1954. 
(7)  Sanford,  J.  E;  Favour,  C.  B.,  & Mao,  EH.:/.  Lab.  & Clin.  Med.  45:540, 
1955.  (8)  Felshin,  G.:  J.  Am.  M.  Women’s  A.  10:51,  1955. 
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now  available 
for  clinical  use 


<r: 


Meticortelone  possesses  antirheumatic  and  anti-infiammatory 
effectiveness  and  hormonal  properties  similar  to  those  of  Meticor- 
ten,1"5  the  first  of  the  new  Schering  corticosteroids.  Both  are  three  to 
five  times  as  potent,  milligram  for  milligram,  as  oral  cortisone  or  hydro- 
cortisone. Meticortelone  and  Meticorten  therapy  is  seldom 
associated  with  significant  water  or  electrolyte  disturbances. 

Meticortelone  is  an  analogue  of  hydrocortisone,  as  Meticorten 
is  of  cortisone.  The  availability  of  these  new  steroids,  both  discovered 
and  introduced  by  Schering,  provides  the  physician  with  two  thera- 
peutic agents  of  approximately  equal  effectiveness. 


Meticortelone  is  now  available  as  5 mg.  buff-colored  tablets, 
scored,  bottles  of  30  and  1 00.  In  the  treatment  of  rheumatoid  arthritis, 
dosage  begins  with  an  average  of  20  to  30  mg.  (4  to  6 tablets)  a day. 
This  is  gradually  reduced  by  2.5  to  5 mg.  until  daily  maintenance 
dosage,  which  may  be  between  5 to  20  mg.,  is  reached.  The  total 
24-hour  dose  should  be  divided  into  four  parts  and  administered  after 
meals  and  at  bedtime.  Patients  may  be  transferred  directly  from 
hydrocortisone  or  cortisone  to  Meticortelone  without  difficulty. 


Bibliography:  (I)  Bunim,  J.  J.;  Pechet,  M.  M„  and  Bollet,  A.  J.:  J A M A.  757:311,  1955. 
(2)  Waine,  H : Bull.  Rheumat.  Dis.  5:81,  1955.  (3)  Tolksdorf,  S.,  and  Perlman,  P:  Fed.  Proc. 
74:377,  1955.  (4)  Herzog,  H.  L.,  and  others:  Science  727:176,  1955.  (5)  King,  J.  H.,  and 
VVeimer,  J.  R.:  Experimental  and  clinical  studies  on  Meticorten  (prednisone)  and  Meticor- 
telone (prednisolone)  in  ophthalmology,  A.M.A.  Arch.  Ophth.,  to  be  published.  (6)  Boland, 
E.  W.:  California  Med.  52: 65,  1955;  abs.  Curr.  M.  Digest  22: 53,  1955.  (7)  Dordick,  J.  R.,  and 
Gluck,  E.  J.:  J. A.M.A.  755:166,  1955.  (8)  Margolis,  H.  M.,  and  others:  J. A.M.A.  755:454, 
1955.  (9)  Barach,  A.  L.;  Bickerman,  H.  A.,  and  Beck,  G.  J.:  Dis.  Chest  27:515,  1955. 
(10)  Arbesman,  C.  E.,  and  Ehrenreich,  R.  J.:  J.  Allergy  26:189,  1955.  (11)  Skaggs,  J.  T.; 
Bernstein,  J.,  and  Cooke,  R.  A.:  J.  Allergy  26:201,  1955.  (12)  Schwartz,  E.:  J.  Allergy,  26:206, 
1955.  (13)  Robinson,  H.  M.,  Jr.:  J. A.M.A.  755:473,  1955.  (14)  Dordick,  J.  R.,  and  Gluck,  E.: 
Preliminary  Clinical  trials  with  prednisone  (Meticorten)  in  systemic  lupus  erythematosus, 
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first  of  the  new  Schering  corticosteroids 


PREDNISONE.  SCHERING  t M ETACORTAN  DR ACIN) 


• replacing  the  older  corticosteroids  in 

rheumatoid  arthritis1'2’6'8  certain  skin  disorders  such  as  disseminated 
intractable  asthma9'12  lupus  erythematosus,13’14  acute  pemphi- 
eye  disorders5  gus,13-15  atopic  dermatitis15  and  other 

allergic  dermatoses 

• more  active  than  hydrocortisone  or  cortisone,  milligram  for  milligram 

• relatively  free  of  significant  water  or  electrolyte  disturbances  5 


Meticorten  is  available  as  5 mg.  scored,  white  tablets  in  bottles  of  30  r.nd  100, 
Meticortelone,*  brand  of  prednisolone  (metacortandralonc). 

Meticorten,*  brand  of  prednisone  (metacortandracin).  m.j-55 


*T.M. 
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HYDROCHLORIDE 
Tetracycline  HCI  Lederle 


capsules 


When  you  have  prescribed  Achromycin 
you  have  confirmed  its  advantages — 
again  and  again.  It  is  well  tolerated  by 
patients  of  every  age.  Compared  with 
certain  other  antibiotics,  it  has  a broader 
spectrum,  diffuses  more  rapidly,  is  more 
soluble,  and  is  more  stable  in  solution. 
It  provides  prompt  control  of  many 


infections  including  those  caused  by 
Gram-positive  and  Gram-negative  bac- 
teria, rickettsia,  and  certain  viruses  and 
protozoa.  Furthermore,  it  is  a quality 
product;  every  gram  is  made  under  rigid 
control  in  Lederle’s  own  laboratory. 

Achromycin,  a major  therapeutic  agent 
now ...  growing  in  stature  each  day! 


F LABORATORIES  DIVISION  American  Gia/uunui company  PEARL  RIVER.  NEW  YORK 
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NO  ONE  IS  COMPLETELY  IMMUNE 

bonamine; 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


Motion  sickness  affects  people  of  all  ages 
because  almost  everyone  is  sensitive  to 
labyrinthine  irritation  induced  by  travel 
on  land  and  sea  and  in  the  air. 


Supplied: 

Bonamine  Tablets  ( scored  and 

tasteless)  25  mg. 


’trademark 


Bonamine  has  proved  unusually  effective  to 
prevent  and  treat  this  minor  but  distressing 
complaint.  And  a new  agreeable  method 
of  administration  is  now  offered  by  the 
incorporation  of  this  well-tolerated  agent,  with 
its  prolonged  action,  in  a pleasantly 
mint-flavored  chewing-gum  base.  90%  of  the 
drug  content  becomes  available  in  only  five 
minutes  of  chewing. 

Bonamine  is  also  indicated  for  the  control  of 
nausea,  vomiting  and  vertigo  associated  with 
labyrinthine  and  vestibular  disturbances, 
Meniere’s  syndrome  and  radiation  therapy. 


New 

Bonamine  Chewing  Tablets  25  mg. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 

Division.  Chas.  Pfizer  & Co.,  Inc. 


brand  new! 


rlidin 


helps  your  peripheral  vascular  patients 


“strong  muscle 
vasodilator  activity 
and  an  adequate 
increase  in 
cardiac  output”1 


in  intermittent  claudication 
diabetic  vascular  disease 
Raynaud’s  disease 
thromboangiitis  obliterans 
ischemic  ulcers 
night  leg  cramps 


arlidin*„c. 

brand  of  nylidrin  hydrochloride 
tablets  6 mg. 

dose:  1 tablet  t.i.d.  or  q.i.d. 
bottles  of  50,  100  and  1000. 


"Trade  Mark 


vasorelaxation 
more  tissue  oxygen 
improved  muscle  metabolism 
pain  relief 

well  tolerated  • rapid  • sustained 


walk  longer,  further,  in  more  comfort 


ARLIDIN  dilates  peripheral  blood 

effective 

vessels  in  distressed  muscles, 

“vasodilative 
agent  of  minimal 

relaxes  spasm,  increases  both 

toxicity  and 

cardiac  and  peripheral  blood 

optimal  tolerance”2 

flow  ...  to  send  more  blood 

where  more  blood  is  needed. 

1.  Pomeranze,  J.  et  al.:  Angiology,  June,  1955. 

2.  Freedman,  L.:  Angiology  6:52,  Feb.  1955. 

Write  for  samples  and  literature 

arlington-funk  laboratories 

division  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  St.,  New  York  17,  N.Y. 


Protected  by  U.  S.  Pat.  No.  2,661,372  and  2,661,373 


THE  MEDICAL  SOCIETY 


OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  Committees 


Committee  on  Amendments  to  the  Constitution 
and  By-laws:  Truman  G.  Schnabel,  1704  Pine  St., 
Philadelphia  3. 

Committee  on  Archives:  Walter  F.  Donaldson,  Box 
250,  Bakerstown. 

Committee  on  Disease  Control:  George  S.  Klump, 
416  Pine  St.,  Williamsport. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  William  F. 
Brennan,  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edgar  W. 

Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Nf.crolocy:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Med- 


ical Association:  Edgar  S.  Buyers,  1533  DeKalb 
St.,  Norristown. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia  41. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health  and  Physician  Place- 
ment: C.  L.  Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Scientific  Work  and  Exhibits:  I.  S. 
Ravdin,  3400  Spruce  St.,  Philadelphia  4. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 
Committee  on  American  Medical  Education  Foun- 
dation: Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks  : Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 

Fuller,  121  University  Place,  Pittsburgh  13. 
Committee  to  Study  Committees  and  Commissions  : 
James  L.  Whitehill,  262  Connecticut  Ave.,  Rochester. 
Commission  on  Conservation  of  Vision:  William  T. 

Hunt,  Jr.,  1930  Chestnut  St.,  Philadelphia  3. 
Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 
Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns  : Theodore  R. 

Fetter,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 
Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education:  Wendell  J. 

Stainsby,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories  : Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research:  F. 
William  Sunderman,  1025  Walnut  St.,  Philadelphia  7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy  : Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


Committee  on  Scientific  Work  and  Exhibits 
105th  Annual  Session  — September  18,  19,  20,  21,  22,  and  23,  1955 
Hotel  William  Penn,  Pittsburgh 


I.  S.  Ravdin,  Chairman 
Wendell  B.  Gordon,  Vice-chairman 


T erm 
Expires 

Walter  I.  Buchert,  Geisinger  Hospital,  Danville  1956 
Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19  1955 
Robert  R.  Macdonald,  448  Brownsville  Rd., 
Pittsburgh  10  1957 

Dudley  P.  Walker  Harold  B.  Gardner 

Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Term 

Expires 

John  B.  Montgomery,  1930  Chestnut  St.,  Phila- 
delphia 3 1956 

I.  S.  Ravdin,  3400  Spruce  St.,  Philadelphia  4. . 1955 

James  L.  Whitehill,  262  Connecticut  Ave.,  Roch- 
ester   1957 

Walter  F.  Donaldson  James  Z.  Appel 

Scientific  Exhibits 
Wendell  B.  Gordon 
550  Grant  St.,  Pittsburgh  19 


764 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


[ 


WEIGHT  FOR  WEIGHT, 

THE  MOST  ACTIVE  ANTI-INFLAMMATORY 
AGENT  YET  DEVELOPED 
FOR  TOPICAL  USE 


TOPICAL  LOTION 


ALFLORONE 

AC  ETAT E 

(FLUDROCORTISONE  ACETATE.  MERCK)  9 ALPH  A-FLUO  ROH  Y DROCORT I SO  N E ACETATE 


MOST  EFFECTIVE 

Therapeutically  active  in  1/1  Oth  the  concentration  of  hydrocortisone  (Compound  F). 

MOST  ECONOMICAL 

Superior  spreading  qualities — a small  quantity  covers  a wide  area. 

MOST  ACCEPTABLE 

Most  patients  prefer  the  cosmetic  advantages  of  this  easy-to-apply, 
smooth  spreading  lotion. 


Supplied  in  a cosmetically  elegant  base  in  two  con- 
centrations: 0.25%  and  0.1%  in  15  cc.  plastic  squeeze 
bottles. 

Also  available:  Alflorone  Topical  Ointment  in  5 gm. 
tubes — two  concentrations — 0.25%  and  0.1%. 


Philadelphia  1,  Pa. 
division  OF  MERCK  & CO.,  Inc. 
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LIST 

COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming 

York  


* Except  July  and 


OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


PRESIDENT 

Joseph  J.  Baker,  Gettysburg 
Wendell  B.  Gordon,  Pittsburgh 
Donald  W.  Minteer,  Worthington 
K.  M.  McPherson,  New  Brighton 
J.  Reginald  Myers,  Everett 
Fred  B.  Nugent,  West  Reading 
Harry  W.  Weest,  Cresson 
Stanley  B.  Conklin,  Sayre 
John  A.  Prickett,  Warrington 
Vincent  A.  Hoch,  Butler 
Harold  T.  Kahl,  Johnstown 
James  J.  Dougherty,  Jim  Thorpe 
James  M.  Campbell,  Jr.,  State  College 
Harlan  H.  Sharp,  Downingtown 
William  C.  Stewart,  Parker 
James  F.  Smith,  Philipsburg 
Richard  S.  Clover,  Lamar 
George  A.  Rowland,  Millville 
Carl  F.  Benz,  Linesville 
Edward  Kronenberg,  Jr.,  Carlisle 
Lloyd  S.  Persun,  Jr.,  Harrisburg 
W.  Benson  Harer,  Upper  Darby 
Stephen  A.  Chilian,  St.  Marys 
Russell  B.  Roth,  Erie 
John  B.  Hibbs,  Uniontown 
Albert  W.  Freeman,  Shippensburg 
C.  L.  O’Connell,  Jr.,  Waynesburg 
H.  William  Stewart,  Alexandria 
H.  Curtis  Long,  Indiana 
Fred  E.  Murdock,  DuBois 
Robert  E.  Stoner,  Mifflintown 
William  J.  Corcoran,  Scranton 
James  Z.  Appel,  Lancaster 
Harold  R.  Sumner,  Ellwood  City 
John  J.  B.  Light,  Lebanon 
Joel  Nass,  Allentown 
Lachlan  M.  Cattanach,  Wilkes-Barre 
George  S.  Klump,  Williamsport 
Raymond  M.  Price,  Bradford 
William  A.  Reyer,  Sharon 
John  R.  W.  Hunter,  Jr.,  Lewistown 
James  G.  Kitchen,  II,  Pocono  Lake 
Addison  S.  Buck,  Wayne 
Charles  A.  Laubach,  Jr.,  Danville 
Frederick  W.  Ward,  Easton 
George  M.  Simmonds,  Shamokin 
Paul  Karlik,  Duncannon 
W.  Edward  Chamberlain,  Philadelphia 
George  C.  Mosch,  Coudersport 
William  V.  Dzurek,  Pottsville 
James  S.  Rankin,  Rockwood 
Michael  Markarian,  Hallstead 
Howard  R.  Buckley,  Liberty 
Thomas  E.  Timney,  Franklin 
John  C.  Urbaitis,  Warren 
Michael  Krosnoff,  Scenery  Hill 
Harold  Koch,  Honesdale 
Arthur  J.  McSteen,  Greensburg 
John  J.  Foote,  Tunkhannock 
Kenneth  L.  Benfer,  York 


SECRETARY 

James  H.  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
John  O.  George,  Bedford 
George  R.  Matthews,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  Baurys,  Sayre 
Harvey  D.  Groff,  Quakertown 
Ralph  M.  Weaver,  Butler 
John  B.  Lovette,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
William  C.  Long,  Jr.,  Lock  Haven 
D.  Ernest  Witt,  Bloomsburg 
Sherman  L.  Watson,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
John  W.  Bieri,  Camp  Hill 
Horace  W.  Eshbach,  Drexel  Hill 
Paul  R.  Myers,  Ridgway 
David  D.  Dunn,  Erie 
Gertrude  Blumenschein,  Uniontown 
H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 
William  B.  Birch,  Waynesburg 
Philip  F.  Dunn,  Huntingdon 
John  Watchko,  Indiana 
Winfred  E.  Grill,  DuBois 
Stephen  I.  Dodd,  Mifflin 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Charles  H.  Whalen,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Reinhardt,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Charles  A.  Lehman,  Jr.,  Williamsport 
Edward  J.  Roche,  Jr.,  Bradford 
Joseph  H.  Bolotin,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
James  A.  Collins,  Jr.,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
A.  F.  Domaleski,  Coudersport 
Joseph  J.  Leskin,  Shenandoah 
James  L.  Killius,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  F.  Brown,  Franklin 
William  M.  Cashman,  Warren 
Marshall  W.  Graham,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
William  E.  Marsh,  Jeannette 
Milton  L.  Klotzbach,  Laceyville 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Quarterly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 


August.  t Except  June.  July,  and  August. 
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SELSUN  Sulfide  Suspension 
Selenium  Sulfide,  Abbott 


once  in  a while 
you’ll  meet  a patient 
who  doesn’t  need 


Billiard-ball  bare  or  covered  with  hair,  many  scalps  you  see  need 
SELSUN.  It’s  effective  in  81  to  87%  of  all  seborrheic  dermatitis 
cases  — and  in  92  to  95%  of  dandruff  cases.  Itching,  burning  symptoms 
disappear  with  just  two  or  three  SELSUN  applications.  Scaling  is 
controlled  with  just  six  to  eight  applications.  Easy  to  use,  SELSUN  is 
applied  and  rinsed  out  while  washing  the  hair.  0 0 j_l 

In  4-fluidounce  bottles,  on  prescription  only.  V>LUuTMX 
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know 

your 

diuretic 


In  di/ine&c  T^edea^cA 

LABORATORIES,  INC.,  MILWAUKEE  I,  WISCONSIN 


TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (18.3  MG.  OF  3-CH  LOROMERCURI 

-2-METH0XY-PR0PYLUREA  IN  EACH  TABLET) 

• action  not  dependent  on  production  of  acidosis 

• no'Vest"  periods...  no  refractoriness 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN 

BRAND  OF  MERALLURIDE  INJECTION  SODIUM 


diuresis  without  depletion  of  alkaline  reserve— avoiding 
dangers  of  acid-base  imbalance  — is  character- 
istic of  the  organomercurials.  In  contrast,  the 
diuretic  activity  of  carbonic  anhydrase  inhibitors, 
acidifying  salts,  and  the  resins  depends  on  pro- 
duction of  acidosis. 


AUGUST,  L955 
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w lien  she’s  frightened  and  tense 
{and  gelling  more  upset  by  the 
minute)  . . . 


When  she  balks  at  scary,  disquiet- 
ing examinations  {before  you've 
even  begun)  . . . 


When  prompt  sedation  is  indicated 
(and  a pleasant  taste  ivill  help)  . . . 


short-acting 

Nembutal 

(PENTOBARBITAL,  ABBOTT) 


will  quiet  her  fears  . . . relieve  her 
tensions  . . . and  reduce  the  effect 
of  her  psychic  trauma. 

Onset  of  action  is  prompt,  and 
duration  may  be  short  or  moderate, 
depending  on  the  dose.  Also, 
since  the  drug  is  quickly  and  com- 
pletely destroyed  in  the  body,  your 
patient  has  less  tendency  toward 
that  next-day  ’ hangover.’ 

Administer  pleasant-tasti ng 
Nembutal  Elixir  straight  from  the 
spoon,  or  mix  it  with  water,  fruit 
juice,  milk  or  infants’  formula. 
The  dosage  required  is  small— only 
about  one-half  that  of  , _ ^ 
many  other  sedatives.  vXuuOdl 


Each  teaspoonful  of  Nembutal  Elixir  rep- 
resents 15  mg.  (A  gr.)  Nembutal  Sodium. 
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ELECTION  PROTECTION  INJECTION 


with  one  piece  cartridge-sterile  needle  assembly: 

■ assures  sterility  by  eliminating  handling  of  the  needle 

l adds  greater  convenience  to  the  recogziized  advantages  of  the  Steraject  parenteral  dosage  forms 

■ is  ready  to  use  in  the  home,  office  or  hospital 

■ completely  obviates  any  need  for  sterilizing  equipment. 

Penicillin  G Procaine  Crystalline  in  Aqueous  Suspension  — 300,000;  600,000  and  1,000,000  units 
Perinapen®  Aqueous  Suspension  — 600,000  units  benzathine  penicillin  G 

Permapen  Fortified  Aqueous  Suspension — 300,000  units  benzathine  penicillin  G plus  300,000  units  procaine  penicillin  G 
Streptomycin  Sulfate  Solution — 1 gram 
Dihydrostreptomycin  Sulfate  Solution  — 1 gram 


PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.Y. 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1954-1955 


President 

Mrs.  Willis  A.  Redding 
206  Main  St. 

To  wanda 

First  Vice-President 
Mrs.  William  A.  Shannon 
Rock  Creek  and  Idlewild  Rd. 
Gladwynne 

Corresponding  Secretary 
Mrs.  William  C.  Beck 
418  S.  Wilbur  Ave. 
Sayre 


President-elect 
Mrs.  John  M.  Wagner 
112  Colburn  Ave. 
Clarks  Summit 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Frank  S.  Veneroso 
133  W.  Diamond  Ave. 
Hazleton 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Third  Vice-President 
Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 

Parliamentarian 
Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Directors 


One-Year  Term 

Mrs.  Paul  C.  Craig,  Old  Wyotnissing  Rd.,  Wyomis- 
sing. 

Mrs.  Dudley  P.  Walker,  R.  D.  3,  Bethlehem. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


Two-Year  Term 

Mrs.  Edmund  C.  Boots,  6855  Penn  Ave , Pittsburgh  8. 
Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 
Wynnewood. 

Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 


District  Councilors 


M.  Wagner,  112  Colburn  Ave.,  Clarks  Summit,  Chairman 


Mrs.  John 

1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  127  W.  Lincoln  Ave., 

Gettysburg. 

6 —  Mrs.  Samuel  L.  Earley,  Box  C,  Cherrytree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 
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The  foundation  of  the  individualized  formula  for  3 generations 
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Here  is  the  solution  to  the  age  old  problem  of  how  to  give  IMMEDIATE 
and  PROLONGED  RELIEF  to  the  ASTHMATIC.  Now,  New,  Mote 
Effective,  ASMINOREL  offers  you  both  in  a single  preparation.  The 
patient  sucks  off  the  outer  coating  for  relief  in  as  little  as  90  seconds,  then 
swallows  the  hard  core  to  get  sustained  relief  for  hours. 

Try  ASMINOREL  in  your  practice  TODAY! 
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are  preferred  therapy. . . 

SCHERING  HORMONES 

assure  superior  quality 

Schering’s  high  standards  and  quality  control  assure  products  of 
unchanging  potency  and  purity  for  uniform  action  and  clinical  efficacy. 

minimal  cost 

Manufacturing  know-how  and  continuing  research  by  Schering 


provide  preparations  of  highest  quality  at  minimum  cost. 
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( SECOBARBITAL  SODIUM.  LILLY  ) 

a barbiturate  of  rapid  action  . . . short  duration 

When  simple  insomnia  is  the  presenting  complaint, 
a bedtime  dose  of  'Seconal  Sodium’  is  often  indi- 
cated. Its  hypnotic  effect  is  prompt — within  fifteen 
to  thirty  minutes;  relaxation  and  sleep  follow  quickly. 

Your  patient  awakens  refreshed  and  well  rested.  quality  / research  /integrity 


Available  in  1/2,  3/4,  and  1 1 2-grain  pulvules. 
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The  Treatment  ot  Poison  Ivy  and  Stasis  Dermatitis 

MARSHALL  R METZGAR.  M.D , and  FLOYD  W.  SHAFER.  MD 

Stroudsburg.  Pa 
GEORGE  BABCOCK.  JR..  MD 
East  Orange,  N.  J 


HTHIS  report  concerns  the  effect  of  the  anti- 
cholinergic  drug,  diphemanil  methylsulfate, 
applied  locally  in  acute  and  chronic  conditions  of 
the  skin. 

By  virtue  of  its  antipruritic  and  anhidrotic 
effects  on  oral  and  topical  administration,  di- 
phemanil methylsulfate  has  facilitated  healing  in 
a variety  of  dermatologic  conditions  2 including 
poison  ivy  dermatitis.3  Its  anhidrotic  effect  has 
also  been  demonstrated  by  the  control  of  hyper- 
hidrosis  following  ingestion  of  the  drug.1’  5 

Poison  Ivy  Dermatitis 

One  hundred  and  forty-four  patients  with  poi- 
son ivy  dermatitis  were  treated  with  diphemanil 
methylsulfate  locally  in  order  to  test  its  effect  by 
this  route  of  administration.  Twenty-eight,  or 
about  one-fifth,  of  the  patients  were  children  be- 
tween the  ages  of  3 and  12  years.  The  adults 
ranged  in  age  up  to  75  years. 

Approximately  10  per  cent  of  the  patients  had 
severe  poison  ivy  dermatitis  with  vesicles,  in- 
flammation, and  intense  itching.  In  about  two- 
thirds,  the  disease  was  of  moderate  severity.  The 
remainder  of  the  patients  were  mildly  affected. 

Diphemanil  methylsulfate  cream  * containing 
20  mg.  of  the  substance  in  each  gram  of  a water- 

* Diphemanil  (Prantal®)  methylsulfate  cream  was  supplied  by 
the  Clinical  Research  Division,  Schering  Corporation,  Bloomfield, 
N.  J. 


washable  base  was  used.  The  method  of  applica- 
tion was  as  follows  : The  patients  were  instructed 
to  cleanse  the  lesions  with  warm  water  and  to  dry 
the  affected  areas  carefully.  They  then  applied  a 
small  amount  of  the  cream  and  rubbed  it  in  well. 
In  severe  cases,  four  applications  daily  were  used, 
and  in  moderate  and  mild  cases,  three  applica- 
tions daily. 

Diphemanil  methylsulfate  cream  controlled  the 
disease  in  both  children  and  adults.  The  re- 
sponse may  have  been  slightly  superior  in  the 
children.  In  the  severe  cases  of  poison  ivy  der- 
matitis, itching  usually  ceased  after  three  days’ 
application  of  diphemanil  methylsulfate  cream. 
The  relief  from  a single  application  lasted  several 
hours,  the  effect  resembling  that  of  a highly  effec- 
tive analgesic.  Exudation  and  inflammation  di- 
minished under  treatment  and  vesicles  became 
discrete  and  then  dry.  The  lesions  in  137  pa- 
tients had  almost  disappeared  after  seven  days’ 
treatment.  In  two  patients  they  persisted  for  a 
few  days  longer. 

Itching  in  poison  ivy  dermatitis  of  moderate 
severity  was  usually  relieved  by  local  therapy  in 
one  and  a half  days,  while  the  lesions  cleared  in 
three  days.  Mild  poison  ivy  dermatitis  subsided 
in  one  to  three  days.  An  average  of  one  day- 
elapsed  from  the  beginning  of  treatment  in  these 
cases  until  itching  was  relieved.  The  improve- 
ment in  the  139  patients  benefited  exceeded  that 
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in  10  patients  in  another  series  treated  with 
calamine  lotion  and  an  antihistamine  solution 
locally,  hive  patients  failed  to  respond.  Neither 
were  they  relieved  by  any  other  method  of  treat- 
ment. 1 he  dermatitis  in  these  instances  grad- 
ually abated  without  the  benefit  of  medication. 

I he  patients,  and  especially  the  children,  co- 
operated readily  because  the  cream  caused  no 
stinging,  burning,  or  pain  on  application  and 
rapidly  relieved  itching.  No  irritation  accom- 
panied its  use.  The  cream  was  not  greasy  and 
did  not  stain  the  skin  or  clothing.  Side  effects, 
such  as  dryness  of  the  mouth  that  sometimes  oc- 
curs upon  systemic  administration  of  an  anti- 
cholinergic agent,  were  absent. 

No  sensitivity  reactions  to  diphemanil  methyl- 
sulfate  cream  occurred.  In  our  opinion,  a thin 
coating  of  the  cream  is  sufficient  for  application 
to  a dermatologic  lesion.  The  use  in  these  pa- 
tients of  a thin  layer  may  have  been  a factor  in 
avoiding  hypersensitivity  reactions.  Their  ab- 
sence was  distinctly  an  advantage  in  treatment, 
as  the  occurrence  of  sensitivity  reactions  has  al- 
ways been  a serious  problem  in  dermatologic 
therapy.  Preparations  with  a high  content  of  an 
analgesic  have  been  particularly  prone  to  cause 
severe  allergic-like  skin  reactions.  Thus,  those 
containing  benzocaine  have  often  caused  an  al- 
lergic dermatitis  that  necessitated  discontinuing 
their  administration. 

At  the  outset  we  were  a little  skeptical  about 
the  application  of  a cream  to  the  lesions  of  poi- 
son ivy  dermatitis.  Our  medical  teaching  had 
stressed  that  ointments  are  contraindicated  in 
this  situation,  and  clinical  experience  had  borne 
out  the  wisdom  of  this  restriction.  However,  in 
the  use  of  diphemanil  methylsulfate  cream  the 
necessity  for  this  precaution  was  disproved.  Our 
fears  were  dispelled  by  the  results  obtained  and 
by  the  return  of  patients  requesting  further  sup- 
plies. Often  they  had  given  their  own  to  a friend 
with  the  statement  that  it  was  the  best  medica- 
tion they  had  found  for  poison  ivy. 

No  poison  ivy  extract  was  injected  in  any  of 
the  patients  treated  with  diphemanil  methylsul- 
fate cream,  nor  was  any  other  medication  used. 
Formerly  patients  requested  such  injections. 
However,  once  they  experienced  the  relief  af- 
forded by  this  local  therapy,  there  was  no  need 
to  request  injections  or  to  suffer  the  pain  and  in- 
convenience they  might  cause. 

Whereas  some  of  the  patients  previously 
thought  little  could  be  done  to  relieve  poison  ivy 


dermatitis,  they  now  return  whenever  they  need 
an  additional  supply  of  diphemanil  methylsulfate 
cream  because  of  the  relief  they  have  experienced 
with  it. 

I he  supplies  of  diphemanil  methylsulfate 
cream  at  the  start  of  testing  were  limited  and  in 
a few  instances  our  supply  was  temporarily  ex- 
hausted. When  this  happened,  routine  methods 
of  treatment  were  substituted  as  with  calamine 
lotion,  xylocaine  solution,  potassium  permanga- 
nate, and  extract  of  Grindelia.  We  were  severely 
criticized  by  the  patients  because  a lesser  degree 
of  relief  was  furnished  by  these  agents. 

Of  medicaments  available  for  local  application, 
diphemanil  methylsulfate  cream  was  judged  to 
be  the  most  effective  in  poison  ivy  dermatitis. 
Following  are  two  case  reports  illustrative  of  the 
results  obtained : 

Case  1. — G.  S.,  female,  age  22.  The  patient,  clad  in 
a bathing  suit,  laid  in  a bed  of  poison  ivy  not  knowing 
the  identity  of  the  plant.  Within  24  hours,  her  body, 
except  for  that  somewhat  protected  by  the  bathing  suit, 
was  covered  with  an  eruption  that  was  accompanied  by 
severe  pruritus.  Previously,  wet  dressings  would  have 
been  employed  despite  the  extent  of  the  lesions.  How- 
ever, inasmuch  as  other  cases  of  poison  ivy  dermatitis 
in  the  acute  stage  had  subsided  when  treated  with 
diphemanil  methylsulfate  cream,  it  was  used  in  this  pa- 
tient. As  the  degree  of  absorption  was  unknown  and  a 
large  area  was  involved,  the  quantity  of  cream  applied 
was  limited  to  a thin  layer. 

Within  a day,  the  itching  was  considerably  relieved 
and  the  affected  area  less  acutely  inflamed.  The  relief 
from  pruritus  exceeded  that  obtained  from  calamine 
lotion  with  phenol  applied  during  the  first  day  of  the 
eruption  when  modesty  kept  the  patient  from  seeking 
medical  advice  The  acute  stage  subsided  in  48  hours 
so  that  residual  itching  could  be  tolerated.  The  cessa- 
tion of  serous  exudation  contributed  greatly  to  the  pa- 
tient’s comfort.  There  was  less  irritation  from  scratch- 
ing. In  72  hours  the  lesions  appeared  discrete  and  dry. 
There  was  little  acute  irritation  and  only  occasional 
itching.  This  patient  was  treated  early  in  the  series  of 
cases  when  the  likelihood  of  systemic  effects  had  not 
been  determined.  Therefore,  diphemanil  methylsulfate 
cream  was  discontinued  except  for  one  application  at 
bedtime.  Seven  days  from  the  onset  of  treatment  no 
lesions  were  present  and  the  skin  was  returning  to  nor- 
mal. 

Case  2. — W.  M.,  female,  age  46.  The  wife  of  a 
horticulturist  with  one  of  her  yearly  bouts  of  dermatitis 
venenata  requested  an  injection  of  poison  ivy  extract. 
While  appropriate  for  prophylaxis,  it  was  thought  that 
the  antigen  would  have  little  effect  in  poison  ivy  der- 
matitis in  the  acute  stage.  Instead  diphemanil  methyl- 
sulfate cream  was  applied  to  the  eruptions  on  her  hands, 
arms,  and  neck.  Rapid  relief  of  itching  and  rapid  sub- 
sidence and  drying  of  the  lesions  took  place.  An  em- 
ployer of  laborers,  she  referred  many  of  them  for  sim- 
ilar therapy  because  of  the  relief  she  obtained. 
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S tosis  Derma  t i t is 


Interest  in  the  use  of  diphemanil  methylsulfate 
cream  in  the  treatment  of  stasis  dermatitis  grew 
out  of  the  needs  of  one  patient.  Treatment  for 
two  years  by  standard  methods  had  had  to  be 
abandoned  because  of  sensitivity  reactions.  Boric 
acid  compresses,  for  example,  had  to  be  dis- 
carded. Diphemanil  methylsulfate  cream  was 
employed  on  a purely  experimental  basis  and  as 
a last  resort  in  stasis  dermatitis  of  the  legs. 
Applied  to  a large  ulcerated  area,  symptomatic 
relief  was  obtained  after  three  days.  It  exceeded 
in  degree  that  afforded  by  benzocaine  before  the 
latter  was  discontinued  because  of  sensitivity  re- 
actions. Exudation  diminished,  the  affected  area 
epithelized,  and  healing  proceeded  until  bandages 
were  no  longer  needed.  No  sensitivity  reactions 
occurred  during  four  months’  application  of  the 
cream. 

Encouraged  by  this  experience,  similar  treat- 
ment was  employed  in  15  patients  with  stasis 
dermatitis  which  usually  was  associated  with 
varicose  ulcer  of  the  leg.  This  condition  has  al- 
ways been  exceedingly  difficult  to  treat.  Di- 
phemanil methylsulfate  cream  proved  to  be  effi- 
cacious in  alleviating  this  severe  dermatitis.  In 
each  of  the  15  patients  it  promptly  relieved  itch- 
ing. With  avoidance  of  scratching,  the  epitheliza- 
tion  of  lesions  progressed  readily.  No  sensitivity 
reactions  occurred. 

These  interesting  effects  of  diphemanil  methyl- 
sulfate are  illustrated  in  the  case  history  that  fol- 
lows. They  may  indicate  the  trial  of  the  drug  in 
such  conditions  as  decubitus  ulcer. 

Case  3. — M.  R.,  age  56.  Stasis  dermatitis  on  a small 
area  on  the  inner  aspect  of  each  ankle  spread  rapidly 
because  of  varicosities  and  scratching.  Itching  was 
slightly  relieved  by  x-ray  therapy.  As  the  varicosities 
were  numerous,  the  dermatitis  soon  involved  the  area 
from  the  dorsum  of  the  foot  to  the  mid-calf  on  the  inner 
surface.  Soaks  gave  slight  relief  for  a few  days.  Then 
the  relief  diminished  and  a violent  skin  reaction  followed 
each  application.  Bandages  were  constantly  soaked  with 
serum  exudate.  After  three  months’  treatment  in  this 
manner,  diphemanil  methylsulfate  cream  was  tried  as 
all  other  therapeutic  possibilities  had  been  exhausted. 
The  results  were  surprising.  The  earliest  effect  was  the 
reduction  of  exudation.  Added  to  the  comfort  this 
afforded,  was  the  relief  of  pruritus.  With  the  benefit 
of  these  effects  and  the  lack  of  an  urge  to  scratch,  the 
ulcerated  areas  commenced  to  heal  and  were  completely 
healed  in  two  months.  This  patient,  with  a history  of 
asthma,  hay  fever,  and  hives,  and  sensitive  to  nearly  all 
local  applications,  exhibited  no  reaction  to  diphemanil 
methylsulate. 


Infantile  Ecsema 

Several  infants  with  eczema  of  an  allergic  na- 
ture in  the  folds  at  the  elbows  were  treated  with 
the  anticholinergic  clear  locally.  Relief  from 
itching  lasted  for  six  to  eight  hours  after  each 
application.  With  the  tendency  toward  scratch- 
ing eliminated,  the  likelihood  of  secondary  infec- 
tion was  reduced.  As  nearly  as  could  be  ascer- 
tained, the  benefit  in  these  young  patients  con- 
sisted of  relief  of  scratching  which  allowed  the 
lesions  to  heal. 

Summary 

An  anticholinergic  agent,  diphemanil  methyl- 
sulfate, applied  locally  in  a cream-type  base  re- 
lieved pruritus  and  bad  an  anhidrotic  effect  in 
poison  ivy  dermatitis,  stasis  dermatitis  alone  and 
associated  with  varicose  ulcer  of  the  leg,  and  in- 
fantile eczema.  Through  these  benefits  and  the 
consequent  avoidance  of  scratching,  lesions  were 
permitted  to  heal.  One  hundred  and  thirty-nine 
patients  with  poison  ivy  dermatitis  were  relieved 
of  itching  in  one  to  three  days.  The  lesions  had 
almost  disappeared  after  seven  days  in  all  except 
two  patients  who  were  treated  a few  days  longer. 
Five  patients  failed  to  respond  to  this  and  other 
therapy.  In  the  16  patients  with  stasis  derma- 
titis, pruritus  ceased,  exudation  diminished,  and 
the  affected  area  epithelized.  Diphemanil  methyl- 
sulfate was  particularly  valuable  in  these  patients 
because  sensitivity  reactions  encountered  with 
other  local  medications  had  necessitated  their 
discontinuation.  No  sensitivity  reactions  oc- 
curred with  diphemanil  methylsulfate.  Neither 
did  the  cream  cause  irritation,  pain,  or  stinging 
on  application.  Side  effects,  such  as  may  occur 
upon  ingestion  of  a drug  with  anticholinergic  ac- 
tion, were  absent. 
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CEPHALHEMATOMA  IN  THE  NEWBORN 


HARRIS  LEVIN.  M.D,  and  ORVAL  J BACCI.  MD 
Philadelphia,  Pa 


FBI 1ALHFMATOMA  in  newborn  infants 
is  the  extravasation  of  blood  on  the  scalp 
between  the  periosteum  and  the  external  surface 
of  one  or  more  bones  of  the  cranium.  Because 
the  periosteum  is  joined  to  the  edges  of  each  skull 
hone,  these  cephalhematomas  are  encapsulated 
and  are  always  sharply  limited  to  the  area  over- 
lying  each  cranial  hone.  These  subperiosteal  ac- 
cumulations of  blood  usually  extend  over  the  en- 
tire surface  of  the  affected  hone.  Cephalhema- 
toma is  a common  occurrence  in  the  newborn 
and  on  occasion  may  he  multiple  in  the  same  pa- 
tient. 

The  purpose  of  this  paper  is  to  report  on  the 
incidence  and  the  obstetric  situations  giving  rise 
to  cephalhematoma  as  observed  at  the  Valley 
Forge  Army  Hospital.  The  period  covered  by 
this  study  is  Jan.  1,  1953,  to  June  30,  1954.  in- 
clusively. 

Incidence 

Between  Jan.  1,  1953,  and  June  30,  1954,  1209 
babies  were  delivered  at  Valley  Forge  Army 
Hospital.  During  this  period  17  cases  of  cephal- 
hematoma were  found,  an  incidence  of  1.41  per 
cent.  This  figure  compares  favorably  with  the 
data  of  Ingram  and  Hamilton  1 who  found  an 
incidence  of  1.66  per  cent  in  7563  deliveries  and 
the  1 per  cent  in  Kastendieck’s  2 group.  Kendall 
and  Woloshin  3 reported  a high  incidence  of  2.49 
per  cent  in  2774  deliveries  and  Sjoval 4 a low 
incidence  of  0.41  per  cent  in  40,252  babies. 

Of  the  17  cases,  five  involved  the  right  parietal 
bone,  eight  the  left  parietal  bone,  one  the  right 
frontal  bone,  one  was  biparietal,  and  two  were 
occipital.  This  distribution  of  cephalhematoma 
sites  is  at  variance  with  the  findings  of  Ingram 
and  Hamilton  and  Kendall  and  Woloshin  (see 
Table  I).  In  both  of  these  other  series  a right 
parietal  cephalhematoma  was  found  most  fre- 


From  the  pediatric  and  obstetric  services,  Valley  Forge  Army 
Hospital,  Phoenixville,  Pa. 


TABLE  I 


Ingram 

Kendall 

and 

and 

Present 

Site  of  Cephalhematoma 

Hamilton 

Woloshin 

Series 

Right  parietal  

58 

40 

5 

Left  parietal  

36 

17 

8 

Bilateral  parietal  

17 

11 

1 

Occipital  

15 

1 

2 

Right  frontal  

0 

0 

1 

Totals  

126 

69 

17 

quently.  In  neither  of  these  studies  was  a frontal 
hone  site  reported. 

Of  the  17  cases  in  this  study,  eight  were  in 
male  infants  and  nine  were  in  female  infants. 
This  differs  also  from  the  findings  of  Ingram  and 
Hamilton  and  Kendall  and  Woloshin.  In  both  of 
these  reports,  the  majority  of  cephalhematomas 
were  demonstrated  in  male  infants  (79  out  of  126 
cases  and  42  out  of  69  cases  respectively). 

In  11  of  these  17  infants  with  cephalhematoma, 
skull  x-rays  were  taken.  In  none  of  these  cases 
was  a skull  fracture  demonstrated.  This  absence 
of  bony  pathology  is  at  marked  variance  with  the 
findings  of  Kendall  and  Woloshin,  who  discov- 
ered sknll  fractures  in  16  out  of  64  cases  of 
cephalhematoma,  an  incidence  of  25  per  cent. 

Obstetric  Data 

The  birth  weights  of  the  infants  in  this  series 
varied  from  5 pounds  13  ounces  to  9 pounds  4 
ounces.  No  cephalhematoma  was  found  in  a pre- 
mature infant,  although  88  premature  infants 
were  born  during  the  period  of  this  study. 

The  ages  of  the  mothers  of  infants  with  cephal- 
hematomas varied  from  16  to  28  years.  Two  of 
these  17  mothers  were  Negro,  the  remainder 
Caucasian.  Of  the  1209  cases  reviewed,  678  were 
primiparae  and  531  were  multiparae.  All  except 
two  of  the  17  cephalhematomas  occurred  in 
primiparae. 

Five  hundred  and  forty-nine  or  slightly  less 
than  one-half  of  the  1209  deliveries  were  done 
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TABLE  II 

Summary  of  Findings 


Case 

Age  of 

T ype  of 

Cephalhematoma 

Skull 

No. 

.SY.r 

Race 

Birth  Weight 

Mother 

Parity 

Delivery 

Site 

X-rays 

1 

M 

C 

6 lb.  4 oz. 

20 

Primipara 

Forceps 

Right  parietal 

No  fracture 

with  rotation 

2 

F 

C 

8 lb.  5 14  oz. 

23 

Multipara 

Forceps 
with  rotation 

Left  parietal 

No  fracture 

3 

F 

c 

7 lb.  10^2  oz. 

25 

Pritnipara 

Forceps 

Right  parietal 

No  fracture 

4 

M 

N 

7 lb.  7 oz. 

18 

Primipara 

Forceps 

Right  parietal 

No  fracture 

5 

M 

c 

71b.  11  oz. 

16 

Primipara 

Forceps 
with  rotation 

Left  parietal 

6 

F 

c 

8 lb.  7 oz. 

20 

Primipara 

Forceps 

Right  frontal 

No  fracture 

7 

M 

N 

6 lb.  7 oz. 

20 

Primipara 

Forceps 

Left  parietal 

No  fracture 

8 

F 

C 

8 lb.  2 oz. 

21 

Primipara 

Forceps 

Left  parietal 

No  fracture 

9 

F 

C 

6 lb.  0 oz. 

28 

Multipara 

Forceps 

Left  parietal 

No  fracture 

10 

F 

C 

7 lb.  0 oz. 

25 

Primipara 

Forceps 

Left  parietal 

No  fracture 

11 

F 

C 

5 lb.  13  oz. 

19 

Primipara 

Forceps 

Left  parietal 

No  fracture 

12 

M 

C 

8 lb.  12J/2  oz. 

19 

Primipara 

Forceps 

Left  parietal 

13 

M 

C 

7 lb.  5 oz. 

25 

Primipara 

Forceps 

Biparietal 

14 

M 

C 

9 lb.  4 oz. 

21 

Primipara 

Forceps 
with  rotation 

Occipital 

No  fracture 

15 

F 

C 

6 lb.  2/i  oz. 

21 

Primipara 

Forceps 

Right  parietal 

16 

M 

c 

7 lb.  3 oz. 

17 

Primipara 

Forceps 

Right  parietal 

17 

-F 

c 

7 lb.  8 oz. 

21 

Primipara 

Forceps 

Occipital 

M- 

— Male 

C- 

-Caucasian 

F- 

-Female 

N- 

-Negro 

under  saddle  block  anesthesia  with  outlet  forceps, 
whereas  all  of  the  babies  with  hematomas  were 
delivered  by  forceps.  Four  of  the  17  cases  or 
23.5  per  cent  required  forceps  rotation.  The 
incidence  of  forceps  rotation  in  the  entire  group 
was  3.1  per  cent. 

The  longest  total  labor  was  49  hours  and  35 
minutes  and  the  shortest  was  three  hours.  The 
longest  second  stage  of  labor  recorded  was  three 
hours  and  23  minutes  and  the  shortest  was  20 
minutes. 

There  were  no  breech  presentations  in  these 
17  cases,  and  no  correlation  could  be  found  be- 
tween fetal  position  and  the  incidence  or  location 
of  cephalhematoma. 

Summary  and  Conclusions 

In  this  series  of  1209  deliveries,  17  cephalhe- 
matomas were  present,  an  incidence  of  1.41  per 


cent.  Of  the  11  infants  who  had  x-rays  no  skull 
fracture  was  demonstrated.  This  study  confirms 
the  finding  that  the  development  of  cephalhema- 
toma is  more  common  in  forceps  deliveries,  and 
also  would  tend  to  indicate  that  it  occurs  more 
frequently  with  forceps  rotation.  As  has  been 
shown  previously,  this  condition  is  found  more 
commonly  in  larger  babies  of  primiparae.  Fetal 
position  does  not  appear  to  be  of  any  significance 
in  the  development  of  cephalhematoma. 
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The  Management  of  Acute  Convulsions  in  Infants  and  Young  Children 

MARGERY  vanN  DEMING.  M.D 
Philadelphia.  Pa 


[ MFANTS  and  young  children  are  peculiarly 
susceptible  to  convulsive  seizures.  Although 
they  may  occur  at  any  age,  the  greatest  frequency 
is  between  six  months  and  three  years  of  age. 
I his  susceptibility  to  convulsions  has  been  at- 
tributed to  an  increased  irritability  of  the  central 
nervous  system  during  infancy,  despite  the  fact 
that  the  threshold  for  electrical  stimulation  of 
nervous  tissue  is  elevated  both  centrally  and  pe- 
ripherally in  the  very  young.  It  seems  more 
probable  that  the  tendency  for  convulsions  to  oc- 
cur in  early  life  is  related  to  certain  anatomic  and 
functional  features  such  as  the  lack  of  myeliniza- 
tion  and  higher  water  content  of  the  nervous  tis- 
sue, the  greater  oxygen  consumption  of  the  brain, 
and  the  limited  capacity  of  cortical  centers  to  in- 
hibit motor  impulses  originating  in  more  prim- 
itive cerebral  centers.  The  purpose  of  this  dis- 
cussion is  to  outline  the  management  of  acute 
convulsive  seizures  in  infants  and  young  children. 

Convulsions  occurring  in  early  life  may  be  as- 
sociated with  the  onset  of  acute  febrile  illnesses, 
where  the  seizure  may  be  thought  of  as  the  coun- 
terpart of  the  chill  which  occurs  in  adults  preced- 
ing the  febrile  state.  Convulsions  may  also  be 
associated  with  metabolic  disturbances,  severe 
emotional  upsets,  poisoning,  as  well  as  organic 
lesions  of  the  central  nervous  system.  Approx- 
imately 6 to  8 per  cent  of  infants  and  young  chil- 
dren have  one  or  more  convulsions,  and  a sig- 
nificant number  of  these  will,  at  some  later  date, 
have  spontaneous,  non-febrile,  recurrent  seizures. 
No  direct  relationship  has  been  established  be- 
tween an  isolated  febrile  convulsion  in  infancy 
and  recurrent,  non-febrile  seizures  in  later  life ; 
however,  the  more  frequently  febrile  convulsions 
occur  and  the  longer  they  persist  uncontrolled, 
the  greater  is  the  likelihood  that  the  patient  will 

Read  at  a meeting  of  the  Pennsylvania  Society  of  Anesthe- 
siologists during  the  One  Hundred  Fourth  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  Philadel- 
phia, Oct.  22,  1954.' 
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sustain  irreversible  damage  to  the  brain  sub- 
stance. 

The  acute  febrile  convulsion  of  infancy  may  be 
of  any  type,  focal  or  generalized,  but  by  far  the 
majority  of  them  resemble  the  typical  grand  mal 
seizure.  There  is  first  a tonic  contracture  of  the 
voluntary  musculature  during  which  the  body  is 
held  rigid,  often  in  some  grotesque  posture.  This 
is  followed  after  a brief  time  by  the  jerky,  unco- 
ordinated movements  of  clonic  contraction  of  the 
muscles.  During  both  phases  the  respiratory 
muscles  are  involved,  resulting  in  impaired  ven- 
tilatory function.  Oxygen  demand  is  increased 
due  to  the  muscular  activity,  while  the  oxygen 
supply  is  decreased  by  the  ineffective  respiratory 
movements.  There  is  an  oxygen  deficit  which  is, 
as  a rule,  proportional  to  the  severity  and  dura- 
tion of  the  seizure.  Circulatory  function  may  also 
be  seriously  impaired.  This  is  due  in  part  to  de- 
creased venous  return,  associated  with  changes 
in  intrathoracic  dynamics,  and  in  part  to  in- 
creased cardiac  work  in  the  presence  of  a dimin- 
ished oxygen  supply. 

Neither  respiratory  nor  circulatory  impair- 
ment is  prominent  in  the  mild  convulsion  of  short 
duration.  However,  in  severe  or  static  convul- 
sions these  disturbances  are  clinically  manifest  in 
severe  cyanosis,  venous  engorgement,  pulmonary 
congestion,  and  edema.  Cerebral  edema  and 
petechial  hemorrhages  occur  during  severe  or  un- 
controlled convulsions  which  may  increase  or 
perpetuate  the  respiratory  disturbance. 

The  aim  of  all  therapeutic  measures  is,  insofar 
as  is  possible,  to  prevent  permanent  damage  of 
brain  tissue  by  prompt  and  adequate  control  of 
the  convulsion.  This  must  be  accomplished  with- 
out interfering  with  the  diagnosis  and  treatment 
of  the  pathologic  process  underlying  the  convul- 
sive seizure.  This  therapeutic  goal  will  be 
achieved  by  ( 1 ) depressing  the  irritability  of  the 
central  nervous  system  with  sedative  drugs,  (2) 
restoring  adequate  respiratory  and  circulatory 
functions  when  these  have  been  impaired,  and 
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(3)  preventing  trauma  and  accidents  by  careful 
observation  of  the  patient. 

I he  single,  isolated  convulsion  which  heralds 
some  acute  infectious  process  is  seldom  any  prob- 
lem in  sedation.  For  infants  and  children,  the 
most  effective  and  safest  drug  is  phenobarbital. 
hor  prompt  action  and  to  prevent  recurrence, 
the  initial  dose  should  be  administered  intramus- 
cularly as  the  sodium  salt.  One  to  2.5  mg.  per 
pound  of  body  weight  is  usually  sufficient,  but 
should  the  seizures  recur,  the  medication  can  be 
repeated  in  15  to  20  minutes.  Although  the  con- 
vulsive activity  may  have  ceased  even  before  the 
drug  can  be  given,  sedation  is  important  in  pre- 
venting further  seizures.  While  under  sedation, 
physical  examination  and  laboratory  studies  can 
be  obtained,  if  need  be,  to  determine  the  nature 
of  the  underlying  disease.  Control  of  the  fever  by 
tepid  sponges  will  be  more  effective  when  the  in- 
fant or  child  is  under  sedation,  and  oral  or 
parenteral  sedation  should  be  continued  as  long 
as  fever  ^present  or  there  is  clinical  evidence  of 
hyperirritability. 

\\  hen  the  convulsion  is  severe  or  when  one 
seizure  has  followed  another  over  a period  of 
time,  the  problem  of  management  is  more  com- 
plex. Although  the  use  of  phenobarbital  remains 
important  in  the  control  of  the  convulsion,  con- 
vulsive activity  may  persist  in  spite  of  repeated 
doses.  In  the  presence  of  severe  circulatory  and 
respiratory  impairment,  the  delayed  action  of 
phenobarbital  may  permit  irreparable  anoxic 
changes  to  the  central  nervous  system  to  take 
place.  Restoration  of  the  airway  by  aspiration  of 
the  oropharynx  and  providing  an  adequate  sup- 
ply of  oxygen  are  of  equal  importance  with  con- 
trol of  the  excessive  muscular  activity.  Potent 
agents  capable  of  producing  general  anesthesia 
may  be  required  to  establish  the  initial  control. 
For  this  purpose,  volatile  anesthetics  such  as 
diethyl  or  divinyl  ether  or  thiobarbiturates  have 
been  used  successfully.  The  choice  of  agent  rests 
largely  upon  the  experience  and  familiarity  of  the 
individual  administering  it. 

Both  diethyl  and  divinyl  ether  by  inhalation 
are  effective  in  controlling  convulsions.  Seldom 
is  it  necessary  to  produce  surgical  anesthesia,  for 
the  convulsion  subsides  with  very  small  quan- 
tities. Once  the  convulsive  activity  has  ceased, 
no  more  drug  is  required,  unless  convulsions  re- 
cur. These  drugs  are  effective  and  simple  to  ad- 
minister, but  they  have  certain  disadvantages. 
The  sense  of  urgency  to  stop  the  convulsion  often 
results  in  too  rapid  administration  and  too  high 


a concentration  of  the  anesthetic  with  the  pro- 
duction of  laryngospasm,  increased  secretions  in 
the  upper  respiratory  tract,  and  vomiting.  Pro- 
vided there  is  no  further  compromise  of  oxygen  - 
ation, these  agents  produce  rapid  control  of  con- 
vulsive seizures  and  can  maintain  control  until 
phenobarbital  and/or  other  measures  are  effec- 
tive. 

Intravenously  administered  barbiturates  pro- 
duce the  most  rapid  control  of  convulsive  seiz- 
ures, but  this  method  is  not  without  certain  haz- 
ards. Thiopental  sodium  may  be  used  as  a 2.5 
per  cent  solution,  and  12.5  to  25  mg.  is  given 
intravenously  every  two  or  three  minutes  as 
needed.  There  is  almost  immediate  cessation  of 
convulsive  movements,  but  the  duration  of  the 
quiescence  may  be  very  brief.  Repetition  of  the 
initial  dose  is  necessary  until  other  measures  are 
effective  in  maintaining  sedation.  Aside  from  the 
difficulties  of  venipuncture  in  a convulsing  infant 
or  young  child,  too  rapid  injection  may  cause 
severe  laryngospasm,  which  requires  prompt 
treatment  with  positive  pressure  oxygen.  Exces- 
sive doses  are  followed  by  severe  respiratory  de- 
pression, so  that  respiration  must  be  assisted. 
Yet  a few  infants  with  convulsions  which  seem 
resistant  to  most  other  forms  of  therapy  do  w'ell 
once  the  convulsion  is  controlled  with  thiopental 
sodium.  The  use  of  thiopental  sodium  in  doses 
of  5 mg.  per  pound  of  body  weight  by  rectum 
avoids  laryngospasm  and  provides  two  to  four 
hours  of  control  of  convulsive  activity.  The  on- 
set of  action  is  delayed  for  five  to  eight  minutes, 
and  the  degree  of  sedation  and  its  duration  are 
not  as  easily  regulated  as  when  thiopental  sodium 
is  given  intravenously. 

Sodium  amytal  may  be  given  intravenously  to 
control  convulsions.  As  with  thiopental  sodium, 
its  intravenous  administration  has  the  same  haz- 
ards, except  that  laryngospasm  is  less  apt  to  oc- 
cur. It  is  given  slowly  in  10  per  cent  or  less  solu- 
tion until  one  milligram  per  pound  of  body 
weight  has  been  given.  The  duration  of  sedation 
is  about  twice  that  of  thiopental. 

Whenever  it  becomes  necessary  to  produce 
profound  sedation  or  use  a general  anesthetic 
agent  to  stop  convulsions,  it  must  be  remembered 
that  the  patient  may  have  a full  stomach.  Since 
vomiting  can  occur  during  the  convulsion  or  be 
induced  by  the  drugs  used  for  its  control,  aspira- 
tion of  gastric  content  into  the  respiratory  tract 
is  a very  real  danger.  As  the  convulsion  subsides, 
there  is  a generalized  depression  of  reflex  activ- 
ity, including  obtunding  of  the  protective  laryn- 
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goal  reflexes.  To  avoid  this  catastrophe,  a small 
catheter  or  Levine  tube  should  be  passed  into 
the  stomach  and  as  much  of  its  contents  aspirated 
as  is  possible.  While  this  does  not  guarantee 
freedom  from  aspiration  of  vomitus,  it  makes  it 
less  likely  to  occur. 

Convulsions  which  do  not  respond  to  treat- 
ment and  adequate  sedation  suggest  the  presence 
of  disease  in  the  central  nervous  system  and  cer- 
tain extracranial  pathologic  conditions.  Among 
the  latter,  which  are  more  apt  to  be  found  in  in- 
fants and  young  children,  are  tetany,  hypogly- 
cemia, hypertensive  encephalopathy,  and  pyri- 
doxine  deficiency.  Tetany  is  usually  distinguish- 
able from  other  types  of  seizures  by  the  carpo- 
pedal spasm  and  low  blood  calcium.  It  responds 
rapidly  to  parenteral  calcium  gluconate.  Hypo- 
glycemia, either  spontaneous  or  secondary  to 
poor  control  of  juvenile  diabetes,  responds  to 
hypertonic  glucose  solution  intravenously.  Hy- 


pertensive encephalopathy  is  usually  seen  in  the 
course  of  acute  nephritis,  and  when  convulsions 
appear,  they  respond  better  to  magnesium  sulfate 
intramuscularly  combined  with  sedatives.  Pyri- 
doxine  deficiency  may  he  either  spontaneous  or 
secondary  to  isoniazid  therapy  and  will  respond 
best  to  intravenous  pyridoxine.  There  are  many 
other  diseases  in  which  convulsions  can  occur, 
and  for  which  there  are  specific  therapeutic 
agents.  It  is  beyond  the  scope  of  this  discussion 
to  consider  these  rarer  situations. 

The  management  of  the  infant  and  young  child 
with  convulsions  is  outlined  : 

1.  Administer  suitable  drugs  in  adequate  dos- 
age. 

2.  Restore  circulatory  and  respiratory  func- 
tion. 

3.  Prevent  aspiration  of  gastric  content. 

4.  Diagnose  and  treat  the  underlying  disease 
of  which  the  convulsion  is  a symptom. 


PERTINENT  PARAGRAPHS 

Out  of  one  thousand  presumably  well  individuals  giv- 
en thorough  medical  examinations  at  the  University  of 
Pennsylvania  Diagnostic  Clinic,  one  in  three  had  sig- 
nificant physical  disorders  of  which  they  were  unaware. 
Only  13  per  cent  of  those  examined  were  entirely  free 
of  any  defects.  Hypertension  was  the  most  commonly 
discovered  condition. 

* * * * 

Out  of  104  communities  where  fluoridation  has  been 
brought  to  a referendum,  57  have  rejected  the  proposal. 
There  are  now  two  national  anti-fluoridation  organiza- 
tions. 

* * * * 

The  National  Tuberculosis  Association  has  announced 
the  awarding  of  40  grants-in-aid  totaling  approximately 
$200,000  for  the  coming  year. 

% * * * 

For  the  12  months  beginning  July,  1955,  the  Amer- 
ican Heart  Association  has  announced  114  fellowship 
awards  totaling  $695,000.  The  latest  awards  raised  to 
more  than  $10,000,000  the  money  allocated  by  the  Heart 
Association  since  it  became  a national  volunteer  health 
agency  in  1948.  The  association  intends  to  make  a sec- 
ond group  of  grants  later  in  the  year. 

* * * * 

An  estate  estimated  at  more  than  $200,000  has  been 
left  almost  entirely  to  animal  welfare  and  antivivisec- 
tion leagues  by  Mrs.  Mary  Sidell  T.  Bush,  of  Philadel- 
phia, who  died  at  the  age  of  100  on  February  20. 
Among  the  grants  in  Mrs.  Bush’s  will  were  $10,000  to 
the  first  group  in  the  United  States  which  within  five 
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years  is  instrumental  in  having  enacted  a federal  or 
state  law  prohibiting  vivisection;  $15,000  in  cash  to  the 
Legion  Against  Vivisection,  New  York ; and  several 
bequests  to  animal  welfare  and  antivivisection  organ- 
izations.— Bulletin  of  the  National  Society  for  Medical 
Research. 


A CORPORATE  ALUMNUS  PROGRAM 

Northwestern  University  alumni  employed  by  the 
General  Electric  Company  will  have  an  opportunity  this 
year  to  contribute  to  their  alumni  fund  under  the  Cor- 
porate Alumnus  Program  recently  announced  by  the 
Educational  and  Charitable  Fund  of  General  Electric 
Company. 

Under  this  program  the  company,  through  its  Educa- 
tional and  Charitable  Fund,  would  match  the  contribu- 
tions that  college  graduates  employed  by  General  Elec- 
tric make  in  1955  to  their  colleges  and  universities. 

Philip  D.  Reed,  chairman  of  the  board  of  trustees  of 
General  Electric,  who  made  the  announcement,  said  the 
fund  will  match  any  contribution  by  a graduate  up  to 
$1,000. 

He  said  that  “in  almost  every  instance  the  real  cost 
of  a college  education  is  not  covered  by  the  tuition  paid 
— usually  not  more  than  half  of  it.  It  seems  appropriate 
and  fair,  therefore,  that  both  the  individual  graduate 
and  the  organization  with  which  he  has  allied  himself 
should  undertake  some  measure  of  support  for  the  col- 
leges and  universities.  ...” 
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Newer  Trends  in  the  Management  of  Nasal  Catarrh 

JOSEPH  W.  HAMPSEY.  M.D. 

Pittsburgh,  Pa 


T IKE  the  word  eczema,  the  term 
catarrh  was  formerly  used  in 
a generic  sense  to  embrace  a great 
variety  of  nasal  disorders.  The 
word  itself  comes  from  two  Greek 
words  meaning  to  flow  down, 
hence  its  early  use  to  designate 
of  mucous  membranes,  especially 
those  of  the  air  passages  of  the  nose  and  throat. 
In  some  instances  the  nasal  chambers  alone  were 
at  fault,  but  in  many  cases  the  sinuses  were  also 
implicated.  However,  it  was  the  chronic  disturb- 
ance persisting  over  a period  of  years,  perhaps 
with  some  seasonal  variation,  that  was  most 
likely  to  be  termed  “catarrhal,”  and  it  is  of  this 
that  I wish  to  speak  today. 

What  are  the  main  reasons  for  the  newer 
trends  in  the  management  of  chronic  sinusitis  to- 
day? I believe  that  they  may  be  listed  under 
three  headings,  as  follows:  (1)  a better  under- 
standing of  the  physiology  of  the  nose  and  para- 
nasal sinuses  ; (2)  recognition  of  the  role  played 
by  allergy  in  the  development  of  chronic  nasal 
and  sinus  symptoms;  and  (3)  the  use  of  anti- 
biotics to  help  control  infection  in  the  nose  and 
sinuses.  Let  us  now  see  how  these  three  fac- 
tors have  combined  to  bring  about  a more  satis- 
factory approach  to  the  problem  of  chronic  sinus- 
itis. 

In  considering  first  the  advances  in  physiology, 
homage  must  be  paid  to  the  monumental  work  of 
Arthur  W.  Proetz,5  who  published  his  first  edi- 
tion of  Essays  on  Applied  Physiology  of  the 
Nose  in  1941.  While  mindful  of  the  limitations 
of  the  method,  Proetz  frequently  used  as  a start- 
ing point  the  structure  of  the  nose  as  a basis  for 
function.  “Upon  the  structure  of  the  nose  de- 
pends its  proper  ventilation,  and  it  has  been  re- 
peatedly shown  that  upon  adequate  and  not  ex- 
cessive ventilation  rests  the  effective  working  of 

Read  at  a Specialty  Meeting  on  Eye,  Ear,  Nose  and  Throat 
Diseases  during  the  One  Hundred  Fourth  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in  Philadel- 
phia, Oct.  20,  1954. 


the  mucosa.”  Thus  in  considering  the  develop- 
ment of  any  mechanical  factors  which  bring  pres- 
sure against  the  dental  arch,  of  which  mouth 
breathing  is  prominent,  it  readily  becomes  appar- 
ent that  during  the  growing  years  the  effect  will 
be  to  force  this  arch  upward  into  a kind  of  gothic 
arch.  This  so  displaces  the  foundations  of  the 
septum  that  it  buckles  and  the  cartilage  may  slip 
to  one  side.  A faulty  bite  may  also  result  in  mal- 
formation of  the  nasal  structures.  It  has  been 
shown  that  the  extraction  of  the  molars  of  the 
lower  jaw  on  one  side  may  impair  the  develop- 
ment of  the  entire  half  of  the  skull,  especially 
that  of  the  maxillary  sinus. 

Proetz’  theory  of  the  formation  of  the  para- 
nasal sinuses  is  an  interesting  outgrowth  of  his 
studies  in  nasal  structure  and  function.  It  may 
be  said  to  rest  upon  the  following  observations : 
(1)  the  cranium  early  attains  its  full  growth, 
while  the  face  develops  slowly  and  undergoes 
various  changes  in  shape  and  position  with  re- 
gard to  the  cranium;  (2)  the  jaw  grows  as  the 
deciduous  teeth  are  shed  and  the  permanent  teeth 
erupted;  (3)  as  the  growing  individual  develops 
the  need  of  an  increasing  supply  of  air,  the  upper 
respiratory  passages  widen  and  expand;  (4)  the 
face  plays  an  important  part  in  these  changes. 

The  change  from  baby  face  to  the  adult  face 
consumes  about  20  years,  which  is  the  age  at 
which  the  last  of  the  sinuses,  the  maxillary,  at- 
tain their  full  size.  Two  portions  of  a bony  struc- 
ture are  growing,  the  one  very  slowly,  the  other 
quite  rapidly.  Mechanically,  one  may  be  consid- 
ered as  standing  still,  the  other  growing  away 
from  it.  In  the  separation  of  the  two  opposite 
surfaces  of  a bone  an  air  space  is  created,  form- 
ing the  paranasal  sinuses. 

How  do  these  concepts  touch  the  clinician  in 
his  management  of  the  problem  of  chronic  sinus- 
itis? First  of  all,  in  line  with  the  current  interest 
in  preventive  medicine,  a better  understanding  of 
nasal  physiology  has  helped  in  the  control  of  cer- 
tain factors  which  promote  chronicity  in  nasal 
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disorders.  The  importance  of  recognizing  and 
adequately  treating  sinusitis  in  children  cannot 
he  overemphasized,  for  only  in  this  way  can  we 
prevent  the  development  of  irreversible  sinus  dis- 
orders in  the  adult.  Prompt  attention  to  nasal 
injuries  in  childhood,  the  various  measures  em- 
ployed to  relieve  mouth  breathing  before  it  does 
irreparable  damage,  and  plastic  surgery  where  in- 
dicated will  all  aid  in  keeping  nasal  function  at 
a high  level  of  efficiency  and  thereby  reduce  the 
likelihood  of  infection  becoming  chronic.  When 
surgery  on  the  nose  or  sinuses  is  indicated  in  the 
adult,  the  greatest  benefit  w ill  usually  be  obtained 
when  considerations  of  nasal  function  direct  the 
approach  to  the  problem  at  hand.  In  this  way 
overventilation  of  the  sinuses  will  be  prevented, 
the  ostia  will  be  avoided  when  possible,  and  a 
ciliated  mucous  membrane  will  continue  to  func- 
tion after  healing  has  taken  place. 

Recognition  of  the  role  played  by  allergy  in 
the  development  of  chronic  sinusitis  has  done 
more  than  anything  else  to  clarify  our  ideas  about 
the  nature  of  the  disease  and  its  treatment.  Prior 
to  this  time  it  was  common  practice  to  classify 
sinusitis  as  either  suppurative  or  catarrhal.2  In 
suppurative  sinusitis  there  was  moderate  swell- 
ing of  the  mucosa  lining  the  sinus,  together  with 
purulent  or  mucopurulent  secretion.  In  catarrhal 
sinusitis  the  mucous  membrane  became  very 
edematous,  so  that  there  might  be  no  air  space 
in  the  sinus,  at  all,  and  perhaps  only  a little 
serous  secretion,  which  would  make  the  return 
flow  from  irrigation  of  such  a sinus  quite  clear. 
When  the  edema  extended  to  the  region  of  the 
ostium  of  a sinus,  polypi  appeared  in  the  nose.  It 
was  found  that  recurring  polypi  were  due  to  pro- 
lapsed mucous  membrane  in  catarrhal  disease  of 
the  accessory  sinuses,  and  that  60  per  cent  of  the 
cases  of  polypi  originated  from  the  maxillary 
sinus. 

It  is  not  difficult  nowadays  to  recognize  the 
allergic  etiology  of  the  catarrhal  type  of  sinusitis. 
This  is,  indeed,  what  we  now  call  allergic  sinus- 
itis, and  if  we  substitute  this  term  for  catarrhal 
sinusitis,  we  will  bring  our  classification  up  to 
date.  For  we  now  speak  of  two  types  of  sinusitis, 
the  suppurative  and  the  allergic.  Of  course,  there 
may  be  a combination  of  the  two,  as  when  infec- 
tion is  superimposed  on  an  allergic  membrane. 

In  suppurative  sinus  disease  the  process  is 
usually  confined  to  one  sinus  or  one  side  of  the 
nose.  In  allergic  sinusitis,  on  the  other  hand,  the 
involvement  of  the  sinuses  is  usually  symmetrical, 
resulting  in  a pansinusitis,  because  allergy  of  the 
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sinuses  is  just  a part  of  allergy  of  the  respiratory 
system.  1 fere  the  sinus  mucosa  exhibits  the  same 
reaction  as  the  nasal  mucosa  or  the  mucous 
membrane  of  the  lower  respiratory  tract,  and  the 
process  in  the  sinuses  must  be  considered  as  only 
one  part  of  the  whole. 

The  symptoms  of  allergic  sinusitis  are  well 
known.  I have  never  come  across  a better  de- 
scription of  this  condition  than  the  one  given  by 
Joseph  Beck  1 in  the  pre-allergy  days,  who  re- 
ferred to  it  as  hyperplastic  rhinosinusitis.  “Clin- 
ically the  patients  present  themselves  with  a def- 
inite history  of  nasal  obstruction,  especially  in  the 
upper  straits  of  the  nose,  attacks  of  sneezing  from 
five  to  twenty-five  times  in  succession,  followed 
by  a diffuse  watery  discharge,  etc.,  requiring  the 
use  of  three  or  four  handkerchiefs.  These  pa- 
tients invariably  complain  about  their  eyes,  and 
headache  is  rarely  ever  wanting,  not  only  head- 
ache but  actual  neuralgic  pains  about  the 
head  and  face.  The  sense  of  smell  is  affected 
and  in  most  instances  it  is  absent  or  noticeably 
deficient.  The  examination  is  definite  and  strik- 
ing in  that  the  nose  is  crowded  with  pale,  water- 
logged, thick  mucous  membrane.  Invariably 
there  are  polypi  present  of  variable  size,  in  some 
instances  so  large  as  to  protrude  externally 
through  the  anterior  naris,  and  posteriorly 
through  the  nasal  pharynx.  One  of  the  most  fre- 
quent associated  general  conditions,  and  not  yet 
well  understood,  is  bronchial  asthma.”  In  the 
light  of  our  hindsight,  we  wonder  nowadays  why 
the  relationship  between  such  a nasal  disorder 
and  bronchial  asthma  remained  obscure  for  so 
long  a time.  We  now  know,  thanks  to  the  per- 
sistent efforts  of  French  Hansel,3  that  the  under- 
lying cause  of  such  a syndrome  is  an  allergic 
mucous  membrane  in  the  nose  and  paranasal 
sinuses. 

Perhaps  a word  of  caution  should  be  inserted 
here  about  the  appearance  of  the  nasal  mucosa 
in  allergic  rhinitis  and  sinusitis.  While  it  is  true 
that  the  pale,  boggy  mucous  membrane  is  the 
characteristic  finding,  there  are  many  instances 
when  the  mucosa  will  appear  quite  red,  suggest- 
ing the  presence  of  infection,  or  entirely  normal 
if  the  allergic  reaction  is  quiescent.  This  is  espe- 
cially apt  to  be  the  case  in  children.  Here  the 
cytologic  studies  of  the  nasal  secretion  will  be 
particularly  helpful,  the  presence  of  small  or 
large  clumps  of  eosinophils  pointing  to  an  allergic 
etiology.  One  should  also  make  confirmatory 
nasal  smears  in  patients  showing  the  pale,  boggy 
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type  of  mucosa,  for  an  absence  of  eosinophils 
might  suggest  a possible  thyroid  insufficiency. 

Only  brief  mention  can  be  made  here  of  the 
management  of  the  allergic  factor  in  chronic  si- 
nusitis. A seasonal  incidence  would  suggest  pol- 
len sensitivity  during  the  spring  and  summer 
months,  and  sensitivity  to  house  dust  if  the  symp- 
toms are  aggravated  during  the  colder  months  of 
the  year  when  windows  and  doors  are  closed 
and  the  furnace  is  turned  on.  The  dry  air  in 
most  of  our  homes  and  offices  during  the  winter 
months  greatly  increases  the  dust  exposure  at 
this  time  of  year.  When  symptoms  are  peren- 
nial, one  is  more  likely  to  think  in  terms  of  food 
allergy,  and  here  skin  tests  are  notoriously  unre- 
liable in  determining  the  etiology.  A carefnl  his- 
tory, supplemented  by  clinical  food  tests  as  sug- 
gested by  Herbert  Rinkel,6  has  proven  to  be  the 
most  important  aid  in  discovering  the  offending 
foods.  In  carrying  out  hyposensitization  to  in- 
halants I use  the  optimum  dose  method  of  Han- 
sel,4 which  increases  the  interval  between  injec- 
tions after  a satisfactory  clinical  response  has 
been  obtained,  until  the  patient  is  symptom-free 
for  a period  of  three  or  four  weeks,  after  which 
injections  can  usually  be  stopped,  at  least  for  a 
period  of  time.  In  this  way  adequate  manage- 
ment of  the  allergic  factor  in  chronic  sinusitis  has 
resulted  in  many  happier  patients. 

In  dealing  with  suppurative  sinusitis  we  now 
have  the  aid  of  the  various  antibiotics  which  have 
greatly  reduced  morbidity  and  mortality  in  this 
disease.  Bacteriologic  studies  of  nasal  and  sinus 
secretions  should  be  carried  out  whenever  prac- 
ticable, so  that  the  proper  antibiotic  may  be 
started  as  soon  as  possible.  In  the  great  major- 
ity of  patients  my  preference  is  still  for  penicillin, 
in  adequate  dosage. 

One  hears  a great  deal  now  about  the  abuse 
of  antibiotics.  Certainly  they  should  not  be  used 
in  the  treatment  of  the  common  cold,  but  when 
indicated  in  sinusitis,  these  drugs  should  be  giv- 
en in  adequate  dosage  for  a long  enough  period 
to  control  the  infection  until  the  body  defenses 
can  take  over,  when  the  use  of  vaccines  in  small 
doses  may  be  found  to  be  quite  helpful. 

Obviously,  antibiotics  are  most  helpful  in  con- 
trolling the  acute  exacerbations  of  chronic  sinus- 
itis. Antibiotics  will  rarely  eradicate  chronic  in- 
fection in  the  sinuses  of  those  patients  who  have 
serious  disturbances  of  nasal  function  on  a 
mechanical  basis  or  an  underlying  allergic  mu- 
cosa as  the  important  factor  in  the  development 
of  chronicity.  All  of  the  facets  of  the  problem 
of  chronic  sinusitis  must  be  studied  by  the  oto- 


laryngologist if  he  is  to  give  the  greatest  possible 
relief  to  these  patients. 

In  summary,  the  present-day  management  of 
chronic  sinusitis  approaches  the  problem  from 
the  physiologic  and  etiologic  points  of  view.  In 
dealing  with  the  individual  case,  an  assessment 
of  nasal  function  is  first  , made,  and  the  various 
causes  of  inadequate  ventilation  are  noted.  I he 
sinusitis  is  then  classified  as  suppurative,  allergic, 
or  a combination  of  the  two.  Where  many  si- 
nuses are  involved,  an  allergic  membrane  may  al- 
most be  taken  for  granted,  since  this  is  the  most 
important  cause  of  chronicity  in  sinusitis.  The 
patient  with  an  allergic  background  usually  re- 
acts more  violently  to  infection,  and  this  in  itself 
will  often  suggest  that  there  is  probably  an  al- 
lergic factor  complicating  the  infection.  With 
antibiotics  to  assist  in  the  control  of  acute  ex- 
acerbations, and  adequate  allergic  management, 
surgery  now  plays  a supplemental  role  in  the 
treatment  of  chronic  sinusitis.  Considerations  of 
nasal  function  will  serve  to  determine  when  in- 
adequate ventilation  is  an  important  factor  in  the 
development  or  the  persistence  of  chronic  infec- 
tion in  the  sinuses,  and  surgical  measures  so  un- 
dertaken will  most  often  be  of  a minor  character 
designed  to  restore  nasal  function  to  its  highest 
possible  level. 

Too  much  emphasis  cannot  be  placed  on  the 
treatment  of  sinusitis  in  children.  With  the 
prompt  arrest  of  acute  infections  by  means  of 
antibiotics,  and  the  reduction  in  the  number  of 
recurring  attacks  by  control  of  the  allergic  fac- 
tors, there  will  he  no  serious  interference  with 
the  normal  development  of  the  sinuses  in  the 
growing  child.  I believe  that  this  has  been  an 
important  cause  of  the  development  of  chronic 
sinusitis  in  adult  life,  just  as  repeated  attacks  of 
otitis  media  in  childhood,  with  inevitable  dis- 
turbance of  pneumatization  of  the  mastoid  bone, 
favor  the  occurrence  of  chronic  ear  disease  later. 
Adequate  management  of  the  child  who  has  re- 
peated colds,  a stuffy  nose,  and  a chronic  cough 
will  go  a long  way  toward  preventing  the  chronic 
sinusitis  with  irreversible  changes  that  we  still 
see  from  time  to  time  in  the  adult. 
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The  Doctor  and  the  Alcohol  Problem 


GEORGE  A CLARK.  MD 
Scranton,  Pa. 


TN  PRESENTING  a mon- 
ograph  on  the  subject  of  alco- 
holism as  a disease,  it  becomes 
necessary  to  first  clarify  the  situa- 
tion with  a limiting  definition. 
Alcoholism  means  many  different 
things  to  many  different  people 
and  its  definition  has  not  been  clearly  stated  by 
the  medical  profession,  the  psychiatrist,  the  psy- 
chologist, or  the  social  worker.  It  would  seem 
that  the  most  sensible  definition  originates  from 
a group  who  through  their  practical  approach 
to  the  problem  have  achieved  the  greatest  ther- 
apeutic success.  Alcoholics  Anonymous  defines 
an  alcoholic  as  one  whose  life  has  become  un- 
manageable through  the  use  or  abuse  of  alcohol. 
This  certainly  applies  to  those  living  below  the 
$10,000  a year  salary  bracket.  To  those  above 
this  bracket,  the  psychiatrists  have  come  up  with 
the  following  definition : “An  alcoholic  is  a nar- 
cissistic egocentric  with  the  omnipotent,  gran- 
diose fixations  of  a megalomaniac.”  Clutching 
such  a definition  to  their  bosoms  and  attended 
by  their  private  psychiatrists,  this  group  of  elo- 
quent hypochondriacs  from  Park  Avenue  and 
Beacon  Street  spend  their  waking  hours  at  their 
club  and  their  recumbent  periods  of  enforced  rest 
at  their  private  institutions,  spas,  or  retreats.  It 
is  with  the  first  group  that  this  monograph 
wishes  to  deal. 

The  medical  profession  was  slow  to  accept 
alcoholism  as  a disease  and  Public  Health  Prob- 
lem No.  4.  It  was  not  until  1949  that  the  Lack- 
awanna County  Medical  Society  created  a Com- 
mittee on  Alcoholism.  Prior  to  that  time,  it  had 
active  committees  representing  many  of  our 
major  ailments  such  as  cancer,  diabetes,  pneu- 
monia, and  rheumatic  heart  disease.  This  new 
committee  felt  that  a common-sense  basis  was 
achieved  by  the  acceptance  of  resolutions  worked 

Read  at  a Specialty  Meeting  on  Nervous  and  Mental  Diseases 
during  the  One  Hundred  Fourth  Annual  Session  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  in  Philadelphia,  Oct. 
20,  1954. 


out  with  the  cooperation  of  the  local  chapter  of 
Alcoholics  Anonymous  under  the  following  head- 
ings : 

1.  That  the  concept  of  alcoholism  as  a disease 
is  endorsed.  That  this  disease  during  its  acute 
stage  may  initiate  mental  and  physical  symptoms 
that  require  hospitalization.  Therefore,  the  pa- 
tient should  be  admitted  to  a suitable  hospital  by 
his  physician  at  his  request  or  at  the  request  of 
some  member  of  the  family. 

2.  That  inasmuch  as  this  disease  is  artificially 
produced  by  an  outside  agent,  it  should  not  be 
considered  a mental  disease.  Therefore,  it  be- 
longs under  the  care  of  the  family  physician 
rather  than  a psychiatrist.  A psychiatrist  may  be 
called  in  at  any  time  should  the  occasion  warrant 
just  as  in  any  other  disease. 

3.  That  in  order  to  mold  public  opinion  and  to 
interest  hospitals  and  public  institutions  to  coop- 
erate with  the  physicians  in  the  treatment  of  this 
disease,  it  is  advisable  to  have  a lay  committee 
composed  of  representatives  from  social  agencies, 
the  legal  profession,  police  magistrates  and  ward- 
ens of  the  jails,  and  civic  leaders. 

4.  That  the  organization  Alcoholics  Anon- 
ymous has  proven  to  he  the  most  successful  ther- 
apeutic agent  in  the  rehabilitation  of  alcoholics 
and  that  it  may  he  called  upon  to  assist  the  family 
physician  at  any  time  or  in  any  way  he  may 
desire  in  the  hospitals,  jails,  or  in  the  homes. 

The  Yale  Committee  on  the  Study  of  Alco- 
holism presented  the  following  facts  based  on  a 
statistical  survey  in  1944:  Of  the  four  or  five 
million  alcoholics  in  the  Lnited  States  today, 
\2]/2  per  cent  are  women,  8 7/2  per  cent  are  men, 
85  per  cent  are  in  the  age  range  between  35  and 
50,  and  80  per  cent  are  regularly  employed  prior 
to  the  alcoholic  disability.  I his  is  not  a disease 
of  the  ignorant  or  the  day  laborer.  About  75  per 
cent  of  those  who  succumb  belong  to  the  exec- 
utive class  in  large  and  small  businesses — the 
salesman,  the  professional  men,  and  the  skilled 
laborers.  Nor  does  it  seem  that  education  or 
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religion  affect  their  second  period  of  hospitaliza- 
tion, because  the  percentage  group  remains  in  the 
same  category.  The  cost  to  the  government  due 
to  loss  of  wages,  hospitalization,  accidents,  and 
legal  procedures  in  1944  came  to  the  staggering- 
total  of  one  billion  dollars,  ft  is  estimated  that 
the  disability  and  cost  have  increased  almost  50 
per  cent  since  that  time.  Tt  is  a disease  that  not 
only  strikes  down  the  victim  but  affects  the  entire 
family  and  the  overhead  cost  of  any  enterprise  in 
which  the  alcoholic  is  employed. 

In  1949  the  First  International  Meeting  of 
Physicians  in  Alcoholics  Anonymous  was  held  at 
Cape  Vincent,  N.  Y.  This  body  of  men  repre- 
sented almost  every  branch  of  medicine  and  from 
a majority  of  the  states  of  the  Union,  as  well  as 
representatives  from  Canada.  The  interest  gen- 
erated by  this  group  was  largely  responsible  for 
the  clinics  that  were  developed  in  Buffalo  and 
Rochester. 

In  1952  the  Third  International  Meeting  of 
Physicians  in  Alcoholics  Anonymous  was  held  at 
Pocono  Manor  and  the  afternoon  session  was 
turned  over  to  the  legislative  bodies  of  the  Com- 
monwealth of  Pennsylvania.  These  included  the 
Welfare  Department  and  the  Department  of 
Health.  Governor  John  S.  Fine  at  this  meeting 
pledged  himself  to  remedy  as  far  as  possible  this 
Public  Health  No.  4 disabling  disease  in  the 
State  of  Pennsylvania.  Against  this  great  cost  of 
many  millions  to  the  State  of  Pennsylvania,  the 
Governor  pointed  out  that  the  State  receives 
from  the  liquor  stores  a yearly  revenue  of 
$91,000,000.  To  this  may  be  added  another  ten 
or  fifteen  million  from  the  sale  of  beer  and  the 
licensing  of  taverns.  He  felt  very  strongly  that 
a certain  percentage  of  these  funds  should  be  set 
aside  for  the  rehabilitation  of  the  alcoholic  and 
for  the  education  of  the  public  in  regard  to  this 
growing  menace  and  industrial  hazard. 

Representative  Vincent  Gutendorf  from  Lu- 
zerne County  presented  the  first  bill,  which  was 
lost  in  committee.  A second  bill  was  almost  lost, 
but  finally  was  successfully  passed  largely  due  to 
his  unflagging  efforts  during  the  last  few  hours 
before  the  1953  Legislature  convened.  This 
House  Bill,  No.  338,  carried  with  it  an  appro- 
priation of  $500,000.  Broadly,  its  purpose  was 
the  treatment  and  rehabilitation  of  the  alcoholic, 
education  of  the  public,  and  for  scientific  research 
as  a practical  approach  to  the  problem.  Dr.  Earl 
F.  Hoerner  was  appointed  as  director  of  the  pro- 
gram. A broad  and  far-reaching  foundation  was 
laid.  Pennsylvania  may  look  with  pride  upon 


this  wise  expenditure  of  its  public  funds,  as  well 
as  the  broad  scope  and  practical  approach  made 
possible  by  this  new  machinery  in  the  1 Apart- 
ment of  Health.  Such  an  achievement  would 
have  been  impossible  were  it  not  for  the  courage 
and  foresight  of  its  department  leader,  Dr.  Rus- 
sell E.  Teague,  Secretary  of  Llealth,  Common- 
wealth of  Pennsylvania. 

In  association  with  this  plan  there  must  be  in 
every  community  a working,  vibrant,  local  com- 
mittee. Such  a committee  should  be  composed  of 
representative  civic-minded  men  from  the  clergy, 
the  legal  profession,  the  social  agencies,  the  hos- 
pital superintendents,  the  police  department,  and 
the  wardens  of  jails.  The  committee  should  work 
in  close  harmony  with  the  local  medical  society 
and  each  society  should  have  a committee  on 
alcoholism. 

Modern  therapy  has  reached  the  point  where 
the  acutely  sick  alcoholic  can  be  treated  tem- 
porarily in  the  majority  of  hospitals  with  the  use 
of  one  or  a combination  of  the  following : insulin 
shock,  glucose  intravenously,  adrenal  cortex  ex- 
tract and  ACTH,  and  sedation.  The  majority  of 
patients  respond  within  12  to  24  hours  to  the 
sedation  and  detoxification  of  acute  alcoholism. 

It  is  not  the  purpose  of  this  paper  to  discuss 
the  merits  of  various  types  of  treatment  nor  to 
participate  in  the  divergency  of  opinion  between 
the  psychiatrist,  psychologist,  social  worker,  and 
family  physician.  Rational  common  sense  should 
dictate  some  of  our  conclusions.  This  disease  is 
brought  about  by  a toxic  substance  which  affects 
the  body  as  a whole  and  especially  the  mind.  An 
animal  may  acquire  these  characteristics  as  read- 
ily as  a human  being.  Almost  everyone  remem- 
bers the  hound  dog  who  made  his  daily  afternoon 
rounds  at  the  neighborhood  saloons  and  trotted 
sideways  up  the  street  in  a semi-comatose  condi- 
tion towards  evening.  Those  from  the  country 
can  remember  the  alcoholic  spree  staged  by  the 
herd  of  cows  when  they  broke  through  the  fence 
and  indulged  in  the  rotten  apples  at  the  cider 
mill.  Nor  does  it  require  too  much  imagination 
to  visualize  the  honey  bees  after  a prohibition 
raid  on  a speakeasy  when  syrupy  cordials  were 
dumped  into  the  gutter.  These  industrious  little 
bees  neglected  their  honey  in  the  flower  and  were 
content  to  lap  up  this  new  nectar  and  fly  flat  on 
their  backs  in  circles  on  the  pavement.  So  let  us 
not  judge  an  alcoholic  as  a frustrated  child  who 
wanted  his  ice  cream  before  his  soup  or  who  was 
dropped  on  his  head  by  an  absented-minded 
nurse.  Let  us  first  treat  him  as  a diseased  pa- 
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tient,  and  after  six  months’  relief  from  the  toxic 
effects  of  alcohol  we  can  then  decide  whether  he 
needs  the  guidance  and  care  of  a psychiatrist. 

Like  other  chronic  diseases,  there  comes  a time 
when  the  brain  cells  are  damaged  beyond  repair. 
This  type  of  alcoholic  does  not  respond  favorably 
to  any  kind  of  treatment,  lie  represents  the  bot- 
tle gang  and  the  chronic  type  of  repeaters.  The 
State,  which  is  the  recipient  of  this  tremendous 
liquor  tax  (90  to  100  million  dollars),  has  a 
moral  responsibility  in  making  their  last  days 
comfortable  on  some  adequate  farm  in  the 
country. 

This  brief  survey  is  directed  to  the  family  phy- 
sicians of  Pennsylvania  and  is  not  prompted  by 
political  pressure  or  aspirations.  The  author  has 


had  a deep  personal  interest  in  the  alcohol  prob- 
lem and  has  played  his  part  in  formulating  the 
state  program. 

In  closing,  we  have  a disabling  disease,  Public 
Health  Problem  No.  4,  costing  the  country  well 
over  a billion  and  a half  dollars  a year  and  bring- 
ing through  the  sale  of  alcoholic  beverages  a rev- 
enue of  $100,000,000  a year  to  the  State  of  Penn- 
sylvania. With  these  facts  alone,  without  even 
the  consideration  of  the  suffering,  the  moral  issue 
or  the  industrial  loss,  the  program  developed  by 
the  State  of  Pennsylvania  must  progress.  When 
it  comes  time  for  another  appropriation, 
$5,000,000  rather  than  $500,000  must  be  set 
aside  for  the  care  and  rehabilitation  of  the  alco- 
holic. 


A DOCTOR’S  T1 1ANATOPS1S 

My  Dear  Son: 

You  will  find  this  letter  quite  unlike  my  others  and 
a bit  on  the  cheerless  side.  With  you  in  the  military 
and  your  mother  readying  things  up  at  the  farm,  I 
find  myself  possessed  of  an  insatiable  loneliness,  un- 
quenched by  anything  I can  conjure  up  to  replace  it. 
1 cannot  visualize  you  at  this  moment,  but  I can 
picture  her.  Probably  tending  the  hydrangea  bushes, 
the  transplanted  potted  Mothers’  Day  plants  you  have 
faithfully  supplied  ever  since  you  were  a small  boy. 

Nothing  replaces  the  sweetness  of  her.  That  lovely 
smile,  the  little  twinkle,  the  many  little  things  that 
show  unstudied  selflessness.  Do  something  nice  for 
her  and  she  just  glows.  She  is  happier  over  some  little 
attention  or  small  gift  than  things  that  cost  real  money. 
Her  true  character  shines  when  she  thinks  and  talks 
about  those  she  loves,  with  you,  son,  right  in  the  middle 
of  it.  In  a way,  all  this  is  an  odd  preamble  to  what 
follows. 

Not  long  ago  I had  an  experience,  horrifying  only 
to  the  one  who  has  it.  Walking  along  Wood  Street  I 
was  seized  with  a severe  angina.  The  apprehension 
was  terrific.  The  more  so  because  I was  in  public, 
lost  among  strangers.  The  feeling  of  aloneness  was 
indescribable.  1 shudder  now  at  the  thought  of  it.  If 
I could  only  reach  out  and  touch  her  hand.  Or  per- 
haps my  son’s.  A good  friend  even.  An  acquaintance? 
No,  he  would  be  a stranger  too.  Or  if  a medical  col- 
league would  only  happen  along.  Fear,  and  that  agon- 
izing, squeezing,  tormenting  pain.  To  put  it  in  the 
second  person.  “This  is  it,”  you  think,  “I  am  facing 
death,  alone ! So  very  much  alone.” 

The  emergency  pill  has  done  no  good.  So  take  an- 
other. See  if  you  can  make  it  to  the  Farmers  Bank- 
Building — a number  of  doctors  there.  Saturday  after- 
noon and  they  are  gone.  Try  one  more,  up  on  the  20th 


floor.  Gone  too.  And  everyone  else.  You  slump  in 
the  empty  hallway  and  cry  out.  No  one  hears  you. 
Take  another  tablet. 

You  find  yourself  thinking  of  the  Creator  and  the 
whole  panorama  of  your  life  flashes  before  you.  Good 
deeds  you  may  have  done,  lives  you  may  have  saved, 
or  kind  words  you  may  have  uttered,  if  any,  never 
once  enter  your  mind.  You  are  haunted  by  a feeling 
of  guilt.  Misdeeds  by  teeming  thousands  sweep  before 
you  in  a never  ending  pattern. 

The  tablet  is  working  and,  as  the  pain  begins  to 
subside,  you  recall  something  you  have  thought  many 
times  before.  “Life  has  been  good  to  me,  for  she  has 
been  my  sweetheart  and  I have  known  the  love  of  little 
children.  And  for  that  dear  God  I thank  you.”  After 
awhile  you  get  up,  the  pain  practically  gone.  It  is  late 
and  the  elevator  man  looks  you  over  with  suspicious 
eye,  wondering  who  you  are  and  where  you  came  from. 
You  go  to  your  own  office,  flop  in  a chair,  and  begin 
to  think.  You  are  completely  over  it  and  feel  fine, 
thanks  to  the  Antrenyl  and  nitroglycerin.  Or  was  it 
God?  At  any  rate  you  say  aloud,  “Thanks,  God.  You 
made  it  a close  one,  didn’t  you?” 

If  there  is  any  teaching  point  in  this  recital,  you  are 
welcome  to  it.  A talk  on  paper  for  whatever  it  is 
worth  to  you.  A different  experience  than  your  boot 
training.  For  war,  that  cul-de-sac  of  despair,  frustra- 
tion, and  hate.  Write  soon  and  give  us  the  top  news, 
your  next  furlough  for  instance.  In  the  meantime, 
“protect  yourself  at  all  times  and  come  out  fighting.” 
Also,  come  home  safe  to  us. 

Goodnight,  my  son.  I love  you  very  much. 

As  always, 

Dad. 

- — Bulletin  of  the  Allegheny  County  Medical  Society. 
June  4,  1955. 
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SCIENTIFIC  PROGRAM 

One  Hundred  Fifth  Annual  Session 

September  20,  21,  22,  and  23,  1933 

Hotel  William  Penn,  Pittsburgh,  Pa. 


TUESDAY,  SEPTEMBER  20 

10:  00  a. m.  to  1:  00  p.m. 

Motion  Pictures 

Urban  Room 

1 : 00  p.m.  to  2:  45  p.m. 

GENERAL  SESSION 

Urban  Room 

Wendell  B.  Gordon,  M.D.,  Pittsburgh 

Vice-Chairman,  Committee  on  Scientific  Work 
and  Exhibits 

Presiding 

1:  00  p.m. 

Investment  Planning  for  the  Physician. 

Malcolm  E.  Lambing,  Pittsburgh. 

Mr.  Lambing,  a graduate  of  the 
University  of  Pittsburgh,  is  vice-pres- 
ident in  charge  of  investments  at  the 
Peoples  First  National  Bank  & Trust 
Company.  Mr.  Lambing  joined  the 
staff  of  the  Peoples  First  National 
Bank  & Trust  Company  in  1931  as 
assistant  statistician.  Later  he  was 
made  investment  officer  and  in  1945 
assumed  his  present  duties. 

Subject  Abstract:  What  is  your  investment  objec- 
tive?— Fligh  income,  stable-dollar  income  or  stable  pur- 
chasing-power income,  income  strongly  hedged  against 
inflation,  capital  gain  regardless  of  income,  or  capital 
gain  and  income?  What  ought  your  investment  objec- 
tive be  and  how  ought  you  set  about  achieving  it? — 
What  about  government  bonds,  tax-free  bonds,  preferred 
and  common  stocks,  mortgages,  real  estate,  diamonds, 
gold,  rare  works  of  art?  Can  you  do  it  on  your  own? 
Do  you  need  a specialist’s  guidance?  If  you  do,  how 
much  will  it  cost?  The  speaker,  who  has  had  over  20 
years’  experience  in  planning  and  executing  investment 
programs,  will  try  to  answer  these  questions.  He  will 
discuss  growth  stocks,  those  with  long  dividend  his- 
tories, high  and  low  risk  securities,  and  the  stocks  cur- 
rently favored  by  professionals.  Bond  and  stock  propor- 
tions will  be  considered  in  the  light  of  historical  market 
perspective,  business  and  interest  rate  trends. 


Insurance. 


1 : 20  p.m. 

George  H.  Hafer,  Esq.,  Harrisburg. 

Mr.  Hafer,  a graduate  of  Dickinson 
Law  School,  is  a senior  partner  in  the 
law  firm  of  Hull,  Leiby  & Metzger. 
He  represents  numerous  insurance 
companies  and  is  counsel  for  the  Med- 
ical Service  Association  of  Pennsyl- 


Subject  Abstract:  Insurance  pol- 
icies change  rapidly  because  competi- 
tion, demands  of  the  public  for  coverages  which  keep 
pace  with  modern  developments,  and  methods  of  doing 
business  require  changes.  The  speaker  will  present  the 
most  up-to-date  information  possible  concerning  these 
changes. 

1 : 40  p.m. 

The  Doctor  and  His  Income  Tax. 


George  E.  Guentner,  Pittsburgh. 

Mr.  Guentner  is  group  supervisor  in  the  Office  Audit 
Branch  of  the  Pittsburgh  Internal  Revenue  Office.  He 
has  been  in  the  Internal  Revenue  Service  since  1937  and 
has  served  in  various  capacities,  the  last  of  which  was 
as  assistant  head  of  the  Income  Tax  Division. 

Subject  Abstract:  The  advantages  of  keeping  good 
records  pertaining  to  income  and  deductions  will  be  dis- 
cussed. Briefly,  the  speaker  will  explain  deductible 
versus  non-deductible  items  and  expenses  versus  capital 
expenditures.  There  also  will  be  some  information  on 
depreciation  and  how  it  is  determined. 


2:  00  p.m. 

The  Doctor  and  His  Office. 

James  E.  Bryan,  Summit,  N.  J. 

Mr.  Bryan,  a graduate  of  Wesleyan 
University,  is  a consultant  to  the  med- 
ical profession  in  medical  administra- 
tion and  public  relations.  He  has 
served  as  executive  secretary  to  the 
Westchester  County  (N.  Y.)  Medical 
Society  and  the  New  York  County 
(N.  Y.)  Medical  Society  and  also  as 
executive  officer  of  the  Medical  So- 
ciety of  New  Jersey.  A recent  publication,  "Public  Re- 
lations in  Medical  Practice,”  was  authored  by  Air. 
Bryan. 
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Subject  Abstract:  The  doctor’s  office  is  his  home 
base,  his  general  headquarters.  Jt  is  the  communications 
center  in  and  from  which  his  “public  relations”  is  large- 
ly fashioned.  In  his  office,  the  doctor  functions  not  only 
as  physician  but  as  host,  employer,  and  general  manager. 

The  doctor  is  inevitably  also  a businessman  and  he 
should  take  pride  in  being  an  enlightened  and  efficient 
businessman.  The  doctor  actually  can  learn  much  from 
progressive  and  social-minded  businessmen,  not  only  in 
the  smooth  and  effective  administration  of  his  office  but 
in  better  human  relations  attitudes  and  techniques  that 
will  improve  his  public  relations. 

Some  of  the  problems  of  running  a small  office  and 
the  personal  needs  and  reactions  of  patients  in  various 
situations  will  be  explored.  Special  problems  such  as 
telephone  techniques,  appointments  versus  hours,  selec- 
tion and  training  of  secretaries,  and  various  office  prac- 
tices that  will  conserve  patients’  money  or  contribute  to 
the  satisfaction  and  pleasure  of  medical  practice  will  be 
discussed. 

2:  20  p.m. 

Question  and  Answer  Period 

2:  45  p.m.  to  3:  30  p.m. 

Intermission  to  View  Exhibits 


and  the  Society  for  Experimental  Biology  and  Medicine. 
He  also  is  a Fellow  of  the  American  College  of  Sur- 
geons and  is  certified  by  the  American  Board  of  Surgery. 

Subject  Abstract:  Plasma  which  is  free  of  the  risk 
of  homologous  serum  jaundice  can  be  prepared  readily. 
This  is  accomplished  by  allowing  pooled  liquid  plasma 
to  stand  at  room  temperature  for  six  months  or  longer. 
Its  chemical  stability  is  remarkable. 

Plasma  is  used  both  as  a substitute  for  blood  and  as 
the  primary  fluid  of  choice.  As  a substitute  for  blood  to 
expand  the  blood  volume  in  hypovolemic  shock  it  has 
advantages  over  the  synthetic  substitutes  in  that  plasma 
transfusion  replaces  the  plasma  which  has  been  lost. 
However,  in  hypovolemic  shock  from  hemorrhage,  crush 
injury,  and  to  a lesser  extent  in  burns,  blood  is  the  re- 
placement of  choice. 

Plasma  is  the  transfusion  of  choice  for  the  correction 
of  hypoproteinemia  in  a patient  who  is  unable  to  eat.  A 
liter  of  plasma  a day  administered  to  a hypoproteinemic 
patient  will  restore  to  normal  the  concentrations  of  his 
own  plasma  proteins  in  four  to  seven  days.  Evidence 
will  be  presented  which  demonstrates  conclusively  the 
nutritive  value  of  plasma  given  intravenously. 

These  points  will  be  illustrated  by  clinical  cases  and 
experimental  observations. 


3:  .30  p.m.  to  5:  00  p.m. 

GENERAL  SESSION 

Urban  Room 

THE  CARE  OF  CASUALTIES  IN  MAJOR 
CATASTROPHES 

I.  S.  Ravdin,  M.D.,  Philadelphia 

Chairman,  Committee  on  Scientific  Work 
and  Exhibits 

Presiding 

3:  .30  p.m. 

How  to  Reduce  Mortality. 

Dudley  P.  Walker,  M.D.,  Bethlehem. 

Dr.  Walker,  a graduate  of  Harvard 
Medical  College,  is  president  of  the 
State  Society.  He  is  chief  surgeon  at 
St.  Luke’s  Hospital,  Bethlehem,  a Fel- 
low of  the  American  College  of  Sur- 
geons, and  is  certified  by  the  American 
Board  of  Surgery.  Dr.  Walker  is  a 
past  president  of  the  Pennsylvania 
Division  of  the  American  Cancer  So- 
ciety and  was  president  of  the  Northampton  County 
Unit  of  the  Cancer  Society  for  seven  years. 

3:  40  p.m. 

Plasma  Transfusions  in  Hypovolemic  Shock  and 
Malnutrition. 

J.  Garrott  Allen,  M.D.,  Chicago,  111. 

fDr.  Allen,  a graduate  of  Harvard 
Medical  College,  is  professor  of  sur- 
gery at  the  University  of  Chicago  and 
is  attending  surgeon  at  the  Billings 
Hospital  of  the  University  of  Chicago. 
While  on  a leave  of  absence  from  his 
teaching  position  at  the  university,  Dr. 
Allen  served  with  the  Manhattan  Proj- 
ect. He  is  a member  of  the  National 
Research  Council,  the  American  Physiological  Society, 


3:  55  p.m. 

Preservation  of  Blood  bv  Freezing. 

Lt  Col.  William  H.  Crosby,  Washington, 
D.  C. 

Colonel  Crosby,  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine,  interned  at  Walter  Reed 
Army  Hospital  and  was  commissioned 
in  the  Regular  Army  Medical  Corps. 
He  was  in  combat  in  World  War  II 
and  was  in  Korea  where  he  was  asso- 
ciated with  the  Surgical  Research 
Team  and  studied  blood  transfusion  in 
the  severely  wounded.  At  present,  he  is  chief  of  the 
Department  of  Hematology  at  Walter  Reed  Army  Med- 
ical Center,  and  serves  as  consultant  in  hematology  to 
the  Surgeon  General  of  the  Army  and  the  National  In- 
stitutes of  Health. 


Subject  Abstract:  Blood  stored  at  refrigerator 

temperatures  becomes  outdated  in  three  weeks.  This  im- 
poses a serious  limitation  on  blood  banking  and  pre- 
vents the  stockpiling  of  blood.  Contemporary  research 
is  seeking  to  improve  the  situation  by  several  means : 
(1)  better  containers  for  the  stored  blood,  (2)  better 
preservation  solutions,  and  (3)  better  storage  condi- 
tions. The  last  of  these  lines  of  investigation  is  con- 
cerned primarily  with  freezing  of  blood  and  preserving 
it  at  very  low  temperatures.  This  is  a difficult  problem 
because  the  formation  of  ice  crystals  produces  degenera- 
tive changes  in  the  red  cells  and  injured  cells  are  apt  to 
hemolyze  when  they  thaw  out.  Several  methods  have 
been  devised  for  freezing  without  formation  of  ice  crys- 
tals. The  technical  difficulties  remain  rather  formidable, 
but  as  more  is  learned  of  freezing  and  thawing  and  as 
methods  of  refrigeration  are  developed  and  improved  it 
will  became  practicable  to  store  large  amounts  of  blood 
at  temperatures  of  around  -100°C  at  a moderate  cost. 

Low  temperature  storage  of  other  tissues  has  also 
been  successful.  Skin,  blood  vessels,  and  corneas  are 
kept  frozen  and  are  surgically  useful  when  thawed.  The 
marketing  of  frozen  bull  sperm  for  artificial  insemina- 
tion of  cattle  is  a thriving  business.  Entire  warm- 
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blooded  animals,  such  as  hamsters,  have  been  frozen  and 
thawed  without  noticeable  harm. 

A most  useful  development  in  this  field  would  be  a 
method  for  preservation  of  blood  platelets.  In  radiation 
disease  the  temporary  lack  of  blood  platelets  is  often  a 
serious  problem.  Transfusions  of  platelets  may  tide  pa- 
tients over  this  critical  period  until  the  bone  marrow 
recovers. 

4:  10  p.m. 

Lessons  Learned  in  a Mobile  Surgical  Hospital 
and  Their  Application  in  the  Care  of  Mass 
Casualty  Disaster. 

Lt.  Col.  Kryder  E.  Van  Buskirk,  Washing- 
ton, D.  C. 

Colonel  Van  Buskirk,  a graduate  of 
the  University  of  Pennsylvania  School 
of  Medicine,  is  assistant  chief  of  the 
urology  service  at  the  Walter  Reed 
Army  Hospital,  Washington.  He  en- 
tered the  armed  forces  during  World 
War  II  and  served  overseas,  principal- 
ly in  the  South  Pacific,  as  commanding 
officer  of  a collecting  company  from 
Australia  to  the  Philippines  and  also  as  regimental  sur- 
geon from  the  Philippines  to  Japan.  During  the  Korean 
conflict,  Colonel  Van  Buskirk  was  commanding  officer 
of  the  45th  Mobile  Army  Surgical  Hospital  which  was 
the  key  hospital  in  the  defense  of  the  Pusan  Perimeter 
and  which  supported  the  strategic  retrograde  movement 
of  the  Second  Division  when  the  Chinese  communists 
entered  the  Korean  conflict. 

Subject  Abstract:  The  care  and  treatment  of  cas- 
ualties from  the  time  physical  mishap  occurs  until  they 
have  recovered  from  immediate  emergency  surgical  pro- 
cedures as  practiced  in  the  Korean  conflict  will  be  pre- 
sented. The  necessity  of  proper  preparation  for  trans- 
portation and  sorting  of  casualties  will  be  discussed,  as 
well  as  the  means  of  transportation  to  the  nearest  sur- 
gical hospital  located  usually  6 to  15  miles  behind  the 
front.  The  consideration  for  emergency  surgery  and  the 
priorities  for  surgery  will  be  presented.  The  medical 
problem  involved  in  the  event  of  mass  casualty  disaster 
will  be  briefly  outlined  and  suggestions  based  on  field 
experience  and  improvization  will  be  presented. 

4:  25  p.m. 

What  Is  My  Responsibility  as  a Practicing  Sur- 
geon? 

William  T.  Fitts,  Jr.,  M.D.,  Philadelphia. 

Dr.  Fitts,  a graduate  of  the  Univer- 
sity of  Pennsylvania  School  of  Med- 
icine, is  now  associate  professor  of 
surgery  at  that  school.  His  present 
positions  include  assistant  surgeon  at 
the  Hospital  of  the  University  of 
Pennsylvania,  assistant  professor  of 
surgery  at  the  Graduate  School  of 
Medicine  of  the  University,  and  assist- 
ant visiting  surgeon  in  the  Division  of  Thoracic  Sur- 
gery of  the  Philadelphia  General  Hospital.  He  is  a 
diplomate  of  the  American  Board  of  Surgery1,  a member 
of  the  Society  of  University  Surgeons  and  the  American 
Association  for  Surgery  of  Trauma,  and  a Fellow  of  the 
American  College  of  Surgeons. 

Subject  Abstract  : The  practicing  civilian  surgeon 
must  realize  that  the  care  of  casualties  in  a major  dis- 


aster differs  from  the  care  of  an  occasional  injured  pa- 
tient in  a civilian  hospital.  It  is  his  duty  to  keep  abreast 
of  advances  in  the  handling  of  large  numbers  of  injured 
patients.  He  must  learn  that  in  a major  atomic  disaster 
the  most  seriously  injured  may  have  to  be  abandoned  in 
order  to  do  the  greatest  good  for  the  greatest  number. 

In  this  discussion  the  following  subjects  will  be  cov- 
ered briefly:  the  importance  of  thorough  debridement 
and  leaving  wounds  open  in  the  early  stage,  delayed 
primary  suture,  and  preparation  of  the  patient  in  shock 
for  operation. 

The  author  has  done  experimental  work  on  combined 
burns  and  fractures  (which  should  be  a common  injury 
in  an  atomic  disaster)  and  will  discuss  aspects  of  this 
problem. 

4:  40  p.m. 

Question  and  Answer  Period 

WEDNESDAY  MORNING,  SEPTEMBER  21 
8:  30  a. m.  to  9:  00  a.m. 

Motion  Pictures 

Urban  Room 

9:00  a.m.  to  12:00  noon 

GENERAL  SESSION 

Urban  Room 

Dudley  P.  Walker,  M.D.,  Bethlehem 

President,  The  Medical  Society  of  the  State 
of  Pennsylvania 

Presiding 

PRESENT  STATUS  OF  HEALTH  AND 
WELFARE  PLANS 

John  W.  Siiirer,  M.D.,  Pittsburgh 

Moderator 


9:  00  a.m. 

Problems  Encountered  in  the  Operation  of  the 
United  Mine  Workers  of  America  Welfare 
and  Retirement  Fund. 


Warren  F. 
D.  C. 


Draper,  M.D.,  Washington, 


Dr.  Draper,  a graduate  of  the  Har- 
vard University  Medical  School,  is 
executive  medical  officer  of  the  Wel- 
fare and  Retirement  Fund  of  the 
United  Mine  Workers  of  America, 
Washington.  He  served  as  a medical 
officer  of  the  U.  S.  Public  Health  Serv- 
ice for  37  years,  during  which  time 
he  became  Deputy  Surgeon  General. 
He  is  a charter  member  and  continuing  member  of  the 
AMA’s  Council  on  Industrial  Health  and  its  Committee 
on  Coordination  of  Medical  Activities.  Also,  he  is  a 
diplomate  of  the  American  Board  of  Preventive  Med- 
icine and  Public  Health.  Dr.  Draper  has  been  a lec- 
turer in  public  health  at  George  Washington  University, 
Jefferson  Medical  College,  the  University  of  Michigan, 
and  Johns  Hopkins  University,  and  has  had  published 
many  articles  on  public  health  administration  and  pre- 
ventive medicine. 
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1:  00  p.m.  to  2:  30  p.m. 

THREE  SPECIALTY  MEETINGS 


9:  20  a.m. 

Problems  Encountered  in  the  Operation  of  the 
Male  Apparel  Industry  of  the  Philadelphia 
Health  and  Welfare  Plan. 

Joseph  A.  Langbord,  M.D.,  Philadelphia. 

Dr.  Langbord,  a graduate  of  the 
Medico-Chirurgical  College  of  Phila- 
delphia, designed  and  programmed  the 
Sidney  Hillman  Medical  Center,  and 
since  1951  has  been  its  medical  direc- 
tor. He  participated  in  the  establish- 
ment of  the  Deborah  Sanatorium  at 
Browns  Mills,  N.  J.,  and  for  the  past 
20  years  has  been  medical  director 
there.  He  also  is  an  associate  in  public  health  at  the 
Hahnemann  Medical  College  of  Philadelphia. 

9:  40  a.m. 

Problems  Encountered  in  the  Operation  of  the 
United  Steelworkers  of  America  Health  and 
Welfare  Plan. 

John  F.  Tomayko,  Pittsburgh. 

Mr.  Tomayko  is  a representative  of  the  Insurance  and 
Pension  Department  of  the  United  Steelworkers  of 
America  in  Pittsburgh. 

10:00  a.m.  to  11:00  a.m. 

Intermission  to  View  Exhibits 

10:  45  a.m. 

The  Plans  from  the  Viewpoint  of  the  Practicing 
Physician. 

Paul  G.  Bovard,  M.D.,  Tarentum. 

Dr.  Bovard,  a graduate  of  North- 
western University  School  of  Medicine 
in  Chicago,  is  a roentgenologist  at  the 
Allegheny  Valley  Hospital  in  Taren- 
tum and  the  Armstrong  County  Hos- 
pital in  Kittanning.  He  is  certified  in 
diagnostic  roentgenology  by  the  Amer- 
ican Board  of  Radiology,  is  a Fellow 
of  the  American  College  of  Radiology, 
and  is  a member  of  the  Radiological  Society  of  North 
America. 

11:  00  a.m. 

The  Plans  from  the  Viewpoint  of  the  State  So- 
ciety. 

Edgar  W.  Meiser,  M.D.,  Lancaster. 

Dr.  Meiser,  a graduate  of  Jefferson 
Medical  College  of  Philadelphia,  is 
engaged  in  private  practice  in  Lan- 
caster which  he  limits  to  internal  med- 
icine. He  is  chairman  of  the  State  So- 
ciety’s Committee  on  Medical  Econom- 
ics. 

IT.  30  a.m. 

Question  and  Answer  Period 

WEDNESDAY  AFTERNOON, 
SEPTEMBER  21 
12:  15  p.m.  to  1:00  p.m. 

Motion  Pictures 

Urban  Room 


Western  Pennsylvania  Heart  Association — Urban  Room 
Pennsylvania  Allergy  Association — -Allegheny  Room 
Urology — Aero  Room 


WESTERN  PENNSYLVANIA  HEART 
ASSOCIATION 
1:  00  p.m.  to  2:  30  p.m. 

Urban  Room 

Edward  A.  Brethauer,  Jr.,  M.D.,  Pittsburgh 
Presiding 


PANEL  DISCUSSION:  CONGESTIVE  HEART 
FAILURE 

Participants: 

Seymoure  Krause,  M.D.,  Pittsburgh. 

Dr.  Krause,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Med- 
icine, is  instructor  in  medicine  at  the 
University  Medical  School.  He  is  a 
research  fellow  in  the  cardiovascular 
department  of  Michael  Reese  Hospital 
J in  Chicago;  associate  in  medicine  and 
cardiology  at  the  Braddock  General 
Hospital,  Braddock;  and  senior  assist- 
ant in  medicine  and  research  associate  at  Montefiore 
Hospital,  Pittsburgh. 


Frederick  R.  Franke,  M.D.,  Pittsburgh. 


Dr.  Franke,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Med- 
icine, is  now  assistant  professor  of 
medicine  at  the  University  Medical 
School.  He  is  a Fellow  of  the  Amer- 
ican College  of  Physicians  and  in  pri- 
vate practice  specializes  in  cardiovas- 
cular diseases. 


Andrew  P.  D'Zmura,  M.D.,  Pittsburgh. 

Dr.  D’Zmura,  a graduate  of  the 
University  of  Pittsburgh  School  of 
Medicine,  is  now  professor  of  med- 
icine there  and  head  of  the  teaching 
division  at  St.  Francis  General  Hos- 
pital, Pittsburgh.  He  was  the  first 
Mellon  Fellow  in  Medicine  at  the 
University  of  Pittsburgh.  Dr.  D’Zmura 
is  a diplomate  of  the  American  Board 
of  Internal  Medicine  and  is  certified  in  the  sub-specialty 
of  cardiovascular  diseases.  He  is  senior  consultant  in 
cardiology'  at  the  V.A.  Hospital  in  Pittsburgh,  a direc- 
tor of  the  Western  Pennsylvania  Heart  Association,  and 
a Fellow  of  the  American  Association  for  the  Advance- 
ment of  Science. 
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Edward  A.  Brethauer,  Jr.,  M.D.,  Pitts- 
burgh. 

Dr.  Brethauer,  a graduate  of  the 
University  of  Pittsburgh  Medical 
School,  is  assistant  professor  of  med- 
icine at  that  school  and  is  on  the  as- 
sociate staff  of  the  Medical  Center 
Hospitals,  including  Magee,  Presby- 
terian, and  Woman’s  Hospitals.  He  is 
a consultant  in  internal  medicine  at 
the  Deshon  Veterans  Hospital,  Butler, 
and  also  at  the  Eye  and  Ear  Hospital,  Pittsburgh.  Dr. 
Brethauer  is  certified  by  the  American  Board  of  Internal 
Medicine. 

Arthur  S.  Glusiiien,  M.D.,  Pittsburgh. 

Dr.  Glushien,  a graduate  of  the 
New  York  University  College  of  Med- 
icine, is  chief  of  medical  service  at 
the  Veterans  Administration  Hospital, 
Pittsburgh,  and  assistant  clinical  pro- 
fessor of  medicine  at  the  University  of 
Pittsburgh  School  of  Medicine.  He  is 
certified  by  the  American  Board  of  In- 
ternal Medicine  and  is  a Fellow  of 
the  American  College  of  Physicians. 

Harold  E.  Waxman,  M.D.,  Pittsburgh. 

Dr.  Waxman,  a graduate  of  the  University  of  Penn- 
sylvania School  of  Medicine,  is  a member  of  the  senior 
staff  in  internal  medicine  at  the  Western  Pennsylvania 
Hospital,  Pittsburgh.  He  is  certified  by  the  American 
Board  of  Internal  Medicine,  is  a member  of  the  Amer- 
ican Diabetes  Association  and  the  American  Heart  As- 
sociation, and  is  a Fellow  of  the  American  College  of 
Physicians. 

Jack  D.  Myers,  Pittsburgh. 

Dr.  Myers,  a graduate  of  Stamford 
University  School  of  Medicine,  is  head 
_ of  the  Department  of  Medicine  at  the 

jj  University  of  Pittsburgh  School  of 
Medicine.  He  is  a member  of  the 
American  Society  for  Clinical  Inves- 
tigation, the  Society  for  Experimental 
Biology  and  Medicine,  the  American 
Physiological  Society,  and  the  Asso- 
ciation of  American  Physicians.  He  also  is  an  associate 
of  the  American  College  of  Physicians. 

PENNSYLVANIA  ALLERGY  ASSOCIATION 
1:  00  p.m.  to  2:  30  p.m. 

Allegheny  Room 

Stephen  D.  Lockey,  M.D.,  Lancaster 
Presiding 

1:  00  p.m. 

Pulmonary  Function  Studies  and  Their  Value. 

Richard  Cathart,  M.D.,  Philadelphia. 

1:  25  p.m. 

Question  and  Answer  Period 
1:  30  p.m. 

PANEL  DISCUSSION:  IMMUNOLOGY  AND 
ALLERGY  IN  GENERAL  PRACTICE 

Stephen  D.  Lockey,  M.D.,  Lancaster 
Moderator 


Participants: 

A.  Harvey  Simmons,  M.D.,  Harrisburg. 

Dr.  Simmons,  a graduate  of  the  University  of  Penn- 
sylvania School  of  Medicine,  is  head  of  the  allergy  de- 
partment at  the  Harrisburg  Hospital.  He  is  assistant 
instructor  in  medicine  in  the  allergy  department  of  the 
Hospital  of  the  University  of  Pennsylvania  and  clinical 
professor  of  medicine  at  the  Harrisburg  Hospital  for 
Hahnemann  Medical  College. 


James  M.  Flood,  M.D.,  Sayre. 

Dr.  Flood,  a graduate  of  Temple 
University  School  of  Medicine,  is 
chief  of  the  section  of  dermatology  at 
the  Guthrie  Clinic,  Sayre.  He  is  an 
associate  in  dermatology  and  syphilol- 
ogy  at  the  Graduate  School  of  Med- 
icine of  the  University  of  Pennsylvania 
and  is  clinical  professor  of  medicine 
on  the  affiliate  faculty  of  Hahnemann 
Medical  School. 


William  A.  Reyer,  M.D.,  Sharon. 


Dr.  Reyer,  a graduate  of  the  Har- 
vard Medical  School,  is  now  chief  of 
the  department  of  allergy  and  der- 
matology at  the  Sharon  General  Hos- 
pital. He  is  a member  of  the  Pennsyl- 
vania Allergy  Association  and  the 
American  College  of  Allergists. 


Lester  L.  Bartlett,  M.D.,  Pittsburgh. 

Dr.  Bartlett  was  graduated  from  Jefferson  Medical 
College.  He  presently  is  attending  physician  and  chief 
of  the  department  of  allergy  at  the  Allegheny  General 
Hospital  in  Pittsburgh  and  is  assistant  attending  phy- 
sician (allergy)  at  the  South  Side  Hospital  of  Pitts- 
burgh. 


Harry  L.  Rogers,  M.D.,  Philadelphia. 


Dr.  Rogers,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  is  physician-in-charge  of  the 
allergy  out-patient  department  at  Jef- 
ferson Hospital  in  Philadelphia.  He 
is  also  assistant  professor  of  clinical 
medicine  at  Jefferson  Medical  College. 


Karl  M.  Houser,  M.D.,  Philadelphia. 

Dr.  Houser,  a graduate  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  is  professor  of  otolaryngology 
in  the  graduate  and  under-graduate  medical  schools  of 
the  University  of  Pennsylvania.  He  is  a member  of  the 
American  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, the  American  Laryngological  Association,  the 
American  Otological  Society,  and  a Fellow  of  the  Amer- 
ican College  of  Surgeons. 

UROLOGY 
1:  00  p.m.  to  2:  30  p.m. 

Aero  Room 

Walter  I.  Buchert,  M.D.,  Danville 
Presiding 
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] : 00  p.m. 

Interesting  Observations  in  Renal  Neoplasia. 

Charles  C.  Altman,  M.D.,  Pittsburgh. 

Dr.  Altman,  a graduate  of  the 
Georgetown  University  School  of 
Medicine,  is  senior  urologist  at  the 
Mercy  Hospital  in  Pittsburgh.  He  is 
consultant  urologist  at  the  Mayview 
State  Hospital  and  assistant  professor 
of  urology  at  the  University  of  Pitts- 
burgh School  of  Medicine. 

Subject  Abstract:  Prior  to  pre- 
senting some  very  interesting  cases  of  renal  neoplasia, 
the  author  will  review  some  of  the  important  factors 
concerning  this  disease.  He  believes  that  there  is  but 
one  cure  for  cancer  of  the  kidney,  and  that  is  the  sur- 
gical removal  of  all  malignant  tissue.  Every  advance  to 
this  end  must  be  directed  toward  early  recognition  of 
the  disease,  as  the  early  days  of  the  localized  malignant 
change  offer  the  only  opportunity  for  favorable  surgical 
intervention. 

In  addition  to  the  well-known  triad  of  hematuria, 
pain,  and  tumor  mass,  the  author  will  elaborate  on  some 
interesting  observations  of  his  own.  For  example,  the 
hematuria  that  is  frequently  seen  in  patients  who  are 
taking  Dicumarol  may  not  be  entirely  due  to  that  med- 
icine but  may  be  incident  to  coexisting  renal  tumor.  He 
believes  that  all  patients  who  present  themselves  with 
hematuria  should  have  a complete  urologic  survey. 

The  author  plans  to  show  color  slides  of  surgical 
specimens,  demonstrating  the  points  of  interest  in  his 
paper.  The  preoperative  roentgen  studies  will  also  be 
presented. 

1:  15  p.m. 

Bladder  Neck  Obstruction  in  the  Female. 

Peter  P.  Mayock,  M.D.,  and  Charles  N. 
Burns,  M.D.,  Wilkes-Barre. 

Dr.  Mayock,  a graduate  of  the 
Georgetown  University  School  of 
Medicine,  is  consultant  in  urology  to 
the  Mercy  Hospital,  Wilkes-Barre.  He 
also  serves  as  consultant  in  urology  to 
the  Nanticoke  State  Hospital,  Pittston 
Hospital,  the  Wyoming  Valley  Hos- 
pital, Wilkes-Barre,  and  Nesbitt  Me- 
morial Hospital,  Kingston.  He  is  a 
diplomate  of  the  American  Board  of  Urology,  a Fellow 
of  the  American  College  of  Surgeons,  and  a member  of 
the  American  Urological  Association. 

Dr.  Burns,  a graduate  of  Jefferson 
Medical  College,  is  assistant  chief  of 
urology  at  the  Mercy  Hospital, 
Wilkes-Barre.  He  is  consultant  in 
urology  to  the  Nanticoke  State  Hos- 
pital, the  Pittston  Hospital,  and  the 
Wyoming  Valley  Hospital,  Wilkes- 
Barre,  and  is  attending  consultant  in 
urology  to  the  V.A.  Hospital  of 
Wilkes-Barre.  Dr.  Burns  is  a diplomate  of  the  Amer- 
ican Board  of  Urology,  a Fellow  of  the  American  Col- 
lege of  Surgeons,  and  a member  of  the  American  Uro- 
logical Association. 

Subject  Abstract:  Six  cases  of  vesical  neck  ob- 

struction in  females  have  been  treated  recently.  The 
literature  on  the  subject  will  be  reviewed  briefly.  The 
cases  consist  of  two  resulting  from  extrinsic  causes,  two 


of  bladder  neck  obstruction  due  to  fibromuscular  con- 
tractures, and  two  of  glandular  hyperplasia,  the  sub- 
cervical  glands  of  Albarran,  or  the  controversial  female 
prostate. 

All  cases  had  residual  urine.  Five  of  them  expe- 
rienced episodes  of  retention.  Most  interesting  was  the 
case  of  a 39-year-old  white  female  who  had  a middle 
lobe-like  glandular  hyperplasia  producing  complete  ob- 
struction with  severe  upper  urinary  tract  damage,  azo- 
temia, anemia,  and  pyuria.  A Foley  catheter  was  in- 
serted for  the  final  six  months  of  her  pregnancy  and  two 
months  post  partum  when  the  glandular  tissue  was  re- 
sected. 

The  second  case  of  glandular  hyperplasia,  which  re- 
sembled lateral  lobes  of  a prostate,  yielded  12  grams  of 
tissue  on  resection.  The  glandular  tissue  was  vaginally 
palpable,  cystographically  and  cystoscopically  evident, 
and  pathologically  like  cloacal  remnants  or  subcervical 
glands  of  Albarran. 

One  case  of  fibromuscular  obstruction  occurred  in  a 
75-year-old  white  female  who  had  38  ounces  of  residual 
urine  in  a silent  bladder.  After  resecting  8 grams  of 
fibromuscular  tissue,  her  residual  decreased  to  14  ounces. 
Since  vesical  hypotonia  was  exhibited  by  cystometro- 
gram,  catheter  drainage  will  be  continued  until  tonus 
returns. 

The  extrinsic  cases  resulted  from  obstruction  due  to 
impingement  of  the  cervix  against  bladder  neck  and 
symphysis.  Complete  retention  was  caused  by  preg- 
nancy in  one  case  and  a uterine  tumor  in  another. 

Urograms,  cystograms,  urethrocystograms,  and  cys- 
tometrograms  are  included  where  pertinent. 

1:  30  p.m. 

The  Significance  and  Management  of  Hematuria. 

Lloyd  B.  Greene,  M.D.,  Philadelphia. 

Dr.  Greene,  a graduate  of  the  Med- 
ical College  of  Georgia,  is  professor 
of  clinical  urology  at  the  Graduate 
School  of  Medicine  of  the  University 
of  Pennsylvania.  He  serves  as  urol- 
ogist at  the  Pennsylvania,  Bryn  Mawr, 
and  Burlington  County'  (N.  J.)  Hos- 
pitals. Dr.  Greene  is  a member  of  the 
Philadelphia  Academy  of  Surgery'  and 
the  American  Urological  Association  and  is  certified  by 
the  American  Board  of  Urology. 

Subject  Abstract:  This  is  a study  based  on  1600 
hospital  admissions.  Hematuria  is  the  commonest  symp- 
tom of  urogenital  disease.  Twenty-five  per  cent  of  pa- 
tients admitted  to  the  urologic  service  and  4 per  cent 
admitted  to  combined  services  in  general  hospitals  either 
give  a history  of  hematuria  or  have  hematuria  during 
their  hospital  stay.  Hematuria  may  be  gross  or  micro- 
scopic, painless  or  inordinately  painful,  very  often  inter- 
mittent but  sometimes  most  persistent  in  spite  of  every 
effort  to  control  it.  Patients  and  physicians  may  be  in- 
clined to  assume  a casual  attitude  regarding  hematuria, 
especially  if  there  is  an  absence  of  pain  and  if  the  bleed- 
ing stops,  as  it  usually  does,  only  to  recur  at  some  later 
date.  Those  who  practice  general  medicine  must  accept 
a large  part  of  the  responsibility  in  the  management  of 
these  patients  because  they  are  the  first  to  see  them. 
With  diagnostic  methods  available  the  urologist  is  able 
to  determine  the  cause  of  the  bleeding  in  a very  high 
percentage  of  cases.  Intravenous  urography'  may  be  a 
useful  procedure  in  the  study  of  these  patients,  but  it 
often  fails  and  fine  detail  is  often  lacking.  Cystoscopy 
and  retrograde  pyelograms  should  be  the  rule  and  much 
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is  to  be  gained  from  cystoscopy  during  the  active  bleed- 
ing. The  greatest  hope  for  better  results  in  the  treat- 
ment of  malignant  disease  in  the  urogenital  tract  lies  in 
early  treatment. 

1:  45  p.m. 

Treatment  of  Bladder  Tumors — Analysis  of  175 
Consecutive  Cases. 

George  H.  Jones,  Jr.,  M.D.,  Danville. 

Dr.  Jones,  a graduate  of  Jefferson 
Medical  College,  served  a urology  res- 
idency at  both  the  Geisinger  Memorial 
Hospital  in  Danville  and  the  Boston 
City  Hospital,  Boston,  Mass.  He  is  at 
present  associate  urologist  at  the 
Geisinger  Memorial  Hospital  and 
Foss  Clinic  in  Danville. 

Subject  Abstract':  The  present- 

day  management  of  patients  with  carcinoma  of  the  blad- 
der, with  the  possible  exception  of  grade  I papillomas, 
still  leaves  a large  field  of  endeavor  in  the  improvement 
of  our  operative  procedures  for  complete  extirpation  of 
the  primary  lesion  and  the  diversion  of  urinary  flow.  In 
an  effort  to  analyze  the  efficacy  of  the  treatment  of 
bladder  tumors  at  the  Geisinger  Memorial  Hospital  and 
Foss  Clinic,  the  author  has  surveyed  175  consecutive 
cases  from  1950  to  195.3  inclusive.  An  attempt  was  made 
to  classify  the  tumors  both  as  to  their  grade  of  malig- 
nancy as  suggested  by  Broder  and  particularly  for  any 
evidence  of  invasive  characteristics  by  biopsy  examina- 
tion of  the  base  of  the  tumor  itself.  The  advantages  and 
disadvantages  of  radical  cystectomy  with  transplantation 
of  the  ureters  or  partial  cystectomy  with  reimplantation 
of  the  ureters  will  be  discussed.  In  general,  the  findings 
of  this  group  bear  out  those  of  other  clinics  throughout 
the  country  with  the  possible  exception  of  a lower  five- 
year  cure  rate  in  the  radical  cases  than  other  authors 
report.  An  analysis  of  the  reasons  for  poor  results  in 
these  cases  will  also  be  presented. 

2:  00  p.m. 

Urinary  Tract  Infections  with  Present-Day  Ther- 
apy. 

Paul  R.  Leberman,  M.D.,  Philadelphia. 

Dr.  Leberman,  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine,  is  thief  of  urologic  surgery 
in  the  out-patient  department  of  the 
University  of  Pennsylvania  Hospital 
and  assistant  professor  of  urology  at 
the  hospital  and  the  Graduate  School 
of  Medicine  of  the  University  of  Penn- 
sylvania. He  is  a member  of  the  Amer- 
ican Urological  Association,  a Fellow  of  the  American 
College  of  Surgeons,  and  the  Royal  Society  of  Medicine 
of  London,  England,  and  is  certified  by  the  American 
Board  of  Urology. 

Subject  Abstract:  The  use  of  chemotherapeutics  in 
the  treatment  of  urinary  tract  infections  has  created  a 
number  of  problems  of  a practical  clinical  and  economic 
nature  to  the  general  practitioner.  Their  persistence, 
despite  treatment  of  a sensitive  strain,  could  be  attri- 
butable to  inadequate  dosage,  high  diuresis,  or  poor 
renal  function  which  may  prevent  the  needed  concen- 
tration of  the  drug  used. 

The  risks  in  faulty  collection  of  specimens  with  con- 
sequent contamination  will  be  especially  emphasized. 


This  is  particularly  possible  if  specimens  are  not  ex- 
amined immediately  after  collection. 

A point  that  will  be  discussed  is  the  fact  that  urine 
collected  from  patients  who  are  receiving  chemotherapy 
may  contain  enough  of  the  antibiotic  to  impede  the 
growth  of  bacteria  introduced  from  without  or  by  con- 
tamination. 

The  use  of  a drug  of  choice  in  chronic  urinary  tract 
infections  such  as  mandelamine  will  be  discussed. 

2:  15  p.m. 

The  Prevention  and  Treatment  of  Ureteral  In- 
juries Following  Abdominal  Surgery. 

Kyril  B.  Conger,  M.D.,  Philadelphia. 

Dr.  Conger,  a graduate  of  the  Uni- 
versity of  Michigan  Medical  School,  is 
professor  and  head  of  the  Department 
of  Urology  at  Temple  University 
School  of  Medicine  and  Hospital. 
Prior  to  assuming  his  present  position, 
he  was  consultant  in  urology  to  the 
U.  S.  Army  during  World  War  II. 

Subject  Abstract:  Injuries  to  the 
ureters  during  pelvic  operations  still  occur  more  fre- 
quently than  is  usually  supposed  and  constitute  a serious 
problem,  particularly  in  radical  surgery  for  cancer  in 
the  pelvis.  They  may  occur  as  a result  of  necrosis  due 
to  the  stripping  of  the  ureter  or  by  direct  injury  to  the 
ureter  itself. 

The  signs  and  symptoms  of  ureteral  injuries  and  their 
diagnosis  will  be  discussed.  Ureteral  injuries  are  best 
prevented  by  the  insertion  of  ureteral  catheters,  which 
may  be  palpated  at  all  times,  making  the  stripping  of 
the  ureters  unnecessary. 

Treatment  of  ureteral  injuries  after  they  occur  de- 
pends on  a number  of  factors  which  will  be  discussed. 
The  various  methods  of  repair  will  be  presented  in  de- 
tail. 

2:  30  p.m.  to  3:  30  p.m. 

Intermission  to  View  Exhibits 

3:  30  p.m.  to  5:  00  p.m. 

FIVE  SPECIALTY  MEETINGS 

Pennsylvania  Section  of  District  Three,  American 
Academy  of  Obstetrics  and  Gynecology — Urban  Room 

Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology — Allegheny  Room 

Pennsylvania  Chapter  of  the  American  College 
of  Chest  Physicians — Triangle  Room 

Dermatology — Aero  Room 
Surgery — Terrace  Room 

PENNSYLVANIA  SECTION  OF  DISTRICT 
THREE,  AMERICAN  ACADEMY  OF 
OBSTETRICS  AND  GYNECOLOGY 

3:  30  p.m.  to  5:  00  p.m. 

LTrban  Room 

James  S.  Taylor,  Sr.,  M.D.,  Altoona 
Presiding 
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3:  30  p.m. 

Seventy-five  Hundred  Consecutive  Deliveries 
Without  a Maternal  Death. 

LeRoy  F.  Ritmiller,  M.D.,  Danville. 

Dr.  Ritmiller,  a graduate  of  Tem- 
ple University  School  of  Medicine,  is 
associate  in  the  department  of  obstet- 
rics and  gynecology  at  the  Geisinger 
Memorial  Hospital  and  Foss  Clinic, 
Danville.  He  is  certified  by  the  Amer- 
ican Board  of  Obstetrics  and  Gynecol- 
ogy. 

Subject  Abstract:  In  reporting 

such  a series,  there  is  a feeling  of  suspense,  for  tomor- 
row the  series  may  end.  The  series  to  be  discussed 
starts  from  Feb.  13,  1948,  to  May  1,  1955.  During  this 
time,  there  were  9612  admissions  to  the  obstetric  service 
of  the  George  F.  Geisinger  Memorial  Hospital.  This 
represents  7662  consecutive  deliveries,  including  cesar- 
ean sections,  without  a maternal  death. 

There  have  to  be  some  contributing  factors  to  give 
these  results.  In  some  instances  "Lady  Fortune”  did 
smile  and  keep  the  series  running.  The  author  stresses 
the  following  points:  (1)  comprehensive  prenatal  care, 
(2)  competent  personnel,  (3)  adequate  equipment,  (4) 
functional  obstetric  unit,  (5)  conscientious  concern  for 
mother  and  child. 

It  is  the  author’s  firm  belief  that  these  five  factors  are 
the  essentials  in  maintaining  the  success  of  this  series. 
Each  of  the  five  factors  will  be  discussed  briefly  in  the 
presentation. 

3:  55  p.m. 

Carcinoma  of  the  Uterine  Cervix — Its  Early 
Diagnosis  and  Modern  Treatment. 

George  C.  Lewis,  M.D.,  and  Franki.tn  L. 
Payne,  M.D.,  Philadelphia. 

Dr.  Payne,  who  will  present  this 
paper,  is  a graduate  of  the  University 
of  Pennsylvania  School  of  Medicine. 
He  is  chief  of  obstetrics  and  gynecol- 
ogy at  the  Hospital  of  the  University 
and  is  chairman  of  the  Department  of 
Obstetrics  and  Gynecology  at  the  Uni- 
versity Medical  School.  Dr.  Payne  is 
a member  of  the  American  Gynecolog- 
ical Society,  the  Association  for  Study  of  Internal  Secre- 
tions, the  American  Radium  Society,  and  the  Pan-Pacific 
Surgical  Association.  He  is  a Fellow  of  the  American 
College  of  Surgeons  and  is  certified  by  the  American 
Board  of  Obstetrics  and  Gynecology. 

Subject  Abstract:  Both  early  diagnosis  and  ther- 
apeutic achievement  in  cervical  carcinoma  are  on  the 
increase.  Because  of  educational  programs — both  lay 
and  professional — a prompt  report  and  thorough  inves- 
tigation of  symptoms  are  now  expected.  The  investiga- 
tive procedures — careful  history,  thorough  pelvic  exam- 
ination including  visualization  of  the  cervix,  vaginal  and 
cervical  smears,  and  frequent  biopsies — have  become 
routine  matters.  Since  the  mode  of  therapy  depends 
largely  upon  the  growth  characteristics  of  cervical  can- 
cer, this  facet  is  receiving  renewed  attention.  Modern 
therapy  may  be  divided  into  prophylaxis,  radiation,  pri- 
mary surgery,  radiation  followed  by  surgery,  and  sur- 
gery followed  by  radiation.  Each  deserves  considera- 
tion as  to  achievement  in  terms  of  survival  rate,  post- 
therapy complications,  and  ultimate  patient  comfort.  As 


yet  the  data  are  too  meager  for  final  conclusions,  but 
study  of  the  available  information  justifies  certain  in- 
teresting surmises  that  may  help  in  the  final  solution  of 
the  problem. 

4:  20  p.m. 

Analgesia  and  Anesthesia  in  Obstetrics. 


Paul  A.  Bowers,  M.D.,  and  W.  Clark  Kit- 
tleberger,  M.D.,  Philadelphia. 

Dr.  Bowers,  a graduate  of  Jefferson 
/ \ Medical  College,  is  presently  an  asso- 

date  in  obstetrics  and  gynecology  at 
that  college  and  is  on  the  staff  of  Jef- 
ferson  Medical  College  Hospital.  He 
is  also  chief  attending  physician  in 
obstetrics  and  gynecology  at  the  Phila- 
,>««■.  delphia  General  Hospital.  He  is  a 
member  of  the  American  Academy  of 
Obstetrics  and  Gynecology  and  is  certified  by  the  Amer- 
ican Board  of  Obstetrics  and  Gynecology. 


Subject  Abstract:  Analgesia  and  anesthesia  in  ob- 
stetrics is  designated  as  a cause  of  maternal  death  with 
increasing  frequency  in  the  reports  of  our  maternal  wel- 
fare committees.  In  the  early  years  of  medical  practice, 
some  pain  was  accepted  as  being  a necessary  part  of 
childbirth.  In  modern-day  obstetrics,  with  our  efforts 
to  make  labor  and  delivery  as  painless  as  possible,  we 
have  frequently  paid  too  great  a price.  In  an  effort  to 
find  out  where  we  have  erred,  the  maternal  deaths 
ascribed  by  the  Maternal  Welfare  Committee  of  Phila- 
delphia as  being  due  to  analgesia  and  anesthesia  have 
been  reviewed.  Conclusions  have  been  drawn  regarding 
the  relative  safety  of  the  commonly  employed  anesthetic 
agents,  and  recommendations  have  been  made  regarding 
their  administration. 


4:  45  p.m. 

Question  and  Answer  Period 

PENNSYLVANIA  ACADEMY  OF 
OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

3:  30  p.m.  to  5:  00  p.m. 

Allegheny  Room 

Daniel  S.  Df.Stio,  M.D.,  Pittsburgh 
Secretary,  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology 

Co-ordinator 


3:  30  p.m. 

PANEL  DISCUSSION:  EYE  PROBLEMS  IN 
GENERAL  PRACTICE 

Ophthalmic  Aids  for  the  General  Practitioner. 

Clyde  H.  Jacobs,  M.D.,  Sunbury. 

Dr.  Jacobs,  a graduate  of  Loyola 
University  School  of  Medicine,  is  di- 
rector of  the  department  of  ophthal- 
mology at  the  George  F.  Geisinger 
Memorial  Hospital,  Danville.  He  is  a 
member  of  the  Pan-American  Associa- 
tion of  Ophthalmology,  the  American 
Academy  of  Ophthalmology  and  Oto- 
laryngology’, and  the  Association  for 
Research  in  Ophthalmology',  a Fellow  of  the  American 
College  of  Surgeons,  and  is  certified  by  the  American 
Board  of  Ophthalmology. 
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Treatment  of  Minor  Eye  Accidents. 

Murray  F.  McCaslin,  M.D.,  Pittsburgh. 

Dr.  McCaslin,  a graduate  of  the  University  of  Pitts- 
burgh School  of  Medicine,  is  professor  of  ophthalmol- 
ogy and  chairman  of  the  Department  of  Ophthalmology 
at  the  University  of  Pittsburgh  School  of  Medicine. 
He  is  a member  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology,  a Fellow  of  the  American 
College  of  Surgeons,  and  is  certified  by  the  American 
Board  of  Ophthalmology. 


The  Abused  Use  of  the  Term  Sinusitis. 


Henry  K.  Sherman,  M.D.,  Pittsburgh. 


Dr.  Sherman,  a graduate  of  the 
University  of  Pittsburgh  School  of 
Medicine,  is  now  an  instructor  in 
otolaryngology  on  its  faculty,  and  is 
on  the  staff  of  both  the  Eye  and  Ear 
and  the  Children’s  Hospitals  of  Pitts- 
burgh. He  is  certified  by  the  Amer- 
ican Board  of  Otolaryngology. 


Ophthalmic  Problems  in  Diabetes. 

Louis  W.  Statti,  M.D.,  Pittsburgh. 

Dr.  Statti,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  senior  ophthalmologist  at  St. 
Francis  and  St.  Joseph  Hospitals,  Pitts- 
burgh, also  consulting  ophthalmologist 
to  the  U.  S.  Public  Health  Service. 
He  is  a member  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryn- 
gology and  is  certified  by  the  Amer- 
ican Board  of  Ophthalmology. 

Hypertension  and  Arteriosclerosis. 

Harold  G.  Scheie,  M.D.,  Philadelphia. 

Dr.  Scheie,  a graduate  of  the  University  of  Minne- 
sota School  of  Medicine,  is  professor  of  ophthalmology 
at  the  School  of  Medicine  of  the  University  of  Penn- 
sylvania. He  is  chief  consultant  in  ophthalmology  at 
the  V.A.  Hospital  in  Philadelphia  and  is  consultant 
in  ophthalmology  to  the  Valley  Forge  Army  Hospital. 
He  is  certified  by  the  American  Board  of  Ophthal- 
mology. 

Ophthalmic  Problems  in  Children. 

Norbert  F.  Alberstadt,  M.D.,  Erie. 

Dr.  Alberstadt,  a graduate  of  Jeffer- 
son Medical  College,  is  attending  sur- 
geon in  ophthalmology  at  St.  Vincent's 
Hospital,  Erie,  also  attending  ophthal- 
mologist to  the  Veterans’  Hospital,  the 
Erie  Infants  Home,  and  the  Erie  Coun- 
ty Tuberculosis  Hospital.  He  is  cer- 
tified by  the  American  Board  of  Oph- 
thalmology. 

4:  15  p.m. 

PANEL  DISCUSSION:  EAR,  NOSE  AND  THROAT 
PROBLEMS  IN  GENERAL  PRACTICE 

Willis  A.  Redding,  M.D.,  Towanda 
Moderator 
Management  of  Otitis  Media. 

George  C.  Schein,  M.D.,  Pittsburgh. 

Dr.  Schein,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  now'  assistant  professor  of 
otology  at  that  school,  and  is  also 
chief  of  the  otorhinolaryngologic  de- 
partment of  the  South  Side  Hospital, 
Pittsburgh.  He  is  a member  of  the 
American  Academy  of  Ophthalmology 
and  Otolaryngology  and  is  certified 
by  the  American  Board  of  Otolaryngology. 


Laryngeal  Paralysis. 

Joseph  P.  Atkins,  M.D.,  Philadelphia. 

Dr.  Atkins,  a graduate  of  the  Med- 
ical School  of  the  University  of 
Pennsylvania,  is  clinical  professor  of 
broncho-esophagology  at  that  school, 
and  is  chairman  of  the  department 
with  the  title  of  clinical  professor  of 
broncho-esophagology  and  laryngeal 
surgery  in  the  Graduate  School  of 
Medicine.  He  is  a member  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology and  the  American  Broncho-Esophagological 
Association,  and  is  certified  by  the  American  Board  of 
Otolaryngology. 


Ceptal  Spur  Cephalalgia. 

H.  Lionel  Cunin,  M.D.,  Allentown. 

Dr.  Cunin,  a graduate  of  Temple 
University  School  of  Medicine,  is 
major  staff  associate  in  otolaryngology 
to  the  Allentown  General  and  Sacred 
Heart  Hospitals,  Allentown.  He  is  a 
Fellow  of  the  American  College  of 
Surgeons,  a member  of  the  American 
Academy  of  Ophthalmology  and  Oto- 
laryngology and  the  American  Oto- 
rhinologic  Society  for  Plastic  Surgery,  and  is  certified 
by  the  American  Board  of  Otolaryngology. 

PENNSYLVANIA  CHAPTER  OF  THE 
AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 


3:  30  p.m.  to  5:  00  p.m. 

Triangle  Room 


Edward  Lebovitz,  M.D.,  Pittsburgh 
Chairman,  Scientific  Session,  Pennsylvania 
Chapter  of  the  American  College  of 
Chest  Physicians 
Presiding 


3:  30  p.m. 

The  Use  of  BCG  Vaccine  in  the  Control  of 
Tuberculosis. 

Anne  B.  Wagner,  M.D.,  Pittsburgh. 

Dr.  Wagner,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine and  the  Graduate  School  of  Public- 
Health,  is  chief  of  the  Maternal  and 
Pre-school  Section  of  the  Pittsburgh 
Department  of  Public  Health.  She  is 
a diplomate  of  the  American  Board 
of  Preventive  Medicine. 


Subject  Abstract  : A combination 
of  lack  of  information  and  unreasonable  prejudice  has 
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prevented  physicians  in  many  parts  of  the  United  States 
from  utilizing  the  ability  of  BCG  vaccine  to  aid  in  the 
control  of  tuberculosis. 

BCG  vaccine  is  the  product  of  the  work  of  two 
French  scientists,  Albert  Calmette,  a bacteriologist,  and 
Camille  Guerin,  a veterinarian.  Following  the  principle, 
first  stated  by  Pasteur  and  Jenner,  that  active  immuniz- 
ing agents  may  be  produced  by  attenuation  of  viable 
bacteria  and  viruses,  they  began  working  with  a highly 
virulent,  bovine  strain  of  tubercle  bacillus.  Attenuation 
was  obtained  by  prolonged  culture  on  an  artificial  me- 
dium over  a period  of  13  years.  By  that  time  (1921) 
the  attenuated  strain  could  no  longer  produce  progres- 
sive tuberculosis  in  animals,  and  experimental  work  was 
begun  in  humans.  Despite  its  loss  of  virulence,  the  cul- 
ture retains  its  original  cultural  and  antigenic  char- 
acteristics, including  its  ability  to  produce  potent  tuber- 
culin. In  honor  of  the  work  of  these  two  men,  the  cul- 
ture is  known  as  the  Bacillus  of  Calmette  and  Guerin, 
or,  more  simply,  BCG. 

It  has  been  clearly  established,  both  clinically  and  ex- 
perimentally, that  resistance  to  tuberculosis  is  acquired 
following  a healed  primary  tuberculosis  infection.  In 
vaccinating  with  BCG  vaccine,  the  objective  is  to  sub- 
stitute for  the  potentially  hazardous  and  uncontrolled 
naturally  acquired  first  infection  with  tuberculosis  a 
benign  infection  which  will  convert  the  tuberculin  reac- 
tion to  positive  and  give  some  protection  against  sub- 
sequent infection.  The  vaccine  is  given  intradermally, 
either  hypodermically  or  b.y  multiple  pressure.  A papule 
develops  at  the  site  of  inoculation ; it  enlarges  for  four 
to  five  weeks,  then  gradually  shrinks  and  disappears  by 
the  end  of  the  third  month.  No  general  reaction  occurs 
with  BCG  vaccination. 

Many  millions  of  people  all  over  the  world  have  now 
been  vaccinated  with  BCG.  Its  use  has  been  endorsed 
by  the  American  Trudeau  Society,  the  World  Health 
Organization,  and  other  medical  groups. 

3:  50  p.m. 

Diagnosis  and  Treatment  of  Sarcoidosis. 

Harold  L.  Israel,  M.D.,  and  Maurice 
Sones,  M.D.,  Philadelphia. 

9 Dr.  Israel,  a graduate  of  Jefferson 

Medical  College,  is  associate  professor 
of  medicine  at  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsyl- 
vania. He  is  a Fellow  of  the  Amer- 
ican College  of  Physicians,  a member 
of  the  American  Trudeau  Society,  and 
is  certified  by  the  American  Board  of 
Internal  Medicine. 

Dr.  Sones,  a graduate  of  Temple  Uni- 
versity  School  of  Medicine,  is  assistant 
9H  professor  of  medicine  at  Woman’s 
Medical  College  of  Pennsylvania  and 
"W*  instructor  in  medicine  at  the  Graduate 
-HL  jflH  School  of  Medicine  of  the  University 
of  Pennsylvania.  He  is  a member  of 
the  American  Federation  of  Clinical 
Research  and  the  National  Tubercu- 
losis Association  and  is  certified  by  the  American  Board 
of  Internal  Medicine. 

Subject  Abstract:  Dermatologists,  ophthalmol- 

ogists, roentgenologists,  and  physicians  interested  in  pul- 
monary disease  have  been  familiar  with  sarcoidosis  for 
some  years.  It  is  important  that  other  physicians  be 


acquainted  with  the  manifestations  of  this  disease,  which 
is  being  recognized  with  increasing  frequency.  Sarcoid- 
osis may  involve  almost  any  organ  or  tissue.  The  lungs, 
eyes,  lymph  nodes,  and  skin  are  frequently  affected  and 
involvement  of  the  bones,  salivary  glands,  liver,  spleen, 
heart,  and  nervous  system  is  not  uncommon. 

The  belief  in  a tuberculosis  etiology  has  been  largely 
abandoned,  but  the  nature  of  sarcoidosis  and  its  causes 
remain  obscure.  Sarcoidosis  may  occur  in  either  sex, 
at  almost  any  age,  and  at  every  socio-economic  level, 
but  in  this  country  it  is  most  common  among  young 
adult  Negroes  born,  but  not  necessarily  raised,  in  the 
south  Atlantic  states.  On  the  other  hand,  sarcoidosis 
appears  to  be  even  more  common  in  the  Scandinavian 
countries. 

The  diagnosis  of  sarcoidosis  cannot  be  made  by  the 
pathologist  alone.  Accurate  diagnosis  requires  demon- 
stration of  epithelioid  tubercles  in  a biopsy  specimen, 
evidence  of  involvement  of  characteristically  affected 
organs,  and  exclusion  of  tuberculosis  and  fungal  disease 
by  appropriate  methods.  The  Kveim  test  has  not  been 
useful  in  our  experience. 

A majority  of  patients  with  sarcoidosis  recover  with- 
out serious  sequelae  but  the  disease  is  fatal  in  5 to  10 
per  cent,  and  many  others  are  disabled  by  respiratory 
insufficiency  and  by  blindness.  Cortisone  and  ACTH 
have  been  found  the  only  effective  therapeutic  agents 
and  should  be  used  in  patients  with  ocular,  myocardial, 
renal,  or  progressive  pulmonary  involvement.  Caution 
should  be  exercised  in  selecting  patients  for  treatment 
because  of  the  untoward  effects  of  this  treatment  in 
tuberculosis  and  fungal  infections.  Tuberculosis  has  not 
developed  in  over  50  patients  treated  by  us,  and  we  be- 
lieve that  careful  clinical,  laboratory,  and  pathologic 
study  permits  accurate  differentiation  of  sarcoidosis  and 
the  various  diseases  which  simulate  it. 

4:  10  p.m. 

Pulmonary  Enemies  1,  2,  and  3. 

Richard  H.  Overiiolt,  M.D.,  Boston,  Mass. 

Dr.  Overholt,  a graduate  of  the 
University  of  Nebraska  Medical  School, 
is  clinical  professor  of  surgery  at  Tufts 
Medical  College  in  Boston.  He  is  on 
the  staff  of  the  New  England  Center 
Hospital  and  the  Northeast  Deaconess 
Hospital,  both  of  Boston.  Dr.  Over- 
holt holds  membership  in  the  Amer- 
ican Association  for  Thoracic  Surgery, 
the  American  College  of  Chest  Physicians,  the  National 
Tuberculosis  Association,  and  the  New  England  Surgical 
Society.  He  is  a Fellow  of  the  American  College  of 
Surgeons  and  is  certified  by  the  American  Board  of 
Thoracic  Surgery. 

4:  40  p.m. 

Question  and  Answer  Period 

DERMATOLOGY 
3:  30  p.m.  to  5:  00  p.m. 

Aero  Room 

Frederick  M.  Jacob,  M.D.,  Pittsburgh 
Presiding 
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INDUSTRIAL  DERMATITIS 
3:  30  p.m. 

A Therapeutic  Armamentarium  for  the  Treat- 
ment of  Skin  Diseases  in  Industrial  Medical 
Practice. 

Earl  D.  Osborne,  M.D.,  Buffalo,  N.  Y. 

Dr.  Osborne,  a graduate  of  the  Uni- 
versity of  Michigan  School  of  Medi- 
cine, is  professor  of  dermatology  and 
syphilology  at  the  University  of  Buffalo 
School  of  Medicine  and  chief  attend- 
ing dermatologist  and  syphilologist  at 
the  Buffalo  General,  Meyer  Memorial, 
and  Children’s  Hospitals,  Buffalo.  He 
was  one  of  the  founders  of  the  Amer- 
ican Academy  of  Dermatology  and  Syphilology  and  has 
served  as  its  secretary-treasurer  and  president  and 
presently  is  chairman  of  its  committee  on  education. 
In  recognition  of  his  efforts  in  the  organization  and 
development  of  the  Academy,  the  Earl  D.  Osborne 
Fellowship  in  Dermal  Pathology  at  the  Armed  Forces 
Institute  of  Pathology  in  Washington  was  established 
in  1949. 

Subject  Abstract:  Skin  lesions  and  skin  diseases 
are  notoriously  overtreated  in  industrial  practice.  Many 
cases  of  dermatitis  venenata  are  induced  by  the  in- 
judicious use  of  antiseptics,  antipruritics,  and  analgesics. 
With  our  increased  knowledge  regarding  bacteriology 
of  the  skin  and  of  antibiotics,  a therapeutic  armamen- 
tarium will  be  presented  making  use  of  non-sensitizing, 
non-irritating  preparations  for  application  to  the  skin 
in  all  types  of  lesions  seen  in  industrial  practice.  These 
will  include  antiseptics  in  liquid  form,  ointments,  wet 
dressings,  powders,  etc. 

The  proper  role  of  steroid  hormone  therapy  in  indus- 
trial medical  practice  will  be  discussed  and  therapeutic 
measures  to  be  strictly  avoided  will  be  considered. 

3:  30  p.m. 

Industrial  Dermatitis  from  the  Standpoint  of  a 
Medical  Director. 

D.  John  Lauer,  M.D.,  Pittsburgh. 

Dr.  Lauer,  a graduate  of  the  University  of  Minne- 
sota School  of  Medicine,  is  medical  director  of  the 
Jones  & Laughlin  Steel  Corporation,  Pittsburgh.  He 
is  a member  of  the  American  Trudeau  Society,  the 
Industrial  Medical  Association,  and  the  American  In- 
dustrial Hygiene  Association.  He  is  a Fellow  of  the 
American  Public  Health  Association  and  is  certified 
by  the  American  Board  of  Preventive  Medicine. 

4:  05  p.m. 

Compensation  Angle  of  Industrial  Dermatitis. 

Harry  Epstein,  M.D.,  Pittsburgh. 

Dr.  Epstein,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  on  the  staff  of  the  Montefiore 
and  Passavant  Hospitals,  Pittsburgh. 
In  1949  he  studied  rehabilitation  pro- 
cedures in  this  country,  Canada,  and 
England  and  since  that  time  has  op- 
erated the  Pittsburgh  Rehabilitation 
Center  for  the  industrially  injured. 
Dr.  Epstein  is  a Fellow  of  the  Industrial  Medical  As- 
sociation. 


Subject  Abstract:  The  author  intends  to  review 
the  Compensation  Act  from  its  inception,  insofar  as  in- 
dustrial dermatitis  is  concerned,  and  also  to  discuss  the 
changes  in  the  proposed  new  Act  now  before  the  Legis- 
lature. In  addition,  he  will  present  two  cases  of  indus- 
trial dermatitis  to  highlight  the  problems  involved  as 
far  as  compensability  is  concerned. 

4:  20  p.m. 

Question  and  Answer  Period 
SURGERY 

3:  30  p.m.  to  5:  00  p.m. 

Terrace  Room 

Samuel  P.  Harrison,  M.D.,  Pittsburgh 
Presiding 

3:  30  p.m. 

Surgery  of  the  Great  Blood  Vessels. 

Harris  B.  Shumacker,  Jr.,  M.D.,  Indianap- 

Dr.  Shumacker,  a graduate  of  Johns 
Hopkins  University,  is  professor  of 
surgery  and  chairman  of  the  depart- 
ment at  Indiana  University  Medical 
Center.  He  is  consultant  to  the  Sur- 
geon General  of  the  LJnited  States 
Army  and  a member  of  the  editorial 
staff  of  The  American  Surgeon  and 
G P.  Dr.  Shumacker  holds  member- 
ship in  numerous  surgical  societies,  among  them  the 
Societe  Internationale  de  Chirurgie,  the  International 
Society  of  Angiology,  the  American  Surgical  Associa- 
tion, and  the  Society  for  Vascular  Surgery. 

Subject  Abstract:  Remarkable  advances  have  been 
made  in  recent  years  in  surgery  of  the  great  blood  ves- 
sels, principally  by  virtue  of  three  developments.  The 
first  was  the  demonstration  that  surgical  procedures  on 
the  intrathoracic  great  vessels  designed  to  alleviate  con- 
genital malformations  of  the  heart  and  aorta  are  feas- 
ible. Dissection  of  areas  of  coarctation  of  the  aorta 
with  end-to-end  anastomosis,  the  division  and  suture 
closure  of  the  patent  ductus  arteriosus,  and  the  perform- 
ance of  shunts  between  the  subclavian  artery  or  aorta 
and  the  pulmonary  artery  gave  surgeons  confidence  in 
the  ability  to  deal  with  these  structures  by  techniques 
of  vascular  surgery  which  had  been  developed  some 
years  beforehand  and  had  been  applied  in  the  case  of 
peripheral  arteries.  The  repetition  of  the  early  work 
concerning  techniques  of  vascular  suture,  the  fate  of 
autogenous  and  homologous  grafts,  and  in  recent  years 
of  plastic  prostheses  substituted  as  vascular  segments, 
together  with  the  discovery  of  new  methods  for  steriliz- 
ing and  preserving  homologous  grafts,  finally  convinced 
surgeons  that  such  grafts  could  be  utilized  freely  in  the 
cure  of  various  clinical  conditions  demanding  their  use. 
Finally,  it  has  become  evident  in  recent  years  that  the 
same  principles  which  have  been  utilized  previously  in 
the  treatment  of  obstructive  lesions,  arteriovenous  fis- 
tulas and  aneurysms  of  peripheral  vessels,  were  appli- 
cable to  similar  lesions  of  the  aorta. 

As  a consequence  of  these  developments,  a great  many 
of  the  disorders  of  the  aorta  and  great  blood  vessels  can 
now  be  corrected  with  reasonable  risk  and  with  relief 
of  the  symptoms  and  consequences  of  these  difficulties. 
The  aim  of  surgical  treatment  is  to  correct  the  existing 
pathology  and  restore  blood  flow  through  the  affected 
arterial  channel.  Certain  saccular  aneurysms  of  periph- 
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eral  arteries  and  of  the  ascending  and  descending  tho- 
racic aorta  can  be  treated  successfully  hy  excision  of 
the  sac  and  lateral  suture  of  the  arterial  opening.  Not 
infrequently  in  the  case  of  aneurysms  of  peripheral 
arteries  and  very  rarely  in  the  case  of  aortic  aneurysms 
the  lesion  can  be  excised  and  the  continuity  of  the  ves- 
sel re-established  by  end-to-end  suture.  In  the  case  of 
many  peripheral  aneurysms,  and  of  almost  all  fusiform 
aortic  aneurysms,  excisional  therapy  necessitates  the  in- 
terpolation of  a graft.  Arteriovenous  fistulas  similarly 
can  be  treated  in  the  vast  majority  of  instances  with 
maintenance  or  restoration  of  continuity  of  the  affected 
artery  either  by  ligation  and  division  of  the  fistulous 
communication,  lateral  closure  of  the  opening  from  the 
artery  to  the  fistula,  excision  of  the  arteriovenous  fis- 
tula with  end-to-end  anastomosis  of  the  artery,  or  by 
interpolation  of  the  vascular  graft. 

Obstructive  arterial  lesions  are  being  treated  with 
success  by  two  methods.  The  first  is  the  stripping  out 
of  the  thickened  intima  and  the  organized  thrombus — 
a procedure  known  as  thrombo-endarterectomy.  The 
other  is  by  the  use  of  a vascular  graft  to  bridge  the 
obstructed  portion.  It  is  better  to  by-pass  the  obstructed 
area  by  inserting  an  end-to-side  graft  into  the  patent 
artery  above  and  below  the  obstructed  area  than  to 
excise  the  occluded  segment  with  end-to-end  interpola- 
tion of  the  graft.  Only  with  the  passage  of  time  will  it 
become  clearly  established  whether  thrombo-endarterec- 
tomy or  a grafting  procedure  is  preferable.  In  the 
meantime  it  seems  advisable  to  utilize  the  one  procedue 
or  the  other  according  to  the  local  circumstances  in  any 
given  case  and  one’s  judgment  as  to  which  will  serve 
the  purpose  best.  The  utilization  of  plastic  fabrics  for 
blood  vessel  substitution  constitutes  a real  advance  since 
it  permits  tailoring  the  graft  to  the  exact  dimensions 
required  and  since  it  provides  surgeons  with  readily 
available  grafts  when  homologous  arteries  are  not  on 
hand. 

4:  00  p.m. 

The  Use  of  Lumbar  Sympathectomy  in  Circula- 
tory Disorders  of  the  Lower  Extremities. 

Leonard  F.  Bush,  M.D.,  and  Paul  C.  Eise- 
man,  | r. , M.D.,  Danville. 

Dr.  Bush,  who  will  present  this  pa- 
per, is  a graduate  of  the  Washington 
University  School  of  Medicine,  St. 
Louis.  He  is  chief  of  the  orthopedic 
service  at  the  Geisinger  Memorial 
Hospital,  Danville.  He  is  certified  by 
the  American  Board  of  Surgery  and 
the  American  Board  of  Orthopedic 
Surgery,  and  is  a Fellow  of  the  Amer- 
ican College  of  Surgeons  and  the  American  Academy 
of  Orthopedic  Surgeons. 

Subject  Abstract:  This  paper  is  a review  of  the 
lumbar  sympathectomy  operations  performed  at  the 
Geisinger  Memorial  Hospital  and  Foss  Clinic  during 
the  past  ten  years.  An  analysis  of  the  operations  per- 
formed in  conjunction  with  the  sympathectomies  (am- 
putations or  debridements),  subsequent  other  minor  or 
major  amputations,  and  an  evaluation  of  long-term  clin- 
ical results  will  be  made,  the  latter  being  obtained  from 
follow-up  letters  and  personal  examination  when  pos- 
sible. It  is  hoped  to  stimulate  the  thinking  concerning 
the  earlier  use  of  this  operation  in  patients  with  circula- 
tory disturbances. 

All  too  often  the  patient  with  his  involved  limbs  is 
seen  too  late  in  the  course  of  the  disease  and  the  cycle 
of  chronic  tissue  anoxia,  pain,  and  vasospasm  has  been 


firmly  established.  The  presence  of  gangrene  with  or 
without  cellulitis  further  complicates  the  picture.  As 
will  be  seen  from  our  series  of  cases,  a good  percentage 
of  patients  had  irreversible  tissue  changes  when  first 
examined.  The  follow-up  post-sympathectomy  results 
in  these  people  tend  to  emphasize  this  fact. 

A brief  review  of  the  pertinent  recent  literature  with 
evaluation  and  comparison  of  results  will  be  made. 

4:  15  p.m. 

of  Lesions  of  the  Common  Duct. 

jseph  A.  Soffel,  M.D.,  Pittsburgh. 

Dr.  Soffel,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  an  instructor  in  surgery  at  that 
school.  He  is  a member  of  the  staff 
of  the  Passavant  and  the  Western 
Pennsylvania  Hospitals,  Pittsburgh, 
and  is  a consultant  in  surgery  at  the 
Deshon  Veterans  Hospital  in  Butler. 
Dr.  Soffel  is  a Fellow  of  the  American 
College  of  Surgeons,  a member  of  the  Regional  Com- 
mittee on  Trauma,  and  a diplomate  of  the  American 
Board  of  Surgery. 

Subject  Abstract:  The  management  of  lesions  of 
the  common  duct  poses  an  interesting  and  difficult  prob- 
lem in  that  each  lesion  requires  individual  management 
and  selection  of  proper  procedure. 

The  prevention  of  injuries  to  the  common  duct  is  of 
utmost  importance  and  begins  with  the  first  surgical 
procedure  performed  upon  the  biliary  system.  Careful 
technique  and  judgment  at  the  time  of  the  original 
cholecystectomy  may  prevent  many  far-reaching  se- 
quelae. 

Exploration  of  the  common  duct  at  primary  operation 
is  done  on  the  basis  of  certain  indications  and  may  or 
may  not  require  cholangiography  at  the  time  of  oper- 
ation. 

Secondary  exploration  of  the  common  duct  is  done 
on  the  basis  of  certain  symptomatology  and  includes  the 
repair  of  strictures,  removal  of  stones,  exploration  of 
the  retroduodenal  portion  with  utilization  of  transduo- 
denal  exploration  of  the  sphincter  of  Oddi  under  certain 
circumstances. 

Preparation  of  patients  for  secondary  operation  re- 
quires careful  study  and  elimination  of  systems  other 
than  the  biliary,  careful  evaluation  of  the  patient,  and 
certain  laboratory  procedures  in  order  to  provide  the 
maximum  safety  to  the  patient  and  most  accurate  diag- 
nosis. 

Prevention  of  injuries  and  most  careful  management 
from  the  earliest  procedure  to  the  biliary  system  will 
avoid  prolonged  illness  for  the  patient  and  difficult  sec- 
ondary procedures. 

4:  30  p.m. 

The  Problem  of  Bladder  Substitution. 

John  J.  Murphy,  M.D.,  and  Cletus  W. 
Schwegman,  M.D.,  Philadelphia. 

Dr.  Murphy,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Med- 
icine, is  an  associate  in  urologic  sur- 
gery at  the  University  Hospital  and 
an  instructor  in  urology  at  the  Grad- 
uate School  of  Medicine  of  the  Uni- 
versity. His  training  in  urologic  sur- 
gery was  received  at  the  University 
Hospital  and  under  Dr.  Reed  M. 
Nesbit  at  the  University  of  Michigan.  Dr.  Murphy  is 
certified  by  the  American  Board  of  Surgery. 
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Subject  Abstract  : Diversion  of  the  urinary  stream 
by  methods  such  as  nephrostomy,  cutaneous  ureterosto 
my,  and  ureterosigmoidostoniy  has  proven  to  be  unsat- 
isfactory from  many  standpoints.  The  management  of 
nephrostomy  or  indwelling  ureterostomy  tubes  is  dil 
ficult  for  the  patient  and  leads  to  complications  of  in- 
fection and  calculus  formation  in  the  urinary  tract. 
Ureterosigmoidostoniy,  at  first  thought  to  be  a very 
satisfactory  method  of  diversion,  has  proven  to  be 
fraught  with  the  dangers  of  ascending  infection,  recur- 
rent pyelonephritis,  electrolyte  disturbances,  and  un- 
pleasant side  effects  such  as  rectal  urgency  and  anorexia 
for  the  patient.  Attempts  at  creating  an  artificial  reser- 
voir of  urine  by  such  methods  as  “cecal  pounches”  and 
the  use  of  the  right  colon  have  resulted  in  a similar  un- 
pleasant and  sometimes  fatal  picture. 

Anastomosis  of  the  ureters  to  a small  segment  of 
small  bowel  with  closure  of  the  proximal  end  and  diver- 
sion of  the  urinary  stream  through  the  distal  end  into 
a bag  which  is  glued  to  the  patient’s  skin  has  been 
carried  out  on  a group  of  patients  with  different  types 
of  disease.  Review  of  the  patients’  feelings  about  this 
procedure,  their  serum  electrolytes,  and  pre-  and  post- 
operative pyelograms  indicates  that  the  method  has  def- 
inite merit  when  urinary  diversion  is  indicated. 

THURSDAY  MORNING,  SEPTEMBER  22 
8:  30  a.m.  to  9-  00  a.m. 

Motion  Pictures 
Urban  Room 
9:  00  a.m.  to  12:  00  noon 

GENERAL  SESSION 

Urban  Room 

John  B.  Montgomery,  M.D.,  Philadelphia 
Presiding 

PROBLEMS  CREATED  BY  NEW  DEVELOPMENTS 
IN  MEDICINE 

9:  00  a.m. 

The  Cortisone  and  ACTH  Story. 

Thaddeus  S.  Danowski,  M.D.,  Pittsburgh. 

JDr.  Danowski,  a graduate  of  Yale 
\ University  Medical  School,  is  Renzie- 
J hausen  professor  of  research  medicine 
^ at  the  University  of  Pittsburgh  and  is 

acting  medical  director  at  Municipal 
Hospital,  Pittsburgh.  He  is  a senior 
staff  physician  at  Presbyterian  and 
Woman’s  Hospitals,  Children’s  Hos- 
pital, and  the  Elizabeth  Steel  Magee 
Hospital,  Pittsburgh.  He  is  a diplomate  of  the  Amer- 
ican Board  of  Internal  Medicine  and  is  a member  of 
the  American  Society  for  Clinical  Investigation,  the 
American  Psychological  Society,  the  American  Dia- 
betes Association,  and  the  American  Association  for 
the  Advancement  of  Science. 

Subject  Abstract:  Adrenocortical  steroids  may  be 
used  to  replace  deficiencies  of  endogenous  adrenocortical 
secretions,  to  block  the  production  of  adrenocortical 
steroids  or  pituitary  trophic  hormones,  or  to  produce 
pharmacologic  effects.  The  dosage  employed  for  the  first 
two  of  these  purposes  is  small,  whereas  much  larger 
amounts  are  given  for  pharmacologic  effects.  In  many 
clinical  trials  of  these  agents  it  has  been  the  custom  to 


use  replacement  or  suppressive  amounts  when  pharma- 
cologic dosages  were  indicated.  This  has  delayed  clar- 
ification of  the  role  of  adrenocortical  steroids  in  entities 
such  as  rheumatic  fever,  renal  diseases,  and  collagen 
disorders. 

9:  20  a.m. 

The  Endocrine  Aspects  for  Control  of  Neoplastic 
Disease. 

Rulon  W.  Ravvson,  M.D.,  New  York.  N.  Y. 

Dr.  Rawson,  a graduate  of  North- 
western University  Medical  School,  is 
a member  and  chief  of  the  Division 
of  Clinical  Investigation  in  the  Sloan- 
Kettering  Institute  for  Cancer  Re- 
search. He  also  is  an  attending  phy- 
sician and  executive  officer  of  the  de- 
partment of  medicine  of  the  Memorial 
Center  for  Cancer  and  Allied  Diseases, 
New  York  City. 

Subject  Abstract:  Endocrine  factors  which  affect 
the  growth  of  certain  neoplastic  diseases  will  be  re- 
viewed, and  evidence  for  various  endocrine  controls  of 
certain  cancers  of  the  breast  will  be  presented.  The 
rationale  and  effects  of  castration,  adrenalectomy,  and 
hypophysectomy  in  patients  with  this  disease  will  be 
described,  also  the  rationale  and  effects  of  administered 
steroids,  i.e.,  testosterone,  estrogens,  and  cortisone. 

The  effects  of  adrenal  steroids  on  lymphomatous  dis- 
eases will  be  discussed,  and  methods  of  inducing  normal 
function  in  previously  non-functioning  cases  with  cancer 
of  the  thyroid  will  be  defined.  The  place  of  radioactive 
iodine  in  the  management  of  this  type  of  cancer  will 
also  be  discussed. 

9:  40  a.m. 

The  Diabetic  Problem. 


George  E.  Anderson,  M.D.,  New  York, 
N.  Y. 

Dr.  Anderson,  a graduate  of  the 
New  York  University  School  of  Medi- 
cine, is  presently  clinical  professor  of 
medicine  at  the  State  University  of 
New  York  School  of  Medicine  in  New 
York  City  and  is  director  of  medicine 
and  chief  of  the  department  of  metab- 
olism at  the  Brooklyn  Hospital.  He 
is  a Fellow  of  the  American  College 
of  Physicians,  a past  president  of  the  New  York  Dia- 
betes Association,  and  past  secretary  of  the  American 
Diabetes  Association. 

Subject  Abstract:  There  has  been  too  much  symp- 
tomatic treatment  and  empiricism  in  the  therapy  of  dia- 
betes. Much  of  this  has  been  due  to  a laissez  faire  atti- 
tude on  the  part  of  the  teaching  profession  with  a feel- 
ing that,  given  a diabetic  state,  all  that  is  necessary  is 
to  dose  the  patient  with  insulin  from  without,  and  preach 
sugar  control  or  the  unimportance  of  such  control, 
rather  than  consider  the  possibility  of  improving  or  even 
correcting  insofar  as  is  possible  a disordered  function 
which  is  very  frequently  amenable  to  such  improvement. 

While  insulin  has  been  a great  boon  to  humanity,  in 
a sense  it  has  been  “prostituted”  by  an  unthinking  pro- 
fession with  neglect  of  perfectly  obvious  functional  dis- 
turbances which  should  be  vigorously  attacked.  Insulin 
has  accordingly  made  possible  and  been  conducive  to  the 
stagnation  of  progress  in  the  fundamental  clinical  in- 
vestigation of  diabetes  therapy.  This  philosophy  has 
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been  too  prevalent  in  the  teaching  of  medical  students. 

Effort  will  be  made  to  show  another  philosophy  of 
treatment  with  emphasis  on  improving  the  pathologic 
physiology  which  may  have  led  up  to  the  clinical  dia- 
betic state. 

10:  00  a. m.  to  II:  00  a. in. 

Intermission  to  View  Exhibits 
Walter  I.  Buciiert,  M.D.,  Danville 
Presiding 
11:  00  a.m. 

Hypertensive  Drugs. 

Charles  C.  Wolferth,  M.D.,  Philadelphia. 

l)r.  Wolferth,  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine,  is  emeritus  professor  in  that 
school  of  medicine.  From  1929  to 
1952  he  was  administrator  of  the  Rob- 
inette Foundation  of  the  University  of 
Pennsylvania  and  was  professor  of 
medicine  in  the  University’s  School  of 
Medicine.  He  is  certified  by  the 
American  Board  of  Internal  Medicine  and  holds  mem- 
bership in  the  American  Clinical  and  Climatological 
Association,  the  American  Heart  Association,  the  Amer- 
ican Society  for  Clinical  Investigation,  and  the  Asso- 
ciation of  American  Physicians. 

Subject  Abstract:  New  drugs  capable  of  reducing 
arterial  blood  pressure  at  least  temporarily  and  new 
surgical  procedures  to  combat  otherwise  refractory  hy- 
pertensive states  have  stimulated  fresh  interest  in  this 
field,  widespread  study,  and  a more  hopeful  outlook. 
We  cannot  at  present  cure  arterial  hypertension  with 
drugs.  Nevertheless,  the  mechanism  which  maintains 
hypertension  should  be  vulnerable  to  attack  at  numerous 
points  if  and  when  appropriate  agents  become  available. 
Thus  far  we  have  had  to  be  satisfied  with  a few  drugs 
which  interfere  with  neurogenic  functions  or  block  neu- 
ral transmission. 

When  drugs  lower  blood  pressure  by  interference 
with  the  central  or  autonomic  nervous  systems,  one  must 
expect  additional  effects  that  may  or  may  not  be  de- 
sirable. Barbiturates  improve  some  patients  by  depress- 
ing cerebral  neuronal  activity,  but  they  may  be  both 
disagreeable  and  ineffective  in  others.  The  derivatives 
of  Rauwolfia  serpentina  produce  effects  upon  the  cen- 
tral nervous  system  not  yet  well  understood.  These  are 
by  far  the  safest  potent  drugs  employed  to  lower  blood 
pressure.  Nevertheless,  in  some  patients  they  depress 
initiative  and  induce  apathy  or  even  dangerous  states  of 
depression.  A disagreeable  stuffiness  of  the  nose  almost 
always  occurs.  Bowel  action  may  be  disturbed.  Large 
enough  doses  to  lower  blood  pressure  may  cause  com- 
plaints of  severe  weakness  and  fatigue. 

The  Veratrum  derivatives,  L-hydralazine,  and  the 
ganglion  blockading  drugs  when  used  singly  have  nar- 
row ranges  between  therapeutic  and  toxic  dosages  and 
readily  produce  objectionable  side  effects,  although  they 
have  proven  useful  in  certain  combinations  with  dosages 
well  below  the  toxic  level.  In  fact,  small  and  otherwise 
ineffective  dosages  of  these  drugs  may  potentiate  the 
effect  of  the  Rauwolfia  derivatives  in  reducing  pres- 
sure. Such  results  support  the  view  that  attack  upon 
the  mechanism  of  hypertension  at  various  points  may  be 
more  effective  than  attack  at  a single  point. 

Treatment  of  essential  hypertension  should  attempt 
as  far  as  possible  to  avoid  present  or  future  suffering 


and  unhappiness.  Before  we  deny  to  the  symptomless 
hypertensive  the  things  that  make  his  life  endurable  and 
before  we  ply  him  with  drugs  that  make  him  unhappy, 
we  must  ask  ourselves  whether  such  measures  are  worth 
carrying  on  to  lower  blood  pressure.  In  evaluating 
treatment  we  should  not  keep  our  attention  fixed  only 
upon  blood  pressure  charts  and  mortality  statistics.  We 
should  also  consider  how  much  well-being  we  preserve 
or  restore. 

11:  20  a.m. 

Progress  in  Poliomyelitis. 

Jonas  E.  Salk,  M.D.,  Pittsburgh. 

Dr.  Salk,  a graduate  of  New  York 
University  College  of  Medicine,  is  re- 
search  professor  in  the  Department  of 
Bacteriology  and  director  of  the  Virus 
Research  Laboratory  at  the  School  of 
Med  icine  of  the  University  of  Pitts- 
burgh.  His  research  on  polio  began 
at  the  University  in  1949  as  a research 
grantee  of  the  National  Foundation 
for  Infantile  Paralysis  when  he  became  engaged  in  a 
project  of  classifying  polio  viruses.  In  the  course  of 
this  project  he  became  interested  in  the  problem  of 
polio  vaccines  and  began  serious  study  of  them  in  1951. 
He  is  on  the  consulting  staff  of  the  Pittsburgh  Munici- 
pal Hospital  for  Contagious  Diseases  and  the  Presby- 
terian Hospital  of  Pittsburgh. 

11:  40  a.m. 

Short  and  Long-Term  Anticoagulant  Therapy  in 
Coronary  Artery  Disease. 

Thomas  M.  Durant,  M.D.,  Philadelphia. 

Dr.  Durant,  a graduate  of  the  Uni- 
versity of  Michigan  School  of  Medi- 
cine, is  professor  of  clinical  medicine 
at  Temple  University'  School  of  Medi- 
cine, Philadelphia.  He  is  a diplomate 
of  the  American  Board  of  Internal 
Medicine  in  Cardiovascular  Diseases 
and  a Fellow  of  the  American  College 
of  Physicians.  He  is  also  vice-presi- 
dent of  the  Heart  Association  of  Southeastern  Penn- 
sylvania. 

Subject  Abstract:  Opinions  concerning  the  use  of 
anticoagulants  in  the  therapy  of  myocardial  infarction, 
particularly  with  respect  to  dicumarol,  are  still  in  a 
state  of  flux.  There  has  been  a distinct  trend  away 
from  the  routine  use  of  dicumarol,  although  one  influ- 
ential group  still  favors  it.  It  is  certainly  true  that  the 
mortality  in  mild  cases  without  dicumarol  is  not  suf- 
ficiently high  to  warrant  the  risk  of  therapy,  although 
the  early  prediction  of  those  cases  which  will  remain 
mild  throughout  their  course  is  fraught  with  some  un- 
certainty. Other  objections  to  dicumarol  and  related 
drugs  include:  (1)  the  uncertainty  that  there  is  a def- 
inite anticoagulant  effect  within  the  safe  therapeutic 
range  of  prothrombin  control,  (2)  the  absolute  neces- 
sity for  experienced  laboratory  control,  and  (3)  the 
occasional  occurrence  of  hemorrhagic  complications 
despite  such  control.  Hemorrhagic  pericarditis  should 
be  mentioned  as  an  example  of  the  latter.  No  study  us- 
ing the  double  blind  technique  has  been  done  to  test  ac- 
curately the  reputed  reduction  in  mortality  claimed  for 
dicumarolization.  Valid  objections  have  been  raised  to 
the  alternate  case  method  upon  which  so  much  reliance 
has  been  placed  in  the  past.  Even  to  a greater  extent 
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there  is  a lack  of  evidence  that  long-term  therapy  of 
coronary  cases  is  warranted  in  view  of  the  risks  in- 
volved. 

In  contrast  to  dicumarol,  and  in  spite  of  greater  ex- 
pense and  the  necessity  for  injection,  there  is  distinct 
advantage  in  the  use  of  heparin  preparations,  insofar  as 
the  certainty  of  anticoagulant  action  and  greater  safety 
are  concerned.  Again,  no  adequately  controlled  studies 
are  available  to  prove  conclusively  the  efficacy  of  such 
preparations  from  the  standpoint  of  morbidity  and  mor- 
tality, but  the  advantages  mentioned  are  such  as  to  war- 
rant its  use  in  an  increasing  number  of  cases  during  the 
entire  acute  course  of  the  disease.  The  selection  of 
cases  and  technique  of  administration  will  be  discussed. 

THURSDAY  AFTERNOON,  SEPTEMBER  22 
12:  15  p.m.  to  1:  00  p.m. 

Motion  Pictures 
Urban  Room 
1:  00  p.m.  to  2:  30  p.m. 

GENERAL  SESSION 

Urban  Room 

Robert  R.  Macdonald,  M.D.,  Pittsburgh 
Presiding 

SCHOOL  HEALTH  PROBLEMS 
1:  00  p.m. 

Are  Little  Leagues  Good  for  Children? 

Thomas  E.  Shaffer,  M.D.,  Columbus,  Ohio. 

Dr.  Shaffer,  a graduate  of  Cornell  University  School 
of  Medicine,  is  professor  of  pediatrics  at  Ohio  State 
University  in  Columbus.  He  also  is  attending  pedia- 
trician at  Children’s  Hospital  of  Columbus  and  the  Uni- 
versity Hospital.  He  is  certified  by  the  American  Board 
of  Pediatrics  and  is  a member  of  the  American  Academy 
of  Pediatrics. 

1:  30  p.m. 

The  Role  of  the  Public  Health  Physician  in 
School  Health. 

Arthur  G.  Baker,  M.D.,  Pittsburgh. 

2:  00  p.m. 

The  Role  of  the  Private  Physician  in  School 
Health. 

Carl  C.  Fischer,  M.D.,  Philadelphia. 

Dr.  Fischer,  a graduate  of  Hahne- 
mann Medical  College  and  Hospital, 
is  now  professor  and  head  of  the  Di- 
vision of  Pediatrics  at  that  college. 
He  is  chairman  of  the  Commission  on 
School  and  Child  Health  of  our  State 
Society,  chairman  for  eastern  Pennsyl- 
vania of  the  American  Academy  of 
Pediatrics,  and  chairman  of  the  Gov- 
ernor’s Committee  on  Children  and  Youth. 

Subject  Abstract:  The  purpose  of  this  paper  is  to 
correct  a great  deal  of  the  misunderstanding  which  now 
exists  between  the  private  physician  and  the  school 
health  program  regarding  the  proper  role  which  the 
family  doctor  can  play. 

A complete  school  health  program  may  be  defined  as 
an  adequate  combination  of  health  service,  health  edu- 
cation, and  the  insurance  of  a healthy  environment  dur- 
ing the  school  sessions. 


If  we  accept  this  definition,  it  must  be  obvious  that 
the  school  physician  alone,  whether  he  be  a part-time 
or  a full-time  participant,  cannot  adequately  fulfill  all 
of  these  needs  and  that  there  must  be  cooperation  on 
the  part  of  the  family  doctor  as  well. 

Too  few  physicians  realize  that  the  State  law  lias  long 
permitted  examination  by  a private  physician  for  those 
able  to  have  this  done  and  that  most  health  authorities 
recognize  the  fact  that  an  examination  by  a physician 
fully  acquainted  with  the  child  and  his  family  is  of  much 
greater  value  than  a periodic  examination  by  a physician 
to  whom  the  patient  is  a stranger.  Not  only  would  such 
examinations  be  of  greater  value  but,  if  properly  carried 
out,  the  chances  for  the  correction  of  defects  would  be 
very  much  higher  following  such  examinations  by  fam- 
ily physicians. 

It  is  interesting  to  note  that  in  Philadelphia  less  than 
2 per  cent  of  the  examinations  at  the  present  time  are 
conducted  by  private  physicians,  whereas  in  other  states 
nearly  all  of  the  examinations  are  conducted  by  the 
family  physician  or  pediatrician. 

Every  effort  should  be  made  to  achieve  a goal  in 
which  the  full  value  of  the  school  health  program  will 
be  enhanced  by  the  active  participation  and  cooperation 
of  the  family  physician. 

2:  30  p.m.  to  3:  30  p.m. 

Intermission  to  View  Exhibits 

3:  30  p.m.  to  5:  00  p.m. 

FIVE  SPECIALTY  MEETINGS 

Preventive  Medicine  and  Public  Health — 

Allegheny  Room 

Physical  Medicine  and  Rehabilitation — Triangle  Room 
Pennsylvania  Academy  of  General  Practice — 
Urban  Room 

Pennsylvania  Psychiatric  Society — Terrace  Room 
Pennsylvania  Society  of  Anesthesiologists — 
Pittsburgh  Room 

PREVENTIVE  MEDICINE  AND  PUBLIC 
HEALTH 

3:  30  p.m.  to  5:  00  p.m. 

Allegheny  Room 

Pascal  F.  Lucchesi,  M.D.,  Philadelphia 
Presiding 

CHRONIC  ILLNESS  PROBLEMS  AND  SOLUTIONS 
3:  30  p.m. 

As  Existing  in  the  Nation. 

Pascal  F.  Lucchesi,  M.D.,  Philadelphia. 

Dr.  Lucchesi,  a graduate  of  Jefferson 
Medical  College,  is  chairman  of  the 
State  Society’s  Committee  on  Preven- 
tive Medicine  and  Public  Health.  He 
is  executive  vice-president  of  the  Al- 
bert Einstein  Medical  Center,  chief  of 
the  bureau  hospitals  and  medical  di- 
rector of  the  Philadelphia  General 
Hospital,  and  head  of  the  Department 
of  Public  Health  and  Preventive  Medicine  at  Hahne- 
mann Medical  College,  Philadelphia.  Dr.  Lucchesi 
is  a member  of  the  American  Academy  of  Pediatrics 
and  the  American  Public  Health  Association,  and  is  cer- 
tified by  the  American  Board  of  Pediatrics  and  the 
American  Board  of  Preventive  Medicine. 
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3:  50  p.m. 

The  Geriatric  Viewpoint. 

B.  Frank  Rosenberry,  M.D.,  Palmerton. 

Dr.  Rosenberry,  a graduate  of  Jeff- 
erson Medical  College,  is  on  the  med- 
ical staff  and  consultant  in  allergy  at 
the  Gnaden  Huetten  Memorial  Hos- 
pital, Palmerton.  He  is  a member  of 
the  American  Geriatric  Society  and 
the  Gerontological  Society,  and  a Fel- 
low of  the  American  College  of  Aller- 
gists. Dr.  Rosenberry  also  is  chair- 
man of  the  Commission  on  Geriatrics  of  the  State 
Society. 

Subject  Abstract:  Chronic  disease  in  the  geriatric 
patient  must  be  attacked  from  four  aspects : 


1.  Prevention : Periodic  health  evaluation  permits 

early  diagnosis.  Nutritional  studies  may  reveal  and  lead 
to  correction  of  dietary  deficiencies.  Prophylactic  meas- 
ures may  prevent  serious  illness.  Almost  every  disease 
may  occur  in  the  older  patient.  Probably  every  middle- 
aged  or  elderly  patient  has  some  type  of  chronic  disease. 
The  effects  of  multiple  and  undiagnosed  diseases,  com- 
bined with  atrophic  and  senescent  changes,  all  tend  to 
lower  body  resistance. 


Subject  Abstract  : Ecologic  factors  in  the  develop- 
ment of  chronic  disease  problems  in  Pennsylvania  dur- 
ing recent  years  will  be  presented.  The  extent  of  the 
chronic  disease  problems  in  this  state  will  be  discussed 
as  well  as  the  part  that  public  health  can  play  in  their 
solution. 


4:  30  p.m. 


Practical  Solutions. 


Martin 
N.  Y. 


Cherkasky,  M.D.,  New  York, 


Dr.  Cherkasky,  a graduate  of  Tem- 
ple University  Medical  School,  is  di- 
rector of  the  Montefiore  Hospital, 
New  York  City.  He  inaugurated  and 
organized  the  Montefiore  Hospital 
medical  group,  also  a home  care  pro- 
gram for  children  with  rheumatic 
fever.  Dr.  Cherkasky  is  a diplomate 
of  the  American  Board  of  Preventive 
Medicine  and  Public  Health,  a Fellow  of  the  American 
Public  Health  Association,  and  is  chairman  of  the  Home 
Care  Study,  a cooperative  project  of  the  Commission 
on  Chronic  Illness  and  the  Division  of  Chronic  Disease 
and  Tuberculosis  of  the  U.  S.  Public  Health  Service. 


2.  Treatment:  Early  diagnosis  and  treatment  are 

essential  to  keep  the  patient  self-supporting,  physically 
independent,  and  mentally  alert.  Operative  correction 
of  surgical  conditions  which  may  lead  to  invalidism  are 
not  contraindicated  on  the  basis  of  age  alone.  The  time 
for  elective  surgery  is  before  it  becomes  a necessity  or 
an  emergency.  Many  of  the  chronic  or  degenerative  dis- 
eases cannot  be  prevented,  but  their  early  diagnosis  and 
treatment  may  prevent  debilitating  complications. 

3.  Hospitalization  Versus  Domiciliary  Care:  Many 
hospital  beds  are  now  filled  for  months  and  even  years 
by  patients  with  chronic  illness.  Provision  should  be 
made  for  them  in  nursing  homes. 

4.  Financing  Chronic  Illness  in  the  Aged:  At  present 
the  financial  aid  of  either  Blue  Cross  and  Blue  Shield 
or  commercial  insurance  carriers  is  not  sufficient  for 
chronic  illnesses  in  the  older  patients.  Most  people  on 
Social  Security  and  on  pension  are  not  able  to  finance 
long-time  chronic  illness.  Some  plan  should  be  devel- 
oped to  finance  old-age  illness  during  the  earning  years. 

4:  10  p.m. 

The  Role  of  the  State  Health  Department. 

J.  Thomas  Millington,  Jr.,  M.D.,  Harris- 
burg. 

Dr.  Millington,  a graduate  of  Jeffer- 
son Medical  College,  is  director  of 
preventive  services  in  the  Department 
,?  of  Health  for  the  Commonwealth  of 
Pennsylvania.  He  formerly  was  med- 
ical director  of  the  Indiantown  Gap 
Medical  District,  which  was  set  up  as 
a special  project  of  the  department  for 
control  of  public  health  problems  in 
the  territory  adjacent  to  Indiantown  Gap,  and  he  also 
served  as  district  medical  director  in  Luzerne  County 
until  he  was  appointed  to  his  present  position.  Dr. 
Millington  is  certified  by  the  American  Board  of  Pre- 
ventive Medicine  and  is  president  of  the  Pennsylvania 
Public  Health  Association. 


Subject  Abstract  : Chronic  disease  is  the  great 

medical  problem  in  the  community.  To  provide  adequate 
medical  care,  it  will  have  to  provide  the  following: 

1.  Easy  access  to  medical  care  combined  with  mass 
screening  programs  and  preventive  health  examinations 
to  enable  us  to  detect  chronic  disease  at  so  early  a stage 
as  to  make  definitive  therapy  possible. 

2.  For  those  who  become  sick  with  chronic  illness, 
the  best  and  most  extensive  hospital  facilities  are  re- 
quired. Chronic  disease  is  inordinately  complex  and  it 
is  a grave  misconception  that  chronic  disease  patients 
require  lesser  facilities,  lesser  expertness,  or  that  hos- 
pital care  for  the  chronically  sick  is  less  expensive. 
Where  one  finds  "hospitals”  which  provide  care  for  the 
chronically  sick  at  very  low  rates,  this  is  due  either  to 
confusion  between  a hospital  patient  and  a custodial  pa- 
tient, or  in  fact  the  patients  require  hospital  care  and 
are  not  getting  it.  In  view  of  this  need  of  the  chronically 
sick  patient  for  high  quality  medical  services,  the  gen- 
eral hospital  is  the  facility  which  must  assume  this  re- 
sponsibility. We  have  neither  the  personnel  nor  finan- 
cial resources  that  would  be  necessary  to  build  a chronic 
disease  hospital  system  alongside  the  “acute  hospital 
system.”  To  insure  efficient  use  of  the  general  hospital, 
other  communal  services  will  be  needed,  such  as  home 
care  programs,  convalescent  homes,  nursing  homes,  etc. 

To  meet  the  needs  of  the  chronically  sick  requires 
more  than  medical  care  and  nursing  care.  It  requires 
concern  with  the  emotional,  social,  and  economic  com- 
plications which  go  hand  in  hand  with  every  chronic  ill- 
ness. 

PHYSICAL  MEDICINE  AND 
REHABILITATION 

3:  30  p.m.  to  5:  00  p.m. 

Triangle  Room 

Wilton  H.  Robinson,  M.D.,  Pittsburgh 
Presiding 
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3:  30  p.m. 

Recent  Survey  of  Physical  Medicine  and  Rehabil- 
itation Facilities  in  Pennsylvania. 

Albert  A.  Martucci,  M.D.,  Philadelphia. 

Dr.  Martucci,  a graduate  of  Temple 
University  School  of  Medicine,  is  now 
clinical  professor  of  physical  medicine 
and  rehabilitation  at  that  school.  He 
is  chief  of  the  department  of  physical 
medicine  and  rehabilitation  at  the  Epis- 
copal and  Philadelphia  General  Hos- 
pitals, Philadelphia,  also  at  the  Ab- 
ington  Memorial  Hospital.  He  also 
serves  as  chief  of  the  department  of  orthopedics  and 
physical  medicine  at  the  Stetson  Hospital  and  is  asso- 
ciate professor  of  physical  medicine  and  rehabilitation 
at  the  Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania.  Dr.  Martucci  is  a diplomate  of  the 
American  Board  of  Physical  Medicine  and  Rehabilita- 
tion, president  of  the  Pennsylvania  Academy  of  Physical 
Medicine  and  Rehabilitation,  and  chairman  of  the  State 
Society’s  Commission  on  Physical  Medicine  and  Rehabil- 
itation. 

Subject  Abstract:  The  survey  in  question  was  be- 
gun in  1953  and  completed  in  June,  1955.  It  was  con- 
ducted by  the  Commission  on  Physical  Medicine  and 
Rehabilitation  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  The  purpose  was  to  survey  each  county 
of  the  Commonwealth  of  Pennsylvania  and  record  avail- 
able physical  medicine  and  rehabilitation  facilities  in 
that  county.  The  commission  was  interested  primarily 
in  the  care  of  long-term  physical  disabilities  and  the 
physical  restoration  facilities  available,  including  beds 
for  children  and  adults,  at  all  local  county  levels. 

A total  of  550  questionnaires  were  mailed  out  and 
replies  received  from  375.  These  questionnaires  were 
sent  to  federal  and  state  government  institutions,  private 
institutions,  and  institutions  conducted  by  various  organ- 
ized social  agencies,  all  local  hospitals,  and  social 
agencies. 

The  tremendous  amount  of  data  that  has  been  col- 
lected, processed,  analyzed,  and  interpreted  as  a result 
of  this  survey  not  only  permits  definitive  answers  to  the 
question — What  type  of  care  is  given  to  long-term  dis- 
abilities? Is  it  dynamic,  custodial,  or  nothing  at  all — 
but  also  sheds  light  on.  the  total  physical  restoration 
facilities  for  rehabilitation  in  institutions,  and  agencies, 
both  public  and  private. 

The  cooperation  received  from  all  institutions  and 
agencies  indicates  serious  needs  which  are  sadly  unmet. 
They  all  express  a need  for  additional  financial  help  and 
qualified  personnel. 


as  chief  consultant  on  physical  medicine  to  the  Veter- 
ans Administration  and  as  national  consultant  on  phys- 
ical medicine  to  the  Surgeon  General  of  the  Army.  Dr. 
Krusen  holds  honorary  membership  in  many  societies  of 
other  countries.  In  1953  he  received  the  Physician's 
Award  from  the  President  of  the  United  States  for  serv- 
ices to  the  nation’s  handicapped,  and  in  1954  was  the 
recipient  of  the  Pennsylvania  Ambassador  Award  for 
development  of  physical  medicine  and  rehabilitation. 

Subject  Abstract:  In  the  past  few  years  excellent 
programs  for  training  physicians  in  the  specialty  of 
physical  medicine  and  rehabilitation  have  been  devel- 
oped in  many  medical  centers  throughout  the  United 
States.  Physical  treatment  and  physical  rehabilitation 
of  disabled  persons  go  hand  in  hand.  It  is  important 
that  this  new  field  of  medicine  should  be  well  practiced 
and  well  taught.  The  total  rehabilitation  of  a disabled 
person  requires  the  efforts  of  many  types  of  medical 
specialists  and  health  workers,  but  very  few  specialists 
in  other  fields  are  familiar  with  the  complicated  tech- 
niques of  modern  physical  treatment  and  physical  re- 
habilitation. It  is  important  for  the  specialist  in  phys- 
ical medicine  and  rehabilitation  to  cooperate  with  and 
utilize  the  services  of  general  practitioners  and  other 
specialists,  and  it  is  equally  important  for  general  prac- 
titioners and  other  specialists  to  understand  and  utilize 
the  services  of  specialists  in  physical  medicine  and  re- 
habilitation. 

One  of  the  major  problems  in  modern  medicine  is  the 
problem  of  the  proper  rehabilitation  of  an  ever-increas- 
ing number  of  seriously  disabled  and  chronically  ill  per- 
sons. The  specialty  of  physical  medicine  and  rehabilita- 
tion can  contribute  a great  deal  toward  the  solution  of 
this  major  problem,  provided  there  can  be  proper  col- 
laboration between  the  physicians  working  in  this  spe- 
cialty and  their  colleagues  in  other  branches  of  med- 
icine. 

4:  20  p.m. 

The  American  Board  of  Physical  Medicine  and 
Rehabilitation — Its  Origin  and  Importance 
to  Hospitals. 

William  H.  Schmidt,  M.D.,  Philadelphia. 

Dr.  Schmidt,  a graduate  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  is  director  of  the  department 
of  physical  therapy  at  Jefferson  Hospital  and  associate 
professor  of  physical  therapy  at  Jefferson  Medical  Col- 
lege. He  is  a member  of  the  American  Congress  of 
Physical  Medicine,  the  American  College  of  Radiology, 
and  the  American  Society  of  Physical  Medicine,  and  is 
certified  by  the  American  Board  of  Physical  Medicine 
and  Rehabilitation. 


3:  50  p.m. 

Physical  Medicine  and  Rehabilitation — Its  Sig- 
nificance and  Relationship  to  Other  Special- 
ties in  Medicine. 

Frank  H.  Krusen,  M.D.,  Rochester,  Minn. 

Dr.  Krusen,  a graduate  of  Jefferson 
Medical  College,  is  head  of  the  Section 
of  Physical  Medicine  and  Rehabilita- 
tion at  the  Mayo  Clinic.  He  is  a Fel- 
low of  the  American  College  of  Phy- 
sicians, a member  of  the  American 
Association  for  the  Advancement  of 
Science,  and  was  the  founder  and  first 
chairman  of  the  American  Board  of 
Physical  Medicine  and  Rehabilitation.  He  also  serves 


4:  40  p.m. 

Discussion 

PENNSYLVANIA  ACADEMY  OF 
GENERAL  PRACTICE 

3:  30  p.m.  to  5:  00  p.m. 

Urban  Room 

Kenneth  M.  McPherson,  M.D., 

New  Brighton 

President-elect,  Pennsylvania  Academy  of 
General  Practice 

Presiding 
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3:  30  p.m. 

The  Use  of  Cortisone  in  Sterility. 

Wilfred  J.  Finegold,  M.I).,  Pittsburgh. 

Dr.  Finegold,  a graduate  of  the 
University  of  London  Medical  School, 
is  an  associate  in  obstetrics  at  the 
Montefiore  Hospital,  Pittsburgh.  He 
is  a Fellow  of  the  American  College 
of  Surgeons,  a member  of  the  Amer- 
ican Society  for  the  Study  of  Sterility, 
and  a diplomate  of  the  American  Col- 
lege of  Obstetrics  and  Gynecology. 

Subject  Abstract:  Two  hundred  infertile  couples  in 
whom  no  cause  for  their  sterility  was  found  were  placed 
on  a regimen  of  cortisone.  With  the  use  of  50  mg.  of 
the  drug,  in  divided  doses  of  25  mg.  twice  a day,  79  pa- 
tients became  pregnant. 

Most  pregnancies  occurred  after  the  second,  third,  or 
fourth  month  of  therapy.  The  possible  theories  for 
these  results  are  presented. 

4:  00  p.m. 

The  Office  Diagnosis  of  Cancer. 

David  W.  Clare,  M.D.,  Pittsburgh. 

Dr.  Clare,  a graduate  of  Temple  University  School  of 
Medicine,  is  assistant  professor  of  surgery  and  also 
cancer  coordinator  for  the  University  of  Pittsburgh 
School  of  Medicine.  He  is  a member  of  the  staff  of 
Presbyterian,  Woman’s,  and  Children’s  Hospitals  in 
Pittsburgh,  and  is  certified  by  the  American  Board  of 
Surgery. 

Subject  Abstract:  This  paper  will  concern  itself 
mainly  with  examination  of  the  female  breast,  rectal  ex- 
amination by  proctoscope,  and  speculum  and  bimanual 
vaginal  examination. 

The  main  purpose  in  examination  of  the  female  breast 
is  to  detect  abnormal  lumps.  Clinical  evaluation  of 
these  lumps  will  be  brought  out  and  the  management  of 
the  patient  will  be  stressed.  The  value  of  teaching  all 
patients  to  do  a breast  self-examination  will  be  stressed. 

The  technique  of  proctoscopic  examination  as  taught 
to  senior  medical  students  and  as  practiced  routinely  on 
patients  in  the  outpatient  department  of  the  Medical 
Center  of  the  University  of  Pittsburgh  will  be  elaborated 
upon.  The  relative  value  of  this  examination  as  a rou- 
tine procedure  and  as  a procedure  for  evaluating  symp- 
toms will  be  stressed. 

The  value  and  technique  of  routine  vaginal  examina- 
tion, as  is  currently  being  practiced  in  the  outpatient  de- 
partment of  the  Medical  Center  of  the  University  of 
Pittsburgh,  will  be  discussed,  also  the  technique  of  office 
biopsy  of  the  cervix  and  of  obtaining  smears  for  cyto- 
logic studies. 

4:  30  p.m. 

Care  of  the  Terminal  Cancer  Patient. 

J.  Herbert  Nagler,  M.D.,  Philadelphia. 

Dr.  Nagler,  a graduate  of  the  med- 
ical school  at  the  University  of  Basle 
in  Switzerland,  is  oncologist  at  the 
Albert  Einstein  Medical  Center,  North- 
ern Division,  Philadelphia.  He  is  a 
demonstrator  in  gynecology  at  the 
University  of  Pennsylvania  Graduate 
Hospital,  clinical  assistant  in  medicine 
at  Woman’s  Medical  College,  and  as- 
sociate in  medicine  (geriatrics)  at  Hahnemann  Medical 


College.  Dr.  Nagler  also  is  the  founding  secretary  of 
the  Pennsylvania  Academy  of  General  Practice  and  is 
the  editor  of  its  bulletin,  Keystone  Physician. 

Subject  Abstract:  The  search  for  a cancer  cure  is 
proceeding  at  a tremendous  rate  and  possibly  a solution 
is  soon  to  be  found ; meanwhile,  however,  patients  are 
suffering  from  and  are  dying  of  malignant  disease  and 
require  good  medical  attention  now.  Many  of  these 
patients  are  cared  for  in  their  final  months  or  years 
by  surgeons  or  radiologists,  but  basically  this  is  a 
problem  for  the  general  practitioner  because  usually 
they  are  longest  under  his  care. 

Patients  afflicted  with  terminal  or  incurable  cancer 
might  be  quite  active  and  apparently  healthy  for  months 
or  even  years.  During  this  period  they  must  be  cared 
for  not  only  with  regard  to  their  malignant  disease  but 
also  like  anyone  else  having  more  or  less  serious  con- 
ditions. They  should  not  merely  be  given  larger  and 
larger  doses  of  narcotics.  Care  of  these  patients  is 
probably  hampered  by  the  physician’s  resentment  at 
being  unable  to  effect  a complete  cure.  It  is  important 
for  the  physician  to  realize  that  he  is  not  aiming,  as  in 
other  parts  of  his  work,  for  perfect  cure  but  for  some- 
what less  than  that,  and  that  he  is  seeking  only  ame- 
lioration of  specific  symptoms. 

Like  any  other  type  of  medical  problems,  care  of  ter- 
minal cancer  patients  is  divided  into  diagnosis,  treat- 
ment, management,  and  prognosis.  New  principles  can- 
not be  offered  here,  but  the  rule  that  the  patient  should 
be  treated  as  a whole,  that  the  doctor  should  not  be 
blinded  to  other  possibilities  because  of  the  basic  afflic- 
tion, applies  more  than  ever.  The  physician  caring  for 
the  terminal  cancer  patient  should  evaluate  his  patient 
carefully  and  not  neglect  him  because  of  a sense  of 
futility. 

In  the  care  of  these  patients  probably  the  art  of  medi- 
cine as  opposed  to  science  reaches  its  highest  peak ; 
also,  there  is  a great  demand  for  application  of  the 
finest  scientific  disciplines. 

PENNSYLVANIA  PSYCHIATRIC  SOCIETY 
3:  30  p.m.  to  5:  00  p.m. 

Terrace  Room 

Howard  K.  Retry,  M.D.,  Harrisburg 
President,  Pennsylvania  Psychiatric  Society 

Presiding 

3:  30  p.m. 

The  Emotional  Problem  of  the  Malignancy  Pa- 
tient. 

Alexander  S.  Vujan,  M.D.,  Pittsburgh. 

Dr.  Vujan,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  certified  by  the  American 
Board  of  Psychiatry  and  Neurology. 
He  formerly  served  as  a teaching  fel- 
low in  psychiatry  and  as  an  assistant 
instructor  in  psychiatry  at  the  Univer- 
sity. He  has  also  served  as  an  instruc- 
tor in  psychiatry  at  the  University  of 
Pennsylvania  School  of  Medicine. 

Subject  Abstract:  This  paper  is  a review  of  the 
literature  that  deals  with  the  emotional  problems  of 
the  patient  who  receives  a diagnosis  of  malignancy. 
The  diagnosis  carries  with  it  many  serious  emotional 
problems  in  addition  to  the  purely  medical  and  sur- 
gical ones.  The  physician  is  faced  with  the  need 
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of  dealing  with  the  problems  in  all  areas.  He  is  best 
prepared  if  he  expects  emotional  problems  that  arise 
from  three  separate  sources.  The  first  are  those  de- 
veloping from  the  subjective  attitude  of  the  patient; 
these  range  from  uncontrolled  anxiety  to  a bland  denial 
that  a serious  disease  exists.  Second  are  problems 
arising  from  the  psychologic  importance  of  the  organ 
invaded  by  the  neoplasm.  If  the  disruption  of  the 
organ  involved  results  in  the  impairment  of  life  func- 
tions which  are  necessary  to  the  character  defenses 
of  the  patient,  then  the  emotional  repercussions  will  be 
great ; if,  on  the  other  hand,  the  function  of  the  organ 
involved  is  not  necessary  for  character  defenses,  then 
emotional  manifestations  will  be  slight.  Last  are  those 
problems  arising  from  the  patient’s  past  relations  with 
his  environment,  chiefly  his  family.  Where  interper- 
sonal relations  were  poor  before  the  disease,  relation- 
ships can  be  expected  to  deteriorate  after  its  discovery. 
Previous  tensions  are  increased  and  new  areas  of  con- 
flict are  likely  to  arise.  On  the  other  hand,  where 
relationships  between  patient  and  family  are  good  be- 
fore the  illness,  they  can  be  expected  to  continue  to 
be  so  after  the  diagnosis  of  malignancy. 

4:  00  p.m. 

Medical  Management  of  Panic. 

Calvin  S.  Drayf.r,  M.D.,  Philadelphia. 

Dr.  Drayer>  a graduate  of  Washing- 
ton  University  School  of  Medicine  in 
■ St.  Louis,  received  bis  neuropsychiatric 
Jm  training  in  Philadelphia  and  London. 

He  is  a clinical  assistant  in  neurology 
at  Jefferson  Hospital  and  an  associate 
neurologist  at  Jefferson  Medical  Col- 
lege.  He  also  is  chairman  of  the  ad 
hoc  Committee  on  Civil  Defense  of  the 
American  Psychiatric  Association. 

Subject  Abstract:  Panic  is  a disruptive  psychologic 
reaction  which  develops  in  individuals  or  groups  who 
can  see  no  course  of  constructive  action  open  to  them  in 
the  presence  of  an  overwhelming  threat.  Unexpected 
dangers  of  great  magnitude  that  seem  to  offer  no  oppor- 
tunities for  escape  or  retaliation  (flight  or  fight)  are 
most  likely  to  cause  panic  reactions.  Awareness  of  dan- 
gers and  some  training  in  how  to  deal  with  them  are 
the  strongest  preventive  factors. 

Public  education  in  relation  to  possible  major  disas- 
ters requires  an  extensive  organizational  base  to  be  suc- 
cessful. It  is  increasingly  obvious  that  a Civil  Defense 
program  based  chiefly  on  volunteer  participation  by  the 
population  is  a tragic  failure  since  only  a pitifully  small 
fraction  of  the  public  can  discipline  themselves  to  train 
adequately  for  action  in  case  of  so  terrifying  a disaster 
as  an  enemy  attack  on  this  country  with  nuclear  weap- 
ons. Medical  prevention  or  control  of  panic  under  these 
circumstances  would  appear  to  be  almost  impossible. 
If  the  danger  of  attack  continues  to  be  real,  compulsory 
training  of  the  civilian  population  is  fully  as  important 
as  compulsory  training  of  the  armed  forces.  If  the 
danger  of  attack  is  not  real,  then  it  might  be  better  to 
abandon  the  present  farce  we  call  Civil  Defense  entirely. 
All  that  now  seems  to  be  accomplished  is  a lulling  of 
the  general  population  into  a false  sense  of  some  slight 
security  by  intermittent  rituals  (alerts)  which  suggest 
that  a potentially  adequate  plan  is  being  developed  for 
their  protection  in  case  of  attack. 


4:  30  p.m. 

How  to  Arrange  Admission  to  a Mental  Hospital. 

Hilding  A.  Bengs,  M.D.,  Harrisburg. 

Dr.  Bengs,  a graduate  of  the  University  of  Pennsylva- 
nia School  of  Medicine,  is  commissioner  of  the  Bureau 
of  Mental  Health  of  the  Department  of  Welfare  of  the 
Commonwealth  of  Pennsylvania.  He  is  a member  of 
the  American  Psychiatric  Association. 

PENNSYLVANIA  SOCIETY  OF 
ANESTHESIOLOGISTS 

3:  30  p.m.  to  5:  00  p.m. 

Pittsburgh  Room 

William  D.  Stewart,  M.D.,  Pittsburgh 

President,  Pennsylvania  Society  of 
Anesthesiologists 

Presiding 

3:  30  p.m. 

Hazards  of  Low  Amperage  and  Low  Voltage 
Endoscopic  and  Proctoscopic  Illuminated  In- 
struments. 

George  J.  Thomas,  M.D.,  Pittsburgh. 

Dr.  Thomas,  a graduate  of  the  University  of  Pitts- 
burgh School  of  Medicine,  is  now  an  associate  pro- 
fessor of  surgical  anesthesia  there.  He  is  on  the  senior 
staff  and  director  of  the  department  of  anesthesiology 
at  Magee,  Children’s,  Woman’s,  Presbyterian,  and  Eye 
and  Ear  Hospitals  in  Pittsburgh.  He  is  a Fellow  of 
the  American  Society  of  Anesthetists  and  the  Interna- 
tional Anesthesia  Research  Society  and  is  certified  by 
the  American  Board  of  Anesthesiology. 

4:  00  p.m. 

The  Pharmacologic  Approach  to  General  Anes- 
thesia. 

Francis  F.  Foldes,  M.D.,  Pittsburgh. 

Dr.  Foldes,  a graduate  of  the  Uni- 
versity of  Budapest  School  of  Medi- 
cine, is  assistant  professor  of  anes- 
thesiology at  the  University  of  Pitts- 
burgh School  of  Medicine  and  director 
of  anesthesiology  at  Mercy  Hospital, 
Pittsburgh.  He  is  certified  by  the 
American  Board  of  Anesthesiology 
and  is  a diplomate  of  the  Hungarian 
Board  of  Internal  Medicine.  He  is  a Fellow  of  the 
American  College  of  Anesthesiologists  and  a member 
of  the  American  Society  of  Anesthesiologists,  the  Inter- 
national Anesthesia  Research  Society,  and  the  Scandi- 
navian Society  of  Anesthesiologists. 

Subject  Abstract:  Depending  on  the  surgical  pro- 
cedure to  be  performed,  the  anesthesiologist  may  be 
called  upon  to  produce,  in  various  combinations,  anal- 
gesia, amnesia  or  sleep,  muscular  relaxation,  hypoten- 
sion, and  hypothermia.  Even  before  it  was  recognized 
that  deliberately  produced  hypotension  and  hypothermia 
are  essential  for  the  performance  of  certain  operations, 
it  became  evident  that  no  single  agent  or  method  is 
capable  of  meeting  safely  the  various  requirements  of 
modern  anesthesia. 

Furthermore,  it  was  recognized  that  even  when  it 
was  possible  to  produce  ideal  operating  conditions  (from 
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the  point  of  view  of  the  technical  aspects  of  surgery)  by 
the  use  of  a single  agent  this  was  frequently  achieved 
at  the  price  of  unnecessary  depression  of  vital  physio- 
logic mechanisms  of  the  patient.  In  recent  years,  atten- 
tion has  been  focused  on  the  application  of  combination 
of  agents  and  methods,  each  of  which  has  a more  or 
less  selective  action  and  will  primarily  influence  only 
one  component  of  the  anesthetic  requirement.  By  using 
the  minimal  effective  dose  of  several  agents  it  became 
possible  to  obtain  optimal  operating  conditions  without 
unnecessary  depression  of  the  patient  during  and  after 
surgery.  In  the  paper  to  be  presented  the  principles  of 
the  pharmacologic  approach  to  these  techniques  will  be 
discussed;  it  will  also  be  attempted  to  draw  the  line 
between  such  methods  and  polypharmacy. 

4;  30  p.m. 

Anesthesia  in  the  Aged. 

William  D.  Stewart,  M.D.,  Pittsburgh. 

Dr.  Stewart,  a graduate  of  the  University  of  Pitts- 
burgh School  of  Medicine,  is  anesthesiologist  at  St. 
Margaret  Memorial  Hospital  of  Pittsburgh.  He  is  cer- 
tified by  the  American  Board  of  Anesthesiology  and  is 
a member  of  the  American  Society  of  Anesthetists. 

FRIDAY,  SEPTEMBER  23 
Pennsylvania  Academy  of  General  Practice 

Scientific  Session 

9:  00  a.m.  to  12:  00  noon 

Urban  Room 

Horace  W.  Eshbach,  M.D.,  Drexel  Hill 

Secretary-Treasurer,  Pennsylvania  Academy 
of  General  Practice 

Presiding 

9:  00  a.m. 

Complications  of  Myocardial  Infarction. 

Charles  A.  Laubacii,  Jr.,  M.D.,  Danville. 

Dr.  Laubach,  a graduate  of  Temple 
University  Medical  School,  is  associate 
in  the  Department  of  Medicine  and 
head  of  the  section  of  chest  diseases 
at  the  Geisinger  Memorial  Hospital, 
Danville.  He  is  certified  by  the  Amer- 
ican Board  of  Internal  Medicine. 

Subject  Abstract  : The  patient’s 

survival  from  acute  myocardial  in- 
farction frequently  depends  on  whether  he  suffers  any 
complication  related  to  the  myocardial  damage  or  to 
temporary  impairment  of  the  circulatory  dynamics  in 
the  course  of  his  convalescence.  The  anticipation  or 
early  recognition  of  these  complications  may  be  the 
margin  that  will  permit  the  afflicted  person  to  survive 
his  acute  illness  and  return  to  useful  living. 

It  is  the  purpose  of  this  discussion  to  review  these 
complications  with  respect  to  their  recognition  and 
measures  in  the  light  of  our  present  experience  that 
seem  most  helpful  in  their  treatment  or  possible  pre- 
vention. 

These  complications  include  shock,  left  ventricular 
failure,  arrhythmia,  thrombo-embolism,  rupture  of  the 
heart,  and  ventricular  aneurysm  and  hand-shoulder  syn- 
drome. 


The  use  of  pressor  agents  has  given  us  a more  effec- 
tive means  of  controlling  peripheral  vascular  collapse. 

Digitalis  and  mercurial  diuretics  are  not  contraindi- 
cated in  early  signs  of  left  ventricular  failure  and  may 
prevent  overt  congestive  heart  failure.  Digitalis  is  also 
used  to  control  the  ventricular  rate  at  an  optimal  range 
in  supraventricular  arrhythmias. 

Quinidine  may  control  a ventricular  tachycardia  that 
might  otherwise  have  been  fatal.  Ventricular  prema- 
ture beats  are  a premonitory  sign  of  possible  ventricular 
tachycardia  and  an  indication  for  quinidine.  The  pro- 
phylactic use  of  this  drug  in  the  absence  of  ventricular 
extrasystoles  is  a controversial  point. 

The  value  of  anticoagulants  in  reducing  the  incidence 
of  thrombo-embolism  has  been  demonstrated. 

The  physiologic  principle  in  the  “chair  treatment”  is 
reviewed.  Our  knowledge  of  the  time  required  for 
healing  of  a myocardial  infarction  should  temper  our 
judgment  in  misinterpreting  this  principle  in  too  early 
ambulation  of  the  patient. 

9:  30  a.m. 

Pruritus  and  Neurodermatoses. 

Meyer  W.  Rubenstein,  M.D.,  Pittsburgh. 

Dr.  Rubenstein,  a graduate  of  Jeffer- 
son Medical  College,  is  associate  pro- 
fessor of  dermatology  at  the  University 
of  Pittsburgh  School  of  Medicine.  He 
is  chief  of  the  department  of  dermatol- 
ogy and  syphilology  at  the  Passavant 
and  St.  John’s  General  Hospitals  in 
Pittsburgh  and  is  senior  attending  der- 
matologist and  syphilologist  at  the 
Montefiore  Hospital,  Pittsburgh. 

Subject  Abstract:  The  most  common  symptom  about 
which  the  dermatologist  is  consulted  is  itching,  which 
symptom  conveys  to  him  about  the  same  significance 
as  does  pain  to  the  internist.  Interest  in  this  symptom 
must  not  be  only  in  the  morphologic  nor  pathologic 
characteristics.  In  recent  years  there  has  been  a turn 
from  the  notion  that  skin  diseases  are  due  only  to  path- 
ologic changes  which  can  be  traced  to  chemical,  infec- 
tious, or  biologic  processes.  Somatic  changes  may  be  a 
component  part  of  emotional  disturbances. 

The  cause  of  the  pruritus  may  or  may  not  be  a 
difficult  diagnostic  problem.  Without  definite  etiologic 
factors,  classifications  are  necessarily  arbitrary  and  over- 
lapping. 

Various  groups  will  be  discussed  and  special  attention 
given  to  the  neurodermatoses  including  ano-genital  pru- 
ritus. Particular  reference  will  be  made  to  the  thera- 
peutic approach  in  the  neurodermatoses. 

10:  00  a.m.  to  1 1:  00  a.m. 

Intermission  to  View  Exhibits 

1 1:  00  a.m. 

Management  of  Diabetes  in  General  Practice. 

Arthur  Clateman,  M.D.,  Pittsburgh. 

Dr.  Clateman,  a graduate  of  the 
George  Washington  University'  School 
of  Medicine,  is  president  of  the  Penn- 
sylvania Academy  of  General  Practice. 
He  is  a staff  member  of  the  St.  Clair 
Memorial,  Passavant,  and  Montefiore 
Hospitals,  Pittsburgh.  Also,  he  is  a 
member  of  the  American  College  of 
Allergists,  the  Smith-Reed-Russell 
Scholastic  Honorary  Society,  and  the  National  Forensic 
League. 
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Subject  Abstract:  The  general  practitioner  need 
not  be  discouraged  from  diagnosing  and  treating  dia- 
betes niellitus  in  his  office.  The  newer  simplified  diet 
and  laboratory  procedures  have  made  possible  the  proper 
and  adequate  management  of  diabetes  in  the  family  doc- 
tor’s office.  Only  the  severely  advanced  cases  (those 
in  coma,  acidosis,  or  those  with  severe  secondary  com- 
plications) require  hospitalization  and  consultation  with 
a qualified  internist.  Fortunately,  the  severe  cases  com- 
prise only  a small  percentage  of  all  the  diabetics  seen 
in  the  general  practitioner’s  office. 

Office  management  of  diabetes  is  simplified  by  the 
following  factors : 

1.  The  family  physician  should  avoid  confusing  or 
frightening  the  new  diabetic  patient  by  trying  to  accom- 
plish all-inclusive  management  in  only  one  or  two  visits. 
It  is  better  to  acquaint  the  patient  with  a small  phase  of 
his  program  in  a series  of  short  visits. 

2.  Frequent  fasting  blood  sugars  and  glucose  toler- 
ance tests  are  not  necessary  for  adequate  management 
of  the  average  diabetic.  The  Wilkerson-Heftman  micro 
method  for  blood  sugar  estimation  provides  adequate 
information  for  office  management  of  diabetes  mellitus. 
This  test  should  be  done  preferably  one  or  two  hours 
after  a meal  in  order  to  give  the  physician  a better  idea 
as  to  the  patient’s  handling  of  the  usual  food  intake. 
This  test  can  be  done  in  five  to  ten  minutes  and  it  does 
not  require  elaborate  laboratory  equipment. 

3.  Simplified  diets  printed  by  the  American  Diabetic 
Association  have  eliminated  the  need  for  complex  cal- 
culations in  regard  to  carbohydrate,  protein,  and  fat. 
Similar  printed  dietary  regimes  are  provided  without 
cost  by  several  drug  firms. 

4.  The  use  of  long-acting  insulins  has  further  simpli- 
fied office  management  of  diabetes.  One  daily  injection 
suffices  in  most  cases. 

5.  Sets  for  home  urine  testing  have  provided  the  pa- 
tient with  a barometer  for  observing  his  own  progress 
at  home.  This  permits  the  patient  to  know  when  to 
advise  his  doctor  of  any  unusual  fluctuations  in  his 
sugar  level. 

6.  Much  printed  literature  is  available  to  help  the 
patient  understand  his  diabetes.  This,  too,  makes  office 
management  more  feasible.  Hospitalization  is  no  longer 
necessary  for  diabetic  orientation. 

Thus,  a plan  for  office  diagnosis  and  management  of 
diabetes  mellitus  will  be  presented. 


living  provides  the  remaining  opportunities  for  sensiti- 
zation following  exposure  to  synthetics,  resins,  and  de- 
tergents; also,  due  to  wider  travel,  a multiplicity  of 
foods  and  their  early  introduction  to  the  infant,  etc. 

Allergic  diseases  rank  high  among  common  causes 
for  disability  and  work  absenteeism.  In  Pennsylvania 
alone  there  are  approximately  one  and  one-half  million 
sufferers  from  allergic  manifestations.  Most  will  con- 
sult their  family  physicians  for  relief.  To  provide  the 
optimal  response,  the  general  practitioner  must  be  sym- 
pathetic and  receptive  to  the  diagnosis  of  allergy  as 
well  as  alerted  and  informed  concerning  the  time-tested 
accomplishments  and  recent  advances  in  this  field.  In 
addition  to  providing  symptomatic  relief,  he  should  be 
able  to  apply  the  preventive  principles  of  allergy.  1 he 
general  practitioner  who  assumes  the  management  of 
these  hypersensitive  individuals  must  qualify  himself  or 
utilize  available  consultation  service  of  allergists.  Nu- 
merous patients  are  receiving  satisfactory  control  of 
their  allergic  difficulties  through  treatment  administered 
by  the  family  physician  under  the  supervision  of  the 
allergists.  Undoubtedly,  a far  greater  number  could 
avail  themselves  of  this  service  which  has  proven  prac- 
tical and  convenient  for  the  patient. 

The  diagnostic  criteria  and  numerous  pitfalls  in  man- 
agement and  diagnosis  of  allergies  will  be  reviewed. 

Analysis  and  clarification  of  popular  die-hard  miscon- 
ceptions about  allergy,  too  often  entertained  by  the  pro- 
fession and  the  laity,  will  be  undertaken. 

The  technique  of  management  of  allergic  emergencies 
will  be  discussed,  and  consideration  will  be  given  to 
certain  principles  in  the  treatment  of  major  allergies 
such  as  bronchial  asthma,  hay  fever,  and  eczema. 

FRIDAY,  SEPTEMBER  23 

Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics 

Scientific  Session 

9:  00  a.m.  to  12:  00  noon 

Allegheny  Room 

William  W.  Briant,  M.D.,  Pittsburgh 
Presiding 

9:  00  a.m. 


1 1:  30  a.m. 

Allergy  in  General  Practice. 

Mayer  A.  Green,  M.D.,  Pittsburgh. 

Dr.  Green,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  now  instructor  in  allergy  in 
the  Department  of  Dermatology  at 
that  school.  He  is  a Fellow  of  the 
' '3*  American  College  of  Physicians,  the 

American  College  of  Allergy,  and  the 
American  Academy  of  Allergy,  as  well 
as  a member  of  the  International  As- 
sociation of  Allergology,  and  is  certified  by  the  Amer- 
ican Board  of  Internal  Medicine  in  allergy. 

Subject  Abstract:  Today  the  profession  recognizes 
the  increasingly  important  role  of  allergy  in  the  prac- 
tice of  medicine.  The  current  era  makes  abundant  use 
of  sensitizing  agents  such  as  complex  therapeutic  chem- 
icals, antibiotics,  biologic  sera  and  extracts.  Modern 


The  Significance  of  Adduction  Contracture  in  In- 
fancy. 


William 

burgh. 


F.  Donaldson,  Jr.,  M.D.,  Pitts- 


Dr.  Donaldson,  a graduate  of  the 
University  of  Pittsburgh  School  of 
Medicine,  held  the  Gibney  Fellowship 
at  the  Hospital  for  Special  Surgery  in 
New  York  from  1952  to  1953.  He 
is  a member  of  the  associate  staff  at 
Presbyterian,  Woman’s,  and  Children’s 
Hospitals,  Pittsburgh,  and  is  attending 
consultant  at  the  V.A.  Hospital  in 
Oakland. 


Discussion  Participants 

Bertram  R.  Girdany,  M.D.,  Pittsburgh 
Albert  B.  Ferguson,  Jr.,  M.D.,  Pittsburgh 
Charles  C.  Chapple,  M.D.,  Philadelphia 
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9:  30  a. in. 


The  Pulmonary  Hyaline  Membrane  Syndrome. 

Stuart  S.  Stevenson,  M.D.,  and  Leonard 
E.  Laufe,  M.D.,  Pittsburgh. 


l)r.  Stevenson,  who  will  present  this 
paper,  is  a graduate  of  the  Yale  School 
of  Medicine.  He  is  research  professor 
of  pediatrics  at  the  University  of 
Pittsburgh  School  of  Medicine  and  as- 
sistant medical  director  at  Children’s 
Hospital,  Pittsburgh.  He  is  certified 
by  the  American  Board  of  Pediatrics, 
is  a member  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  and  a Fellow  of 
the  American  Public  Plealth  Association  and  the  Amer- 
ican Academy  of  Pediatrics. 


Subject  Abstract:  The  incidence  of  this  previously 
rare  disease  has  increased  so  much  in  the  past  15  years 
that  it  now  seems  to  be  the  main  cause  of  death  in 
infancy,  killing  at  least  20,000  American  babies  each 
year.  Approximately  one-half  of  the  infants  developing 
its  symptoms  die,  usually  before  48  hours  of  age.  Post- 
mortem examination  shows  heavy,  liver-like  lungs  with 
massive  atelectasis,  intense  capillary  engorgement,  and 
hyaline-like  membranes  lining  alveolar  ducts  and  alve- 
oli. Prevention  and  treatment  have  not  been  pos- 
sible because  the  etiology  of  the  disease  has  not  been 
understood. 

We  have  produced  the  syndrome  in  guinea  pigs  by  in- 
ducing pulmonary  edema  and  introducing  amniotic  fluid 
into  their  lungs.  Reasoning  from  the  animal  experi- 
ments, we  suggest  that  the  human  syndrome  results 
when  aspirated  amniotic  fluid,  acting  like  thromboplas- 
tin, helps  to  clot  the  fibrinogen  of  a pulmonary  exudate. 
In  addition,  the  amniotic  fluid  by  itself  creates  extensive 
atelectasis.  In  etiologies  of  the  pulmonary  exudate  are 
probably  diverse,  e.g.,  irritation  by  high  oxygen  concen- 
tration, cardiac  failure,  aspirated  gastric  hydrochloric 
acid,  vagus  nerve  injury,  high  progesterone  level,  an- 
oxia, and  brain  damage. 

Because  all  infants  probably  aspirate  amniotic  fluid 
at  birth,  we  feel  that  prevention  of  this  syndrome  in  the 
future  will  depend  upon  elucidation  of  the  etiologies  of 
pulmonary  edema  in  the  newly  born  infant.  Diagnosis 
of  the  human  syndrome  and  practical  applications  of  the 
experimental  work  in  its  prevention  and  treatment  will 
be  discussed. 

Discussion  Leader:  James  B.  Arey,  M.D.,  Philadelphia 

9:  50  a.m. 

Steroid  Therapy — Uses  and  Abuses. 

Robert  Klein,  M.D.,  Pittsburgh. 

Dr.  Klein,  a graduate  of  Harvard  Medical  School,  is 
associate  professor  of  pediatrics  at  the  Llniversity  of 
Pittsburgh  School  of  Medicine.  He  is  a member  of  the 
Society  for  Pediatric  Research,  the  American  Federa- 
tion of  Clinical  Research,  and  is  certified  by  the  Amer- 
ican Board  of  Pediatrics. 


10:  15  a. m.  to  11:  00  a.m. 

Intermission  to  View  Exhibits 


1 1:  00  a.m. 

PANEL:  MANAGEMENT  OF  EMERGENCIES  OF 

THE  NEWBORN 

Moderator: 

Edmund  R.  McCluskey,  M.D.,  Pittsburgh. 

Dr.  McCluskey,  a graduate  of  the  University  of  To- 
ronto Medical  School  in  Canada,  is  professor  of  pedi- 
atrics and  chairman  of  the  department  at  the  University 
of  Pittsburgh,  also  medical  director  and  chief  of  staff 
at  Children’s  Hospital,  Pittsburgh.  He  is  a member  of 
the  American  Academy  of  Pediatrics  and  is  certified  by 
the  American  Board  of  Pediatrics. 

Participants: 

Pediatrician — Robert  C.  Bf.swick,  M.D., 
Pittsburgh. 

Dr.  Beswick,  a graduate  of  the  University  of  Pitts- 
burgh School  of  Medicine,  is  instructor  in  the  Depart- 
ment of  Pediatrics  at  that  school.  He  is  a staff  mem- 
ber of  the  Children’s  and  Mercy  Hospitals,  Pittsburgh, 
and  is  certified  by  the  American  Board  of  Pediatrics. 

Obstetrician  — JIenry  W.  Erving,  M.D., 
Pittsburgh. 

Dr.  Erving,  a graduate  of  the  Uni- 
versity of  Louisville  School  of  Medi- 
cine, is  a member  of  the  senior  staff 
of  Magee  Hospital,  Pittsburgh,  and  is 
an  assistant  professor  of  obstetrics  at 
the  University  of  Pittsburgh  School  of 
Medicine.  He  is  a Fellow  of  the 
American  College  of  Surgeons  and  the 
International  College  of  Surgeons,  a 
diplomate  of  the  American  Board  of  Obstetrics  and 
Gynecology,  and  a member  of  the  American  Academy 
of  Obstetrics  and  Gynecology. 

Pathologist — James  B.  Arey,  M.D.,  Philadel- 
phia. 

Dr.  Arey,  a graduate  of  the  Univer- 
sity of  Minnesota  Medical  School,  is 
an  associate  professor  of  pathology  at 
Temple  University  School  of  Medicine 
and  pathologist  and  director  of  labor- 
atories at  St.  Christopher’s  Hospital 
for  Children,  Philadelphia.  He  is  cer- 
tified in  pathologic  anatomy  by  the 
American  Board  of  Pathology'. 

Hematologist — Paul  C.  Gaffney,  M.D., 
Pittsburgh. 

Dr.  Gaffney,  a graduate  of  the  University'  of  Pitts- 
burgh School  of  Medicine,  is  on  the  senior  staff  of  Co- 
lumbia Hospital,  Pittsburgh,  and  is  an  instructor  in 
pediatrics  at  the  University  School  of  Medicine.  He 
is  a diplomate  of  the  American  Board  of  Pediatrics. 

Physiologist — Robert  Klein,  M.D.,  Pitts- 
burgh. 

Neurosurgeon — Anthony  F.  Susen,  M.D., 
Pittsburgh. 

Dr.  Susen,  a graduate  of  Harvard 
University  School  of  Medicine,  is  clin- 
ical instructor  in  neurosurgery  at  the 
University  of  Pittsburgh  School  of 
Medicine.  He  is  assistant  attending 
neurosurgeon  at  the  Allegheny  Gen- 
eral Hospital,  clinical  assistant  in  neu- 
rosurgery at  Presbyterian  and  Wom- 
an’s Hospitals,  is  on  the  assistant  staff 
of  Children's  Hospital,  Pittsburgh,  and  on  the  assistant 
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staff  in  neurosurgery  at  St.  Francis  and  Western  Penn- 
sylvania Hospitals,  Pittsburgh. 


2:  00  p.m. 

Round  Table  Discussion 


FRIDAY,  SEPTEMBER  23 
Pennsylvania  Psychiatric  Society 
Scientific  Session 

All  Day 

Auditorium,  Western  Psychiatric 
Institute  and  Clinic 

Howard  K.  Petry,  M.D.,  Harrisburg 
President,  Pennsylvania  Psychiatric  Society 
Presiding 

9:  30  a. m. 

Psychotherapy  with  Schizophrenics. 

Malcolm  L.  Hayward,  M.D.,  Philadelphia. 

Dr.  Hayward,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Med- 
icine, is  psychiatrist  at  the  University 
Hospital.  He  also  is  instructor  in 
psychiatry  at  the  University’s  Medical 
School  and  its  Graduate  School  of 
Medicine  and  is  a research  fellow  at 
the  Hall-Mercer  Hospital,  Philadel- 
phia. 

Subject  Abstract:  Over  the  past  ten  years,  consid- 
erable progress  has  been  made  toward  increasing  the 
efficacy  of  psychotherapy  for  schizophrenia.  Outstand- 
ing would  probably  be  the  concepts  of  the  direct  inter- 
pretation, the  joint  fantasy,  multiple  therapy,  and  sym- 
bolic realization  or  replacement  of  oral  deprivations. 
We  have  also  learned  much  about  the  proper  milieu  for 
psychotherapy  and  the  need  for  an  effective  therapeu- 
tic team. 

However,  in  spite  of  solid  progress  in  some  areas,  cer- 
tain problem  areas  need  a great  deal  more  research. 
This  paper  attempts  to  isolate  and  structure  some  of 
the  principal  problems.  Discussed  is  the  dynamic  sig- 
nificance of  the  term  “schizophrenia” ; is  it  a disease  or 
a presenting  symptom,  such  as  the  fever  of  pneumonia? 
The  significance  and  handling  of  regression  are  exam- 
ined, as  are  also  the  hospital  milieu  and  the  handling 
of  the  family  gestalt.  Possible  reasons  for  the  great 
fear  of  love  seen  in  the  schizophrenic  are  discussed  along 
with  the  problems  of  technique  for  breaking  into  the 
patient’s  psychotic  retreat.  Much  remains  to  be  settled 
about  the  body  image  of  the  schizophrenic ; and  much 
needs  to  be  learned  about  the  translation  of  schizo- 
phrenic language,  from  the  symbols  of  the  primary 
process  into  the  adult  language  of  the  secondary  process. 
Then  the  patient  will  seem  less  strange  and  foreign  to 
us. 

In  closing,  something  is  said  concerning  the  problems 
of  countertransference  and  the  need  for  training. 

10:45  a. m. 

Mechanisms  of  Physiologic  Responses  to  Noxious 

Stimuli. 

I.  Arthur  Mirsky,  M.D.,  Pittsburgh. 

12:  00  noon 

Luncheon  Recess 


RESERPINF  AND  CHLORPROMA7.INI 

Moderator: 

John  E.  Davis,  Jr.,  M.D.,  Philadelphia. 

Dr.  Davis,  a graduate  of  Jefferson 
Medical  College,  is  medical  director 
of  the  Eastern  Pennsylvania  Psychi- 
atric Institute  in  Philadelphia,  also  an 
associate  in  psychiatry  at  Jefferson 
Medical  College.  He  is  a member  of 
the  American  Psychiatric  Association 
and  is  certified  in  psychiatry  by  the 
American  Board  of  Psychiatry  and 
Neurology. 

Participants: 

Ernest  J.  Fogel,  M.D.,  Pittsburgh. 

Dr.  Fogel,  a graduate  of  the  Univer- 
sity of  Pennsylvania  School  of  Medi- 
cine, is  now  serving  at  the  Veterans 
Administration  Hospital  in  Pittsburgh. 
He  previously  served  as  assistant  psy- 
chiatrist at  the  Warren  State  Hospital 
and  as  chief  neuropsychiatrist  at  the 
V.A.  Hospital  in  Martinsburg,  W.  Va. 
He  is  a member  of  the  American  Psy- 
chiatric Association  and  is  certified  by  the  American 
Board  of  Psychiatry  and  Neurology  in  psychiatry. 


Saul  Greizman,  M.D.,  Torrance. 


f; 


Dr.  Greizman,  a graduate  of  Vander- 
bilt University'  School  of  Medicine,  is 
clinical  director  of  Torrance  State  Hos- 
pital and  consultant  in  neuropsychia- 
try at  Latrobe  General  Hospital.  He 
is  certified  by  the  American  Board  of 
Psychiatry  and  Neurology  and  is  a 
Fellow  of  the  American  Psychiatric 
Association. 


John  LI.  Mentzer,  M.D.,  Harrisburg. 


Robert  W.  Staley,  M.D.,  Pittsburgh. 


Dr.  Staley,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medi- 
cine, is  now  an  associate  professor  of 
psychiatry  at  that  school.  He  is  senior 
staff  neurologist  and  psychiatrist  at  St. 
Francis  General,  St.  Margaret  Memo- 
rial, and  St.  Joseph’s  Hospitals  of 
Pittsburgh,  and  is  certified  in  psychia- 
try by  the  American  Board  of  Psychia- 
try and  Neurology. 


N.  William  Winkelman,  Jr.,  M.D.,  Phila- 
delphia. 

Dr.  Winkelman  a graduate  of  the  University  of  Penn- 
sylvania School  of  Medicine,  is  now  instructor  in  neu- 
rology at  that  school.  He  is  assistant  chief  in  neurology 
at  both  the  Philadelphia  General  Hospital  and  the 
Northern  Division  of  Einstein  Medical  Center,  and  is 
head  of  psychiatry  and  neurology  at  the  Sidney  Hillman 
Medical  Center,  Philadelphia.  He  is  certified  by  the 
American  Board  of  Psychiatry. 
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l-RIDAY,  SEPTEMBER  23 

Pennsylvania  Society  of  Anesthesiologists 

Scientific  Session 

All  Day 

Pittsburgh  Room 
Morning  Session 
9:  00  a. m.  to  12:  05  pan. 

James  E.  Eckf.ni-ioff,  M.D.,  Philadelphia 

Presiding 

9:  00  a.m. 


We  found,  for  example,  when  conduction  anesthesia  is 
indicated  in  senile  and/or  patients  with  arthritis  of  the 
spine,  that  spinal  anesthesia  is  in  most  instances  prefer- 
able to  peridural  analgesia. 

It  is  pointed  out  that  peridural  analgesia  is  not  a 
panacea  and  we  believe  that  many  of  the  articles  dealing 
with  this  method  of  anesthesia  tend  to  minimize  the 
risks  and  dangers  involved,  particularly  in  unskilled 
hands.  However,  our  experience  in  this  series  indi- 
cates that  peridural  analgesia  in  selected  cases  is  an 
excellent  method  of  conduction  anesthesia  which  de- 
serves much  wider  acceptance  than  it  receives  at  the 
present  time. 

9:  25  a.m. 

Discussion 


Peridural  Analgesia  in  Surgery  and  Therapeutics 
(1700  Administrations). 

Peere  C.  Lund,  M.D.,  R.  Magaziner,  M.D., 
and  John  C.  Cwik,  M.D.,  Johnstown. 

l)r.  Lund,  a graduate  of  the  Univer- 
« sity  of  Alberta  School  of  Medicine,  is 
director  of  the  department  of  anes- 
thesiology at  the  Conemaugh  Valley 
Memorial  Hospital,  Johnstown.  He  is 
a diplomate  of  the  American  Board  of 
Anesthesiology,  a Fellow  of  the  Amer- 
v ! ican  College  of  Anesthesiologists,  and 
is  certified  as  a specialist  by  the  Royal 
College  of  Physicians  and  Surgeons  of  Canada. 

Subject  Abstract:  Brief  reference  is  made  to  the 
highlights  of  peridural  (or  epidural)  analgesia  from  the 
first  administration  in  1885  to  the  present  day.  A 
series  of  1700  consecutive  peridural  anesthetics  admin- 
istered for  general  surgical  procedures  and  various  ther- 
apeutic and  diagnostic  problems  is  discussed  in  detail. 
In  most  instances  anesthesia  was  induced  with  xylocaine 
or  cyclaine  (1-2  per  cent  solutions). 

Peridural  anesthesia  was  induced  in  each  instance  by 
a modified  pressure  technique  which  greatly  enhances 
the  safety  of  this  form  of  conduction  anesthesia.  No 
special  equipment  is  required,  and  we  have  found  that 
it  is  unnecessary  to  administer  an  initial  dose  to  check 
for  the  possible  development  of  subarachnoid  anesthesia. 
When  this  technique  is  utilized,  it  is  relatively  safe  to 
administer  peridural  anesthesia  to  a patient  who  has 
previously  been  rendered  unconscious  by  the  intravenous 
use  of  Surital  Sodium. 

Reference  is  made  to  the  incidence  of  inadequate  anes- 
thesia and  the  complications  which  occurred  during  the 
course  of  anesthesia.  The  patients  in  this  series  were 
followed  very  closely  while  hospitalized  and  a compre- 
hensive summary  of  all  postanesthetic  complications  or 
sequelae  is  included. 

The  hazards  of  peridural  analgesia  are  stressed,  the 
most  significant  being  massive  subarachnoid  anesthesia, 
convulsions,  and  precipitous  falls  in  blood  pressure. 

This  series  indicates  that  peridural  analgesia  possesses 
the  usual  advantages  of  conduction  anesthesia,  but 
when  compared  with  spinal  anesthesia,  for  example,  it 
has  additional  attributes  such  as  absence  of  postopera- 
tive headaches,  no  adverse  publicity  in  lay  press  or  med- 
ical literature,  and  a lower  incidence  of  various  post- 
anesthetic complications. 

The  indications  and  contraindications  of  peridural 
analgesia  are  compared  with  those  of  spinal  anesthesia. 


9:  30  a.m. 


The  Use  of  2-Chloroprocaine  Hydrochloride  for 
Epidural  Block  in  Outpatients. 


f OH N W.  COLAVINCENZO,  M.D.,  FRANCIS  F. 
Foldes,  M.D.,  and  Pearl  G.  McNall, 
M.D.,  Pittsburgh. 


Dr.  Colavincenzo,  a graduate  of 
Loyola  University  School  of  Medicine, 
Chicago,  will  present  this  paper.  He 
is  engaged  in  private  practice  in  New 
Brighton  and  is  director  of  anesthesia 
at  the  Rochester  Hospital,  Rochester, 
Pa.  Just  recently  he  completed  a res- 
idency in  anesthesiology'  at  Mercy  Hos- 
pital, Pittsburgh. 


Subject  Abstract  : Epidural  block  provides  ideal 

operating  conditions  for  the  performance  of  diagnostic 
and  therapeutic  urogenital  procedure.  Its  use  in  out- 
patients, however,  was  hitherto  limited  by  the  fact  that 
the  toxicity  of  the  available  local  anesthetic  agents  made 
it  necessary  to  slow  down  systemic  absorption  by  the 
admixture  of  vasopressors.  The  presence  of  epinephrine 
unduly  prolonged  the  recovery  of  normal  neuromuscular 
activity  and  prevented  the  patient  from  leaving  within  a 
reasonably  short  period  after  completion  of  the  thera- 
peutic or  diagnostic  intervention.  The  introduction  of 
2-Chloroprocaine  (Foldes,  F.  F.,  and  McNall,  P.  G., 
Anesthesiology,  13:287,  1952)  made  available  a local 
anesthetic  agent  that  combined,  as  compared  to  procaine, 
a marked  increase  in  potency,  penetrating  capacity,  and 
speed  of  onset  of  activity,  with  a four-  to  five-fold  in- 
crease in  the  enzymatic  hydrolysis  rate  in  human  plasma 
(Aven,  M.  H.,  and  Foldes,  F.  F.,  Science,  114:206, 
1951)  and  a resulting  diminution  of  systemic  toxicity. 
Twenty  to  25  ml.  of  2 per  cent  2-Chloroprocaine  dis- 
solved in  5 per  cent  dextrose  in  water  injected  epidur- 
ally  at  the  third  or  fourth  lumbar  interspace  resulted  in 
6 to  8 minutes  in  complete  sensory  and  partial  motor 
block  of  the  segments  extending  from  S5  to  L2  to  T10. 
No  systemic  absorption  reaction  developed  in  any  of  the 
patients,  who  were  all  capable  of  leaving  unassisted 
within  60  to  80  minutes  after  the  epidural  injection  of 
2-Chloroprocaine.  The  paper  to  be  presented  will  de- 
scribe the  details  of  the  technique  and  the  observations 
made  with  its  use  in  a large  group  of  patients. 


9:  55  a.m. 
Discussion 
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10:  00  a.m. 


11:  30  a.m. 


Fractional  Lumbar  Epidural  Analgesia  (film). 

LeRoy  W.  Krumperman,  M.D.,  Philadel- 
phia. 

Dr.  Krumperman,  a graduate  of 
Temple  University  School  of  Medi- 
cine, is  now  professor  and  head  of 

* 'r  the  Department  of  Anesthesia  at  that 

school.  He  is  also  consultant  in  anes- 
— -f  j|k  thesia  at  St.  Christopher’s  Hospital  for 

^^1  Children  in  Philadelphia.  He  is  a 

member  of  the  American  Society  of 
Anesthetists  and  a diploma te  of  the 
American  Board  of  Anesthesiology. 

Subject  Abstract  : This  film  was  made  as  a teaching 
film  and  attempts  to  illustrate  the  technique  of  perform- 
ing fractional  epidural  analgesia.  The  pitfalls  to  be 
avoided  in  performing  the  block  are  illustrated.  A de- 
scription of  the  indications,  contraindications,  advan- 
tages, and  disadvantages  is  given. 

10:  25  a.m. 

Discussion 

10:  30  a.m.  to  11:  00  a.m. 

Intermission  to  View  Exhibits 

1 1:  00  a.m. 

The  Treatment  of  Agitated  Patients. 

Mary  F.  Futrell,  M.D.,  and  James  E.  Eck- 
enhoff,  M.D.,  Philadelphia. 

Dr.  Futrell,  a graduate  of  Duke 
University  School  of  Medicine,  Dur- 
ham, N.  C.,  is  assistant  instructor  in 
the  department  of  anesthesiology  at 
the  University  of  Pennsylvania  Hos- 
pital, Philadelphia.  Before  assuming 
her  present  position,  she  served  a res- 
idency in  anesthesiology  at  the  Uni- 
versity Hospital. 

Subject  Abstract  : Agitation,  excitement,  or  marked 
restlessness  may  arise  from  several  different  basic  dis- 
turbances. In  order  to  effectively  sedate  patients  ex- 
hibiting these  symptoms,  the  underlying  factors  must 
first  be  recognized.  The  more  common  causes  include 
the  psychic  factor,  pain,  drug  administration  (including 
anesthetics),  and  hypoxia.  The  differential  diagnosis  of 
these  disturbances  will  be  discussed  as  well  as  the  treat- 
ment for  each  group.  Failure  to  distinguish  the  cause 
may  result  in  improper  or  inadequate  therapy,  and  may 
even  be  followed  by  death  of  the  patient. 

Data  pertaining  to  the  treatment  of  postanesthetic  de- 
lirium will  be  presented.  These  data  have  been  gath- 
ered from  several  hundred  patients  treated  for  excite- 
ment in  the  postanesthetic  observation  room  at  the  Hos- 
pital of  the  University  of  Pennsylvania.  Treatment 
has  been  by  oxygen,  apomorphine,  Thorazine,  opiates, 
barbiturates,  or  analeptics.  The  relative  merits  of  each 
mode  of  treatment  will  be  discussed. 

11:  25  a.m. 

Discussion 


The  Value  of  Chlorpromazine  in  Preoperative 
Medication. 

William  A.  Weiss,  M.D.,  Philadelphia. 

Dr.  Weiss,  a graduate  of  Jefferson 
Medical  College,  is  anesthesiologist  at 
Fitzgerald-Mercy  Hospital,  Darby,  Pa., 
and  is  consultant  in  anesthesiology  to 
St.  Joseph’s  Hospital,  Philadelphia, 
and  the  Valley  Forge  Army  Hospital, 
Phoenixville. 

Subject  Abstract:  During  recent 
years  a desire  has  developed  to  elim- 
inate opiates  from  anesthetic  premedication.  This  has 
been  accomplished  in  certain  medical  centers  with  re- 
ported success.  However,  Chlorpromazine,  as  a substi- 
tute for  the  opiate  or  a potentiator  of  the  barbiturate, 
has  been  tried  here  and  its  evaluation  attempted.  Chlor- 
promazine was  administered  preoperatively  in  combina- 
tion with  sodium  nembutal  and  atropine  to  520  patients ; 
with  morphine  and  scopolamine  to  100  patients ; with 
sodium  nembutal  morphine,  and  scopolamine  to  50  pa- 
tients ; with  Demerol  and  scopolamine  to  30  patients. 

All  the  ordinary  agents  and  techniques  of  anesthesia 
were  used  for  every  type  of  surgery,  including  52  thor- 
acic cases. 

Suppression  of  the  integration  of  ideas  seems  to  be 
the  definite  asset  of  Chlorpromazine.  Regular,  full 
respiratory  excursions  during  anesthesia  can  be  attrib- 
uted to  abolishing  the  opiate  in  premedication.  More 
rapid  emergence  from  anesthesia  might  be  due  to  re- 
duced dosage  of  the  anesthetic  agent  or  lack  of  pro- 
longed activity  of  the  opiate. 

The  complications  associated  with  the  administration 
of  Chlorpromazine  preoperatively  are  nasal  congestion, 
excessive  mucus  and  coughing,  hypotension,  and  tachy- 
cardia. The  incidence  and  importance  of  these  compli- 
cations must  be  weighed  against  the  therapeutic  value 
of  the  drug. 

The  patient’s  evaluation  is  considered  as  to  his  being 
awake  but  apprehensive,  awake  but  relaxed,  or  drowsy 
with  amnesia. 

The  anesthesiologist’s  opinion  of  the  number  of  sat- 
isfactory results  will  be  compared  with  the  number  of 
fair  and  unsatisfactory  results  where  Chlorpromazine 
had  been  used  as  part  of  the  premedication. 


12:  00  noon 
Discussion 


Afternoon  Session 

2:  00  p.m.  to  4:  30  p.m. 

William  D.  Stewart,  M.D.,  Pittsburgh 

President,  Pennsylvania  Society  of 
Anesthesiologists 

Presiding 
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2:  00  p.m. 

Anesthetics  and  Analgesics:  Current  Experience 
with  New  Intravenous  Anesthetics  and  An- 
algesics and  with  Oral  Analgesics. 

John  S.  Lundy,  M.D.,  Rochester,  Minn. 

Dr.  Lundy,  a graduate  of  Rush 
Medical  College,  Chicago,  is  senior 
consultant  in  the  Section  of  Anesthe- 
siology at  the  Mayo  Clinic  and  is  pro- 
fessor of  anesthesiology  at  the  Mayo 
Foundation  for  Medical  F.ducation  and 
Research,  Graduate  School,  University 
of  Minnesota.  He  is  a diplomate  of 
the  American  Board  of  Anesthesiology, 
a Fellow  of  the  American  Society  of  Anesthesiologists, 
and  a member  of  the  American  Society  for  Pharma- 
cology and  Experimental  Therapeutics  and  the  Inter- 
national Anesthesia  Research  Society.  Dr.  Lundy  is 
author  of  the  book  Clinical  Anesthesia  and  has 
contributed  over  300  articles  to  medical  and  professional 
journals. 

Subject  Abstract:  From  July  30,  1953,  to  Sept.  1, 
3955,  with  an  experience  of  about  400  cases,  Dolitrone 
has  been  used  as  an  analgesic  and  anesthetic  for  relief 
of  surgical  pain.  This  has  stimulated  a hope  for  an 
era  of  analgesia  for  at  least  selected  surgical  cases  and 
gives  hope  that  there  may  be  a use  for  such  material 
in  obstetrics  and  in  the  walking  wounded.  This  drug 
may  be  given  intravenously  or  intramuscularly.  Ideas 
obtained  from  the  use  of  this  drug  may  influence  a re- 
evaluation  of  some  of  the  older  drugs. 

Viadril,  the  new  intravenous  steroid  anesthetic,  plus 
preliminary  medication,  nitrous  oxide  and  oxygen  by 
inhalation  and  sometimes  reinforced  with  small  doses 
of  Demerol,  has  been  recommended  for  long  opera- 
tions and  experience  with  this  agent  will  be  given. 
The  oral  use  of  a non-habit-forming  modification  of 
Demerol,  Wy401,  which  is  said  to  have  only  analgesic 
effect  and  no  other  apparent  drug  effect,  will  be  dis- 
cussed. Reference  will  be  made  to  some  of  the  more 
commonly  used  analgesics  such  as  Nisentil,  Chlorpro- 
mazine,  and  Levallorphan.  Some  older  methods  of 
pain  relief  will  be  discussed  briefly  with  the  idea  that 
they  might  be  useful  and  perhaps  new  to  some  indi- 
viduals in  attendance. 

2:  40  p.m. 

Discussion 

2:  50  p.m. 

Complications  Following  Continuous  Spinal  An- 
esthesia Techniques. 

. Catenacci,  M.D.,  Philadelphia. 

Dr.  Catenacci,  a graduate  of  Hahne- 
mann Medical  College,  is  at  present 
associate  professor  of  anesthesiology  at 
Hahnemann.  He  is  a member  of  the 
American  Society  of  Anesthetists  and 
is  certified  by  the  American  Board  of 
Anesthesiology. 

Subject  Abstract:  It  has  been 

about  15  years  since  the  introduction 
of  continuous  spinal  anesthesia,  and  it  has  become  an 
integral  part  of  modern  anesthesiology  by  its  wide  and 
fervent  acceptance  in  anesthesiologic  practice.  How- 


ever, like  all  new  procedures  in  medicine,  there  has  been 
a certain  amount  of  risk  and  morbidity  with  its  use. 
This  presentation  deals  with  complications  which  have 
occurred  with  both  the  malleable  needle  technique  of 
Lemmon  and  the  catheter  technique  of  Tuohy. 

In  doing  any  type  of  spinal  anesthesia,  complications 
that  arise  may  be  divided  into  three  categories:  (1)  un- 
explained causes  which  may  produce  transient  or  per- 
manent neurologic  damage;  (2)  complications  resulting 
from  inadvertent  injection  of  some  nocuous  agent  that 
might  produce  permanent  neurologic  damage;  (3)  com- 
plications due  to  technique.  In  this  category  the  anes- 
thesiologist plays  an  important  role  in  minimizing  or 
grossly  contributing  to  the  type  of  complication. 

The  sequelae  usually  encountered  have  been  paresthe- 
sias (mild  or  severe),  bloody  spinal  fluid,  inability  to 
obtain  spinal  fluid,  loss  of  tap  during  the  surgical  pro- 
cedure, foot  drop,  meralgia  paraesthetica,  sheared  cath- 
eter, intractable  post-spinal  headache,  and  adhesive  ara- 
chnoiditis. Unfortunately,  complications  of  this  sort 
occur  in  the  hands  of  anesthesiologists  who  have  “mas- 
tered” these  techniques. 

Are  we  to  abandon  this  type  of  anesthesia?  Is  it  as 
popular  as  it  was  before  the  introduction  of  the  curare 
drugs?  This  presentation  makes  an  attempt  to  answer 
these  questions  without  bias,  with  the  hope  that  a timely 
word  of  caution  will  contribute  to  lowering  the  mor- 
bidity rate  and  add  to  the  betterment  of  the  specialty  of 
modern  anesthesiology. 

A case  of  adhesive  arachnoiditis  will  be  presented  in 
detail.  X-rays  demonstrating  cases  of  sheared  catheter, 
broken  continuous  caudal  needle,  and  pneumothorax 
from  continuous  stellate  block  will  be  presented. 

3:  10  p.m. 

Discussion  and  Intermission 
3:  30  p.m. 

The  Use  of  Narcotic  Antagonists  in  Anesthesiol- 
ogy- 

Theodore  S.  Machaj,  M.D.,  Pittsburgh. 

Dr.  Machaj,  a graduate  of  Tufts  Medical  College, 
is  a member  of  the  department  of  anesthesiology  of 
Mercy  Hospital,  Pittsburgh,  and  is  an  instructor  in 
anesthesiology  at  the  University  of  Pittsburgh  School 
of  Medicine.  He  is  co-author  of  several  publications 
on  topics  related  to  anesthesiology. 

Subject  Abstract  : Respiratory  antagonists  of  nar- 
cotic drugs,  primarily  Nalline,  have  been  used  for  the 
treatment  of  respiratory  depression  in  patients  who  re- 
ceived depressant  doses  of  narcotics  for  premedication 
or  for  the  supplementation  of  nitrous  oxide-oxygen, 
thiopental  sodium  anesthesia.  Recently,  a new  potent 
respiratory  antagonist,  Levallorphan,  has  been  used  in 
conjunction  with  relatively  large  doses  of  a short-acting 
analgesic,  Nisentil,  for  the  supplementation  of  nitrous 
oxide-oxygen  anesthesia.  Levallorphan  in  combination 
with  Nisentil  has  also  been  used  successfully  for  the 
production  of  analgesia  in  labor,  and  also  in  conjunc- 
tion with  nitrous  oxide-oxygen  to  produce  anesthesia 
for  delivery.  Together  with  succinylcholine  Levallor- 
phan and  Nisentil  gave  satisfactory  operating  conditions 
for  cesarean  section.  The  paper  to  be  presented  will 
describe  the  use  of  Levallorphan  in  the  above-mentioned 
combinations. 


Alfred  J 
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3:  45  p.m. 

Laryngoscopic  Studies  on  Patients  under  Electro- 
shock Therapy  (film). 

Ernest  J.  Fogel,  M.D.,  Pittsburgh. 

Subject  Abstract:  Experience  has  proven  that  res- 
piratory complications  are  the  most  frequent  of  all  com- 
plications in  electro-convulsive  therapy.  There  is  a 
period  of  apnea  which  cannot  be  accounted  for  except 
on  the  basis  of  general  physiologic  changes  affecting  the 
reflex  systems  of  the  respiratory  system  or  due  to  cen- 
tral vagus  stimulation  and  direct  interference  with  the 
activating  nervous  system  governing  respiratory  phys- 
iology. We  decided  that  direct  laryngoscopic  studies 
should  first  be  done  on  a large  group  of  cases  to  deter- 
mine the  degree  of  laryngospastn  and  impediment  of  air- 
way found  with  electroshock.  These  cases  were  se- 
lected and  treated  with  electroshock  without  premedica- 


tion of  any  type  and  revealed  a marked  degree  of  largyn- 
gospasm  with  every  electro-convulsive  shock. 

This  phenomenon  was  then  photographed  on  a 16  mm. 
colored  movie  film  by  using  specially  adapted  laryngo- 
scopic instruments  with  self-containing  lighting  system. 
At  the  same  time  these  films  were  taken,  two  other 
cameras  were  synchronized  in  time  giving  pictures  of 
the  head  and  neck  of  the  patient  as  well  as  the  setting 
of  the  Offner  Electroshock  Machine. 

At  the  conclusion  of  this  preliminary  work  a later 
report  will  be  presented  on  “Laryngoscopic  Studies  on 
Patients  Premedicated  with  Atropine  and  Muscle  Re- 
laxant Drugs.”  In  these  studies  the  contrast  was  dra- 
matic without  any  evidence  of  upper  airway  obstruction. 

4:  00  p.m. 

Discussion 


HOW  LONG  SHOULD  ONE  KEEP 
VALUABLE  PAPERS? 

These  days  all  of  you  have  to  contend  with  the  prob- 
lem of  deciding  how  long  records  and  other  valuable 
documents  should  be  retained.  You  are  concerned  with 
keeping  not  only  those  records,  documents,  and  papers 
necessary  for  the  protection  of  your  interests  in  the 
ordinary  administration  of  living  but  also  those  which 
are  necessary  as  a result  of  your  professional  practice. 

Quite  apart  from  the  maintenance  of  files  with  re- 
spect to  the  treatment  of  patients,  as  to  which  you  may 
have  some  kind  of  moral  obligation,  there  is  the  pos- 
sibility that  at  a future  date  you  may  be  called  upon  in 
a proceeding  in  court  or  elsewhere  to  present  your  rec- 
ords for  the  purpose  of  verifying  and  establishing  what 
has  or  has  not  been  done.  It  is  impossible  to  enumerate 
all  of  the  instances  in  which  a physician’s  records  may 
be  required.  There  may  be  occasions  where  it  will  be 
of  value  for  you  to  use  records  merely  to  refresh  your 
recollection  as  to  whether  you  were  in  or  out  of  the 
city  on  a particular  date.  It  is  quite  possible  that  at 
some  time  you  will  be  called  upon  to  explain  and  even 
justify  the  method  of  treatment  employed  in  a partic- 
ular instance.  Almost  surely,  you  will  be  called  upon 
at  some  time  to  explain  the  extent  and  nature  of  your 
income  and  of  your  deductions  for  income  tax  purposes. 

As  a rule  of  thumb,  it  seems  desirable  that  account 
books  and  all  other  records  reflecting  income  and  ex- 
penditures should  be  kept  until  January  first  of  the 
eighth  year  after  the  year  to  which  they  pertain.  If  a 
creditor  attempts  within  that  time  to  assert  that  a bill 
has  not  been  paid,  you  will  have  your  records  available 
to  dispute  him.  Of  if  the  tax  collector  has  some  ques- 
tion as  to  the  proper  tax  liability  for  a given  year,  the 
correct  data  will  be  available  for  his  perusal  and  for  use 
in  court,  if  necessary. 

Deeds,  mortgages,  leases,  and  other  documents  per- 
taining to  real  estate  are  seldom  of  burdensome  volume 
and  should  be  retained  indefinitely.  A minimum  tax  file 
should  be  kept  for  an  indefinite  period.  This  should  con- 


tain not  only  the  returns  but  also  sufficient  supporting 
evidence  to  establish  your  income  and  your  deductions. 
Papers  having  no  particular  present  interest  may  be 
destroyed  when  their  usefulness  has  been  served.  In  this 
class  fall  expired  policies  of  insurance  where  no  loss 
has  occurred  (other  than  liability  insurance),  canceled 
savings  account  books,  contracts  which  have  been  fully 
performed,  and  similar  documents.  As  to  checks  and 
records  pertaining  to  items  which  do  not  have  tax  con- 
sequences, the  eight-year  period  seems  to  present  only 
reasonable  risks,  if  any. 

Of  course,  in  any  unusual  situation,  you  will  want  to 
consult  your  lawyer  because  of  the  obvious  danger  that 
the  general  rule  may  not  cover  the  particular  situation. 
Roland  J.  Faricy,  Attorney,  St.  Paul,  Minn.,  in  Min- 
nesota Medicine,  May,  1955. 


MORE  INTERNS  AND  RESIDENTS 
NOW  BEING  TRAINED 

There  are  now  75  per  cent  more  physicians  in  full- 
time intern  and  residency  training  in  the  United  States 
than  there  were  ten  years  ago,  according  to  the  twenty- 
eighth  annual  report  of  the  AMA’s  Council  on  Medical 
Education  and  Hospitals. 

In  January  of  1954,  26,000  interns  and  residents  oc- 
cupied hospital  staff  positions,  compared  to  about  15,000 
in  1945.  However,  during  the  same  period,  the  number 
of  openings  for  full-time  graduate  work  has  doubled. 
On  Jan.  1,  1954,  there  were  34,172  openings  compared 
to  the  16,095  openings  in  1945.  As  of  September  1, 
22,763  residencies  and  fellowships  and  11,222  internships 
were  open  for  the  1954-55  year. 

The  report  pointed  out  that  a fundamental  problem 
exists  in  that  the  opportunities  for  intern  and  resident 
service  have  been  increasing  more  rapidly  than  the 
number  of  available  applicants. — V'isconsin  Medical 
Journal,  January,  1955. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  FIFTH  ANNUAL  SESSION 

Pittsburgh  — September  18  to  23 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T win 

Suite 

HOTEL  WILLIAM  PENN,  William  Penn  Place  . . 

$ 7.50 

up 

$10.50 

up 

$11.50 

up 

$23.00 

up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

10.00 

up 

14.00 

up 

25.00 

up 

PITTSBURGHER  HOTEL,  428  Diamond  Street  . . 

6.00 

up 

7.25 

up 

10.00 

up 

22.00 

up 

ROOSEVELT  HOTEL,  607  Penn  Avenue 

5.00 

up 

8.50 

up 

11.00 

up 

22.00 

up 

SCHENLEY  HOTEL,  Bigelow  Blvd.  & 5th  Ave.  . . 

6.50 

up 

9.50 

up 

18.00 

up 

SHERATON  HOTEL,  212  Wood  Street  

6.85 

up 

8.85 

up 

9.85 

up 

14.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . . 

7.00 

up 

10.00 

up 

18.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Fifth  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  Sept.  18  to  23,  1955, 
or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a.  m p.  m. 

Departing  at  a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  
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SCIENTIFIC  EXHIBITS 


The  scientific  exhibit  of  the  one  hundred  fifth 
annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  will  be  located  on  the  17th 
Floor  of  the  Hotel  William  Penn,  Pittsburgh. 
The  exhibit  will  be  open  Tuesday  from  10:00 
a.m.  to  5:30  p.m.,  Wednesday  and  Thursday 
from  8 : 30  a.m.  to  5:30  p.m.,  and  Friday  from 
8 : 30  a.m.  to  2 : 00  p.m. 

The  exhibit,  which  consists  of  21  displays,  is 
worthy  of  the  attention  of  every  registrant.  The 
exhibitors  have  spent  much  time,  research,  and 
effort  in  order  to  present  to  the  Society  and  its 
guests  those  phases  of  medicine  which  are  new, 
important,  and  of  interest  to  the  practicing  phy- 
sician. The  Committee  on  Scientific  Work  and 
Exhibits  requests  that  you  visit  the  exhibits  often 
during  the  convention. 

Artistically  hand-engrossed  Awards  of  Merit 
will  be  presented  to  the  two  exhibitors  whose  ex- 
hibits are  adjudged  by  a review  committee  as 
ranking  first  and  second  in  point  of  educational 
value  and  interest  to  the  general  practitioner  of 
medicine.  There  will  also  be  an  honorable  men- 
tion award.  Exhibits  sponsored  by  committees 
or  non-members  of  the  State  Society,  by  outside 
groups,  whether  organized  medical  clinics,  non- 
medical groups,  etc.,  or  by  previous  prize-win- 
ning exhibits,  are  not  eligible  for  competition. 

The  following  is  a list  of  the  exhibits  that  have 
been  prepared  for  your  education : 

S-101.  What  Your  Prescription  Dollar  Really  Buys — 
Pennsylvania  Pharmaceutical  Association,  Harrisburg. 

This  interprofessional  exhibit  is  designed  to  show  the 
public  what  the  health  dollar  buys  from  the  physician, 
the  dentist,  and  the  pharmacist  and  to  overcome  any 
feeling  on  the  part  of  the  public  that  the  cost  of  these 
health  services  is  excessive  when  it  all  results  in  a 
healthy  happy  family. 

S-102.  Colposcopy  and  Early  Cervical  Cancer — Lewis 
C.  Scheffey,  Warren  R.  Lang,  and  Gabriel  Tatarian, 
Jefferson  Medical  College  Hospital,  Philadelphia. 

This  exhibit  consists  of  a brief  outline  of  the  prin- 
ciples underlying  colposcopy  and  the  use  of  the  colpo- 
scope.  It  also  contains  a pictorial  summary  of  findings 
with  the  normal  and  abnormal  cervical  changes,  includ- 
ing early  cervical  cancer.  The  exhibitors’  own  expe- 
riences are  summarized. 


S-103.  Inguinal  Hernias  in  Infancy  and  Childhood — 
William  B.  Kiesewetter,  Children’s  Hospital,  Pitts- 
burgh. 

The  signs  of  hernia  in  childhood  will  be  pictorially 
presented.  Stress  will  be  placed  on  the  proper  time  to 
perform  a herniorrhaphy  and  the  prerequisites  for  a suc- 
cessful operation.  An  analysis  of  the  results  of  495  cases 
will  be  presented  to  show  that  early  operation  can  be 
safely  and  effectively  carried  out. 

S-104.  Reduction  of  Maternal  and  Fetal  Mortality  by 
Adequate  Management  of  Labor — Roy  E.  Nicodemus, 
Leroy  F.  Ritmiller,  Isaac  L.  Messmore,  and  Harry  P. 
Dailey,  The  George  F.  Geisinger  Memorial  Hospital 
and  Foss  Clinic,  Danville. 

The  exhibit  shows  the  management  of  the  patient 
while  in  labor  and  some  of  the  complications  that  may 
arise  during  labor  and  how  they  are  managed.  A re- 
duction in  maternal  and  fetal  mortality  can  be  accom- 
plished by  the  constant  attendance  of  the  obstetrician 
during  labor  and  delivery.  A well-planned  department 
of  obstetrics  with  modern  equipment  is  also  an  impor- 
tant prerequisite  in  the  reduction  of  maternal  and  fetal 
mortality. 

S-105.  Transthoracic  Heart  Catheterization  in  Valve 
Disease — Don  L.  Fisher,  Edward  M.  Kent,  Maurice  H. 
McCaffrey,  William  B.  Ford,  and  John  F.  Neville,  Jr., 
Allegheny  General  Hospital,  Pittsburgh. 

This  exhibit  demonstrates  a helpful  new  approach  in 
the  diagnosis  of  heart  valve  disease  that  has  been  util- 
ized in  over  75  cases.  Transthoracic  left  atrium  punc- 
ture in  the  unanesthetized  patient  is  used  to  gain  access 
to  the  left  heart  chambers.  Mechanical  defects  in  the 
action  of  valves  or  muscle  produce  diagnostic  abnormal- 
ities in  the  pressure  pulse  recordings  from  these  cham- 
bers. Details  of  normal  and  abnormal  heart  function  and 
structure  will  be  demonstrated. 

S-106.  The  Story  of  Gallstones — Paul  L.  Shallen- 
berger,  Donald  M.  Clough,  and  Henry  M.  Perry,  Guth- 
rie Clinic,  Sayre. 

Gallstones  are  a frequently  encountered  pathologic 
condition.  The  purpose  of  this  exhibit  is  to  emphasize 
the  basic  and  abnormal  physiology  behind  the  formation 
of  gallstones  and  to  illustrate  the  subsequent  events  and 
complications  that  follow  gallstone  formation.  Medical 
and  surgical  management  of  stones  in  the  gallbladder 
and  common  duct  and  such  complications  as  fistula 
formation  and  small  bowel  obstruction  from  gallstones 
are  illustrated,  and  their  management  is  discussed.  As- 
sociated diseases,  such  as  coronary  artery  disease, 
obesity,  pancreatitis,  diabetes,  and  irritable  colon  syn- 
drome, are  illustrated  with  appropriate  methods  of  treat- 
ment. An  analysis  of  approximately  800  cases  of  gall- 
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bladder  and  common  bile  duct  surgery  has  been  made, 
and  summaries  are  presented  as  to  the  findings. 

S-107.  Nutritional  Management  of  Infantile  Allergies 
with  a New  Soybean  Mixture — Sydney  H.  Kane,  Phila- 
delphia. 

The  exhibit  presents  a critical  evaluation  of  a new 
soybean  mixture  (formula)  prepared  by  flash  steriliza- 
tion method.  The  nutritional  merit  of  the  soybean 
formula  is  demonstrated  by  growth  progress  on  Wetzel 
Grids.  An  analysis  of  the  common  infantile  allergic 
symptoms  is  given,  together  with  the  indications  for  use 
of  the  soybean  formula.  Kodachrome  illustrations  of 
typical  patients  are  presented,  and  reasons  for  failure  of 
the  formula  to  give  desired  results  are  reviewed. 

S-110.  Cobalt60  Teletherapy — C.  Richard  Perryman, 
Paul  R.  Noble,  John  C.  Evans,  and  John  G.  Fox,  Philip 
Murray  Radiation  Therapy  Center  of  Mercy  Hospital, 
Pittsburgh. 

The  purpose  of  the  exhibit  is  to  demonstrate  the  ad- 
vantage of  Cobalt60  radiation  over  routine  deep  therapy 
in  certain  types  of  malignant  disease.  These  will  include 
(1)  deep-lying  tumors,  such  as  those  of  the  esophagus, 
bladder,  cervix,  and  lung;  (2)  tumors  adjacent  to  bone 
or  cartilage,  such  as  brain  tumor,  oral  cavity  and  larynx 
carcinoma;  and  (3)  re-treatment  of  malignant  tumors 
for  palliation  after  failure  of  previous  roentgen  therapy. 
The  physical  advantage  of  the  Cobalt60  beam  in  achiev- 
ing an  adequate  depth  dose  will  be  shown  by  diagrams 
for  straight  fields  and  rotation  therapy.  The  ease  of 
positioning  the  patient  for  this  type  of  treatment  will  be 
demonstrated  by  a continuous  motion  picture. 

S-lll.  Isotopes  in  the  General  Hospital — Paul  R. 
Noble,  C.  Richard  Perryman,  John  C.  Evans,  and  John 
G.  Fox,  Isotope  Laboratory,  Mercy  Hospital,  Pitts- 
burgh. 

The  purpose  of  the  exhibit  is  to  demonstrate  estab- 
lished, practical  clinical  uses  of  radioactive  isotopes  in 
the  general  hospital.  These  include  (1)  thyroid  studies 
such  as  uptake,  iodine  conversion  ratios  and  scintigrams, 
as  well  as  therapy  of  hyperthyroidism  and  thyroid  car- 
cinoma, (2)  newer  techniques  of  general  interest  such 
as  blood  and  plasma  volume  determination,  and  (3)  a 
few  of  the  more  specialized  uses  such  as  tumor  localiza- 
tion and  isotope  myelography  will  be  briefly  illustrated. 
The  indications,  simplicity,  and  limitations  of  these  tech- 
niques will  be  presented  by  color  transparencies,  charts, 
and  a continuous  16  mm.  motion  picture. 

S-112.  Medicine  on  Stamps — Leslie  J.  Boone,  Pitts- 
burgh. 

It  was  Sir  William  Osier  who  said : “No  man  is 
really  happy  or  safe  without  a hobby  and  it  makes  little 
difference  what  the  outside  interest  may  be — botany, 
beetles,  butterflies,  roses,  tulips  or  irises,  fishing,  moun- 
taineering or  antiquities — anything  will  do  so  long  as  he 
straddles  a hobby  and  rides  it  hard.  One  cannot  prac- 
tice medicine  alone,  and  practice  it  early  and  late  and 
hope  to  escape  the  malign  influences  of  a routine  life. 
The  incessant  concentration  of  thought  upon  one  sub- 
ject, however  interesting,  tethers  a man’s  mind  in  a 
narrow  field.” 


Interest  in  collecting  medical  stamps  has  been  grow- 
ing at  an  accelerated  rate.  The  fact  that  collecting  them 
is  not  restricted  by  rigid  rules  or  by  a list  of  “do’s  and 
don’ts”  appeals  to  many  physicians.  An  indication  of 
the  expanding  horizon  of  medical  philately  can  be  gath- 
ered from  many  sources.  Today,  medical  stamps  com- 
memorate the  achievements  of  physicians,  medical  stu- 
dents, nurses,  medical  schools,  hospitals,  sanatoriums, 
health  resorts,  military  medicine,  artists  who  have 
painted  the  medical  scene,  and  writers  who  have  written 
on  medical  subjects  and  medical  botany,  to  name  an 
important  group. 

This  exhibit  is  composed  of  some  35  frames  consist- 
ing of  stamps  and  associated  material  depicting  the 
categories  mentioned  above. 

S- 1 13.  Silicosis:  Distributional  Relation  of  Silica  to 
Lesions — Paul  Gross,  Marian  L.  Westrick,  and  James 
M.  McNerney,  Industrial  Hygiene  Foundation,  Mellon 
Institute,  Pittsburgh. 

This  is  an  exhibit  of  photomicrographs  of  experimen- 
tally produced  silicotic-pulmonary  lesions  in  rats.  By 
combining  the  negatives  of  stained  sections  with  those  of 
the  acid-washed  ash  pattern,  composite  prints  are  ob- 
tained which  visualize  the  silica  particles  in  relation  to 
histologic  patterns. 

The  photographs  suggest  that  silica  deposited  within 
lung  tissue,  whether  within  silicotic  nodules  or  thick- 
ened alveolar  walls,  does  not  necessarily  remain  there 
but  may  be  washed  into  the  air  spaces  by  body  fluids. 
Extensive  demineralization  of  silicotic  nodules  has  been 
demonstrated  secondary  to  nonspecific  pneumonia. 

S-114.  The  Plastic  Repair  of  Urethral  Strictures — - 
John  J.  Murphy  and  Paul  R.  Leberman,  University  of 
Pennsylvania,  Philadelphia. 

Urethral  strictures  of  long  standing  attended  by  mul- 
tiple complications  in  many  cases,  such  as  periurethral 
abscesses  and  fistulas,  can  be  satisfactorily  corrected  by 
the  technique  presented.  This  method  allows  improve- 
ment of  the  periurethral  inflammation  by  open  drainage, 
after  which  the  conduit  may  be  restored  to  function  by 
means  of  an  accepted  plastic  surgical  technique. 

Colored  line  drawings  of  the  technique  with  comments 
will  be  presented.  Pre-  and  postoperative  urethrograms 
will  be  shown,  also  colored  photographs  of  patients  at 
varying  stages  of  the  procedure. 

S-115.  Management  of  Megacolon — William  K.  Sie- 
ber,  Pittsburgh. 

There  are  three  types  of  megacolon — organic,  gan- 
glionic, and  psychogenic — which  are  common  causes  of 
severe  constipation,  especially  in  children.  The  manage- 
ment of  each  and  the  results  to  be  expected  from  ther- 
apy will  be  presented  as  well  as  a differential  diagnosis 
between  the  three  types  in  which  x-ray  diagnosis  and  a 
new  procedure  of  rectal  biopsy  will  be  emphasized. 

S-U6.  Improved  Adrenal  Denervation  for  Essential 
Hypertension — Sherman  A.  Eger,  Jefferson  Medical 
College,  Philadelphia. 

The  purpose  of  this  exhibit  is  to  introduce  an  improved 
method  of  adrenal  denervation  and  to  present  its  effects 
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in  10  cases  of  essential  hypertension  followed  from  one 
to  four  years. 

The  method  consists  of  surrounding  each  completely 
denervated  adrenal  with  Oxycel  cotton  (oxidized  cellu- 
lose) which,  although  absorbable,  produces  a fibrous  tis- 
sue barrier  impenetrable  to  regenerating  nerves.  This 
comparatively  simple  procedure  produces  definite  and 
lasting  changes  in  the  adrenals  accompanied  by  a less- 
ening of  the  neurogenic  element  in  essential  hyperten- 
sion and  its  symptoms. 

S-120.  Committee  on  Preventive  Medicine  and  Pub- 
lic Health. 

S-121.  Rehabilitation  Facilities  in  Pennsylvania— 
Commission  on  Physical  Medicine  and  Rehabilitation. 

S-122.  Safeguard  Your  Health — Committee  on  Pub- 
lic Relations. 

Safeguard  your  health — a state-wide  educational  cam- 
paign— is  designed  to  educate  the  people  in  Pennsylvania 
on  the  value  of  good  health  as  compared  to  other  human 
needs.  The  exhibit  will  show  the  media  to  be  utilized 
in  this  campaign  (press,  radio,  and  TV),  also  the  other 
promotional  aids  (pamphlets  and  films).  An  explana- 
tion of  the  program’s  objectives  will  be  presented. 


S-123.  Vocational  Rehabilitation  Is  a Team  Job — 
Bureau  of  Rehabilitation,  Commonwealth  of  Pennsyl- 
vania, Harrisburg. 

The  exhibit  consists  of  a pictorial  recording  of  the 
team  evaluation  process  of  a disabled  person’s  potential- 
ities. It  delineates  by  example  the  evaluations  of  all 
team  members,  including  the  physician,  psychologist, 
social  worker,  employment  specialist,  and  the  vocational 
rehabilitation  counselor. 

S-124.  Electrolytes  in  Clinical  Medicine — Commission 
on  Nutrition. 

S-125.  Diabetic  Neuropathy — Commission  on  Dia- 
betes. 

The  exhibit  will  delineate  the  incidence,  classifications, 
symptoms,  physical  signs,  course,  and  treatment  of  dia- 
betic neuropathy.  The  differential  diagnosis  between  the 
peripheral  manifestations  of  diabetic  neuropathy  and 
arteriosclerosis  obliterans  (“diabetic  gangrene”)  will  be 
stressed,  since  ulceration  occurs  in  both  of  these  com- 
plications. Individual  cases  will  be  presented  and  illus- 
trated. 

S-126.  Physician  Placement — Committee  on  Rural 
Health  and  Physician  Placement. 


THE  DOCTOR’S  ECONOMICS 

Patients  will  be  asking  you  for  information  about  the 
new  federal  tax  changes  that  affect  medical  deductions. 
Why  they  burden  the  busy  doctor  with  such  questions 
is  not  known,  except  that  many  people  hold  the  doctor 
in  high  esteem,  know  him  to  be  well  educated,  and  ex- 
pect him  to  be  conversant  with  many  problems  other 
than  those  pertaining  to  medicine.  This  article  will 
make  an  attempt  to  shed  some  light  on  this  problem 
that  will  directly  affect  the  patient’s  financial  affairs. 
Here  are  the  highlights  : 

1.  In  order  to  qualify  for  any  medical  drug  allow- 
ance, taxpayers  must  itemize  all  deductions  instead  of 
taking  the  standard  deduction  of  10  per  cent  of  their 
income. 

2.  The  new  rules  apply  to  the  entire  1954  tax  year 
beginning  January  1. 

3.  Under  the  new  law,  taxpayers  under  age  65  may 
deduct  from  their  income,  before  figuring  their  tax, 
medical  expenses  in  excess  of  3 per  cent  of  their  income. 
They  are  still  required  to  take  into  account  all  insur- 
ance and  health  benefits  they  receive  to  cover  these  same 
expenses ; thus  only  net  out-of-pocket  expenses  can  be 
counted. 

4.  Persons  with  extraordinary  medical  expenses  get 
a break.  The  new  law  doubles  the  maximum  to  $2,500 
per  exemption  or  $10,000  per  family. 

5.  Drugs  and  medicines  can  be  counted  only  to  the 
extent  that  their  cost  is  in  excess  of  1 per  cent  of  the 


taxpayer’s  income.  Toiletries,  hair  tonics,  tooth  paste, 
etc.,  do  not  qualify  as  deductions. 

6.  Taxpayers  65  years  of  age  and  over  may  deduct  all 
medical  expenses.  They  are,  however,  required  to  ad- 
here to  the  requirements  of  No.  5 above. 

7.  Where  a patient  is  directed  by  his  physician  to 
travel  for  health  reasons,  the  new  law  permits  an  ex- 
pense allowance  for  the  actual  cost  of  transportation 
only,  not  for  meals,  lodging,  or  other  expenses  related 
to  the  trip. 

8.  Medical  expenses  incurred  during  an  illness  result- 
ing in  death,  and  paid  within  one  year  after  death,  now 
can  be  deducted  for  the  taxpayer  in  an  original  or 
amended  return  for  the  year  in  which  the  expenses  were 
incurred. 

9.  The  tax  code  defines  medical  care  to  mean 
“amounts  paid  for  the  diagnosis,  cure,  mitigation,  treat- 
ment, or  prevention  of  disease,  or  for  the  purposes  of 
affecting  any  structure  or  function  of  the  body  (includ- 
ing amounts  paid  for  accident  or  health  insurance),  or 
for  transportation,  primarily  for  and  essential  to  med- 
ical care.” 

Important ! This  summary  is  unofficial  and  is  merely 
intended  as  a general  guide.  Patients  should  be  referred 
to  an  accountant  or  to  an  attorney.  This  usually  results 
in  savings  to  the  taxpayer  far  in  excess  of  the  small 
fees  they  charge  for  their  services. — Frank  A.  Willis, 
Insurance  Underwriter,  in  Philadelphia  Medicine  via 
Bulletin  of  Luzerne  County  Medical  Society. 
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TECHNICAL  EXHIBITS 


Seventy-five  commercial  firms  have  prepared 
elaborate  exhibits  of  the  newest  equipment,  phar- 
maceuticals, appliances,  hooks,  and  foods  which 
represent  their  contribution  towards  the  im- 
provement of  the  practice  of  medicine. 

These  manufacturers  and  distributors  have 
been  largely  responsible,  through  the  purchase 
of  space,  for  the  financing  of  this  session.  Every 
physician  should  take  time  to  show  his  apprecia- 
tion by  visiting  and  registering  at  each  booth. 

The  Technical  Exhibit,  which  will  he  on  the 
17th  Floor  of  the  Hotel  William  Penn,  Pitts- 
burgh, will  be  open  Tuesday  from  10:00  a.m.  to 
5 : 30  p.m.,  Wednesday  and  Thursday  from  8 : 30 
a.m.  to  5:30  p.m.,  and  Friday  from  8:30  a.m. 
to  2 : 00  p.m. 

Abbott  Laboratories,  North  Chicago,  111.  (Space  46). 

A.  S.  Aloe  Company,  St.  Louis,  Mo.  (Space  18). 

Ames  Company,  Inc.,  Elkhart,  Ind.  (Space  47):  The 
Ames  representatives,  Messrs.  Richard  McCormick, 
William  Dodaro,  James  Carpousis,  and  Paul  Batyko, 
will  be  on  hand  to  discuss  My-B-Den,  the  adenine 
nucleotide,  adenosine-5-monophosphate,  found  highly 
effective  in  the  treatment  of  varicose  vein  complications, 
stasis  and  bursitis.  My-B-Den  preoperatively  shortens 
the  waiting  period  necessitated  by  poor  tissue  conditions 
and  enhances  surgical  results.  Decholin/Belladonna  will 
also  be  shown. 

Audio-Digest  Foundation,  Glendale,  Calif.  (Space 
75):  Audio-Digest  Foundation  is  a non-profit  subsid- 
iary of  the  California  Medical  Association  which  gives 
a busy  physician  an  effortless  tour  through  the  best  of 
current  medical  literature  each  week.  This  medical 
“newscast,”  compiled  and  reviewed  by  a professional 
board  of  editors,  may  be  heard  in  the  physician’s  auto- 
mobile, home,  or  office.  The  Foundation,  whose  profits 
are  distributed  among  the  nation’s  medical  schools,  also 
offers  tape-recorded  medical  lectures  by  nationally  rec- 
ognized authorities. 

Ayerst  Laboratories,  New  York  City  (Space  34):  You 
are  cordially  invited  to  visit  this  booth  at  the  annual 
session  where  Ayerst  representatives  will  be  on  hand  to 
welcome  you  and  to  discuss  “Premarin,”  “Mysoline,” 
“Antabuse,”  or  any  other  Ayerst  specialty  in  which  you 
may  be  interested. 

Baby  Development  Clinic,  Chicago,  111.  (Space  6). 
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The  Baker  Laboratories,  Inc.,  Cleveland,  Ohio  (Space 
72):  You  are  invited  to  visit  our  booth  where  Baker’s 
Modified  Milk  and  Varamel,  two  successful  products 
for  infant  feeding,  will  be  on  display.  Baker  representa- 
tives will  be  glad  to  discuss  the  practical  application  of 
Grade  A milk,  adjusted  fat  composition,  zero  curd  ten- 
sion, synthetic  vitamin,  and  other  important  factors 
which  help  to  eliminate  many  of  the  problems  in  modern 
infant  feeding. 

Beech-Nut  Packing  Company,  New  York  City  (Space 
14). 

Bertholon-Rowland  Agencies,  Pittsburgh,  Pa.  (Space 
28):  All  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  are  invited  to  visit  this  booth  to  dis- 
cuss the  disability  insurance  plan  authorized  for  pres- 
entation by  the  Board  of  Trustees  and  Councilors. 
Representatives  at  the  booth  will  be  glad  to  answer  any 
questions  pertaining  to  the  plan,  and  enrollments  will  be 
accepted  from  those  who  may  be  interested  in  making 
application  for  a policy. 

Bilhuber-Knoll  Corp.,  Orange,  N.  J.  (Space  31):  The 
value  of  oral  Metrazol  therapy  in  conjunction  with  your 
geriatric  patients  will  be  of  interest  to  you.  Your  dis- 
cussion of  these  recent  developments  will  be  welcomed. 
Literature  and  information  on  other  prescription  special- 
ties, Bromural,  Dilaudid,  Ouadrinal,  Theocalcin,  and 
Tensodin  as  well  as  Octin  and  Valoctin,  will  also  be 
available  and  your  inquiries  are  invited. 

The  Borden  Company,  New  York  City  (Space  32). 

The  Bowman  Bros.  Drug  Co.,  Canton,  Ohio  (Space 

22). 

Burroughs  Wellcome  & Company  (U.S.A.),  Tuckahoe, 
N.  Y.  (Space  77):  Our  extensive  research  facilities, 
both  here  and  in  other  countries,  are  directed  to  the  de- 
velopment of  improved  therapeutic  agents  and  tech- 
niques. An  informed  staff  will  be  at  our  booth  to  dis- 
cuss our  products  and  latest  developments. 

Business  Training  College,  Pittsburgh,  Pa.  (Space 
12):  This  booth  will  have  medical  secretaries  available 
to  offer  free  secretarial  service  to  any  of  the  doctors 
attending  the  convention. 

Cambridge  Instrument  Co.,  Inc.,  New  York  City 
(Space  26). 

S.  H.  Camp  and  Company,  Jackson,  Mich.  (Space  36): 
There  will  be  some  new  interesting  developments  in  the 
Camp  line  at  this  booth.  A few  minutes  spent  here  will 
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permit  one  of  our  representatives  to  bring  you  up  to 
date  on  the  latest  developments  and  model  design  of 
those  supports  and  appliances  adaptable  in  your  prac- 
tice. Your  patients  will  appreciate  the  comfort,  quality, 
and  low  cost  to  them  when  you  prescribe  Camp.  Be 
sure  to  stop  and  acquaint  yourself  with  the  new  method 
of  leg  traction  as  an  example  of  an  aid  to  you,  as  well 
as  your  patient,  when  such  is  indicated. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
(Space  43). 

The  Coca-Cola  Company,  Atlanta,  Ga.  (Space  42): 
Ice  cold  Coca-Cola  will  be  served  through  the  courtesy 
and  cooperation  of  the  Quaker  State  Coca-Cola  Bottling 
Company  and  The  Coca-Cola  Company. 

Davies,  Rose  & Company,  Limited,  Boston,  Mass. 
(Space  11):  It  is  with  pleasure  that  we  again  have  the 
opportunity  to  bring  our  products  to  the  attention  of  the 
members  and  guests  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  Among  our  laboratory  productions, 
Pil.  Digitalis  and  Tablets  Quinidine  Sulfate  (Natural) 
have  won  the  confidence  of  the  cardiologist  who  knows 
that  he  can  always  rely  on  their  constant  and  dependable 
potency.  Our  representative,  Mr.  Charles  W.  Foster, 
will  be  in  attendance  at  this  booth  to  welcome  you  and 
to  discuss  these  outstanding  cardiac  therapies  as  well  as 
the  serviceability  of  our  other  preparations. 

F.  A.  Davis  Company,  Philadelphia,  Pa.  (Space  7): 
At  this  booth  you  will  be  able  to  see  the  following  new 
series  of  books  on  obstetrics  and  gynecology : Decker 
and  Decker,  Office  Gynecology ; Falk,  Operative  Gyn- 
ecology; and  many  others  in  preparation.  Also  dis- 
played will  be  Hale,  Anesthesiology ; Ficarra,  Emer- 
gency Surgery;  Flippin  and  Eisenberg,  Antimicrobial 
Therapy;  Lederer,  Diseases  of  the  Ear,  Nose  and 
Throat;  Alpers,  Clinical  Neurology ; May,  Reconstruc- 
tive and  Reparative  Surgery;  Judovich  and  Bates,  Pain 
Syndromes;  and  the  new  loose-leaf  Cyclopedia  of  Med- 
icine, Surgery  and  Specialties. 

DePuy  Manufacturing  Co.,  Inc.,  Warsaw,  Ind.  (Space 

21). 

Desitin  Chemical  Company,  Providence,  R.  I.  (Space 
2):  For  diaper  rash,  slow  healing  wounds,  burns  of  all 
degrees,  lacerations,  hemorrhoids,  and  fissures,  Desitin 
Ointment,  the  pioneer  in  external  cod  liver  oil  therapy, 
will  be  exhibited.  Other  products  on  display  will  in- 
clude : Desitin  Powder — a unique,  dainty  medicinal 

powder  saturated  with  cod  liver  oil ; Desitin  Hemor- 
rhoidal Suppositories  with  cod  liver  oil — for  coating  the 
anorectal  area  with  soothing,  lubricating  cod  liver  oil. 
which  gives  prompt  relief  of  pain  and  allays  itching ; 
and  Desitin  Lotion — the  original  cod  liver  oil  lotion, 
soothing,  protective,  mildly  astringent,  and  healing,  in 
non-specific  dermatitis,  pruritus,  poison  ivy,  etc. 

Doho  Chemical  Corporation,  New  York  City  (Space 
33):  We  are  pleased  to  exhibit  Auralgan,  the  ear  med- 
ication for  the  relief  of  otitis  media  pain  and  removal 
of  cerumen ; the  new  Otosmosan,  the  effective,  non- 


toxic car  medication  which  is  fungicidal  and  bactericidal 
(gram  negative-gram  positive)  in  the  suppurative  and 
aural  dermatotnycotic  ears ; and  Rhinalgan,  the  nasal 
decongestant  which  is  free  from  systemic  or  circulatory 
effect  and  equally  safe  to  use  on  infants  as  well  as  the 
aged.  The  Mallon  Chemical  Corporation,  a subsidiary 
of  the  Doho  Chemical  Corporation,  is  also  featuring 
Rectalgan,  the  liquid  topical  anesthesia,  also  for  relief 
of  pain  and  discomfiture  in  hemorrhoids,  pruritus,  and 
perineal  suturing ; and  Dermoplast,  in  an  aerosol  pro- 
pellent spray  for  fast  relief  of  surface  pain,  itching, 
burns,  and  abrasions. 

Eaton  Laboratories,  Norwich,  N.  Y.  (Space  20) : A 
new  specific  for  Trichomonas  vaginalis  is  now  available 
for  treating  trichomonal  vaginitis.  This  is  Tricofuron 
(T.M.)  Vaginal  Suppositories  and  Powder  containing 
the  trichomonacide  Furoxone®,  brand  of  furazolidone. 
Furoxone,  a new  nitrofuran,  is  also  bactericidal  to  the 
secondary  invaders.  Tricofuron  Vaginal  Suppositories 
and  Powder  afford  relief  of  symptoms  within  a few  days 
and  cure  the  majority  of  cases  of  trichomonal  vaginitis 
within  one  menstrual  cycle. 

Encyclopaedia  Britannica,  Inc.,  Philadelphia,  Pa. 
(Space  76). 

Endo  Products,  Inc.,  Richmond  Hill,  N.  Y.  (Space 
40). 

H.  G.  Fischer  & Co.,  Franklin  Park,  III.  (Space  65). 

C.  B.  Fleet  Co.,  Inc.,  Lynchburg,  Va.  (Space  24): 
During  the  past  50  years  Phospho-soda  (Fleet)  has 
been  a symbol  of  elegance  in  sodium  phosphate  medica- 
tion. Fleet  Enema  Disposable  Unit,  an  enema  solution 
of  Phospho-Soda  (Fleet)  is  a worthy  companion  prod- 
uct. The  single  use  unit  simplifies  and  assures  satisfy- 
ing preparation  for  proctoscopy  and  as  a routine  enema 
it  is  a boon  to  the  hospitalized  patient. 

The  Robert  A.  Fulton  Co.,  Pittsburgh,  Pa.  (Space  51). 

General  Electric  Company,  X-Ray  Department,  Pitts- 
burgh, Pa.  (Space  25). 

General  Foods  Corporation,  White  Plains,  N.  Y. 
(Spaces  58  and  59):  It  is  gratifying  to  General  Foods 
to  be  associated  with  the  one  hundred  fifth  annual  ses- 
sion of  your  society.  Instant  Sanka  will  be  served  daily. 
This  is  100  per  cent  pure  coffee,  with  97  per  cent  of 
the  caffein  removed.  We  invite  you  to  sample  this 
delicious  coffee  often  during  the  session,  and  to  register 
for  a professional  sample  and  product  booklet. 

Gerber  Products  Company,  Fremont,  Mich.  (Space 
37):  When  milk  is  contraindicated  as  the  basic  food 
for  infants,  Gerber  “Meat  Base  Formula”  can  provide 
a nutritionally  adequate  replacement.  It  is  well  accepted 
and  tolerated  by  infants  of  all  ages.  Your  Gerber  detail- 
man  invites  you  to  evaluate  “Meat  Base  Formula”  and 
the  complete  line  of  supplemental  baby  foods.  You  are 
also  invited  to  review  new  editions  of  Gerber  baby  care 
and  adult  special  diet  booklets.  Each  is  designed  espe- 
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dally  for  distribution  by  physicians.  Each  provides  non- 
controversial  information  in  simple,  easy-to-understand 
language.  The  service  is  complementary. 

H.  J.  Heinz  Company,  Pittsburgh,  Pa.  (Space  52). 

Heyl  Physicians  Supply  Company,  Erie,  Pa.  (Space 

68). 

Hoffmann-LaRoche,  Inc.,  Nutley,  N.  J.  (Space  30). 

Hospital  Service  Association  of  Pittsburgh,  Pitts- 
burgh, Pa.  (Space  15). 

Lederle  Laboratories  Division,  American  Cyanamid 
Co.,  New  York  City  (Space  38). 

The  Liebel-Flarsheim  Company,  Cincinnati,  Ohio 
(Space  53). 

Eli  Lilly  and  Company,  Indianapolis,  Ind.  (Spaces  49 
and  50):  You  are  cordially  invited  to  visit  this  exhibit. 
The  display  will  contain  information  on  recent  ther- 
apeutic developments.  Lilly  sales  people  will  be  in  at- 
tendance. They  welcome  your  questions  about  Lilly 
products. 

J.  B.  Lippincott  Company,  Philadelphia,  Pa.  (Space 
5). 

McKennan  Drug  Co.,  Inc.,  Pittsburgh,  Pa.  (Space  29): 
Physicians  together  with  pharmacists,  dentists,  and 
nurses  are  dedicated  to  the  task  of  conserving  the  pub- 
lic health.  As  pharmacists,  we  are  proud  of  our  part  in 
this  great  public  health  venture.  We  limit  ourselves 
strictly  to  the  task  of  purveying  drugs  and  medicines  to 
physicians  and  their  patients.  Our  activity  is  solely  the 
ancient  and  fine  art  of  the  apothecary. 

M & R Laboratories,  Columbus,  Ohio  (Space  71). 

The  S.  E.  Massengill  Company,  Bristol,  Tenn.  (Space 
3). 

Materna-Line,  Inc.,  New  York  City  (Space  1). 

Mead  Johnson  & Company,  Evansville,  Ind.  (Space 
48). 

Medco  Products  Company,  Tulsa,  Okla.  (Space  56). 

The  Medical  Protective  Company,  Fort  Wayne,  Ind. 
(Space  67). 

Medical  Service  Association  of  Pennsylvania,  Harris- 
burg, Pa.  (Space  44):  The  latest  information  about 

“The  Doctors’  Plan"  of  voluntary,  prepaid  medical  care 
will  be  available  at  this  exhibit.  Representatives  will  be 
in  attendance  to  answer  questions  and  to  provide  litera- 
ture, doctors’  service  reports,  and  other  materials.  All 
doctors  are  cordially  invited  to  stop  at  the  Blue  Shield 
exhibit. 


The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio 
(Space  16):  We  will  present  Bentyl,  the  safe,  effective, 
yet  comfortable  antispasmodic  that  is  superior  to  atro- 
pine and  belladonna  for  relief  of  nervous  indigestion. 
Bentyl  has  a musculotropic  action  like  that  of  papaver- 
ine, and  a neurotropic  action  like  that  of  atropine.  Be- 
cause of  its  unique  specificity  for  the  gastrointestinal 
tract,  Bentyl  is  virtually  free  of  the  side  effects  gen- 
erally associated  with  antispasmodics,  and  offers  effec- 
tive relief  without  “belladonna  backfire.”  Literature,  in- 
cluding reprints  reporting  more  than  1500  clinical  cases 
treated  with  Bentyl,  will  be  available  at  this  booth. 

Nepera  Chemical  Company,  Inc.,  Yonkers,  N.  Y. 
(Space  66):  This  exhibit  will  feature  a new  drug, 

Choledyl,  which  has  been  highly  effective  in  the  treat- 
ment of  bronchial  asthma,  bronchospasm,  and  conges- 
tive heart  failure.  It  assures  high  oral  theophylline 
blood  levels,  with  minimal  side  reactions  and  rarely  pro- 
duces fastness.  Also  featured  will  be  Biomydrin  Nasal 
Spray,  for  effective  mucolytic-penetrating,  antibacterial 
activity,  prolonged  nasal  decongestion,  and  anti-allergic 
effect ; Biomydrin-F,  which  adds  hydrocortisone  alcohol 
to  the  Biomydrin  nasal  solution  formula,  is  anti-inflam- 
matory, anti-allergic,  mucolytic-penetrating,  antibacte- 
rial, and  decongestant;  Urosulfin,  which  is  a combina- 
tion of  a well-known  soluble  sulfonamide  for  antibac- 
terial effect  and  a wisely  used  azo  dye  for  rapid  symp- 
tomatic relief  of  pain,  burning,  frequency',  etc.,  in  the 
treatment  of  urinary  infections ; Mandelamine,  a urinary 
antiseptic;  and  Neohetramine,  the  well-tolerated  anti- 
histaminic. 

Pet  Milk  Company’,  St.  Louis,  Mo.  (Space  54). 

Pfizer  Laboratories,  Brooklyn,  N.  Y.  (Space  13). 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem, 
N.  C.  (Space  55):  You  are  cordially  invited  to  visit  this 
exhibit  and  receive  a cigarette  case  (monogrammed 
with  your  initials)  containing  your  choice  of  Camel, 
Cavalier  King  Size,  or  Winston — the  distinctive  new 
king  size  filter  cigarette. 

The  Ries  Corporation,  Pittsburgh,  Pa.  (Space  57). 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va.  (Space 
62) : Physicians  attending  the  meeting  of  The  Medical 
Society  of  the  State  of  Pennsylvania  are  extended  a 
cordial  invitation  to  visit  the  exhibit  of  the  products  of 
the  A.  H.  Robins  Company.  Experienced  medical  rep- 
resentatives will  be  in  attendance  to  welcome  you  and 
answer  inquiries  relative  to  any  of  Robins’  prescription 
specialties. 

Sanborn  Company,  Cambridge,  Mass.  (Space  74): 
Featured  at  this  booth  will  be  a continuous  demonstra- 
tion of  the  new  Sanborn  Viso-Scope,  a five-inch  cathode 
ray  oscilloscope,  specially  designed  for  use  with  the  San- 
born direct- writing  electrocardiographs,  such  as  the 
famous  Viso-Cardiette,  as  well  as  with  more  elaborate 
recording  systems  used  in  the  research  laboratory.  The 
Viso-Cardiette  itself  will  also  be  prominently  displayed, 
as  will  the  popular  Sanborn  Metabulator.  In  addition, 
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full  data  will  be  available  on  Sanborn  1,  2,  and  4-clian- 
nel  direct-writing  recording  systems:  The  Twin-Beam 
photographic  recorder  for  simultaneous  phonocardiog- 
raphy ; the  Electromanometer  for  physiologic  pressure 
measurements ; and  other  Sanborn  equipment  for  car- 
diovascular diagnosis  and  research. 

Sandoz  Pharmaceuticals,  Hanover,  N.  J.  (Space  64). 

W.  B.  Saunders  Company,  Philadelphia,  Pa.  (Space 

8). 

Scheer  X-ray  Company,  Ingomar,  Pa.  (Space  17). 

Schering  Corporation,  Bloomfield,  N.  J.  (Space  9):  A 
cordial  invitation  is  extended  to  you  to  visit  the  Scher- 
ing exhibit.  The  entire  exhibit  will  be  devoted  to  Meti- 
corten  and  Meticortelone,  the  new  adrenocorticoids  for 
the  treatment  of  rheumatoid  arthritis,  intractable  asth- 
ma, and  other  so-called  collagen  diseases.  Extensive 
clinical  and  laboratory  data  demonstrating  certain  ad- 
vantages of  these  new  steroids  over  cortisone  and  hydro- 
cortisone will  be  shown. 

G.  I).  Searle  & Co.,  Chicago,  111.  (Space  39). 

Sharp  and  Dohme,  Philadelphia,  Pa.  (Space  45). 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
(Space  23). 

E.  R.  Squibb  & Sons,  New  York  City  (Space  4l). 

The  Stuart  Company,  Chicago,  111.  (Space  73). 

Swift  & Company,  Chicago,  111.  (Space  60). 

Tri-State  Medical  Equipment  Company,  Pittsburgh, 
Pa.  (Space  19). 

S.  J.  Tutag  & Company,  Detroit,  Mich.  (Space  4). 

The  Upjohn  Company,  Kalamazoo,  Mich.  (Space  35). 

U.  S.  Vitamin  Corporation,  New  York  City  (Space 

10). 

Warner-Chilcott  Laboratories,  New  York  City  (Space 
61). 

White  Laboratories,  Inc.,  Kenilworth,  N.  J.  (Space 
63). 

Winthrop-Stearns,  Inc.,  New  York  City  (Space  27). 


CHEMOTHERAPY  OF  TUBERCULOSIS- 
TENTH  ANNIVERSARY 

Ten  years  ago  on  the  20th  of  November,  1944,  the 
first  patient,  a 21 -year-old  white  female,  was  treated  at 
Cannon  Falls,  Minn.,  with  streptomycin.  On  Nov.  18, 
1954,  it  was  reported  at  a meeting  of  the  American 
Trudeau  Society  in  New  York  that  this  former  patient 
is  now  well  and  the  mother  of  three  healthy  children. 
Streptomycin  made  possible  the  necessary  surgery  for 
the  patient’s  eventual  recovery. 

The  anniversary  of  the  first  decade  since  the  discov- 
ery of  streptomycin,  for  which  Dr.  Selman  Waxman 
received  the  Nobel  prize,  serves  to  point  up  the  many 
changes  that  have  resulted  from  the  use  of  chemother- 
apy in  the  treatment  of  tuberculosis  in  man.  Of  the 
many  drugs  investigated,  streptomycin,  especially  when 
combined  with  para-aminosalicylic  acid  (PAS)  and/or 
isoniazid,  holds  a place  of  high  priority  as  a drug  of 
choice  in  the  treatment  of  tuberculosis.  Chemotherapy, 
combined  with  surgery,  is  largely  responsible  for  the 
changes  in  tuberculosis  control  programs.  The  de- 
creased need  for  prolonged  hospitalization  and  rest  has 
reduced  or  eliminated  tuberculosis  waiting  lists  and  re- 
sulted in  vacant  beds  in  many  formerly  overcrowded 
tuberculosis  hospitals  and  sanatoria.  Currently  a num- 
ber of  sanatoria  have  closed,  or  are  in  preparation  for 
closing.  Notable  is  Trudeau  at  Saranac  Lake,  N.  Y., 
the  first  tuberculosis  sanatorium  in  this  country,  sched- 
uled to  close  December  1.  This  is  largely  due  to  the 


changing  philosophy  and  convenience  of  treatment  and 
not  necessarily  to  fewer  patients,  although  drug  treat- 
ment has  lessened  the  need  for  prolonged  hospitalization, 
due  to  earlier  stabilization  of  the  disease.  Most  patients 
continue  treatment  at  home  or  in  clinics  after  leaving 
the  hospital. 

Despite  the  effects  of  chemotherapy  and  the  gains  in 
the  past  ten  years,  reflected  in  the  sharp  decline  in  the 
number  of  deaths  (but  with  very  little  decrease  in  the 
number  of  new  cases  discovered),  there  is  still  no  magic 
cure  for  tuberculosis.  There  are  an  estimated  400,000 
active  cases  of  tuberculosis  in  the  United  States,  and 
20,000  people  are  expected  to  die  of  this  disease  this 
year,  and  the  anticipated  world  toll  will  be  5,000,000. 
Tuberculosis  is  the  seventh  leading  cause  of  death  in 
the  United  States,  and  the  only  one  among  the  ten  lead- 
ing causes  of  death  that  is  communicable.  Therefore,  it 
is  obvious  that  much  remains  to  be  done  to  bring  tuber- 
culosis under  control. 

Although  progress  has  been  made,  it  should  be  kept  in 
mind  that  today  more  known  cases  of  tuberculosis  are 
under  observation  and  treatment  than  ever  before,  due 
largely  to  the  discovery  of  new  cases  by  mass  x-ray  ex- 
amination of  apparently  healthy  people.  If  funds  for 
known  control  methods  and  further  research  are  made 
available,  tuberculosis  may  eventually  be  substantially 
eradicated.  W e need  more  than  ever  to  support  the 
drive  for  additional  funds  because  as  the  disease  declines 
even  greater  efforts  are  required  to  continue  the  fight. — ■ 
Westchester  (N.  V.)  Medical  Bulletin. 
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ANNUAL  SESSION  HIGHLIGHTS 

Motel  William  Penn,  PithLrgL,  Pa. 

Septem  ler 


Sunday-,  September  18 

House  of  Delegates — 2 : 00  p.m. 

Reference  Committees — 8 : 00  p.m. 

Monday,  September  19 

Reference  Committees — 9 : 00  a.  m. 

House  of  Delegates — -1 : 00  p.m. 

Public  Relations  Conference — 8 : 00  p.m. 

Tuesday,  September  20 

House  of  Delegates — 9 : 00  a.m. 

General  Scientific  Session 

Non-scientific  Papers — 1 : 00  p.m.  to  2 : 45 
p.m. 

Investment  Planning,  Insurance,  Income 
Tax,  and  Office  Management 

“Care  of  Casualties  in  Major  Catastro- 
phes’’-— 3 : 30  p.m.  to  5 : 00  p.m. 

Exhibits — 10:  00  a.m.  to  5 : 30  p.m. 

Eighth  Annual  State  Dinner — 7 : 00  p.m. 

Installation  of  106th  President 

Wednesday,  September  21 

General  Scientific  Session 

“Present  Status  of  Health  and  Welfare 

Plans’’ — 9 : 00  a.m.  to  12  : 00  noon 

Specialty  Meetings 

Western  Pennsylvania  Heart  Association 
— 1 : 00  p.m.  to  2 : 30  p.m. 

Panel — “Congestive  Heart  Failure” 

Urology — 1 : 00  p.m.  to  2 : 30  p.m. 

Pennsylvania  Allergy  Association — 1 : 00 
p.m.  to  2 : 30  p.m. 

Pennsylvania  Section  of  District  Three  of 
the  American  Academy  of  Obstetrics 
and  Gynecology — 3 : 30  p.m.  to  5 : 00 
p.m. 

Ophthalmology  and  Otolaryngology  — 
3 : 30  p.m.  to  5 : 00  p.m. 

Panel — “Eye  Problems  in  General 
Practice” — 3 : 30  p.m. 

Panel — “ENT  Problems  in  General 
Practice” — 4:  15  p.m. 

Pennsylvania  Chapter  of  the  American 
College  of  Chest  Physicians — 3 : 30 
p.m.  to  5:00  p.m. 


MAKE  YOUR  HOTEL  RESERVATIONS 


Dermatology— 3 : 30  p.m.  to  5 : 00  p.m. 
Panel — “Industrial  Dermatitis” 

Surgery — 3 : 30  p.m.  to  5:00  p.m. 

Exhibits — 8 : 30  a.m.  to  5 : 30  p.m. 

President’s  Reception  and  Dance — 9:00 
p.m. 

Thursday,  September  22 

General  Scientific  Session 

“Problems  Created  by  New  Developments 
in  Medicine” — 9:00  a.m.  to  12:00 
noon 

“School  Health  Problems” — 1 : 00  p.m.  to 
2 : 30  p.m. 

Specialty  Meetings 

Pennsylvania  Academy  of  General  Prac- 
tice— 3 : 30  p.m.  to  5 : 00  p.m. 

Preventive  Medicine  and  Public  Health — 
3 : 30  p.m.  to  5 : 00  p.m. 

Panel — “Chronic  Illness  Problems  and 
Solutions” 

Pennsylvania  Psychiatric  Society — 3 : 30 
p.m.  to  5:00  p.m. 

Physical  Medicine  and  Rehabilitation — 
3 : 30  p.m.  to  5 : 00  p.m. 

Pennsylvania  Society  of  Anesthesiolo- 
gists— 3 : 30  p.m.  to  5 : 00  p.m. 

Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology — 2 : 30  p.m.  to 
5 : 00  p.m. 

Exhibits — 8:30  a.m.  to  5:30  p.m. 

Alumni  Dinners — 6 : 00  p.m. 

Friday,  September  23 

Specialty  Meetings 

Pennsylvania  Academy  of  General  Prac- 
tice—9 : 00  a.m.  to  12 : 00  noon 

Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics — 9 : 00  a.m.  to 
12 : 00  noon 

Pennsylvania  Psychiatric  Society — 9 : 30 
a.m.  to  4 : 00  p.m. 

Pennsylvania  Society  of  Anesthesiologists 
- — 9 : 00  a.m.  to  4 : 30  p.m. 

Exhibits — 8 : 30  a.m.  to  2 : 00  p.m. 


NOW— Come  Sunday  and  Stay  Until  Friday 
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SPECIE  ANNUAL  SESSION  FEATURES 


EIGHTH  ANNUAL  STATE  DINNER 

Pittsburgh  Room,  Hotel  William  Penn 

Tuesday,  September  20,  1955 
7:  00  p.m. 

Installation  of  the  106th  president. 

Presentation  of  Benjamin  Rush  awards  and 
poster  contest  prizes. 

Excellent  food  and  entertainment. 

Subscription — $6.00.  Make  reservations  NOW! 

Places,  at  tables  for  ten,  will  be  assigned  for 
each  ticket  purchased  to  avoid  seating  con- 
fusion. 


PRESIDENT’S  RECEPTION 
AND  DANCE 

Pittsburgh  Room,  Hotel  William  Penn 

Wednesday,  September  21,  1955 
9:  00  p.m. 

No  admission  charge 

Dancing  to  the  music  of  Brad  Hunt  and  his 
orchestra. 


WOMAN’S  AUXILIARY 
CONVENTION  OUTLINE 

Thirty-first  Annual  Meeting 

Headquarters — Hotel  William  Penn,  Pittsburgh. 
Registration — Lobby  Floor. 

Idea  Shop  and  Hospitality  Room — Parkview 
Room,  Club  Floor. 

Convention  chairmen — Mrs.  Hubert  J.  Goodrich 
and  Mrs.  Noss  D.  Brant. 

Monday,  September  19 

10 : 00  a.m.  Pre-convention  Board  of  Direc- 
tors’ meeting — Triangle  Room, 
Club  Floor. 


12:30  p.m.  Board  of  Directors’ luncheon  (sub- 
scription)— Aero  Room,  Club 
Floor. 

8:00  p.m.  Public  Relations  Conference  ■ — - 
Pittsburgh  Room,  Lower  Lobby. 

Tuesday,  September  20 

9:00  a.m.  Opening  session — Terrace  Room, 
Lobby  Floor. 

2:00  p.m.  Past  presidents’  tea  (subscription) 
— Duquesne  Club,  325  Sixth 
Avenue.  Musical  program : 
Hamilton  Beck,  tenor;  Jean 
Lewis,  violinist;  Ruth  Topping, 
accompanist. 

7 : 00  p.m.  Eighth  annual  State  Dinner  (tick- 
ets $6.00) — Pittsburgh  Room, 
Lozoer  Lobby.  Installation  of 
one  hundred  sixth  president  of 
State  Society — excellent  enter- 
tainment. 

Wednesday,  September  21 

9:00  a.m.  General  session — Terrace  Room, 
Lobby  Floor. 

9 : 20  a.m.  County  reports  : 

Group  1 — 25  members  or  less — 
Triangle  Room,  Club  Floor. 
Mrs.  Peter  L.  Mulligan  presid- 
ing. 

Group  2 — 26  to  50  members — 
Terrace  Room,  Lobby  Floor. 
Mrs.  E.  Edward  Reiss  presid- 
ing. 

Group  3 — 51  to  110  members — 
Terrace  Room,  Lobby  Floor. 
Mrs.  John  A.  Nave  presiding. 
Group  4 — 110  members  or  over — 
Aero  Room,  Club  Floor. 

Mrs.  Hugh  Robertson  presiding. 
10:30  a.m.  General  session — Terrace  Room, 
Lobby  Floor. 

12:00  noon  Inaugural  luncheon  (subscription) 
— Pittsburgh  Room,  Lower 
Lobby. 

Installation  of  Mrs.  John  M. 
Wagner  as  president. 
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2 : 00  p.m.  Bus  tour  of  Pittsburgh. 

6:00  p.m.  Gavel  Club  dinner  (invitation)  — 
Suite  468-70. 

9 : 00  p.m.  President’s  reception  and  dance — 
Pittsburgh  Room , Lower 
Lobby. 

Dancing  to  the  music  of  Brad 
Hunt  and  his  orchestra. 

Thursday,  September  22 

9:00  a. m.  Breakfast  conference  for  county 
presidents  and  presidents-elect 
(subscription) — Terrace  Room, 
Lobby  Floor. 

1 : 00  p.m.  Post-convention  Board  of  Direc- 
tors’ meeting  — Aero  Room, 
Club  Floor. 


SPECIAL  DINNERS 

Numerous  dinners  will  be  held  by  the  alumni 
groups  and  the  specialty  societies  during  the 
period  of  the  annual  session.  Listed  below  are 
those  that  have  been  scheduled  thus  far. 

Jefferson  Medical  College 

The  Alumni  Association  of  Jefferson  Medical 
College  has  planned  a dinner  for  Thursday,  Sep- 
tember 22,  at  7:30  p.m.  in  the  Duquesne  Club, 
325  Sixth  Avenue.  Wives  and  other  guests  are 
cordially  invited.  Advance  registrations  are  to  be 
sent  to  T.  Ewing  Thompson,  Jr.,  M.D.,  730  Cen- 
ter Ave.,  Pittsburgh  2. 

Harvard  Medical  School 

The  Harvard  medical  alumni  in  Pennsylvania 
have  planned  a meeting  for  Thursday  evening, 
September  22,  in  suite  568-570  of  the  Hotel  Wil- 
liam Penn.  Cocktails  will  be  served  at  6:  30  p.m. 
and  dinner  at  7 : 30  p.m.  Wives  and  other  guests 
are  invited.  Advance  registrations  may  be  had 
by  contacting  Wilbur  E.  Flannery,  M.D.,  24  E. 
Grant  St.,  New  Castle. 

University  of  Pennsylvania 

The  medical  alumni  of  the  University  of  Penn- 
sylvania are  planning  a dinner  for  Wednesday- 
evening,  September  21,  at  the  Duquesne  Club, 
325  Sixth  Avenue.  Wives  and  other  guests  are 
cordially  invited.  The  dinner  is  scheduled  for 
7 : 30  p.m.  with  cocktails  being  served  at  6:30 
p.m.  Advance  registrations  are  to  be  sent  to 


Miss  Frances  R.  Houston,  executive  secretary 
of  the  Medical  Alumni  Society,  University  of 
Pennsylvania,  Philadelphia  4. 

University  of  Pittsburgh 

The  alumni  of  the  University  of  Pittsburgh 
School  of  Medicine  will  hold  a dinner  Thursday, 
September  22,  in  the  Urban  Room  of  the  Hotel 
William  Penn  at  6:30  p.m.  Advance  reserva- 
tions may  be  sent  to  Mr.  Frederic  W.  Fagler, 
225  Jenkins  Building,  Pittsburgh  22. 

Women’s  Medical  Association 

The  Allegheny  County  Medical  Women’s  As- 
sociation has  planned  a luncheon  for  Thursday, 
September  22,  at  12:30  p.m.  at  the  Duquesne 
Club,  325  Sixth  Avenue.  All  women  physicians 
attending  the  annual  session  are  urged  to  attend. 
Reservations  are  being  received  by  Dorothy 
Klenke  Nash,  M.D.,  4136  Bigelow  Blvd.,  Pitts- 
burgh 13. 

Anesthesiologists 

The  Pennsylvania  Society  of  Anesthesiologists 
will  hold  its  annual  banquet  Friday,  September 
23,  at  7:30  p.m.  in  the  Terrace  Room  of  the 
Hotel  William  Penn.  Cocktails  will  be  served 
at  6:30  p.m.  Reservations  for  this  dinner  may- 
be made  by  writing  William  D.  Stewart,  M.D., 
St.  Margaret  Memorial  Hospital,  Pittsburgh  1. 

Chest  Physicians 

The  Pennsylvania  Chapter  of  the  American 
College  of  Chest  Physicians  will  hold  a banquet 
Wednesday  evening,  September  21,  at  six  o’clock 
in  the  Allegheny  Room  of  the  Hotel  William 
Penn.  Dr.  James  Henry  Stygall,  president  of  the 
American  College  of  Chest  Physicians,  and  Dr. 
J.  Winthrop  Peabody,  Sr.,  chairman  of  the 
Council  on  Postgraduate  Education  of  the  Amer- 
ican College  of  Chest  Physicians,  will  be  the 
guest  speakers.  All  members  of  the  State  Med- 
ical Society  will  be  welcome.  Reservations  can 
be  made  through  Edward  Lebovitz,  M.D.,  619 
Jenkins  Bldg.,  Pittsburgh  22. 

Ophthalmologists  and  Otolaryngologists 

The  Pennsylvania  Academy  of  Ophthalmologv 
and  Otolaryngology  has  planned  both  a luncheon 
and  dinner  for  Thursday,  September  22.  The 
luncheon,  scheduled  for  12  noon,  will  be  held  in 
the  Allegheny  Room  of  the  Hotel  William  Penn. 
The  dinner  will  be  held  in  the  same  room  at  6 
p.m.  with  cocktails  being  served  at  5 p.m. 
Speakers  for  this  dinner  will  be  Dr.  Dudley  P. 
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Walker,  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania ; Dr.  William  T.  Hunt, 
Jr.,  president  of  the  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology  ; Dr.  George 
C.  Schein,  president  of  the  Pittsburgh  Otological 
Society ; and  Dr.  Thomas  G.  McLellan,  pres- 
ident of  the  Pittsburgh  Ophthalmological  So- 
ciety. Reservations  should  be  sent  to  Daniel  S. 
De  Stio,  M.D.,  1006  Highland  Building,  Pitts- 
burgh 6. 

Pediatricians 

The  Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics  will  hold  its  banquet 
Thursday  evening,  September  22,  at  seven 
o’clock  in  the  Duquesne  Club,  325  Sixth  Avenue. 
Reservations  are  being  taken  by  William  W. 
Briant,  Jr.,  M.D.,  633  Washington  Rd.,  Pitts- 
burgh 28. 

Psychiatrists 

The  Pennsylvania  Psychiatric  Society  is  hold- 
ing its  annual  dinner  meeting  Friday,  September 
23,  at  6:30  p.m.  at  the  University  Club,  121 
University  Place.  Dr.  Howard  K.  Petry,  pres- 
ident of  the  Pennsylvania  Psychiatric  Society, 
will  give  an  address  entitled  “What  Are  the  Real 
Needs  of  the  State  Hospital  Systems?”  Reserva- 
tions for  this  dinner  may  be  made  through  Fred- 
erick L.  Weniger,  M.D.,  3811  O’Hara  St.,  Pitts- 
burgh 13. 


PENNSYLVANIA  ACADEMY  OF 
OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

In  addition  to  sponsoring  the  Specialty  Meet- 
ing on  Eye,  Ear,  Nose  and  Throat  Problems  in 
General  Practice  on  Wednesday  afternoon,  the 
Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  will  hold  a scientific  session  for 
its  own  members  on  Thursday,  September  22. 
Interested  members  of  the  State  Society  are  in- 
vited to  attend. 

The  program  of  the  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology  meeting  is 
as  follows : 

Thursday,  September  22 

8:30  to  11:30  a.m. — Surgical  EENT  Clinics 
at  the  following  hospitals : St. 
Francis,  Mercy,  Allegheny  Gen- 
eral, Montefiore,  West  Penn, 


Eye  and  Ear  (schedules  of  oper- 
ations will  be  listed  at  the  regis- 
tration desk). 

12:00  to  1:00  p.m.  — Luncheon,  Allegheny 
Room,  17th  Floor,  Hotel  Wil- 
liam Penn. 

2:30  to  5 : 30  p.m— Eye  Program — Suite  468- 
70,  Hotel  William  Penn. 

2 : 30  p.m.  Randolph  W.  Linhart,  M.D.,  Pitts- 
burgh, instructor  of  ophthalmol- 
ogy, University  of  Pittsburgh 
School  of  Medicine  — Lethal 
Granulomas  of  the  Orbit. 

3:  15  p.m.  Franklin  D.  Hoffman,  M.D.,  Pitts- 
burgh, instructor  of  ophthalmol- 
ogy,  University  of  Pittsburgh 
School  of  Medicine — Radium  D 
in  Ophthalmology. 

4:00  p.m.  Thomas  D.  Evans,  M.D.,  Pitts- 
burgh, assistant  professor  of 
ophthalmology,  University  of 
Pittsburgh  School  of  Medicine 
— Diagnostic  Values  of  Radio- 
active Phosphorus. 

4:45  p.m.  William  O.  Linhart,  M.D.,  Pitts- 
burgh, instructor  of  ophthalmol- 
ogy, University  of  Pittsburgh 
School  of  Medicine  — Ocular 
Field  Changes  in  Functional 
Disease. 

2:30  to  5:30  p.m. — Ear,  Nose  and  Throat 
Program — Suite  568-70,  Hotel 
William  Penn. 

2:30  p.m.  John  T.  Dickinson,  M.D.,  Pitts- 
burgh, instructor  of  otolaryngol- 
ogy, University  of  Pittsburgh 
School  of  Medicine  — Implant 
and  Graft  in  the  Repair  of  Facial 
Deformity. 

3:15  p.m.  Horace  M.  Gezon,  M.D.,  Pitts- 
burgh, director  of  City  of  Pitts- 
burgh Public  Health  Laboratory 
and  associate  professor  of  epi- 
demiology, University  of  Pitts- 
burgh School  of  Public  Health 
- — Etiologic  Agents  in  Upper 
Respiratory  Disease. 

4 : 00  p.m.  Robert  A.  Schein,  M.D.,  Pitts- 
burgh, instructor  of  otolaryngol- 
ogy, University  of  Pittsburgh 
School  of  Medicine — Increasing 
Complications  in  Ear,  Nose  and 
Throat  Diseases. 
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4 : 45  p.m.  Stephen  Kuyler,  M.D.,  Pittsburgh, 

chief  of  department  of  otolaryn- 
gology, U.  S.  Veterans  Hospital 
— Case  Presentations : Unusual 
Lesions  of  Laryngotracheobron- 
chial  free  and  Esophagus. 

5 : 30  p.m.  Cocktails  and  Entertainment — Alle- 

gheny Room,  17th  Floor,  Hotel 
William  Penn. 

6:30  p.m.  Dinner — Allegheny  Room,  17th 
Floor,  Hotel  William  Penn. 

Speakers : 

Dudley  P.  Walker,  M.D.,  pres- 
ident, Medical  Society  of  the 
State  of  Pennsylvania. 
William  T.  Hunt,  Jr.,  M.D., 
president,  Pennsylvania  Acad- 
emy of  Ophthalmology  and 
Otolaryngology. 

George  C.  Schein,  M.D.,  pres- 
ident, Pittsburgh  Otological 
Society. 

Thomas  G.  McLellan,  M.D., 
president,  Pittsburgh  Oph- 
thalmological  Society. 


HOUSE  OF  DELEGATES  REFERENCE 
COMMITTEE  HEARINGS 

Each  reference  committee  of  the  House  of 
Delegates  will  hold  an  open  hearing  on  matters 
referred  to  it  during  the  annual  session.  Mem- 
bers of  the  House  of  Delegates  and  other  inter- 
ested Society  members  should  plan  to  attend 
these  hearings. 

The  reference  committee’s  function  is  very  im- 
portant. Its  sole  purpose  is  to  consider  all  re- 
ports and  resolutions  referred  to  it  and  make  rec- 
ommendations to  the  House.  In  order  to  make 
proper  recommendations,  the  committee  needs  to 
know  the  viewpoint  of  the  members  of  the  So- 
ciety. The  open  hearings  provide  the  means  by 
which  the  individual  member  of  the  Society  can 
express  his  opinion  on  any  matter  before  the  ref- 
erence committee. 


SPECIAL  ELECTION  TO  FILL 
VACANCY  IN  OFFICE  OF 
PRESIDENT-ELECT 

The  office  of  President-elect,  left  vacant 
by  the  death  of  Dr.  George  W.  Hawk  on 
June  7,  will  be  filled  at  the  first  meeting  of 
the  House  of  Delegates  scheduled  for  Sun- 
day afternoon,  September  18,  at  2 p.m.  in 
the  Pittsburgh  Room  of  the  Hotel  William 
Penn. 

Section  2,  Chapter  VI,  of  the  By-laws 
provides  that  in  the  event  of  a vacancy  in 
the  office  of  President-elect  his  successor 
shall  be  elected  by  the  House  of  Delegates 
as  a special  order  of  business  on  the  morn- 
ing of  the  first  day  of  the  annual  session 
next  succeeding  such  vacancy.  However,  at 
the  1954  session  of  the  House  of  Delegates, 
it  was  agreed  that  the  first  session  of  the 
House  of  Delegates  be  held  not  before  early 
afternoon  on  Sunday,  thus  making  it  im- 
practicable to  hold  a session  of  the  House 
of  Delegates  on  the  morning  of  the  first 
day  of  the  annual  session. 


Open  hearings  of  the  seven  reference  commit- 
tees will  be  held  on  the  17th  Floor  of  the  Hotel 

William  Penn  according  to  the  following  sched- 
ule : 

Reports  of  Standing  Committees — Parlor  C,  17th 
Floor — 7:  30  p.m.,  Sunday. 

Reports  of  Commissions — Urban  Room,  17th 
Floor — 7:  30  p.m.,  Sunday. 

New'  Business — Allegheny  Room,  17th  Floor — 
7:  30  p.m.,  Sunday. 

Hospital  Relations — Parlor  B,  17th  Floor — 7:  30 
p.m.,  Sunday. 

Scientific  Business— Parlor  B,  17th  Floor — 9 
a. nr.,  Monday. 

Reports  of  Officers — Allegheny  Room,  17th 
Floor — 9 a.m.,  Monday. 

Amendments  to  the  Constitution  and  By-laws — 
Parlor  C,  17th  Floor — 9 a.m.,  Monday. 


WaL  your . . . PITTSBURGH  HOTEL 

RESERVATIONS  TODAY 

(Use  the  form  on  page  820) 
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OFFICIAL  TRANSACTIONS 

One  Hundred  Fifth  Annual  Session 


CALL  TO  THE  1955  MEETING 

The  first  official  call  to  the  1955  meeting  was 
published  in  the  May  issue  of  the  Journal. 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Pittsburgh 
Room,  Hotel  William  Penn,  Pittsburgh,  at  2 
p.m.,  Sunday,  Sept.  18,  1955.  Subsequent  ses- 
sions will  be  held  at  1 p.m.,  Monday,  September 
19,  and  at  9 a.m.,  Tuesday,  September  20. 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
House  of  Delegates  will  be : 

A trustee  and  councilor  for  the  Third  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Francis  J.  Conahan,  Bethlehem,  who  is  in- 
eligible for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

A trustee  and  councilor  for  the  Ninth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Daniel  H.  Bee,  Indiana,  who  is  completing 
his  first  term  of  five  years. 

Also  to  be  elected  will  be  six  delegates  and  a 
corresponding  number  of  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion to  serve  from  Jan.  1,  1956,  to  Dec.  31,  1957. 

Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  AM  A House  of 
Delegates  to  succeed  Dr.  Edgar  S.  Buyers,  Nor- 
ristown, whose  term  is  expiring. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Scientific  Work 
and  Exhibits,  to  serve  for  three  years,  to  suc- 
ceed Dr.  I.  S.  Ravdin,  Philadelphia,  and  Dr. 
Wendell  B.  Gordon,  Pittsburgh,  whose  terms  are 
expiring. 

The  following  proposed  amendment  to  Article 
IX,  Section  2,  has  been  submitted  for  considera- 
tion by  15  members  of  the  Cambria  County  Med- 
ical Society : 

Proposal  for  Amendment 

Resolved,  That  Section  2,  Article  IX — Funds 
of  the  Constitution  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  be  amended  to  read  as 
follows : 


Section  2.  Each  year,  out  of  the 
funds  of  this  Society,  the  Trustees  and 
Councilors  may  appropriate  a sum  not 
to  exceed  $1.00  for  each  active  member, 
to  be  set  aside  by  the  Secretary-Treas- 
urer as  a special  fund  to  be  known  as 
the  Medical  Defense  Fund.  This  fund 
shall  be  kept  separate  from  other 
moneys  and  may  be  invested  by  the 
Secretary -Treasurer  under  the  direc- 
tion of  the  Board  of  Trustees  and 
Councilors  and  shall  be  used  for  the  fol- 
lozving  purposes: 

A.  To  pay  legitimate  expenses  of 
members  threatened  with  or  prosecuted 
for  alleged  malpractice ; provided,  how- 
ever, that  no  member  of  this  Society 
shall  be  entitled  to  the  benefits  of  this 
fund  who  zuas  not  in  resident  practice 
in  the  State  of  Pennsylvania  when  the 
alleged  act  of  malpractice  was  com- 
mitted. 

B.  To  provide  trial  and  consultative 
counsel  whenever  any  attack  is  made 
upon  members  as  a group  as  distin- 
guished from  individual  members,  upon 
the  medical  profession,  or  upon  county 
societies. 

C.  To  provide  funds  for  the  retention 
of  local  counsel  on  an  annual  retaining 
fee  basis  in  every  county  having  a coun- 
ty society. 

(Signed  by) 

Daniel  Ritter,  M.D. 

D.  George  Bloom,  M.D. 

William  L.  Hughes,  M.D. 

Paul  T.  Meyers,  M.D. 

William  K.  Flora,  M.D. 

C.  Reginald  Davis,  M.D. 

Richard  P.  Zimmerman,  M.D. 

Thomas  G.  McAlister,  Jr.,  M.D. 

Frank  C.  Palmer,  M.D. 

Bennett  A.  Braude,  M.D. 

Edward  Pardoe,  M.D. 

William  B.  Templin,  M.D. 

Peere  C.  Lund,  M.D. 

William  J.  Murray,  M.D. 

John  B.  Lovette,  M.D. 
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Proposed  Revision  of  the  Constitution  of  The  Medical  Society  of  the  State  of  Pennsylvania 

( Presented  by  the  Committee  on  Amendments  to  the  Constitution  and  By-laws — 

1 ruman  G.  Schnabel,  M.D.,  1704  Pine  St.,  Philadelphia  3,  Chairman) 

EXPLANATION:  Underscoring  indicates  deleted  or  changed  wording  in  present  wording. 


Italics  indicates  changes 

Present  Form 

CONSTITUTION 


Article  I. — Name 

The  name  and  title  of  this  organization  is  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Article  II. — Purposes  of  this  Society 

The  purposes  of  this  Society  shall  be  to  federate  the 
medical  profession  of  the  Commonwealth  of  Pennsyl- 
vania ; to  unite  with  similar  state  medical  societies  to 
form  the  American  Medical  Association ; to  extend 
medical  knowledge  and  to  advance  medical  science ; to 
elevate  and  maintain  the  standards  of  medical  education ; 
to  advocate  and  support  the  enactment  of  such  legisla- 
tion as  will  accrue  to  the  health  and  well-being  of  the 
public;  to  enlighten  and  direct  public  opinion  in  regard 
to  health  and  hygiene. 

Article  III. — Component  Societies 

Component  societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society,  and  such  approval  shall 
continue  unless  further  amendments  to  the  county  society 
constitutions  and  by-laws  should  conflict  with  provisions 
of  the  Constitution  and  By-laws  of  this  Society. 

Article  IV. — Membership 

Section  1.— The  active  members  of  this  Society  shall 
be  doctors  of  medicine  licensed  to  practice  medicine  in 
the  Commonwealth  of  Pennsylvania,  members  in  good 
standing  in  the  component  county  medical  societies,  and 
whose  annual  assessments  in  this  Society  have  been  paid. 

In  the  case  of  members  who  are  serving  hospital  resi- 
dencies or  engaging  in  other  forms  of  recognized  full- 
time postgraduate  training  during  any  of  the  first  five 
years  following  graduation  from  medical  school,  exclud- 
ing time  spent  in  military  medical  service  subsequent  to 
graduation,  the  annual  assessment  shall  be  40  per  cent 
of  the  regular  dues  during  the  period  of  such  training. 


in  wording  and  new  matter  added. 

Recommended  Revision 

CONSTITUTION 

Article  I. — Name 
(no  change) 

Article  II. — Purposes  of  this  Society 
(no  change) 


Article  III.— Component  Societies 
(no  change) 


Article  IV. — Membership 

Section  1. — The  Active  Members  of  this  Society 
shall  be  doctors  of  medicine  licensed  to  practice  med- 
icine in  the  Commonwealth  of  Pennsylvania,  members 
in  good  standing  in  the  component  county  medical  so- 
cieties, and  whose  annual  assessments  in  this  Society 
have  been  paid. 

In  the  case  of  members  who  are  serving  hospital  res- 
idencies or  engaging  in  other  forms  of  recognized  full- 
time postgraduate  training  during  any  of  the  first  five 
years  following  graduation  from  medical  school,  exclud- 
ing time  spent  in  military  medical  service  subsequent  to 
graduation,  the  annual  assessment  shall  be  40  per  cent 
of  the  regular  annual  assessment  during  the  period  of 
such  training. 

In  the  case  of  Active  Members  who  are  senAng  tem- 
porarily in  the  Armed  Forces  of  the  United  States,  the 
annual  assessment  may  be  excused  by  the  Board  of 
T rustees  and  Councilors  for  the  period  they  are  required 
to  serve  in  a temporary  capacity.  Members  entering  the 
service  betiveen  January  1 and  May  31  shall  not  be  re- 
quired to  pay  any  assessment  for  that  year.  Members 
entering  service  after  June  1 will  be  required  to  pay 
the  full  annual  assessment  for  that  year. 
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Section  2. — Upon  certification  in  due  form  to  the 
office  of  the  Secretary-Treasurer  of  this  Society  and  elec- 
tion by  the  Board  of  Trustees  and  Councilors,  a niem- 
ber  of  this  Society  may  be  made  an  associate  member 
provided  he  holds  like  membership  in  his  component 
society  as  shall  relieve  him  from  the  payment  of  annual 
assessment  in  his  component  society  and  further  pro- 
vided he  is  qualified  as  follows : 

(a)  the  member  has  been  an  active  member  of  this 
Society  for  a continuous  term  of  25  years,  immediately 
preceding  and  is  not  less  than  70  years  of  age;  or 

(b)  the  member  has  retired  from  active  practice  in 
the  sense  that  he  has  no  earned  income  therefrom,  has 
been  a member  of  this  Society  for  a continuous  term  of 
25  years  immediately  preceding,  and  has  reached  the 
age  of  65  years  ; or 

(c)  the  member  has  been  an  active  member  of  this 
Society  for  a continuous  term  of  35  years  immediately 
preceding  and  is  not  less  than  65  years  of  age. 

An  active  member  of  this  Society  who  is  prevented 
from  the  practice  of  medicine  by  reason  of  illness  or 
disability  may,  on  annual  certification  by  the  component 
county  medical  society,  be  elected  to  associate  member- 
ship by  the  Board  of  Trustees  and  Councilors  in  reg- 
ular meeting. 


A component  county  society  shall  not  be  required  to 
pay  any  annual  assessment  for  an  associate  member. 
Associate  members  shall  be  privileged  to  participate  in 
the  scientific  discussions  of  this  Society;  they  shall  re- 
ceive the  Journal  of  The  Medical  Society  of  the  State 
of  Pennsylvania ; they  shall  be  eligible  to  the  benefits 
of  the  Medical  Benevolence  Fund,  but  they  shall  not  be 
entitled  to  the  benefits  of  the  Medical  Defense  Fund. 


• 

Section  3. — Affiliate  Members  may  be  elected  by  the 
Board  of  Trustees  and  Councilors  upon  recommendation 
of  the  component  society  of  the  county  in  which  they  are 
located.  They  shall  be  chosen  from  those  doctors  of 
medicine  who  are  citizens  of  the  United  States  engaged 
in  Pennsylvania  in  teaching,  public  health,  research 
work,  or  holding  positions  in  the  Federal  Service,  or 
serving  hospital  residencies.  They  shall  be  doctors  of 
medicine  not  holding  license  to  practice  in  Pennsylvania 
and  such  membership  shall  end  with  termination  of  such 
status  within  Pennsylvania.  Affiliate  Members  shall 
have  all  the  rights  and  privileges  of  Active  Members 
except  the  right  to  vote,  to  hold  office,  and  to  benefits 
of  the  Medical  Defense  and  Benevolence  Funds.  The 
annual  assessment  of  Affiliate  Members  shall  be  one-half 
the  annual  assessment  of  Active  Members. 

Section  4. — Any  doctor  of  medicine  not  a resident 
of  this  state  but  a member  of  his  own  state  or  territorial 
medical  association  may  be  elected  an  Honorary  Mem- 


Section  2. — Upon  certification  in  due  form  to  the 
office  of  the  Secretary-Treasurer  of  this  Society  and 
election  by  the  Board  of  Trustees  and  Councilors,  an 
Acth'e  Member  of  this  Society  may  be  made  an  Asso- 
ciate Member  provided  he  holds  like  membership  in  his 
component  society  as  shall  relieve  him  from  the  payment 
of  the  annual  assessment  in  his  component  society  and 
further  provided  he  is  qualified  as  follows : 

(a)  the  member  has  been  an  Active  Member  of  this 
Society  for  a continuous  term  of  25  years  immediately 
preceding  and  is  not  less  than  70  years  of  age ; or 

(b)  the  member  has  retired  from  active  practice  in 
the  sense  that  he  has  no  earned  income  therefrom,  has 
been  an  Active  Member  of  this  Society  for  a continuous 
term  of  25  years  immediately  preceding,  and  has  reached 
the  age  of  65  years ; or 

(c)  the  member  has  been  an  Active  Member  of  this 
Society  for  a continuous  term  of  35  years  immediately 
preceding  and  is  not  less  than  65  years  of  age. 

An  Active  Member  of  this  Society  who  is  prevented 
from  the  practice  of  medicine  by  reason  of  illness  or 
disability  may,  on  annual  certification  by  the  component 
county  medical  society,  be  elected  to  Associate  Member- 
ship by  the  Board  of  Trustees  and  Councilors  in  reg- 
ular meeting,  providing  all  assessments  have  been  paid. 
Such  annual  certification  shall  not  be  interpreted  as 
breaking  the  continuous  Active  Membership  of  a mem- 
ber so  as  to  make  him  ineligible  for  permanent  asso- 
ciate membership. 

A component  county  society  shall  not  be  required  to 
pay  any  annual  assessment  for  an  Associate  Member. 
Associate  Members  shall  be  privileged  to  participate  in 
the  scientific  discussions  of  this  Society ; they  shall  re- 
ceive the  Journal  of  The  Medical  Society  of  the  State 
of  Pennsylvania ; they  shall  be  eligible  to  the  benefits  of 
the  Medical  Benevolence  Fund,  but  they  shall  not  be 
entitled  to  the  benefits  of  the  Medical  Defense  Fund. 
Associate  Members  shall  not  be  eligible  to  hold  office, 
to  serve  as  elected  delegates,  or  be  members  of  stand- 
ing committees  or  commissions. 

Applications  for  Associate  Membership  shall  be  sub- 
mitted to  the  Secretary-Treasurer  of  this  Society  prior 
to  March  1 in  the  year  the  change  to  associate  status 
is  to  become  effective. 

Section  3. — (no  change) 


Section  4. — (no  change) 
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ber  of  this  Society  by  the  House  of  Delegates  by  a 
three-fourths  vote  at  any  annual  session.  Not  more  than 
two  may  be  thus  elected  in  any  one  year. 

Section  5. — Members  whose  annual  assessments  are 
received  by  the  Secretary-Treasurer  of  this  Society  on 
or  before  March  1 shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One  whose  assess- 
ment is  received  after  March  1 shall  not  be  entitled 
to  any  benefit  from  the  Medical  Defense  Fund  from 
January  1 to  the  date  of  the  receipt  by  the  Secretary- 
Treasurer  of  this  Society  of  his  name  and  assessment. 
The  assessment  of  new  members,  elected  and  reported 
between  July  1 and  November  1,  shall  be  one-half  the 
annual  assessment.  Assessments  received  for  new 
members  elected  and  reported  in  November  or  De- 
cember shall  be  the  full  annual  assessment,  which  shall 
cover  the  assessment  for  the  following  calendar  year. 


Section  6. — Each  member  in  attendance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  component  county  medical 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  the  official  Roster  of 
this  Society,  he  shall  have  a right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this  section. 

Section  7. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  medi- 
cal society,  or  whose  name  has  been  dropped  from  its 
roll  of  members,  or  whose  license  to  practice  medicine 
has  been  revoked,  shall  not  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Society,  nor  shall  he  be  per- 
mitted to  take  part  in  any  of  its  proceedings  until  he 
has  been  relieved  of  such  disability. 

Any  member  who  has  been  convicted  by  a court  of 
an  offense  making  liable  the  revocation  of  his  medical 
license  may  be  dropped  from  the  roll  of  members  of 
this  Society  by  action  of  the  Board  of  Trustees  and 
Councilors  (acting  as  Judicial  Council)  even  though 
such  possible  revocation  has  not  yet  been  accomplished. 

Section  8. — Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  activities  of  this  Society. 

Section  9. — Any  doctor  of  medicine  of  reputable 
standing,  not  a resident  of  Pennsylvania,  but  a member 
of  his  own  state  or  territorial  medical  association,  aftei 
an  introduction  by  a member  present,  may  by  vote  of  a 
general  meeting  or  of  a section  be  accorded  the  privilege 
of  participating  in  the  scientific  discussions. 


Section  5. — Members  whose  annual  assessments  are 
received  by  the  Secretary-Treasurer  of  this  Society  on 
or  before  March  1 shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One  whose  assess- 
ment is  received  after  March  1 shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund  from  Jan- 
uary 1 to  the  date  of  the  receipt  by  the  Secretary-Treas- 
urer of  this  Society  of  his  name  and  assessment.  The 
assessment  of  new  members,  elected  and  reported  be- 
tween July  1 and  November  1,  shall  be  one-half  the 
annual  assessment.  Assessments  received  for  new  mem- 
bers elected  and  reported  in  November  or  December 
shall  be  the  full  annual  assessment,  which  shall  cover 
the  assessment  for  the  following  calendar  year. 

A member  is  delinquent  if  his  assessments  are  not 
paid  by  March  1 of  the  year  for  which  assessments  are 
prescribed,  and  he  shall  forfeit  his  Active  Membership 
if  he  fails  to  pay  the  delinquent  assessments  within,  thirty 
days  after  notice  of  his  delinquency  has  been  mailed  to 
his  last  known  address  by  the  Secretary-Treasurer  of 
this  Society.  Members  of  the  Society  who  have  been 
dropped  from  the  membership  rolls  for  non-payment  of 
annual  assessments  cannot  be  reinstated  until  such  in- 
debtedness has  been  discharged,  but  such  indebtedness 
shall  apply  only  to  the  one  year  of  delinquency. 

Section  6. — (no  change) 


Section  7. — (no  change) 


Section  8. — (no  change) 


Section  9. — (no  change) 


836 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Present  Form 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  and 
policy-making  body  of  this  Society  and  shall  be  com- 
posed of:  (1)  delegates  elected  by  the  component 

county  medical  society  in  the  proportion  of  one  delegate 
for  every  100  or  fraction  thereof  of  its  active  members, 
as  of  June  1 preceding  the  annual  session,  and  who 
shall  be  certified  to  the  office  of  the  Secretary-Treasurer 
of  this  Society  by  June  1 ; (2)  the  secretaries  of  the 
component  county  medical  societies;  (3)  ex-officio,  the 
President,  the  President-elect,  and  the  Vice-presidents 
of  this  Society,  the  trustees  and  councilors,  Secretary- 
Treasurer,  Assistant  Secretary-Treasurer,  ex-presidents 
of  this  Society,  and  the  presidents  of  the  component 
county  medical  societies,  but  without  the  right  to  vote, 
except  as  provided  in  the  third  paragraph  of  this  article. 
In  the  absence  of  its  secretary,  the  president  of  that 
component  county  medical  society  may  be  seated  with 
the  right  to  vote.  The  county  medical  society  when 
electing  delegates  shall  also  elect  two  alternates-at-large 
for  each  delegate,  who  shall  also  be  certified  to  the 
office  of  the  Secretary-Treasurer  of  this  Society  by 
June  1. 

If  any  component  county  medical  society  is  without 
representation  at  any  session  of  the  House  of  Delegates, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  one  delegate  who 
shall  be  the  representative  of  that  county  and  who  shall 
serve  in  the  place  of  an  accredited  delegate.  If  but 
one  member  is  registered,  he  shall  be  seated  as  a repre- 
sentative of  that  county.  When  any  delegate  is  once 
seated,  no  change  may  be  made  in  his  status  during  the 
session.  No  individual  member  shall  be  entitled  to  more 
than  one  vote.  The  voting  membership  shall  be  the 
delegates  duly  seated,  alternates  duly  seated  as  dele- 
gates, and  the  secretaries  of  the  component  county  med- 
ical societies  in  attendance  or  their  presidents  acting  as 
their  alternates. 

Any  member  of  this  Society  who  is  a delegate  ex 
officio,  except  he  be  a delegate  ex  officio  by  reason  of 
being  a Trustee  and  Councilor,  may  at  the  same  time 
hold  the  office  of  delegate,  elected  by  the  county  med- 
ical society  of  that  member. 


Article  VI. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 
sections. 

Article  VII. — Sessions  and  Meetings 

Section  1. — This  Society  shall  convene  in  annual 
session  at  such  place  as  may  be  determined  by  the  House 
of  Delegates,  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees  and  Councilors,  and  each  session 
shall  continue  for  three  days,  or  longer  if  required  by 
the  business  of  the  Society.  In  case  of  strikes,  govern- 
mental regulations,  or  unavoidable  catastrophes,  the 
Board  of  Trustees  and  Councilors  shall  have  the  power 
to  cancel  or  change  the  date  or  the  place  of  meeting 
of  the  annual  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Section  2. — Special  meetings,  either  of  this  Society 
or  of  the  House  of  Delegates,  shall  be  called  by  the 
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Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  and 
policy-making  body  of  this  Society  and  shall  be  com- 
posed of:  (1)  delegates  elected  by  the  component  coun- 
ty medical  society  in  the  proportion  of  one  delegate  for 
every  100  or  fraction  thereof  of  its  Active  Members, 
as  of  June  1 preceding  the  annual  session,  and  who  shall 
be  certified  to  the  office  of  the  Secretary-Treasurer  of 
this  Society  by  June  1 ; (2)  the  secretaries  of  the  com- 
ponent county  medical  societies;  (3)  ex  officio,  the 
President,  the  President-elect,  and  the  Vice-presidents 
of  this  Society,  the  Trustees  and  Councilors,  Secretary- 
Treasurer,  Assistant  Secretary-Treasurer,  ex-presidents 
of  this  Society,  and  the  presidents  of  the  component 
county  medical  societies,  but  without  the  right  to  vote, 
except  as  provided  in  the  third  paragraph  of  this  article. 
In  the  absence  of  its  secretary,  the  president  of  that 
component  county  medical  society  may  be  seated  with 
the  right  to  vote.  The  county  medical  society  when 
electing  delegates  shall  also  elect  two  alternates-at- 
large  for  each  delegate,  who  shall  also  be  certified  to 
the  office  of  the  Secretary-Treasurer  of  this  Society  by 
June  1. 

If  any  component  county  medical  society  is  without 
representation  at  any  session  of  the  House  of  Delegates, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  one  delegate  who 
shall  be  the  representative  of  that  county  and  who  shall 
serve  in  the  place  of  an  accredited  delegate.  If  but  one 
member  is  registered,  he  shall  be  seated  as  a representa- 
tive of  that  county.  When  any  delegate  is  once  seated, 
no  change  may  be  made  in  his  status  during  the  session. 
No  individual  member  shall  be  entitled  to  more  than 
one  vote.  The  voting  membership  shall  be  the  delegates 
duly  seated,  alternates  duly  seated  as  delegates,  and  the 
secretaries  of  the  component  county  medical  societies  in 
attendance  or  their  presidents  acting  as  their  alternates. 

Any  member  of  this  Society  who  is  a delegate  ex 
officio,  except  he  be  a delegate  ex  officio  by  reason  of 
being  a Trustee  and  Councilor,  may  at  the  same  time 
serve  as  a voting  delegate,  duly  designated  as  such  by 
the  county  medical  society  of  that  member. 

Article  VI. — Sections 
(no  change) 

Article  VII. — Sessions  and  Meetings 
(no  change) 
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President  on  petition  of  forty  delegates  or  two  hun- 
dred members,  or  by  nine  members  of  the  Board  of 
Trustees  and  Councilors. 

Article  VIII. — Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
President,  a President-elect,  four  Vice-Presidents,  a 
Secretary-Treasurer,  an  Assistant  Secretary-Treasurer, 
a Speaker  and  a Vice-Speaker  of  the  House  of  Dele- 
gates, Trustees,  who  are  also  Councilors  (one  from 
each  councilor  district  who  must  be  in  the  active  prac- 
tice of  medicine),  and  as  many  District  Censors  as  there 
are  component  county  medical  societies. 

Section  2. — The  officers,  except  the  Trustees  and 
Councilors,  shall  be  elected  annually  by  the  House  of 
Delegates  to  serve  for  one  year,  or  until  their  succes- 
sors are  elected  and  installed. 

Section  3. — A full  complement  of  the  Board  of 
Trustees  and  Councilors  shall  be  maintained  by  election 
each  year  in  the  House  of  Delegates,  each  trustee  and 
councilor  to  serve  for  a period  of  five  years.  No  trustee 
and  councilor  shall  be  eligible  to  succeed  himself  after 
he  has  served  two  consecutive  terms.  Each  councilor 
district  shall  be  entitled  to  one  trustee  and  councilor.  A 
trustee  and  councilor  must  be  a member  of  one  of  the 
component  societies  of  the  councilor  district  which  he 
represents. 


Section  4. — In  the  event  of  a vacancy  in  the  Board 
of  Trustees  and  Councilors,  the  Board  shall  fill  the 
vacancy  within  ninety  days  by  the  appointment  of  a 
member  from  that  councilor  district,  such  appointee  to 
serve  until  the  next  regular  meeting  of  the  House  of 
Delegates. 

At  the  next  meeting  of  the  House  of  Delegates,  the 
remainder  of  the  unexpired  term  created  by  the  vacancy 
shall  be  filled  by  election.  This  shortened  period  in 
office  shall  constitute  a term  within  the  meaning  of 
Article  VIII,  Section  3. 

Section  5. — All  officers  of  this  Society  enumerated 
in  Section  1 of  this  article  shall  be  doctors  of  medicine 
licensed  to  practice  in  Pennsylvania  and  Active  Mem- 
bers in  good  standing. 

Article  IX. — Funds 

Section  1. — Funds  shall  be  raised  by  annual  assess- 
ment payable  by  each  Active  and  each  Affiliate  Member 
of  the  several  component  county  medical  societies.  The 
amount  of  the  annual  assessment  is  to  be  fixed  by  the 
House  of  Delegates  annually.  Funds  may  also  be  raised 
by  voluntary  contributions  and  in  any  other  legal  man- 
ner approved  by  the  House  of  Delegates.  The  House  of 
Delegates  may  recommend  the  appropriation  of  funds 
to  defray  the  expenses  of  this  Society  for  publications 
and  for  such  other  purposes  as  will  further  the  inter- 
ests of  this  Society. 

Section  2. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  may  appropriate  a 
sum  not  to  exceed  $1.00  for  each  Active  Member,  to  be 
set  aside  by  the  Secretary-Treasurer  as  a special  fund 
to  be  known  as  the  Medical  Defense  Fund.  This  fund 
shall  be  kept  separate  from  other  moneys  and  may  be 
invested  by  the  Secretary-Treasurer  under  the  direction 
of  the  Board  of  Trustees  and  Councilors  and  shall  be 
used  only  for  the  legitimate  expenses  of  members 


Article  VIII. — Officers 
Section  1. — (no  change) 


Section  2. — (no  change) 


Section  3. — A full  complement  of  the  Board  of  Trus- 
tees and  Councilors  shall  be  maintained  by  election  each 
year  in  the  House  of  Delegates,  each  Trustee  and  Coun- 
cilor to  serve  for  a period  of  five  years.  No  Trustee 
and  Councilor  shall  be  eligible  to  succeed  himself  after 
he  has  served  two  consecutive  terms  nor  be  eligible  to 
succeed  another  after  having  served  a whole  or  part  of 
two  terms.  Each  councilor  district  shall  be  entitled  to 
one  Trustee  and  Councilor.  A Trustee  and  Councilor 
must  be  a member  of  one  of  the  component  societies  of 
the  councilor  district  which  he  represents. 

Section  4. — (no  change) 


Section  5. — (no  change) 


Article  IX. — Funds 
Section  1. — (no  change) 


Section  2. — (no  change) 
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threatened  with  or  prosecuted  for  alleged  malpractice; 
provided,  however,  that  no  member  of  this  Society  shall 
be  entitled  to  the  benefits  of  this  fund  who  was  not 
in  resident  practice  in  the  State  of  Pennsylvania  when 
the  alleged  act  of  malpractice  was  committed. 

Recommended  Revision 

Section  3.— Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  and  councilors  shall  appropriate  a 
sum  not  to  exceed  15  per  cent  of  the  annual  dues  for 
each  active  member,  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  the  Medical 
Benevolence  Fund.  This  fund  shall  be  kept  separate 
from  other  moneys  and  may  be  invested  by  the  Secre- 
tary-Treasurer under  the  direction  of  the  Board  of 
Trustees  and  Councilors,  and  shall  be  used  (a)  for  the 
relief  ot  pecuniary  distress  of  sick  or  aged  members  or 
the  parents,  widows,  widowers,  or  children  of  deceased 
members,  and  (b)  for  the  relief  of  pecuniary  distress  of 
members  resulting  from  catastrophic  natural  emer- 
gencies. 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  shall  appropriate  a 
sum  not  to  exceed  15  per  cent  of  the  annual  assessment 
for  each  Active  Member,  to  be  set  aside  by  the  Secre- 
tary-Treasurer as  a special  fund  to  be  known  as  the 
Medical  Benevolence  Fund.  This  fund  shall  be  kept 
separate  from  other  moneys  and  may  be  invested  by 
the  Secretary-Treasurer  under  the  direction  of  the 
Board  of  Trustees  and  Councilors,  and  shall  be  used 
(a)  for  the  relief  of  pecuniary  distress  of  sick  or  aged 
members  or  the  parents,  widows,  widowers,  or  children 
of  deceased  members,  and  (b)  for  the  relief  of  pecuniary 
distress  of  members  resulting  from  catastrophic  natural 
emergencies. 

Section  4. — The  Endowment  Fund  (established  as 
an  Endowment  Fund  of  this  Society  in  1917)  may  be 
sustained  and  maintained  by  any  surplus  revenues,  gifts, 
and  interest  from  investments  which  the  Board  of  Trus- 
tees and  Councilors  shall  in  its  discretion  set  aside  for 
that  purpose.  The  Endowment  Fund  and  its  accumula- 
tions shall  be  used  by  order  of  the  House  of  Delegates 
in  annual  meeting  assembled  for  any  purpose  devoted 
to  instructional  and  educational  purposes  that  may  be 
reflected  in  improved  service  to  humanity  under  medical 
auspices. 

Section  4. — (no  change) 

Section  5. — Each  year  out  of  the  funds  of  this  So- 
ciety, the  Trustees  and  Councilors  with  the  approval  of 
the  House  of  Delegates  may  appropriate  a sum  not  to 
exceed  $2.00  for  each  Active  Member  to  be  set  aside  by 
the  Secretary-Treasurer  as  a special  fund  to  be  known 
as  the  Educational  Fund.  This  fund  shall  be  kept  sep- 
arate from  other  funds  and  may  be  invested  by  the  Sec- 
retary-Treasurer under  the  direction  of  the  Board  of 
Trustees  and  Councilors,  and  shall  be  used  for  the  fol- 
lowing purposes : 

A.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  education  in  high  school,  college,  or  med- 
ical school  of  the  children  of  members  of  this  Society 
if  and  when  said  training  is  about  to  be  discontinued  for 
lack  of  family  financial  support  following  the  death  or 
incapacitating  illness  or  injury  of  the  physician  parent 
member  of  this  Society. 

B.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  medical  school  education  of  members  of 
the  second,  third,  or  fourth  year  classes  who  do  not 
qualify  under  sub-paragraph  A of  this  section  above, 
but  who  are  residents  of  Pennsylvania,  and  who  have 
been  certified  by  the  county  medical  society  of  the  coun- 
ty in  which  they  reside  as  needing  financial  aid  to  com- 
plete their  medical  education. 

Section  5. — (no  change) 

Article  X. — Seal 

Article  X. — Seal 

This  Society  shall  have  a corporate  seal  which  shall 
contain  the  monogram  "A.M.A.”  and  “1847”  within  a 
circle  on  a keystone,  at  the  sides  of  which  shall  appear: 
“Organized  1848:  Chartered  1890,”  and  the  whole  sur- 
rounded by  a double  circle  containing  the  words,  “Med- 
ical Society  of  the  State  of  Pennsylvania.” 

(no  change) 
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Article  XI. — Amendments 

Proposals  for  amendments  or  alterations  to  this  Con- 
stitution may  be  offered  at  any  annual  session  or  dur- 
ing the  interim,  provided  such  proposal  or  proposals  be 
signed  by  fifteen  active  members  of  this  Society.  If 
offered  during  the  interim,  such  proposals  must  be  sent 
to  the  Secretary-Treasurer  of  this  Society  at  least  four 
months  before  the  next  annual  session.  All  proposals 
for  amendments  or  alterations  must  appear  either  in 
the  published  minutes  of  the  preceding  annual  session 
or  must  be  published  in  the  Journal  of  this  Society  at 
least  three  months  before  the  next  annual  session ; and 
all  such  proposals  for  amendments  or  alterations  must 
appear  in  the  official  call  for  the  next  annual  session.  If 
these  conditions  have  been  fulfilled,  then  the  House  of 
Delegates  may  adopt  such  proposals  by  a two-thirds 
vote  of  the  delegates  present  at  the  next  annual  session. 


Recommended  Revision 

Article  XI. — Amendments 

Proposals  for  amendments  or  alterations  to  this 
Constitution  may  be  offered  at  any  annual  session  or 
during  the  interim,  provided  such  proposal  or  proposals 
be  signed  by  fifteen  active  members  of  this  Society  or 
presented  by  a standing  Committee  on  Amendments  to 
the  Constitution  and  By-laws  if  the  By-laws  proinde  for 
such  a committee.  If  offered  during  the  interim,  such 
proposals  must  be  sent  to  the  Secretary-Treasurer  of 
this  Society  at  least  four  months  before  the  next  an- 
nual session.  All  proposals  for  amendments  or  altera- 
tions must  appear  either  in  the  published  minutes  of  the 
preceding  annual  session  or  must  be  published  in  the 
Journal  of  this  Society  at  least  three  months  before  the 
next  annual  session;  and  all  such  proposals  for  amend- 
ments or  alterations  must  appear  in  the  official  call  for 
the  next  annual  session.  If  these  conditions  have  been 
fulfilled,  then  the  House  of  Delegates  may  adopt  such 
proposals  by  a two-thirds  vote  of  the  delegates  present 
at  the  next  annual  session. 
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(Presented  by  the  Committee  on  Amendments  to  the  Constitution  and  By-laws — 
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BY-LAWS 


Chapter  I. — Meetings 

Section  1. — At  the  annual  session  there  shall  be 
three  types  of  meetings:  (1)  general  meetings,  (2) 

scientific  assemblies,  and  (3)  scientific  sections. 

Section  2. — The  general  meeting  shall  be  presided 
over  by  the  President,  or  a vice-president,  or  a dele- 
gated chairman.  All  registered  members  and  friends 
may  attend.  The  program  may  include:  (1)  introduc- 
tion of  invited  special  guests,  (2)  report  of  Committee 
on  Necrology,  (3)  reports  of  Committees  on  Scientific 
Work  and  Exhibits,  (4)  an  address  by  the  incoming 
president,  and  (5)  appropriate  entertainment. 

Section  3. — The  Scientific  Assembly  shall  be  pre- 
sided over  by  the  Chairman  of  the  Committee  on 
Scientific  Work,  or  Chairman  of  the  Committee  on 
Scientific  Exhibits,  or  a delegated  substitute.  Regis- 
tered members  and  friends  may  attend.  Discussion  shall 
be  limited  to  registered  members. 


Section  4. — Scientific  sections  shall  be  divided  into 
two  general  groups:  (1)  Medicine,  and  (2)  Surgery. 

Sfction  5. — The  scientific  assembly  or  either  of  the 
sections  in  session  may  recommend  to  the  House  of 
I telegates  the  appointment  of  commissions  for  scientific 
investigations  of  special  interest  and  importance  to  the 
Profession  and  the  public. 


in  wording  and  new  matter  added. 

Recommended  Revision 

BY-LAWS 


Chapter  I. — Meetings 
Section  1. — (no  change) 


Section  2. — The  general  meeting  shall  be  presided 
over  by  the  President,  or  a vice-president,  or  a delegated 
chairman.  All  registered  members  and  friends  may  at- 
tend. The  program  may  include:  (1)  introduction  of 

invited  special  guests  and  officers  of  the  Society,  (2)  re- 
port of  Committee  on  Necrology,  (3)  installation  of  the 
incoming  president,  and  (4)  appropriate  entertainment. 

Section  3. — The  Scientific  Assembly  shall  be  presided 
over  by  the  chairman  of  the  Committee  on  Scientific 
Work  and  Exhibits  or  a delegated  substitute.  Regis- 
tered members  and  guests  may  attend. 


Section  4. — Scientific  sections  shall  be  divided  into 
groups  as  determined  by  the  Committee  on  Scientific 
Work  and  Exhibits. 
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Chapter  II. — House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  morning  of  the  day  fixed  as  the  first  day  of  the 
annual  session.  It  may  adjourn  from  time  to  time  as 
may  be  necessary  to  complete  its  business,  provided  that 
its  hours  shall  conflict  as  little  as  possible  with  the 
scientific  programs.  The  order  of  business  shall  be 
arranged  as  a separate  section  of  the  program. 


Section  2. — Each  delegate,  before  being  seated,  shall 
deposit  with  the  Committee  on  Credentials  a certificate 
signed  by  the  President  and  Secretary  under  seal  of 
the  component  county  medical  society,  stating  that  he 
has  been  legally  and  regularly  designated  as  a delegate 
to  this  Society. 

Section  3. — Forty  delegates  shall  constitute  a quorum. 

Section  4. — The  House  of  Delegates  shall  receive 
reports  of  officers,  committees,  and  commissions  author- 
ized by  the  House  of  Delegates  at  each  annual  session. 
All  reports  of  committees  and  commissions  not  pre- 
viously published  shall  be  limited  to  ten  minutes  in 
verbal  presentation  before  the  House  of  Delegates.  Any 
report  of  greater  length  shall  be  printed  or  mimeo- 
graphed and  a copy  furnished  each  delegate.  The 
pertinent  or  argumentative  features  of  a report  shall 
then  be  presented  in  the  allotted  ten-minute  period. 

In  unusual  cases  this  rule  may  be  suspended  by  a 
two-thirds  vote  of  the  House  of  Delegates,  each  excep- 
tion to  this  rule  to  be  voted  upon  separately. 

Section  5. — It  shall  consider  and  advise  as  to  the 
interests  of  the  public,  wherein  it  is  dependent  upon 
the  profession,  and  shall  use  its  influence  to  secure 
proper  medical  and  public  health  legislation  and  to 
diffuse  popular  information  of  an  educational  nature  in 
relation  thereto. 

Section  6. — It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  in  each  county  in  the  State, 
and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  component  county  medical  societies 
as  already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  specially 
and  systematically  endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality,  and  shall 
continue  these  efforts  until  every  legally  qualified  physi- 
cian in  every  county  of  the  State  who  is  reputable  has 
been  brought  under  organized  medical  society  influence. 

Section  7. — It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of  that 
body,  these  delegates  so  elected  to  assume  office  on 
January  1 following  their  election.  The  Board  of  Trus- 
tees and  Councilors  are  authorized  to  reimburse  dele- 
gates to  the  American  Medical  Association  for  travel 
expense  and  maintenance  while  in  attendance  at  the 
sessions  of  the  American  Medical  Association. 

Section  8. — The  House  of  Delegates  shall  meet  in 
open  session  to  which  any  person  may  be  admitted, 
except  as  it  shall  move  into  closed  session  restricted 
to  members  of  this  Society  and  attaches  of  this  Society 
and  component  county  medical  societies,  and  except  as 
it  shall  move  into  executive  session  restricted  to  mem- 
bers of  the  House  of  Delegates. 


Recommended  Revision 

Chapter  II. — House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  day  fixed  by  the  Board  of  Trustees  and  Councilors 
as  the  first  day  of  the  annual  session.  It  may  adjourn 
from  time  to  time  as  may  be  necessary  to  complete  its 
business,  provided  that  its  hours  shall  conflict  as  little 
as  possible  with  the  scientific  programs.  The  order  of 
business  shall  be  arranged  as  a separate  section  of  the 
program. 

Section  2.— Each  voting  delegate,  before  being  seated, 
shall  deposit  with  the  Committee  on  Credentials  a cer- 
tificate signed  by  the  president  and  the  secretary  of  the 
component  county  medical  society  under  seal  of  the 
same,  stating  that  he  has  been  legally  and  regularly 
designated  as  a voting  delegate  to  this  Society. 

Section  3. — Forty  voting  delegates  shall  constitute  a 
quorum. 

Section  4. — (no  change) 


Section  5. — (no  change) 


Section  6. — It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  in  each  county  in  the  State, 
and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  component  county  medical  societies 
as  already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  specially 
and  systematically  endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality,  and  shall 
continue  these  efforts  until  every  legally  qualified  rep- 
utable physician  in  every  county  of  the  State  has  been 
brought  under  organized  medical  society  influence. 

Section  7. — It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of  that 
body,  these  delegates  so  elected  to  assume  office  on 
January  1 following  their  election.  The  Board  of  Trus- 
tees and  Councilors  shall  be  authorized  to  reimburse 
delegates  to  the  American  Medical  Association  for 
travel  expense  and  maintenance  while  in  attendance  at 
the  sessions  of  the  American  Medical  Association. 

Section  8. — (no  change) 
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Chapter  III. — Committees  of  the  House 
of  Delegates 

Section  1. — The  reference  committees  of  the  House 
of  Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  President-elect  prior  to  July  1 
from  the  members  already  reported  as  members  of  the 
House  of  Delegates  for  the  coming  session  of  this  So- 
ciety : 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers. 

A Reference  Committee  on  Reports  of  Standing  Com- 
mittees. 

A Reference  Committee  on  Reports  of  Commissions 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

A Reference  Committee  on  Hospital  Relations. 

A Reference  Committee  on  Amendments  to  the  Con 
stitution  and  By-laws. 


Section  2. — The  Committee  on  Credentials  of  the 
House  of  Delegates  shall  consist  of  three  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society,  to  which  shall  be  referred  all  questions  re- 
garding the  registration  and  credentials  of  the  delegates. 

Section  3. — The  Reference  Committee  on  Reports  of 
Officers  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  submitted  all  reports  of  officers. 


Section  4. — The  Reference  Committee  on  Reports  of 
Standing  Committees  shall  consist  of  five  members  of 
the  House,  and  to  it  shall  be  submitted  reports  of  all 
committees  not  otherwise  specifically  referred  to  other 
committees. 

Section  5.- — The  Reference  Committee  on  Reports  of 
Commissions  shall  consist  of  five  members  of  the 
House,  and  to  it  shall  be  submitted  reports  of  all  com- 
missions not  otherwise  specifically  referred  elsewhere. 


Section  6. — The  Reference  Committee  on  Scientific 
Business  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  all  new  business  of  a scien- 
tific nature,  not  otherwise  specifically  referred  to  other 
committees  before  action  may  be  taken  by  the  House. 


Section  7. — The  Reference  Committee  on  New  Busi- 
ness shall  consist  of  five  members  of  the  House,  and  to 
it  shall  be  referred  resolutions  introducing  ordinary  new 
business,  not  specifically  referred  to  other  committees, 
before  action  may  be  taken  by  the  House. 

Section  8. — The  Reference  Committee  on  Hospital 
Relations  shall  consist  of  seven  members  of  the  House, 
and  to  it  shall  be  referred  all  matters  pertaining  to  the 
relationship  between  the  profession  and  hospital  admin- 
istration. 


Recommended  Revision 
Chapter  III. — Committees  of  the  House 
of  Delegates 

Section  1. — The  reference  committees  of  the  House 
of  Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  Speaker  of  the  House  of  Delegates 
prior  to  July  1 from  the  members  already  reported  as 
members  of  the  House  of  Delegates  for  the  coming  ses- 
sion of  this  Society : 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers. 

A Reference  Committee  on  Reports  of  Standing  Com- 
mittees. 

A Reference  Committee  on  Reports  of  Commissions. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

A Reference  Committee  on  Hospital  Relations. 

Reports,  resolutions,  and  propositions  presented  to  the 
House  of  Delegates  shall  he  referred  at  the  discretion 
of  the  Speaker  of  the  House  of  Delegates  to  appropriate 
reference  committees  for  consideration  and  report.  The 
reports  of  the  reference  committees  shall  he  presented 
to  the  House  of  Delegates  before  final  action  may  he 
taken  unless  otherunse  unanimously  ordered  by  the 
House  of  Delegates. 

Section  2. — (no  change) 


Section  3. — The  Reference  Committee  on  Reports  of 
Officers  shall  consist  of  five  members  of  the  House,  and 
to  it  shall  be  referred  all  reports  of  officers  not  other- 
zvise  specifically  referred  in  whole  or  in  part  to  other 
reference  committees. 

Section  4. — The  Reference  Committee  on  Reports  of 
Standing  Committees  shall  consist  of  five  members  of 
the  House,  and  to  it  shall  be  referred  all  reports  of 
committees  not  othewise  specifically  referred  in  whole 
or  in  part  to  other  reference  committees. 

Section  5. — The  Reference  Committee  on  Reports  of 
Commissions  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  all  reports  of  commissions 
not  otherwise  specifically  referred  in  whole  or  in  part 
to  other  reference  committees. 

Section  6. — The  Reference  Committee  on  Scientific 
Business  shall  consist  of  five  members  of  the  House, 
and  to  it  shall  be  referred  all  new  business  of  a scientific 
nature  not  otherwise  specifically  referred  in  whole  or 
in  part  to  other  reference  committees. 

Section  7. — The  Reference  Committee  on  New  Busi- 
ness shall  consist  of  five  members  of  the  House,  and 
to  it  shall  be  referred  resolutions  introducing  ordinary 
new  business  not  otherwise  specifically  referred  in  zvhole 
or  in  part  to  other  reference  committees. 

Section  8. — The  Reference  Committee  on  Hospital 
Relations  shall  consist  of  seven  members  of  the  House, 
and  to  it  shall  be  referred  all  matters  pertaining  to  the 
relationship  between  the  profession  and  hospital  admin- 
istration not  otherwise  specifically  referred  in  zvhole  or 
in  part  to  other  reference  committees. 
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Section  9. — The  Reference  Committee  on  Amentl- 
ments  to  the  Constitution  and  By-laws  shall  consist  of 
five  members  of  the  House,  and  the  President,  Secre- 
tary-Treasurer, and  Speaker  of  the  House  of  Delegates 
as  ex-officio  members.  To  it  shall  be  referred  all  pro- 
posals  for  additions,  revisions,  and  modifications  con- 
cerning  the  Constitution  and  By-laws. 

Section  10. — The  proceedings  of  the  House  of  Dele- 
gates at  the” annual  meeting,  or  any  special  meeting, 
shall  be  published  in  this  Society’s  publication,  in  the 
first  possible  issue  following  said  meeting  of  the  House 
of  Delegates. 

Chapter  IV. — Councilor  Districts 

Section  1. — The  State  of  Pennsylvania  shall  be  di- 
vided into  twelve  councilor  districts,  and  each  district 
shall  be  entitled  to  one  councilor.  The  councilor  dis- 
tricts shall  be  composed  of  the  following  counties: 

First  Councilor  District— Philadelphia  County. 

Second  Councilor  District— Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District  — Carbon,  Lackawanna, 
Monroe,  Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District  — Columbia,  Montour, 
Northumberland,  Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District— Adams,  Cumberland,  Dau- 
phin, Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and 
York  Counties. 

Sixth  Councilor  District— Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 

Seventh  Councilor  District — Cameron,  Clinton,  Elk. 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Crawford,  Erie,  Forest, 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  Councilor  District — Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District — Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Twelfth  Councilor  District — Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 

Section  2. — Each  councilor  district  shall  have  a sep- 
arate board  of  censors.  The  board  shall  be  formed  by 
the  House  of  Delegates  of  this  Society  electing  one 
censor  from  each  component  county  medical  society  in 
the  councilor  district.  Each  component  county  medical 
society  is  requested  to  present  annually  to  the  House  of 
Delegates  for  its  consideration  the  name  of  a suitable 
member  for  district  censor. 

Section  3. — The  district  censors  of  each  councilor 
district  shall  sit  under  the  chairmanship  of  the  councilor 
of  the  district  who  shall  not  have  the  right  to  vote. 
They  shall  consider  every  case  of  appeal  from  the  de- 
cision  of  a component  county  medical  society  by  a mem- 
her  who  has  been  censored,  suspended,  or  expelled,  pro- 
vided that  the  appeal  is  made  within  three  months  after 
the  censure,  suspension,  or  expulsion.  They  shall  re- 
port in  writing  their  decision  thereon  to  the  county 
medical  society,  and  also  to  the  trustees  and  coun- 
cilors of  this  Society.  They  shall  consider  and  dispose 


Section  9. — The  proceedings  of  the  House  of  Dele- 
gates at  the  annual  meeting,  or  any  special  meeting, 
shall  be  published  in  this  Society’s  publication,  in  the 
first  possible  issue  following  said  meeting  of  the  House 
of  Delegates. 

Chapter  IV. — Councilor  Districts 
Section  1. — (no  change) 


Section  2. — (no  change) 


Section  3. — The  district  censors  of  each  councilor 
district  shall  sit  under  the  chairmanship  of  the  coun- 
cilor of  the  district  who  shall  not  have  the  right  to  vote. 
They  shall  consider  every  case  of  appeal  from  the  deci- 
sion of  a component  county  medical  society  by  a mem- 
ber who  has  been  censored,  suspended,  or  expelled,  pro- 
vided that  notice  of  the  appeal  is  given  to  the  councilor 
of  the  district  by  the  member  within  three  months  after 
the  censure,  suspension,  or  expulsion.  They  shall  re- 
port in  • writing  their  decision  to  the  county  medical  so- 
ciety involved,  and  also  to  the  Trustees  and  Councilors 
of  this  Society.  They  shall  consider  and  dispose  of  all 
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of  all  questions  affecting  the  principles  of  medical 
ethics  that  may  be  referred  to  them,  either  by  a com- 
ponent county  medical  society  or  by  this  Society  or  by 
the  public.  The  decision  of  the  censors  in  every  case 
must  be  signed  by  a majority  of  the  board.  Any  appeal 
or  judicial  question  arising  in  a district  comprised  of 
less  than  three  county  societies  shall  be  referred  di- 
rectly  to  the  judicial  council  of  this  Society. 

A.  In  instances  wherein  the  censors  or  judicial  board 
of  a component  society  suppress  without  a proper  hear- 
ing, or  deny  appeal  from  board  decision  on  charges  of 
unethical  conduct  formally  brought  against  a member 
of  this  Society,  the  complainant  may  bring  such  alleged 
conduct  or  such  decision,  through  the  Board  of  Trustees 
and  Councilors  of  this  Society,  to  the  consideration  of 
a grievance  committee  composed  of  the  district  censors 
of  the  complainant’s  councilor  district.  The  findings  of 
the  grievance  committee  shall  be  reported  to  the  Board 
of  Trustees  and  Councilors,  seated  as  a Judicial  Coun- 
cil, for  disposition. 

B.  In  hearing  appeals  the  district  censors  may  admit 
oral  or  written  evidence  as  in  their  judgment  will  best 
and  most  fairly  present  and  record  the  facts. 

After  giving  at  least  thirty  days’  notice  to  the  ap- 
pealing member  and  his  component  county  society,  the 
Board  of  Trustees  and  Councilors  sitting  as  a Judicial 
Council  shall  hold  a hearing  on  the  appeal.  The  Board 
shall  review  the  record  of  the  original  proceedings  and 
may  obtain  additional  evidence.  Its  decision  shall  be 
final  except  that  within  the  next  ninety  days  a further 
appeal  may  be  made  to  the  Judicial  Council  of  the 
American  Medical  Association. 

Chapter  V.' — Election  of  Officers 

Section  1. — All  elections  shall  be  by  ballot  of  the 
House  of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect. 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  third 
day  of  the  annual  session.  This  order  of  business  may 
be  postponed  to  a definite  time  and  place  by  a two- 
thirds  vote  of  those  present.  The  Speaker  of  the  House 
of  Delegates  shall  appoint  three  members  as  tellers,  who 
shall  count  the  ballots  under  the  supervision  of  the  Sec- 
retary-Treasurer. At  the  election  of  officers  of  this 
Society,  such  election  shall  be  preceded  by  roll  call  of 
the  members  of  the  House  of  Delegates  under  the 
supervision  of  the  Secretary-Treasurer. 

Section  3. — Any  person  known  to  have  solicited 
votes  for  himself  or  sought  after  any  office  within  the 
gift  of  this  Society  shall  be  ineligible  for  any  office  for 
two  years. 

Section  4. — The  chairmen  and  secretaries  of  sections 
provided  for  by  these  By-laws  or  future  action  of  the 
House  of  Delegates  shall  be  elected  bv  the  sections  at 
executive  meetings  held  on  the  second  day  of  the  annual 
session. 


Recommended,  Revision 

questions  affecting  the  principles  of  medical  ethics  that 
may  he  referred  to  them,  either  by  a component  medical 
society  or  by  this  Society  or  by  the  public.  The  decision 
of  the  censors  in  every  case  must  be  signed  by  a major- 
ity. Any  such  appeal  or  question  arising  in  a district 
comprised  of  less  than  three  component  county  societies 
shall  be  referred  directly  to  the  Judicial  Council  of  this 
Society. 

A.  In  hearing  appeals  the  district  censors  may  receive 
such  oral  or  written  evidence  as  in  their  judgment  will 
best  and  most  fairly  present  the  relevant  facts. 

D.  The  Judicial  Council  of  this  Society  shall  consist 
of  the  Board  of  Trustees  and  Councilors.  Any  member 
or  component  society  who  shall  feel  aggrieved  by  a deci- 
sion of  the  district  censors  rendered  pursuant  to  the 
foregoing  provisions  of  this  section  may  appeal  from 
such  decision  by  giving  notice  of  such  appeal  to  the 
Board  of  Trustees  within  thirty  days  after  the  decision 
of  the  district  censors.  The  Judicial  Council  shall  hold 
a hearing  on  the  appeal  at  such  time  and  place  as  it  shall 
deem  appropriate,  giving  reasonable  notice  thereof  to 
the  parties  in  interest,  and  shall  review  the  record  of  the 
proceedings  before  the  district  censors.  Except  in  ex- 
traordinary circumstances,  the  Judicial  Council  shall  not 
receive  new  or  additional  evidence.  The  decision  of  the 
Judicial  Council  shall  be  rendered  promptly  after  the 
hearing  and  shall  be  final,  except  that  within  the  next 
ninety  days  a further  appeal  may  be  made  to  the  Judicial 
Council  of  the  American  Medical  Association. 


Chapter  V. — Election  of  Officers 

Section  1. — (no  change) 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  third  day 
of  the  annual  session.  This  order  of  business  may  be 
advanced  or  postponed  to  a definite  time  and  place  by  a 
two-thirds  vote  of  those  present.  The  Speaker  of  the 
House  of  Delegates  shall  appoint  three  members  as 
tellers,  who  shall  count  the  ballots  under  the  supervision 
of  the  Secretary-Treasurer.  At  the  election  of  officers 
of  this  Society,  such  election  shall  be  preceded  by  roll 
call  of  the  members  of  the  House  of  Delegates  under  the 
supervision  of  the  Secretary-Treasurer. 

Section  3. — (no  change) 
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Section  5. — Installation  of  Officers. — The  officers 
of  this  Society,  except  the  President,  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  are  elected. 

Section  6. — Installation  of  the  President. — The 
President-elect  shall  be  installed  as  President  at  the 
first  general  session  of  the  next  annual  meeting  follow- 
ing that  at  which  he  was  elected.  In  the  event  that  cir- 
cumstances beyond  the  control  of  this  Society  prevent 
the  holding  of  the  regular  meeting  of  this  Society  or  of 
its  House  of  Delegates,  he  shall  assume  the  office  of 
President  at  the  previously  announced  time  for  the  an- 
nual meeting  of  the  Society. 


Section  7. — No  member  of  this  Society  shall  be 
elected  by  the  House  of  Delegates  to  serve  simulta- 
neously in  more  than  one  office,  as  specified  in  the  Con- 
stitution. Article  VIII,  Section  1. 

Chapter  VI. — Duties  of  Officers 

Section  1. — The  President  shall  preside  at  all  gen- 
eral meetings  of  this  Society.  At  the  first  general 
meeting  of  the  annual  session  following  his  election  he 
shall  deliver  an  address  on  such  matters  as  he  may 
deem  of  importance  to  this  Society.  He  may  at  any 
time  make  suggestions  in  writing  to  the  House  of  Dele- 
gates or  to  any  committee  or  commission  and  shall  close 
his  term  with  a report  to  the  House  of  Delegates.  He 
shall  be  ex-officio  a member  of  the  Board  of  Trustees 
and  Councilors,  without  the  right  to  vote.  He  shall  be 
ex-officio  a member  of  all  committees  and  commissions, 
without  the  right  to  vote. 

Section  2. — The  President-elect  shall  appoint  the 
reference  committees  of  the  House  of  Delegates  prior 
to  July  1.  He  shall  as  far  as  possible  select  his  com- 
mittee appointees,  with  the  exception  of  those  that 
must  be  approved  by  the  Board  of  Trustees  and  Coun- 
cilors, at  least  thirty  days  in  advance  of  the  next  an- 
nual session  in  order  that  meetings  of  such  committees 
may  be  planned  to  be  held  during  the  annual  session. 
He  should  attend  all  meetings  of  the  Board  of  Trustees 
and  Councilors  during  his  term  of  office  as  President- 
elect and  shall  assist  the  President  in  the  performance 
of  his  duties.  In  the  event  of  his  death,  removal,  refusal 
to  serve,  or  for  any  other  cause  a vacancy  exists,  his 
successor  shall  be  elected  by  the  House  of  Delegates 
as  a special  order  of  business  on  the  morning  of  the 
first  day  of  the  annual  session  next  succeeding  such 
vacancy. 


Section  3. — The  Vice-presidents  shall  assist  the 
President  and  President-elect  in  the  performance  of 
their  duties.  In  case  of  the  death,  resignation,  or  re- 
moval of  the  President,  the  vacancy  shall  be  filled  by 
the  ranking  Vice-president. 


Recommended  Revision 
Section  4. — Installation  of  Officers. — The  officers 
of  this  Society,  except  the  President,  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  are  elected. 

Section  5. — Installation  of  the  President.-  -The 
President-elect  shall  be  installed  as  President  at  the 
first  general  meeting  of  the  next  annual  session  follow- 
ing that  at  which  he  was  elected.  In  the  event  that 
circumstances  beyond  the  control  of  this  Society  prevent 
the  holding  of  the  annual  session  of  this  Society  or  of 
its  House  of  Delegates,  he  shall  assume  the  office  of 
President  at  the  previously  announced  time  for  the  an- 
nual session  of  the  Society. 

Section  6. — No  member  of  this  Society  shall  be 
elected  by  the  House  of  Delegates  to  serve  simultaneous- 
ly in  more  than  one  office,  as  specified  in  the  Constitu- 
tion, Article  VIII,  Section  1. 

Chapter  VI. — Duties  of  Officers 

Section  1.— The  President  shall  preside  at  all  general 
meetings  of  this  Society.  At  the  first  meeting  of  the 
House  of  Delegates  at  the  annual  session  following  his 
election  he  shall  deliver  an  address  on  such  matters  as 
he  may  deem  of  importance  to  this  Society.  He  may  at 
any  time  make  suggestions  in  writing  to  the  House  of 
Delegates  or  to  any  committee  or  commission  and  shall 
close  his  term  with  a report  to  the  House  of  Delegates. 
He  shall  be  ex  officio  a member  of  the  Board  of  Trus- 
tees and  Councilors,  without  the  right  to  vote.  He  shall 
be  ex  officio  a member  of  all  committees  and  commis- 
sions, without  the  right  to  vote. 

Section  2. — The  President-elect  shall  as  far  as  pos- 
sible select  his  standing  committee  appointees,  with  the 
exception  of  those  that  must  be  approved  by  the  Board 
of  Trustees  and  Councilors,  at  least  thirty  days  in  ad- 
vance of  the  next  annual  session  in  order  that  meetings 
of  such  committees  may  be  planned  to  be  held  during 
the  annual  session.  He  should  attend  all  meetings  of 
the  Board  of  Trustees  and  Councilors  during  his  term 
of  office  as  President-elect  and  shall  assist  the  Pres- 
ident in  the  performance  of  his  duties.  In  the  event  of 
his  death,  removal,  refusal  to  serve,  or  for  any  other 
cause  a vacancy  exists,  his  successor  shall  be  elected 
by  the  House  of  Delegates  as  a special  order  of  business 
at  the  first  meeting  of  the  House  of  Delegates  on  the 
first  day  of  the  annual  session  next  succeeding  such 
vacancy. 

Further,  in  the  event  a vacancy  occurs  in  the  office  of 
President-elect,  the  appointment  of  committees,  other- 
wise  the  responsibility  of  the  President-elect,  shall  be- 
come the  immediate  responsibility  of  the  President  and 
of  the  Chairman  of  the  Board  of  Trustees  and  Coun- 
cilors acting  together. 

Section  3.— (no  change) 


AUGUST,  1955 


845 


R resent  Form 

Section  4. — The  Secretary-Treasurer  shall  attend 
the  general  meetings  of  this  Society,  the  meetings  of  the 
House  of  Delegates  and  of  the  Board  of  Trustees  and 
Councilors.  He  shall  have  no  vote  in  the  Board  01 
Trustees  and  Councilors  nor  in  the  House  of  Delegates. 
He  shall  keep  the  minutes  of  their  respective  proceed- 
ings in  separate  record  books.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  this  Society. 
He  shall  receive  and  receipt  for  the  annual  assessments 
from  the  component  county  medical  societies.  He  shall 
provide  for  the  registration  of  the  members  and  the 
delegates  at  the  annual  session.  He  shall  aid  the  Trus- 
tees and  Councilors  in  the  organization  and  improve- 
ment of  component  county  medical  societies,  and  in  the 
extension  of  the  influence  and  usefulness  of  this  Society. 
He  shall  conduct  the  official  correspondence,  notifying 
members  of  meetings,  officers  of  their  election,  and  com- 
mittees of  their  appointment  and  duties.  He  shall  em- 
ploy such  assistance  as  may  be  ordered  by  the  Trustees 
and  Councilors,  and  shall  make  an  annual  report  to  the 
House  of  Delegates.  He  shall  supply  each  component 
county  medical  society  with  the  necessary  receipts  and 
blanks  for  making  its  report.  Acting  with  the  Commit- 
tee on  Scientific  Work,  he  shall  prepare  and  issue  all 
programs. 


Section  5. — The  Assistant  Secretary-Treasurer  shall 
act  as  an  aid  to  the  Secretary-Treasurer,  especially  dur- 
ing annual  sessions,  and  may  take  his  place  when  neces- 
sary as  a temporary  secretary.  In  case  of  vacancy  in 
the  office  of  the  Secretary-Treasurer  on  account  of 
death  or  otherwise,  the  vacancy  shall  be  filled  by  the 
Assistant  Secretary-Treasurer  until  the  next  annual 
session  of  the  House  of  Delegates. 

Section  6. — The  Secretary-Treasurer  shall  hold  all 
funds  of  this  Society  together  with  bequests  and  dona- 
tions and  deposit  the  same  in  such  banks  or  trust  com- 
panies as  may  be  designated  as  depositories  by  the 
Board  of  Trustees  and  Councilors.  He  shall  pay  money 
out  of  the  treasury  only  on  written  orders  signed  by  the 
President  and  countersigned  by  the  chairman  of  the 
Finance  Committee  of  the  Board  of  Trustees  and  Coun- 
cilors. He  shall  render  annually  to  this  Society  a full 
account  of  the  state  of  funds.  He  shall  give  bond  of  a 
surety  company,  in  an  appropriate  amount,  for  the 
faithful  performance  of  his  duties. 


Section  7. — At  the  first  meeting  of  the  Board  of 
Trustees  and  Councilors  after  the  annual  session  of  this 
Society,  it  shall  organize  by  electing  a chairman.  The 
Board  of  Trustees  and  Councilors  shall  have  charge  of 
the  financial  affairs  of  this  Society,  including  the  right 
to  borrow  money,  and  shall  have  charge  of  all  prop- 
erties including  the  authority  to  purchase,  sell,  lease 
away  or  otherwise  dispose  of  any  real  estate.  It  shall 
recommend  to  the  House  of  Delegates  the  amount  of 
the  annual  assessment.  It  shall  be  the  duty  of  the  Board 
of  Trustees  and  Councilors  to  provide  for  and  superin 
tend  the  publication  of  a medical  journal  and  of  all  pro 
ceedings,  transactions,  and  memoirs  of  this  Society.  It 
shall  have  full  discretionary  power  to  omit  from  the 
medical  journal,  in  part  or  in  whole,  any  paper  or  ad 
vertisement  that  may  be  referred  to  it  for  publication. 


Recommended  Revision 

Section  4. — -The  Secretary-Treasurer  shall  attend  the 
general  meetings  of  this  Society,  the  meetings  of  the 
House  of  Delegates  and  of  the  Board  of  Trustees  and 
Councilors.  He  shall  have  no  vote  in  the  Board  of  Trus- 
tees and  Councilors  nor  in  the  House  of  Delegates.  He 
shall  keep  the  minutes  of  their  respective  proceedings  in 
separate  record  books.  He  shall  be  custodian  of  all  rec- 
ord books  and  papers  belonging  to  this  Society.  He 
shall  receive  and  receipt  for  the  annual  assessments 
from  the  component  county  medical  societies.  He  shall 
provide  for  the  registration  of  the  members  and  the 
delegates  at  the  annual  session.  He  shall  aid  the  Trus- 
tees and  Councilors  in  the  organization  and  improve- 
ment of  component  county  medical  societies,  and  in  the 
extension  of  the  influence  and  usefulness  of  this  Society. 
He  shall  conduct  the  official  correspondence,  notifying 
members  of  meetings,  officers  of  their  election,  and  com- 
mittees of  their  appointment  and  duties.  He  shall  em- 
ploy such  assistance  as  may  be  ordered  by  the  Trustees 
and  Councilors,  and  shall  make  an  annual  report  to  the 
House  of  Delegates.  He  shall  supply  each  component 
county  medical  society  with  the  necessary  receipts  and 
blanks  for  making  its  report.  Acting  with  the  Commit- 
tee on  Scientific  Work  and  Exhibits,  he  shall  prepare 
and  issue  all  programs. 

Section  5. — (no  change) 


Section  6. — The  Secretary-Treasurer  shall  hold  all 
funds  of  this  Society  together  with  bequests  and  dona- 
tions and  deposit  the  same  in  such  banks  or  trust  com- 
panies as  may  be  designated  as  depositories  by  the 
Board  of  Trustees  and  Councilors.  He  shall  pay  money 
out  of  the  treasury  only  on  written  orders  signed  by 
the  President  and  countersigned  by  the  chairman  of  the 
Finance  Committee  of  the  Board  of  Trustees  and  Coun- 
cilors. He  shall  render  annually  to  this  Society  a full 
account  of  the  state  of  funds.  He  shall  give  bond  of  a 
surety  company,  in  an  appropriate  amount,  for  the  faith- 
ful performance  of  his  duties,  the  cost  to  be  paid  by  the 
Society. 

Section  7. — At  the  first  meeting  of  the  Board  of 
Trustees  and  Councilors  after  the  annual  session  of  this 
Society,  it  shall  organize  by  electing  a chairman.  The 
Board  of  Trustees  and  Councilors  shall  have  charge  of 
the  financial  affairs  of  this  Society,  including  the  right 
to  borrow  money,  and  shall  have  charge  of  all  properties 
including  the  authority  to  purchase,  sell,  lease  away,  or 
otherwise  dispose  of  any  real  estate.  It  shall  recom- 
mend to  the  House  of  Delegates  the  amount  of  the 
annual  assessment.  It  shall  be  the  duty  of  the  Board 
of  Trustees  and  Councilors  to  provide  for  and  superin- 
tend the  publication  of  a medical  journal  and  of  all 
proceedings,  transactions,  and  memoirs  of  this  Society. 
It  shall  have  full  discretionary  power  to  omit  from  the 
medical  journal,  in  part  or  in  whole,  any  paper  or  ad- 
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It  shall  appoint  an  Editor  of  the  Journal  and  such  as 
sistants  as  may  be  necessary,  and  shall  determine  the 
salaries  and  the  terms  and  conditions  of  their  appoint 
ment. 

It  shall  exercise  general  supervision  over  the  conduct 
of  all  committees  and  commissions  in  the  interval  be- 
tween sessions. 

It  shall  be  empowered  to  appoint  an  Executive  Secre- 
tary, who  shall  perform  such  executive  duties  as  the 
Board  may  designate,  and  who  shall  receive  such  salary 
and  serve  for  such  period  and  under  such  conditions  as 
the  Board  may  determine. 

It  shall  be  empowered  to  employ  such  administrative 
representative  or  representatives  for  the  Society  as 
shall  be  needed  to  conduct  the  work  outlined  by  the 
Committee  on  Public  Relations,  or  any  other  consti- 
tuted or  appointed  committee. 

These  representatives’  activities  shall  be  only  of  an 
executive  nature,  since  all  policies  of  this  Society  shall 
originate  within  the  House  of  Delegates,  the  Board  of 
Trustees  and  Councilors,  or  within  appointed  or  consti- 
tuted committees.  The  term  of  employment  of  such 
representatives  shall  not  exceed  one  year;  the  salary 
and  conditions  of  their  employment  shall  be  determined 
by  the  Board  of  Trustees  and  Councilors. 

a.  The  chairman  shall  appoint  a finance  committee 
of  three  members  of  the  Board. 

b.  The  chairman  shall  appoint  a committee  of  three 
members  of  the  Board  to  supervise  the  publication  of  a 
medical  journal. 


Section  8. — The  Board  of  Trustees  and  Councilors 
shall  have  full  control  of  all  arrangements  for  the  an- 
nual session.  It  may  employ  a Convention  Manager, 
who  shall  carry  out  all  the  business  details  incident  to 
the  annual  session  of  this  Society.  He  shall  provide 
suitable  accommodations  for  the  meeting  places  of  this 
Society,  Board  of  Trustees  and  Councilors,  and  the 
House  of  Delegates  and  their  respective  committees. 
He  shall  report  an  outline  of  the  arrangements  to  the 
Secretary-Treasurer  for  publication  in  the  program  and 
in  the  medical  journal,  and  make  such  additional  an- 
nouncements during  the  session  as  occasion  may  re- 
quire. He  shall  render  to  the  Board  of  Trustees  and 
Councilors  a full  itemized  account  of  all  receipts  and 
expenditures  on  account  of  the  annual  session,  and  he 
shall,  from  time  to  time,  remit  moneys  received  to  the 
Secretary-Treasurer.  All  items  of  expense  in  connec- 
tion with  the  annual  session  shall  be  paid  out  of  the 
treasury  on  written  orders  signed  by  the  President  and 
approved  by  the  chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees  and  Councilors,  excepting  such 
small  items  as  may  be  paid  from  a “Revolving  Petty 
Cash  Fund.”  which  may  be  provided  for  this  purpose. 
He  shall  receive  a salary  to  be  fixed  annually  by  the 
Board  of  Trustees  and  Councilors.  He  shall  give  a 
bond  of  a surety  company  in  the  sum  of  $1,000  for  the 
faithful  performance  of  his  duties. 
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vertisement  that  may  be  referred  to  it  for  publication. 
It  shall  appoint  an  Editor  of  the  Journal  and  such  as- 
sistants as  may  be  necessary,  and  shall  determine  the 
salaries  and  the  terms  and  conditions  of  their  appoint- 
ment. 

It  shall  exercise  general  supervision  over  the  conduct 
of  all  committees  and  commissions  in  the  interval  be- 
tween sessions. 

It  shall  be  empowered  to  appoint  an  Executive  Sec- 
retary, who  shall  perform  such  executive  duties  as  the 
Board  may  designate,  and  who  shall  receive  such  salary 
and  serve  for  such  period  and  under  such  conditions  as 
the  Board  may  determine. 

It  shall  be  empowered  to  employ  such  administrative 
representative  or  representatives  for  the  Society  as  shall 
be  needed  to  conduct  the  work  outlined  by  any  consti- 
tuted or  appointed  committee  or  commission. 

These  representatives’  activities  shall  be  only  of  an 
executive  nature,  since  all  policies  of  this  Society  shall 
originate  within  the  House  of  Delegates,  the  Board  of 
Trustees  and  Councilors,  or  within  appointed  or  con- 
stituted committees.  The  term  of  employment  of  such 
representatives  shall  not  exceed  one  year;  the  salary 
and  conditions  of  their  employment  shall  be  determined 
by  the  Board  of  Trustees  and  Councilors. 

a.  The  chairman  shall  appoint  a finance  committee  of 
three  members  of  the  Board. 

b.  The  chairman  shall  appoint  a committee  of  three 
members  of  the  Board  to  supervise  the  publication  of  a 
medical  journal. 

c.  The  chairman  shall  appoint  a committee  of  three 
members  of  the  Board  to  supervise  the  management  of 
the  real  properly. 

d.  The  chairman  shall  appoint  a committee  of  three 
members  of  the  Board  to  supervise  the  operation  of  the 
Library. 

Section  8. — The  Board  of  Trustees  and  Councilors 
shall  have  full  control  of  all  arrangements  for  the  an- 
nual session.  It  may  employ  a Convention  Manager, 
who  shall  carry  out  all  the  business  details  incident  to 
the  annual  session  of  this  Society.  He  shall  provide 
suitable  accommodations  for  the  meeting  places  of  this 
Society,  Board  of  Trustees  and  Councilors,  and  the 
House  of  Delegates  and  their  respective  committees. 
He  shall  report  an  outline  of  the  arrangements  to  the 
Secretary-Treasurer  for  publication  in  the  program  and 
in  the  medical  journal,  and  make  such  additional  an- 
nouncements during  the  session  as  occasion  may  require. 
He  shall  render  to  the  Board  of  Trustees  and  Coun- 
cilors a full  itemized  account  of  all  receipts  and  ex- 
penditures on  account  of  the  annual  session,  and  he  shall, 
from  time  to  time,  remit  moneys  received  to  the  Secre- 
tary-Treasurer. All  items  of  expense  in  connection  with 
the  annual  session  shall  be  paid  out  of  the  treasury  on 
written  orders  signed  by  the  President  and  approved  by 
the  chairman  of  the  Finance  Committee  of  the  Board 
of  Trustees  and  Councilors.  He  shall  receive  a salary 
to  be  fixed  annually  by  the  Board  of  Trustees  and 
Councilors.  He  shall  give  a bond  of  a surety  company 
in  the  sum  of  $1,000  for  the  faithful  performance  of  his 
duties,  the  cost  to  be  paid  by  the  Society. 
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The  Board  of  Trustees  and  Councilors  may,  at  its 
discretion,  combine  any  of  these  designated  positions  in 
a manner  which  it  may  deem  for  the  best  interest  of 
this  Society. 

All  resolutions  or  recommendations  of  the  House  of 
Delegates  pertaining  to  the  expenditure  of  money  must 
be  approved  by  the  Board  of  Trustees  and  Councilors 
before  the  same  shall  become  effective.  During  the  an- 
nual session  of  this  Society,  the  Board  shall  hold  meet- 
ings as  often  as  may  be  deemed  necessary  and  all  mat- 
ters referred  to  it  by  the  House  of  Delegates  shall  be 
reported  on  within  twenty-four  hours  if  so  requested 
by  the  House  of  Delegates.  The  Board  of  Trustees  and 
Councilors  shall  have  the  accounts  of  the  Secretary- 
Treasurer  and  the  officers  of  the  Journal  audited  an- 
nually or  oftener  if  deemed  desirable  and  shall  make  an 
annual  report  on  the  same  to  the  House  of  Delegates 
This  report  shall  specify  the  character  and  cost  of  all 
publications  of  this  Society  during  the  year  and  the 
amount  of  all  properties  belonging  to  this  Society. 

The  Board  of  Trustees  and  Councilors  shall  desig- 
nate the  salary  of  the  Secretary-Treasurer. 

Regular  meetings  of  the  Board  of  Trustees  and  Coun- 
cilors shall  be  held  immediately  after  the  conclusion  of 
the  annual  meeting  of  the  House  of  Delegates,  and  at 
least  quarterly  thereafter.  Special  meetings  of  the 
Board  may  be  called  at  any  time  by  the  chairman  or  by 
three  members  of  the  Board.  Seven  members  of  the 
Board  shall  constitute  a quorum.  During  the  intervals 
between  the  sessions  of  the  House  of  Delegates,  the 
Board  of  Trustees  and  Councilors  shall  supervise  the 
action  of  committees  and  commissions  constituted  by 
the  action  of  the  House  of  Delegates. 


Section  9. — Board  of  Trustees  and  Councilors. — 
Each  councilor  shall  be  judicial  representative  of  this 
Society  for  his  district  consisting  of  certain  counties. 
He  shall  visit  the  component  societies  in  his  district  at 
least  once  a year  and  make  a report  of  such  visit  at 
the  next  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors. It  shall  be  his  function  to  help  organize  com- 
ponent county  medical  societies  where  none  exist ; to 
inquire  into  the  condition  of  the  profession,  and  to  im- 
prove and  increase  the  zeal  of  component  county  med- 
ical societies  and  their  members.  He  shall  make  an 
annual  report  of  his  work  and  of  the  condition  of  the 
profession  of  each  county  in  his  district  at  the  annual 
session  of  the  House  of  Delegates.  Members  of  the 
Board  of  Trustees  and  Councilors  shall  be  reimbursed 
for  their  travel  expenses  in  attendance  at  Board  meet- 
ings, and  for  any  official  business  of  this  Society. 

Section  10. — The  Board  of  Trustees  and  Councilors 
shall  be  the  Judicial  Council  of  this  Society.  It  shall 
consider  all  questions  involving  the  rights  and  standing 
of  members,  whether  in  relation  to  other  members,  to 
the  component  county  medical  societies,  or  to  the  So- 
ciety. All  questions  of  an  ethical  nature  brought  before 
the  House  of  Delegates  or  the  general  meeting  shall 
be  referred  to  the  Council  without  discussion.  It  shall 
decide  all  questions  of  discipline  affecting  the  conduct  of 
members  or  component  county  medical  societies,  on 
which  an  appeal  is  taken  from  the  decision  of  the  Board 
of  Censors,  as  provided  in  Chapter  IV,  Section  3a,  of 
these  By-laws.  Its  decision  in  all  such  matters  shall  be 
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The  Board  of  Trustees  and  Councilors  may,  at  its 
discretion,  combine  any  of  these  designated  positions  in 
a manner  which  it  may  deem  for  the  best  interest  of 
this  Society. 

All  resolutions  or  recommendations  of  the  House  of 
Delegates  pertaining  to  the  expenditure  of  money  must 
be  approved  by  the  Board  of  Trustees  and  Councilors 
before  the  same  shall  become  effective.  During  the  an- 
nual session  of  this  Society,  the  Board  shall  hold  meet- 
ings as  often  as  may  be  deemed  necessary  and  all  mat- 
ters referred  to  it  by  the  House  of  Delegates  shall  be 
reported  on  within  twenty-four  hours  if  so  requested 
by  the  House  of  Delegates.  The  Board  of  Trustees  and 
Councilors  shall  have  the  accounts  of  the  Secretary- 
Treasurer  and  the  officers  of  the  Journal  audited  an- 
nually or  oftener  if  deemed  desirable  and  shall  make  an 
annual  report  on  the  same  to  the  House  of  Delegates. 
This  report  shall  specify  the  character  and  cost  of  all 
publications  of  this  Society  during  the  year  and  the 
amount  of  all  properties  belonging  to  this  Society. 

The  Board  of  Trustees  and  Councilors  shall  designate 
the  salary  of  the  Secretary-Treasurer. 

Regular  meetings  of  the  Board  of  Trustees  and  Coun- 
cilors shall  be  held  immediately  after  the  conclusion  of 
the  annual  meeting  of  the  House  of  Delegates,  and  at 
least  quarterly  thereafter.  Special  meetings  of  the 
Board  may  be  called  at  any  time  by  the  chairman  or  by 
three  members  of  the  Board.  Seven  members  of  the 
Board  shall  constitute  a quorum.  During  the  intervals 
between  the  sessions  of  the  House  of  Delegates,  the 
Board  of  Trustees  and  Councilors  shall  supervise  the 
action  of  committees  and  commissions  constituted  by  the 
action  of  the  House  of  Delegates. 

Section  9. — (no  change) 


Section  10. — The  Board  of  Trustees  and  Councilors 
shall  be  the  Judicial  Council  of  this  Society.  It  shall 
consider  all  questions  involving  the  rights  and  standing 
of  members,  whether  in  relation  to  other  members,  to 
the  component  county  medical  societies,  to  the  Society, 
or  to  the  public.  All  questions  of  an  ethical  nature 
brought  before  the  House  of  Delegates  or  the  general 
meeting  shall  be  referred  to  the  Council  without  discus- 
sion. It  shall  decide  all  questions  of  discipline  affecting 
the  conduct  of  members  or  component  county  medical 
societies,  on  which  an  appeal  is  taken  from  the  decision 
of  the  Board  of  Censors,  as  provided  in  Chapter  IV, 
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final,  unless  appealed  to  the  Judicial  Council  of  the 
American  Medical  Association. 

Section  11. — In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  doctors  of  medicine  of  two 
or  more  counties  into  a society.  Such  societies,  when 
organized  and  after  their  constitution  and  by-laws  have 
been  approved  by  this  Society,  shall  be  entitled  to  all 
rights  and  privileges  provided  for  component  county 
medical  societies. 

Section  12. — The  Board  of  Trustees  and  Councilors 
shall  select  a member  of  the  bar  of  Pennsylvania  as 
legal  counsel  of  this  Society,  and  is  empowered  to  pay 
such  counsel  an  annual  retaining  fee.  To  the  legal  coun- 
sel shall  be  submitted  all  suits  for  alleged  malpractice 
brought  against  members  of  this  Society  and  he  shall  be 
asked  to  endorse  local  counsel  suggested  by  the  Trustee 
and  Councilor  to  defend  such  suits.  To  him  also  shall 
all  proposed  appeals  to  higher  courts  be  submitted.  The 
proper  fees  for  defending  members  of  this  Society  in 
suits  for  alleged  malpractice  shall  be  paid  out  of  the 
Medical  Defense  Fund,  provided  that  the  member  has 
placed  his  case  in  the  hands  of  this  Society  in  accord- 
ance with  these  By-laws. 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application  blank, 
which  can  be  secured  from  the  office  of  the  Secretary- 
Treasurer  of  this  Society.  The  Society  will  not  under- 
take the  defense  of  any  member  unless  his  application 
is  made  within  seven  days  after  service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  usually  within  fifteen  days  after  service 
of  summons.  If  deemed  expedient  by  the  Trustee  and 
Councilor,  he  may,  having  ascertained  from  the  Secre- 
tary-Treasurer of  this  Society  that  the  member  making 
application  was  in  good  standing  at  the  time  of  the 
alleged  malpractice,  retain  an  approved  attorney  to 
make  appearance  in  court  in  response  to  service  of  sum- 
mons. The  Society  will  not  be  responsible  for  attor- 
ney’s fees  incurred  in  behalf  of  any  applicant,  the  de- 
fense of  whom  has  not  been  approved  by  the  Trustee 
and  Councilor  for  the  District. 

c.  Before  other  assistance  than  the  service  specifically 
provided  for  in  paragraph  “b”  of  this  Section  may  be 
given,  the  application  must  be  endorsed  by  unanimous 
vote  of  all  the  censors  of  his  county  medical  society 
present  at  a special  meeting  called  for  the  consideration 
of  the  applicant’s  standing  in  his  society.  It  should  be 
understood  that  the  endorsement  of  the  censors  of  a 
county  medical  society  carries  with  it  not  only  moral 
support  but  their  active  participation  in  the  conduct  of 
the  trial  in  any  way  they  may  best  assist,  and  all  with- 
out thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the 
endorsement  of  the  censors  of  the  county  medical  so- 
ciety, it  shall  be  mailed  to  the  Trustee  and  Councilor 
for  the  District. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Trustee 
and  Councilor  for  the  District,  the  management  of  the 
member’s  defense  will  rest  with  the  Committee  of  Coun- 
sel— the  Trustee  and  Councilor  for  the  District,  the 
President,  the  Secretary-Treasurer  of  this  Society,  and 
the  necessary  attorney  or  attorneys. 
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Section  3,  of  these  By-laws.  Its  decision  in  all  such 
matters  shall  be  final,  unless  appealed  to  the  Judicial 
Council  of  the  American  Medical  Association. 

Section  11. — In  sparsely  settled  sections  the  Board  of 
Trustees  and  Councilors  shall  have  authority  to  organ- 
ize the  doctors  of  medicine  of  two  or  more  counties  into 
a society.  Such  societies,  when  organized  and  after  their 
constitution  and  by-laws  have  been  approved  by  this 
Society,  shall  be  entitled  to  all  rights  and  privileges  pro- 
vided for  component  county  medical  societies. 

Section  12. — The  Board  of  Trustees  and  Councilors 
shall  select  a member  of  the  bar  of  Pennsylvania  as 
legal  counsel  of  this  Society,  and  is  empowered  to  pay 
such  counsel  an  annual  retaining  fee.  To  the  legal 
counsel  shall  be  submitted  all  suits  for  alleged  mal- 
practice brought  against  members  of  this  Society  and 
he  shall  be  asked  to  endorse  local  counsel  suggested  by 
the  Trustee  and  Councilor  to  defend  such  suits.  To  him 
also  shall  all  proposed  appeals  to  higher  courts  be  sub- 
mitted. The  proper  fees  for  defending  members  of  this 
Society  in  suits  for  alleged  malpractice  shall  be  paid  out 
of  the  Medical  Defense  Fund,  provided  that  the  mem- 
ber has  placed  his  case  in  the  hands  of  this  Society  in 
accordance  with  these  By-laws. 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application  blank, 
which  can  be  secured  from  the  office  of  the  Secretary- 
Treasurer  of  this  Society.  The  Society  will  not  under- 
take the  defense  of  any  member  unless  his  application 
is  made  within  ten  days  after  service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  usually  within  twenty  days  after  service 
of  summons.  If  deemed  expedient  by  the  Trustee  and 
Councilor,  he  may,  having  ascertained  from  the  Secre- 
tary-Treasurer of  this  Society  that  the  member  making 
application  was  in  good  standing  at  the  time  of  the 
alleged  malpractice,  retain  an  approved  attorney  to  make 
appearance  in  court  in  response  to  service  of  summons. 
The  Society  will  not  be  responsible  for  attorney’s  fees 
incurred  in  behalf  of  any  applicant,  the  defense  of  whom 
has  not  been  approved  by  the  Trustee  and  Councilor  for 
the  District. 

c.  Before  other  assistance  than  the  service  specifically 
provided  for  in  paragraph  “b”  of  this  Section  may  be 
given,  the  application  must  be  endorsed  by  unanimous 
vote  of  all  the  censors  of  his  county  medical  society 
present  at  a special  meeting  called  for  the  consideration 
of  the  applicant’s  standing  in  his  society.  It  should  be 
understood  that  the  endorsement  of  the  censors  of  a 
county  medical  society  carries  with  it  not  only  moral 
support  but  their  active  participation  in  the  conduct  of 
the  trial  in  any  way  they  may  best  assist,  and  all  with- 
out thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the 
endorsement  of  the  censors  of  the  county  medical  so- 
ciety, it  shall  be  mailed  to  the  Trustee  and  Councilor 
for  the  District. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Trustee 
and  Councilor  for  the  District,  the  management  of  the 
member’s  defense  will  rest  with  the  Committee  of  Coun- 


AUGUST,  1955 


849 


Rrcscnt  Form 

f.  The  Trustee  and  Councilor  for  the  District  or  the 
Secretary-Treasurer  of  the  State  Society,  or  both,  shall 
then  arrange  and  conduct  a conference  with  the  legal 
representatives  and  other  parties  concerned,  having  in 
view  the  thorough  discussion  of  all  circumstances  per- 
taining to  the  threatened  suit  and  the  possibility  of  its 
withdrawal.  The  Trustee  and  Councilor  or  Secretary- 
Treasurer,  or  both,  upon  approval  by  the  Board  of 
Trustees  and  Councilors  shall  be  paid  for  their  time 
expended  in  this  particular  service  and  be  refunded 
their  legitimate  expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Counsel  sole  authority  to  conduct  the  de- 
fense of  his  suit,  and  he  shall  agree  to  make  no  com- 
promise or  settlement  of  the  case  without  the  written 
consent  of  the  Trustee  and  Councilor  of  his  District. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  censors 
and  Trustee  and  Councilor  for  the  District,  is  believed 
guilty  of  criminal  abortion,  feticide,  homicide,  or  any 
criminal  act,  or  who  has  not  conformed  to  the  recog- 
nized ethical  laws  in  regard  to  these  cases.  It  will  only 
defend  suit  brought  in  the  course  of  legitimate  profes- 
sional work. 

i.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  or  fine 
awarded  or  imposed  by  the  jury  or  court. 


Section  13.— The  actions  taken  by  the  Board  of 
Trustees  and  Councilors  shall  be  published  in  this  So- 
ciety’s publication  in  the  first  issue  possible  following 
the  said  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors. 

Chapter  VII.- — Commissions  and  Committees 

Section  1 a. — A Commission  shall  be  defined  as  a 
group  under  a chairman,  authorized  by  the  House  of 
Delegates  and  appointed  by  the  President,  to  undertake 
scientific  investigations  and  promote  the  instruction  of 
the  profession  and  the  public  regarding  the  subject  mat- 
ter identifying  their  commission.  Such  a commission 
shall  be  automatically  discharged  unless  annually  con- 
tinued by  the  House  of  Delegates.  Continued  member- 
ship on  a commission  shall  be  contingent  upon  faithful 
performance  of  duty  and  attendance  at  a majority  of 
called  meetings.  Commissions  shall  submit  annually  a 
written  report  to  the  House  of  Delegates  to  be  deliv- 
ered to  the  office  of  the  Secretary-Treasurer  before  July 
1. 


b. — A Standing  Committee  shall  be  defined  as  a group 
under  a chairman,  authorized  by  these  By-laws  or  by 
the  House  of  Delegates  and  appointed  annually  by  the 
President-elect  at  least  thirty  days  prior  to  his  instal- 
lation as  president,  except  as  further  provided  for  by 
these  By-laws.  They  shall  be  responsible  for  other 
activities  of  the  Society  in  the  interim  between  annual 
sessions  not  specifically  delegated  to  the  Board  of  Trus- 
tees and  Councilors.  They  shall  submit  annually  a writ- 
ten report  to  the  House  of  Delegates  to  be  delivered  to 
the  office  of  the  Secretary-Treasurer  before  July  1. 
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sel — the  Trustee  and  Councilor  for  the  District,  the 
President,  the  Secretary-Treasurer  of  this  Society,  and 
the  necessary  attorney  or  attorneys. 

f.  The  Trustee  and  Councilor  for  the  District  or  the 
Secretary-Treasurer  of  the  State  Society,  or  both,  shall 
then  arrange  and  conduct  a conference  with  the  legal 
representatives  and  other  parties  concerned,  having  in 
view  the  thorough  discussion  of  all  circumstances  per- 
taining to  the  threatened  suit  and  the  possibility  of  its 
withdrawal.  The  Trustee  and  Councilor  or  Secretary- 
Treasurer,  or  both,  upon  approval  by  the  Board  of 
Trustees  and  Councilors  shall  be  paid  for  their  time 
expended  in  this  particular  service  and  be  refunded  their 
legitimate  expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Counsel  sole  authority  to  conduct  the  de- 
fense of  his  suit,  and  he  shall  agree  to  make  no  com- 
promise or  settlement  of  the  case  without  the  written 
consent  of  the  T rustee  and  Councilor  of  his  District. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  censors 
and  Trustee  and  Councilor  for  the  District,  is  believed 
guilty  of  criminal  abortion,  feticide,  homicide,  or  any 
criminal  act,  or  who  has  not  conformed  to  the  recognized 
ethical  laws  in  regard  to  these  cases.  It  will  only  defend 
suit  brought  in  the  course  of  legitimate  professional 
work. 

i.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  or  fine 
awarded  or  imposed  by  the  jury  or  court. 

Section  13. — (no  change) 


Chapter  VII. — Commissions  and  Committees 

Section  la. — A Commission  shall  be  defined  as  a 
group  under  a chairman,  authorized  by  the  House  of 
Delegates  and  appointed  by  the  President,  to  undertake 
scientific  investigations  and  promote  the  instruction  of 
the  profession  and  the  public  regarding  the  subject  mat- 
ter identifying  their  commission.  Such  a commission 
shall  be  automatically  discharged  unless  annually  con- 
tinued by  the  House  of  Delegates.  Continued  member- 
ship on  a commission  shall  be  contingent  upon  faithful 
performance  of  duty  and  attendance  at  a majority  of 
called  meetings.  Commissions  shall  submit  annually  a 
written  report  to  the  House  of  Delegates  to  be  deliv- 
ered to  the  office  of  the  Secretary-Treasurer  before  July 
1. 

b. — A Standing  Committee  shall  be  defined  as  a group 
under  a chairman,  authorized  by  these  By-laws  or  by 
the  House  of  Delegates  and  appointed  annually  by  the 
President-elect  at  least  thirty  days  prior  to  his  installa- 
tion as  president,  except  as  further  provided  for  by  these 
By-laws.  They  shall  be  responsible  for  other  activities 
of  the  Society  in  the  interim  between  annual  sessions 
not  specifically  delegated  to  the  Board  of  Trustees  and 
Councilors.  They  shall  submit  annually  a written  report 
to  the  House  of  Delegates  to  be  delivered  to  the  office 
of  the  Secretary-Treasurer  before  July  1. 


850 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Present  form 

c. — A Special  Committee  shall  be  defined  as  a group 
under  a chairman  authorized  by  the  House  of  Delegates, 
or  the  Board  of  Trustees  and  Councilors,  in  the  interim 
between  sessions  of  the  House  of  Delegates,  for  the  pur- 
pose of  expediting  any  other  business  of  the  Society. 
The  membership  of  these  committees  will  be  appointed 
by  the  President  and  the  committee  report  will  be  given 
to  the  House  of  Delegates  by  submitting  annually  a 
written  report  to  the  office  of  the  Secretary-Treasurer 
prior  to  July  1. 


Section  2 a.  — Standing  Committees  — membership 
to  be  appointed  by  the  President,  except  as  hereinafter 
provided  by  these  By-laws : 

Committee  on  Scientific  Work  and  Exhibits. 

Committee  to  Nominate  Delegates  and  Alternates  to 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation. 

Committee  on  Archives. 

Committee  on  Medical  Benevolence. 

Committee  on  Educational  Fund. 

Committee  on  Necrology. 

Advisory  Committee  to  Woman’s  Auxiliary. 

Committee  on  Hospital  Relations. 

Committee  on  Military  Affairs. 

Committee  on  Psychiatric  Services  to  Criminal 
Courts. 

Committee  on  Rural  Medical  Service. 

Committee  on  Telephone  Directory. 

Committee  on  Workmen’s  Compensation  Laws. 

Committee  on  Preventive  Medicine  and  Public  Health. 

Committee  on  Veterans’  Medical  Affairs. 

Committee  on  Disease  Control. 

Committee  on  Amendments  to  the  Constitution  and 
By-laws. 

b. — Standing  Committees — membership  to  be  ap- 
pointed by  the  President  and  approved  by  the  Board  of 
Trustees  and  Councilors: 

Committee  on  Medical  Economics. 

Committee  on  Public  Health  Legislation. 

Committee  on  Public  Relations. 

Section  3. — It  shall  be  the  function  of  the  President 
to  name  the  chairman  of  any  commission  or  committee, 
except  as  hereinafter  provided  by  these  By-laws.  In 
case  a vacancy  occurs,  the  committee  shall  elect  one  of 
its  own  members  as  chairman  until  the  next  meeting  of 
the  House  of  Delegates.  No  member  of  this  Society 
shall  serve  as  an  appointed  member  simultaneously  on 
more  than  two  commissions  or  standing  committees. 

Section  4. — The  Committee  on  Scientific  Work  and 
Exhibits  shall  consist  of  the  President,  Secretary- 
Treasurer,  Editor,  Chairman  of  the  Finance  Committee 
of  the  Board  of  Trustees,  Convention  Manager,  and  six 
members,  two  members  to  be  elected  each  year  by  the 
House  of  Delegates  upon  nomination  by  the  Board  of 
Trustees  and  Councilors  to  serve  a term  of  three  years. 
At  the  1954  Session,  the  House  of  Delegates  will  elect, 
upon  recommendation  of  the  Board  of  Trustees  and 
Councilors,  six  members  of  this  committee,  designating 
two  of  those  elected  to  serve  three  years,  two  to  serve 
two  years,  and  two  to  serve  one  year.  The  President 
shall  appoint  one  of  the  two  members  who  has  only  one 
year  left  of  his  term  to  be  chairman ; the  other  member 
with  only  one  year  left  of  his  term  shall  be  vice-chair- 


Recom m en d cd  R evi si o n 

c. — A Special  Committee  shall  be  defined  as  a group 
under  a chairman  authorized  by  the  House  of  Delegates, 
or  the  Board  of  Trustees  and  Councilors,  in  the  interim 
between  sessions  of  the  House  of  Delegates,  for  the  pur- 
pose of  expediting  any  other  business  of  the  Society. 
The  membership  of  these  committees  shall  be  appointed 
by  the  President,  and  a written  report  shall  be  submitted 
annually  to  the  House  of  Delegates  to  be  delivered  to 
the  office  of  the  Secretary-Treasurer  before  July  1. 

Section  2a. — Standing  Committees — membership  to 
be  appointed  by  the  President,  except  as  hereinafter  pro- 
vided by  these  By-laws : 

Committee  on  Scientific  Work  and  Exhibits. 

Committee  to  Nominate  Delegates  and  Alternates  to 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation. 

Committee  on  Archives. 

Committee  on  Medical  Benevolence. 

Committee  on  Educational  Fund. 

Committee  on  Necrology. 

Advisory  Committee  to  Woman’s  Auxiliary. 

Committee  on  Hospital  Relations. 

Committee  on  Military  Affairs. 

Committee  on  Rural  Health  and  Physician  Placement. 

Committee  on  Telephone  Directory. 

Committee  on  Workmen’s  Compensation  Laws. 

Committee  on  Preventive  Medicine  and  Public  Health. 

Committee  on  Veterans’  Medical  Affairs. 

Committee  on  Disease  Control. 

Committee  on  Amendments  to  the  Constitution  and 
By-laws. 

b. — Standing  Committees — membership  to  be  ap- 
pointed by  the  President  and  approved  by  the  Board  of 
Trustees  and  Councilors: 

Committee  on  Medical  Economics. 

Committee  on  Public  Health  Legislation. 

Committee  on  Public  Relations. 

Section  3. — (no  change) 


Section  4. — (no  change) 
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man  in  charge  of  the  scientific  exhibits.  This  commit- 
tee shall  determine  the  character  and  scope  of  the  scien- 
tific proceedings  and  exhibits  of  this  Society  for  each 
session,  subject  to  the  instructions  of  the  House  of  Dele- 
gates. At  least  ninety  days  previous  to  each  annual  ses- 
sion it  shall  prepare  a program  to  be  issued  by  the  office 
of  the  Secretary-Treasurer,  announcing  the  order  in 
which  papers  and  discussions  will  be  presented. 

Section  5. — The  Committee  on  Amendments  to  the 
Constitution  and  By-laws  shall  consist  of  five  members 
to  be  appointed  by  the  President,  with  the  President, 
Secretary-Treasurer,  and  Speaker  of  the  House  of 
Delegates  as  ex-officio  members.  To  it  shall  be  referred 
all  proposals  for  additions,  revisions,  and  modifications 
concerning  the  Constitution  and  By-laws. 


Section  6. — The  Committee  to  Nominate  Delegates 
and  Alternates  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  shall  consist  of  three  mem- 
bers, one  member  to  be  elected  by  the  House  of  Dele- 
gates each  year  to  serve  a term  of  three  years.  At  the 
1950  Session,  the  House  of  Delegates  will  elect  three 
of  its  members  to  serve  on  this  committee  designating 
one  of  those  elected  to  serve  three  years,  one  to  serve 
two  years,  and  one  to  serve  one  year.  In  case  a vacancy 
occurs  between  sessions  of  the  House  of  Delegates,  the 
unexpired  term  of  the  member  of  the  committee  shall 
be  filled  by  a special  election  of  the  House  of  Delegates 
held  on  the  first  day  of  the  first  session  of  the  House 
of  Delegates  immediately  following  the  time  the  va- 
cancy occurs. 

It  shall  be  the  duty  of  the  committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates  a 
list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates.  To  conform 
to  the  requirements  of  the  House  of  Delegates  of  the 
American  Medical  Association,  each  nominee  must  have 
been  a Fellow  in  the  American  Medical  Association  for 
at  least  two  years  prior  to  his  nomination. 

The  members  of  this  committee  shall  meet  each  year 
immediately  upon  adjournment  of  the  House  of  Dele- 
gates and  elect  one  of  its  own  members  as  chairman. 
The  results  of  this  election  shall  be  reported  to  the  Sec- 
retary-Treasurer immediately. 


Section  7. — The  Committee  on  Archives  shall  con- 
sist of  three  members.  They  shall  have  charge  of,  and 
be  custodians  of,  the  records  of  this  Society,  written 
property,  the  Secretary-Treasurer’s  books  not  in  use, 
records  of  conventions,  and  all  written  records  pertain- 
ing to  this  Society  and  its  functions. 

Section  8. — The  Committee  on  Medical  Benevolence 
shall  consist  of  the  Secretary-Treasurer  and  three  mem- 
bers to  be  selected  annually  by  the  Trustees  and  Coun- 
cilors, at  least  one  of  whom  shall  be  a Trustee  and 
Councilor.  This  committee  shall  select  its  own  chair- 
man, secretary,  and  treasurer,  and  shall  have  absolute 
and  confidential  jurisdiction  over  the  distribution  of 
such  part  of  the  Medical  Benevolence  Fund  as  may  be 


Section  5. — The  Committee  on  Amendments  to  the 
Constitution  and  By-laws  shall  consist  of  five  members 
to  be  appointed  by  the  President,  with  the  President, 
Secretary-Treasurer,  and  Speaker  of  the  House  of  Dele- 
gates as  ex-officio  members.  To  it  shall  be  referred  all 
proposals  for  additions,  revisions,  and  modifications  con- 
cerning the  Constitution  and  By-laws.  In  addition,  it 
shall  constantly  study  the  Constitution  and  By-laws  and 
recommend  revisions  and  modifications  necessitated  by 
changing  times,  methods,  or  conditions. 

Section  6.- — The  Committee  to  Nominate  Delegates 
and  Alternates  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  shall  consist  of  three  mem- 
bers, one  member  to  be  elected  by  the  House  of  Dele- 
gates each  year  to  serve  a term  of  three  years.  At  the 
1950  Session,  the  House  of  Delegates  will  elect  three  of 
its  members  to  serve  on  this  committee  designating  one 
of  those  elected  to  serve  three  years,  one  to  serve  two 
years,  and  one  to  serve  one  year.  In  case  a vacancy 
occurs  between  sessions  of  the  House  of  Delegates,  the 
unexpired  term  of  the  member  of  the  committee  shall 
be  filled  by  a special  election  of  the  House  of  Delegates 
held  on  the  first  day  of  the  first  session  of  the  House 
of  Delegates  immediately  following  the  time  the  vacancy 
occurs. 

It  shall  be  the  duty  of  the  committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates  a 
list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates.  To  conform 
to  the  requirements  of  the  House  of  Delegates  of  the 
American  Medical  Association,  each  nominee  must  have 
been  an  active  member  in  the  American  Medical  Asso- 
ciation for  at  least  two  years  prior  to  his  nomination. 

The  members  of  this  committee  shall  meet  each  year 
immediately  upon  adjournment  of  the  House  of  Dele- 
gates and  elect  one  of  its  own  members  as  chairman. 
The  results  of  this  election  shall  be  reported  to  the  Sec- 
retary-Treasurer immediately. 

Section  7. — (no  change) 


Section  8. — The  Committee  on  Medical  Benevolence 
shall  consist  of  the  Secretary-Treasurer  and  three  mem- 
bers to  be  selected  annually  by  the  Trustees  and  Coun- 
cilors, at  least  one  of  whom  shall  be  a Trustee  and 
Councilor.  This  committee  shall  select  its  own  chair- 
man, secretary,  and  treasurer,  and  shall  have  absolute 
and  confidential  jurisdiction  over  the  distribution  of  such 
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placed  in  its  hands.  No  money  shall  be  paid  from  its 
treasury  except  on  warrant  signed  by  the  chairman  and 
secretary  of  the  committee,  and  an  annual  audit  of  its 
accounts  shall  be  made  by  a committee  of  the  Trustees 
and  Councilors,  the  names  of  the  beneficiaries  being 
omitted.  All  beneficiaries  shall  be  designated  by  num- 
ber, and  after  each  annual  audit  all  communications 
tending  to  show  the  personality  of  the  same  shall  be  de- 
stroyed. This  committee  may  solicit  subscriptions,  dona- 
tions, and  legacies  to  be  added  to  the  principal  of  the 
Medical  Benevolence  Fund.  It  may  also  receive  sub- 
scriptions to  be  used  for  the  relief  of  members  in  dis- 
tress from  the  effects  of  any  special  catastrophe.  It  may 
also  draw  upon  its  treasury  for  the  relief  of  members  in 
distress  from  the  effects  of  a special  catastrophe  of  na- 
ture, giving  due  consideration  to  equitable  recommenda- 
tions from  the  president  and  the  secretary  of  the  dis- 
tressed member’s  component  county  medical  society  and 
from  the  district  councilor  concerned. 


Section  9. — The  Committee  on  Educational  Fund 
shall  consist  of  the  Secretary-Treasurer  and  three  mem- 
bers to  be  selected  annually  by  the  Trustees  and  Coun- 
cilors, at  least  one  of  whom  shall  be  a Trustee  and 
Councilor.  This  committee  shall  select  its  own  chair- 
man, secretary,  and  treasurer,  and  shall  have  jurisdic- 
tion over  the  distribution  of  such  part  of  the  Educa- 
tional Fund  as  may  be  placed  in  its  hands.  No  money 
shall  be  paid  from  its  treasury  except  on  warrant  signed 
by  the  chairman  and  secretary  of  the  committee,  and  an 
annual  audit  of  its  accounts  shall  be  made  by  a com- 
mittee of  the  Trustees  and  Councilors.  When  consid- 
ering requests  for  educational  assistance,  this  commit- 
tee shall  consult  members  of  the  component  society  of 
the  county  from  which  the  request  is  received  and  shall 
consult  also  teachers  and  pertinent  school  records  in 
its  efforts  to  determine  (1)  the  need  for  financial  as- 
sistance and  (2)  the  qualifications  for  the  absorption  of 
higher  education  of  those  for  whom  assistance  is  sought. 
This  committee  may  solicit  donations,  legacies,  and  re- 
payments to  be  added  to  the  Educational  Fund.  All  ex- 
pense for  the  administration  of  this  Fund  shall  be  met 
from  the  Society’s  general  checking  account. 

Section  10. — The  Committee  on  Necrology  shall  con- 
sist of  the  Secretary-Treasurer  of  this  Society  and  four 
members.  They  shall  prepare  and  present  a report  at 
the  opening  general  meeting  of  each  annual  session  of 
this  Society,  and  shall  publish  in  the  annual  Member- 
ship List  the  names  of  members  deceased  from  July  1 
to  July  1. 

Section  11. — The  Advisory  Committee  to  the  Wom- 
an’s Auxiliary  shall  consist  of  five  members.  They  shall 
be  the  chairmen  of  the  Committees  on  Public  Health 
Legislation  and  Public  Relations  and  the  chairman  of 
the  Board  of  Trustees  and  Councilors  and  two  members 
to  be  appointed  by  the  President.  They  shall  act  in  an 
advisory  capacity  to  the  Woman’s  Auxiliary  whenever 
called  upon  by  the  Woman’s  Auxiliary  regarding  its 
functions  or  changes  in  its  constitution  and  by-laws. 

Section  12. — The  Committee  on  Hospital  Relations 
shall  consist  of  seven  members  and  it  shall  be  its  duty 
to  confer  with  any  recognized  organization  of  hospitals 
or  hospital  management.  It  shall  also  concern  itself 
with  legislation  affecting  hospitals  and  the  medical  pro- 
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part  of  the  Medical  Benevolence  Fund  as  may  be  placed 
in  its  hands.  No  money  shall  be  paid  from  its  treasury 
except  on  warrant  signed  by  the  chairman  and  secretary 
of  the  committee,  and  an  annual  audit  of  its  accounts 
shall  be  made  by  a committee  of  the  Trustees  and  Coun- 
cilors, the  names  of  the  beneficiaries  being  omitted.  All 
beneficiaries  shall  be  designated  by  number,  and  after 
each  annual  audit  all  communications  tending  to  show 
the  personality  of  the  same  may  be  destroyed.  This 
committee  may  solicit  subscriptions,  donations,  and  leg- 
acies to  be  added  to  the  principal  of  the  Medical  Benev- 
olence Fund.  It  may  also  receive  subscriptions  to  be 
used  for  the  relief  of  members  in  distress  from  the 
effects  of  any  special  catastrophe.  It  may  also  draw 
upon  its  treasury  for  the  relief  of  members  in  distress 
from  the  effects  of  a special  catastrophe  of  nature,  giv- 
ing due  consideration  to  equitable  recommendations 
from  the  president  and  the  secretary  of  the  distressed 
member’s  component  county  medical  society  and  from 
the  Trustee  and  Councilor  concerned. 

Section  9. — (no  change) 


Section  10. — (no  change) 


Section  11. — (no  change) 


Section  12. — (no  change) 
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fession,  and  it  shall  at  all  times  labor  to  improve  rela 
tions  between  the  medical  profession  and  the  hospitals 
in  Pennsylvania.  It  shall  strive  to  elevate  the  standards 
of  all  hospitals  in  Pennsylvania  in  conformity  with  the 
Principles  of  Ethics  and  Rules  of  Standardization  of 
the  American  Medical  Association. 

Section  13. — The  Committee  on  Military  Affairs 
shall  consist  of  five  members,  with  at  least  one  member 
from  each  branch  of  the  three  medical  reserve  units  of 
the  Armed  Forces.  They  shall  concern  themselves  with 
the  existence  of  reserve  units  of  the  Armed  Forces  in 
Pennsylvania,  and  shall  serve  as  a liaison  agent  between 
this  Society  and  the  Office  of  the  Secretary  of  Defense 
or  subordinate  officials.  They  shall  inform  themselves 
and  our  members  of  pertinent  knowledge  concerning  all 
phases  of  military  medicine. 

Section  14. — The  Committee  on  Psychiatric  Services 
to  Criminal  Courts  shall  consist  of  five  members  and 
it  shall  confer  with  and  advise  courts  and  local  Penn- 
sylvania Bar  Associations  regarding  the  relation  of 
psychiatry  to  the  practices  and  operation  of  criminal 
courts. 


Section  15. — The  Committee  on  Rural  Health  and 
Physician  Placement  shall  consist  of  ten  members  whose 
duty  it  shall  be  to  make  a study  of  current  needs  for 
improved  medical  facilities  in  rural  areas. 


Section  16. — The  Committee  on  Telephone  Directory 
shall  consist  of  three  members  whose  function  it  shall 
be  to  cooperate  with  the  several  telephone  companies 
operating  in  Pennsylvania,  to  secure  completely  accurate 
listing  of  all  subscribers  affiliated  with  the  healing  arts 
in  conformity  with  the  Principles  of  Ethics  of  the 
American  Medical  Association. 

Section  17. — The  Committee  on  Workmen’s  Com- 
pensation Laws  shall  consist  of  five  members  whose 
function  it  shall  be  to  keep  under  constant  review  work- 
men’s compensation  laws ; to  cultivate  cooperation  be- 
tween employer  and  employee  while  striving  to  improve 
the  medical  services  to  the  workmen  and  the  position  of 
the  doctor  of  medicine  in  the  provisions  of  the  Act. 

Section  18. — The  Committee  on  Medical  Economics 
shall  consist  of  seven  members  to  be  appointed  by  the 
President,  contingent  upon  approval  by  the  Board  of 
Trustees  and  Councilors.  This  committee  shall  consider 
all  questions  dealing  with  proposals  for  the  expansion 
of  health  and  medical  service  in  Pennsylvania  by  State 
or  Federal  bureaus  or  by  lay  organizations  as  they  may 
be  referred  to  the  committee  by  the  House  of  Delegates 
or  the  Board  of  Trustees  and  Councilors.  It  is  a fact- 
finding body  and  shall  report  annually  to  the  House  of 
Delegates.  Its  chairman  shall  attend  or  be  represented 
at  regular  meetings  of  the  Board  of  Trustees  and  Coun- 
cilors. 

Section  19. — The  Committee  on  Public  Health  Leg- 
islation shall  consist  of  a representative  from  each  coun- 
cilor district,  a chairman,  and  the  President  and  the 
Secretary-Treasurer.  These  appointments  shall  be  sub- 
ject to  and  contingent  upon  the  approval  of  the  Board 
of  Trustees  and  Councilors.  This  committee  shall  rep- 
resent the  Society  in  securing  legislation  in  the  interest 


Section  13. — (no  change) 


Section  14.— The  Committee  on  Rural  Health  and 
Physician  Placement  shall  consist  of  ten  members  whose 
duty  it  shall  be  to  make  a study  of  current  needs  for 
improved  health  facilities  and  placement  of  physicians 
and  clinics  in  rural  areas. 

Section  15. — The  Committee  on  Telephone  Directory 
shall  consist  of  three  members  whose  function  it  shall 
be  to  cooperate  with  the  several  telephone  companies 
operating  in  Pennsylvania,  to  secure  completely  accurate 
listing  of  all  subscribers  affiliated  with  the  healing  arts 
in  conformity  with  the  Principles  of  Ethics  of  the 
American  Medical  Association. 

Section  16. — The  Committee  on  Workmen’s  Com- 
pensation Laws  shall  consist  of  five  members  whose 
function  it  shall  be  to  keep  under  constant  review  work- 
men’s compensation  laws ; to  cultivate  cooperation  be- 
tween employer  and  employee  while  striving  to  improve 
the  medical  services  to  the  workmen  and  the  position 
of  the  doctor  of  medicine  in  the  provisions  of  the  Act. 

Section  17. — The  Committee  on  Medical  Economics 
shall  consist  of  seven  members  to  be  appointed  by  the 
President,  contingent  upon  approval  by  the  Board  of 
Trustees  and  Councilors.  This  committee  shall  consid- 
er all  questions  dealing  with  proposals  for  the  expan- 
sion of  health  and  medical  service  in  Pennsylvania  by 
State  or  Federal  bureaus  or  by  lay  organizations  as 
they  may  be  referred  to  the  committee  by  the  House  of 
Delegates  or  the  Board  of  Trustees  and  Councilors.  It 
is  a fact-finding  body  and  shall  report  annually  to  the 
House  of  Delegates.  Its  chairman  shall  attend  or  be 
represented  at  regular  meetings  of  the  Board  of  Trus- 
tees and  Councilors. 

Section  18. — The  Committee  on  Public  Health  Legis- 
lation shall  consist  of  a representative  from  each  coun- 
cilor district,  a chairman,  and  the  President,  and  the 
Secretary-Treasurer.  These  appointments  shall  be  sub- 
ject to  and  contingent  upon  the  approval  of  the  Board 
of  Trustees  and  Councilors.  This  committee  shall  rep- 
resent the  Society  in  securing  legislation  in  the  interest 
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of  public  health  and  scientific  medicine.  It  shall  act  un- 
der the  direction  of  the  House  of  Delegates,  and  in  the 
interim  between  the  meetings  of  the  House  of  Delegates 
it  is  authorized  to  undertake  such  activities  as  in  its 
judgment  will  further  the  purpose  it  represents. 

Section  20. — The  Committee  on  Public  Relations 
shall  consist  of  nine  members  appointed  by  the  Pres- 
ident, three  of  whom  shall  be  appointed  annually  to  serve 
for  three  years,  and  ex  officio  the  President,  the  Pres- 
ident-elect, the  Chairman  of  the  Board  of  Trustees  and 
Councilors,  the  Chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees  and  Councilors,  and  the  Secretary- 
Treasurer.  These  appointments  shall  be  subject  to  and 
contingent  upon  the  approval  of  the  Board  of  Trustees 
and  Councilors.  It  shall  conduct  and  direct  campaigns 
of  public  education  in  matters  of  public  health  and  hy- 
giene. It  shall  assist  the  component  societies  in  the  con- 
duct of  similar  campaigns  and  shall  act  as  a source  of 
information  to  individuals,  press  correspondents,  or 
civic  or  state  bodies,  who  seek  enlightenment  on  matters 
of  public  health,  medical  legislation,  or  scientific  med 
icine.  The  President  may  appoint  committees  to  deal 
with  special  problems  which  may  arise,  such  commit- 
tees to  work  in  conjunction  with  the  Public  Relations 
Committee. 


Section  21. — The  Committee  on  Preventive  Medicine 
and  Public  Health  shall  consist  of  ten  members,  includ- 
ing one  member  of  the  Board  of  Trustees  and  Coun- 
cilors, to  be  appointed  annually  by  the  President.  Its 
duty  shall  be  to  accumulate  and  formulate  in  an  orderly 
manner  important  advances  in  the  fields  of  public  health 
and  preventive  medicine,  to  recommend  programs  deal- 
ing with  public  health  and  preventive  medicine  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  to 
make  suggestions  and  recommendations  at  any  and  all 
times  to  the  standing  Committees  on  Medical  Eco- 
nomics, Public  Relations,  and  Public  Health  Legisla- 
tion, and  to  the  Board  of  Trustees  and  Councilors.  It 
shall  stimulate  the  creation  of  similar  committees  in 
the  component  county  societies  as  well  as  advise  greater 
interest  by  all  the  membership  in  allied  health  groups. 


Section  22. — The  Committee  on  Veterans’  Medical 
Affairs  shall  consist  of  seven  members  charged  with  the 
responsibility  of  reporting  to  the  Board  of  Trustees  and 
Councilors  as  well  as  maintaining  liaison  with  the 
Committee  on  Federal  Medical  Service  of  the  American 
Medical  Association. 

Section  23. — The  Committee  on  Disease  Control 
shall  consist  of  the  chairmen  of  such  standing  commit- 
tees, commissions,  and  special  committees  as  shall  be 
determined  by  the  Board  of  Trustees  and  Councilors; 
also,  one  member  of  the  Board  of  Trustees,  a represen- 
tative of  the  Committee  on  Public  Relations,  the  Secre- 
tary of  Health  of  the  Commonwealth  of  Pennsylvania 
and  the  chairman  of  the  committee.  The  chairman  oi 
the  committee  shall  be  appointed  by  the  Board  of  Trus- 
tees for  a period  of  three  years. 

Chapter  VIII. — County  Societies 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  so- 
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of  public  health  and  scientific  medicine.  It  shall  act 
under  the  direction  of  the  House  of  Delegates,  and  in 
the  interim  between  the  meetings  of  the  House  of  Dele- 
gates it  is  authorized  to  undertake  such  activities  as  in 
its  judgment  will  further  the  purpose  it  represents. 

Section  19. — The  Committee  on  Public  Relations 
shall  consist  of  nine  members  appointed  by  the  Pres- 
ident, three  of  whom  shall  be  appointed  annually  to 
serve  for  three  years,  and  ex  officio  the  President,  the 
President-elect,  the  chairman  of  the  Board  of  Trustees 
and  Councilors,  the  chairman  of  the  Finance  Commit- 
tee of  the  Board  of  Trustees  and  Councilors,  and  the 
Secretary-Treasurer.  These  appointments  shall  be  sub- 
ject to  and  contingent  upon  the  approval  of  the  Board 
of  Trustees  and  Councilors.  It  shall  conduct  and  direct 
campaigns  of  public  education  in  matters  of  public 
health  and  hygiene.  It  shall  assist  the  component  so- 
cieties in  the  conduct  of  similar  campaigns  and  shall  act 
as  a source  of  information  to  individuals,  press  corre- 
spondents, or  civic  or  state  bodies,  who  seek  enlighten- 
ment on  matters  of  public  health,  medical  legislation,  or 
scientific  medicine.  The  President  may  appoint  commit- 
tees to  deal  with  special  problems  which  may  arise,  such 
committees  to  work  in  conjunction  with  the  Public  Rela- 
tions Committee. 

Section  20.-- The  Committee  on  Preventive  Medicine 
and  Public  Health  shall  consist  of  ten  members,  includ- 
ing one  member  of  the  Board  of  Trustees  and  Coun- 
cilors, to  be  appointed  annually  by  the  President.  Its 
duty  shall  be  to  accumulate  and  formulate  in  an  orderly 
manner  important  advances  in  the  fields  of  public  health 
and  preventive  medicine,  to  recommend  programs  deal- 
ing with  public  health  and  preventive  medicine  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  to 
make  suggestions  and  recommendations  at  any  and  all 
times  to  the  standing  Committees  on  Medical  Econom- 
ics, Public  Relations,  and  Public  Health  Legislation, 
and  to  the  Board  of  Trustees  and  Councilors.  It  shall 
stimulate  the  creation  of  similar  committees  in  the  com- 
ponent county  societies  as  well  as  advise  greater  interest 
by  all  the  membership  in  allied  health  groups. 

Section  21. — The  Committee  on  Veterans’  Medical 
Affairs  shall  consist  of  seven  members  charged  with 
the  responsibility  of  reporting  to  the  Board  of  Trustees 
and  Councilors  as  well  as  maintaining  liaison  with  the 
Committee  on  Federal  Medical  Service  of  the  American 
Medical  Association. 

Section  22. — The  Committee  on  Disease  Control  shall 
consist  of  the  chairmen  of  such  standing  committees, 
commissions,  and  special  committees  as  shall  be  deter- 
mined by  the  Board  of  Trustees  and  Councilors;  also, 
one  member  of  the  Board  of  Trustees,  a representative 
of  the  Committee  on  Public  Relations,  the  Secretary 
of  Health  of  the  Commonwealth  of  Pennsylvania  and 
the  chairman  of  the  committee.  The  chairman  of  the 
committee  shall  be  appointed  by  the  Board  of  Trustees 
for  a period  of  three  years. 

Chapter  VIII. — County  Societies 

Section  1. — (no  change) 
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cietics.  Those  which  may  hereafter  be  organized  in  this 
State,  which  shall  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  or  these  By- 
laws, shall,  on  approval  of  the  censors  of  the  district, 
become  component  parts  of  this  Society.  Only  one  com- 
ponent medical  society  from  any  one  county  shall  be 
affiliated  with  this  Society. 

Section  2. — Remembering  that  the  component  county 
medical  society  is  the  only  portal  to  this  Society  and 
the  American  Medical  Association,  in  considering  the 
qualifications  of  applicants  for  active  membership,  us- 
ing due  diligence  so  that  only  reputable  doctors  of 
medicine  licensed  in  Pennsylvania  may  be  admitted  to 
membership,  each  component  county  medical  society 
shall  make  formal  inquiry  regarding  such  applicants  to 
the  Biographic  Department  of  the  American  Medical 
Association. 


Section  3. — Any  doctor  of  medicine  who  may  feel 

aggrieved  by  the  action  of  a component  county  medical 
society  in  refusing  him  membership  shall  have  the  right 
to  appeal  to  the  censors  of  the  councilor  district  for 
their  decision. 

Section  4. — When  a member  in  good  standing  in  any 
component  county  medical  society  moves  to  another 
county  in  this  State,  he  shall,  on  request,  be  recom- 
mended by  his  society  for  transfer  to  the  component 
county  medical  society  into  whose  jurisdiction  he  moves 
for  election  without  the  delay  attendant  upon  ordinary 
applications  for  membership. 

Section  5. — Any  doctor  of  medicine  living  near  a 

county  line  may  hold  his  membership  in  the  county  so- 
ciety most  convenient  for  him  to  attend,  on  permission 
of  the  councilor  of  his  district,  but  no  doctor  of  med- 
icine shall  at  the  same  time  hold  membership  in  more 
than  one  component  county  medical  society. 

Section  6. — Each  component  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in  its  coun- 
ty, and  its  influence  shall  be  constantly  exerted  for  bet- 
tering the  scientific,  moral,  and  material  condition  of 
every  doctor  of  medicine  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the  so- 
ciety as  a whole,  to  increase  the  membership  until  it 
includes  every  qualified  doctor  of  medicine  in  the  county. 

Section  7. — At  some  meeting  prior  to  June  1,  each 
component  county  medical  society  shall  elect  a delegate 
and  two  alternates-at-large  to  represent  it  in  the  House 
of  Delegates  of  this  Society,  in  the  proportion  of  one 
delegate  and  two  alternates  to  each  one  hundred  of  its 
members  and  for  each  fraction  thereof  in  good  standing 
on  June  1 preceding  the  session. 

Section  8. — The  secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members  in 
which  shall  be  shown  the  full  name,  address,  college 
and  date  of  graduation,  date  of  registration  or  license  to 
practice  in  the  State,  and  such  other  information  as  may 
be  deemed  necessary.  In  keeping  such  a roster,  the 
secretary  shall  note  any  change  in  the  personnel  of  the 
profession  by  death  or  by  removal  to  or  from  the  coun- 
ty ; and  in  the  event  of  the  death  of  a member  he  shall 
fill  out  in  duplicate  the  blanks  supplied  by  the  State  So- 
ciety, keep  one  on  file  as  a permanent  record  of  the 
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Section  2. — Remembering  that  the  component  county 
medical  society  is  the  only  portal  to  this  Society  and 
to  the  American  Medical  Association,  in  considering  the 
qualifications  of  applicants  for  active  membership,  using 
due  diligence  so  that  only  reputable  doctors  of  medicine 
licensed  in  Pennsylvania  may  be  admitted  to  member- 
ship, each  component  county  medical  society  shall  make 
formal  inquiry  regarding  such  applicants  to  the  Bio- 
graphic Department  of  the  American  Medical  Associa- 
tion. 

Section  3. — (no  change) 


Section  4. — (no  change) 


Section  S. — (no  change) 


Section  6. — (no  change) 


Section  7. — At  some  meeting  prior  to  June  1,  each 
component  county  medical  society  shall  elect  a delegate 
and  two  alternates-at-large  to  represent  it  in  the  House 
of  Delegates  of  this  Society,  in  the  proportion  of  one 
delegate  and  two  alternates  to  each  one  hundred  of  its 
active  members  and  for  each  fraction  thereof  in  good 
standing  on  June  1 preceding  the  session. 

Section  8. — (no  change) 
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county  society,  and  promptly  forward  the  other  to  the 
office  of  the  State  Society  Secretary-Treasurer  for 
permanent  filing  in  the  archives  of  the  State  Society. 

Section  9. — The  secretary  of  each  component  county 
medical  society  shall  remit  to  the  office  of  the  Secretary- 
Treasurer  of  this  Society,  promptly  upon  receipt,  the 
amount  of  the  annual  assessment  of  the  members  of  his 
society,  together  with  a copy  of  the  receipt  given  to  the 
members  of  his  society.  He  shall  promptly  notify  the 
office  of  the  Secretary-Treasurer  of  this  Society  of  any 
change  of  address  of  the  members  of  his  society,  and  of 
losses  in  membership,  giving  the  cause,  such  as  death 
(with  date),  resignation,  transfer,  removal  (with  pres- 
ent address),  or  expulsion.  He  shall  upon  request  fur- 
nish the  office  of  the  Secretary-Treasurer  of  this  So- 
ciety with  a list  of  the  officers  and  members  of  his 
county  medical  society,  and  shall  report  new  members 
as  soon  as  they  are  qualified  as  members  of  his  society, 
remitting  at  the  same  time  the  amount  of  the  member’s 
annual  assessment. 

Section  10. — Each  component  county  medical  society 
shall  notify  the  office  of  the  Secretary-Treasurer  of  this 
Society  of  any  new  by-laws  or  rules  that  have  been 
adopted,  and  furnish  for  publication  in  the  Journal  of 
the  State  Society  brief  notes  of  its  deceased  members. 
Each  component  county  medical  society  shall  designate 
one  of  its  members  to  act  as  reporter  for  the  Journal, 
who  shall  furnish  such  reports  of  the  meetings  of  his 
society  and  such  professional  news  as  may  be  thought 
desirable  for  publication. 

Chapter  IX. — Miscellaneous 

Section  1. — No  address  or  paper  before  this  Society, 
except  those  of  the  President  and  invited  guests,  shall 
occupy  more  than  fifteen  minutes  in  its  delivery.  In  the 
discussion  of  any  papers,  no  member  shall  speak  longer 
than  five  minutes,  except  by  unanimous  consent. 


Section  2. — All  papers  read  before  this  Society  or 
the  sections  shall  become  the  property  of  this  Society 
Each  paper  shall  be  deposited  with  the  section  secre 
tary  when  read. 

Section  3. — The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage,  as  contained  in  Rob- 
ert’s Rules  of  Order  Revised  when  not  in  conflict  with 
this  Constitution  or  these  By-laws. 

Section  4. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relation  to  each  other  and  to  the 
public,  and  to  this  end  each  member  shall  conduct  him- 
self so  as  not  to  defeat  or  tend  to  defeat  the  purposes 
for  which  the  Society  is  organized  and  is  operating. 

Section  5. — At  each  annual  session,  a public  recep- 
tion shall  be  provided  as  part  of  the  program  in  honor 
of  the  President  of  the  Society.  This  function  shall  be 
under  the  direction  of  the  Secretary-Treasurer  and  the 
Convention  Manager,  and  shall  be  paid  for  by  this  So- 
ciety. 

Section  6. — Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the 
President  for  the  unexpired  term,  except  as  otherwise 
provided  for  by  these  By-laws. 


Section  9. — The  secretary  of  each  component  county 
medical  society  shall  remit  to  the  office  of  the  Secretary- 
Treasurer  of  this  Society,  promptly  upon  receipt,  the 
amount  of  the  annual  assessment  of  the  members  of 
his  society.  He  shall  promptly  notify  the  office  of  the 
Secretary-Treasurer  of  this  Society  of  any  change  of 
address  of  the  members  of  his  society,  and  of  losses  in 
membership,  giving  the  cause,  such  as  death  (with 
date),  resignation,  transfer,  removal  (with  present  ad- 
dress), or  expulsion.  He  shall  upon  request  furnish  the 
office  of  the  Secretary-Treasurer  of  this  Society  with 
a list  of  the  officers  and  members  of  his  county  medical 
society,  and  shall  report  new  members  as  soon  as  they 
are  qualified  as  members  of  his  society,  remitting  at  the 
same  time  the  amount  of  the  member’s  annual  assess- 
ment. 

Section  10. — (no  change) 


Chapter  IX. — Miscellaneous 

Section  1. — No  address  or  paper  before  this  Society, 
except  those  of  the  President  and  invited  guests,  shall 
occupy  more  than  fifteen  minutes  in  its  delivery  without 
special  permission  from  the  Committee  on  Scientific 
Work  and  Exhibits.  In  the  discussion  of  any  papers,  no 
member  shall  speak  longer  than  five  minutes,  except  by 
unanimous  consent. 

Section  2. — All  papers  read  before  this  Society  or 
the  sections  shall  become  the  property  of  this  Society. 
Each  paper  shall  be  deposited  with  the  presiding  officer 
when  read. 

Section  3. — (no  change) 


Section  4. — (no  change) 


Section  5. — (no  change) 


Section  6.— (no  change) 
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Any  vacancy  occurring  in  an  elective  office  during 
the  interim  of  the  annual  sessions  shall  be  filled  by  the 
Board  of  Trustees  and  Councilors  until  the  next  regular 
session  of  the  House  of  Delegates,  unless  otherwise 
provided  by  these  By-laws. 

Sf.ction  7. — It  shall  be  required  that  The  Medical  Section  7. — (no  change) 
Society  of  the  State  of  Pennsylvania  shall  keep  on  file 
at  all  times  at  the  offices  of  the  Philadelphia  County 
Medical  Society  a complete  published  list  of  member- 
ship of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  annual  report  of  this  Society,  including 
an  unabridged  copy  of  the  minutes  of  the  meetings  of 
the  Board  of  Trustees  and  Councilors,  with  the  full 
financial  report. 

Section  8. — If  anything  in  these  revisions  is  con-  Section  8. — (no  change) 
trary  to  any  previous  articles  or  chapters,  then  such 
previous  articles  or  chapters  shall  be  considered  null 
and  void. 


Chapter  X. — Amendments 


Chapter  X. — Amendments 


These  By-laws  may  be  amended  at  any  annual  ses- 
sion by  three-fourths  vote  of  the  House  of  Delegates 
after  lying  over  one  day.  If  there  be  less  than  three- 
fourths  favorable  vote,  the  amendment  shall  lie  over 
for  one  year  and  take  the  course  of  amendments  to  the 
Constitution. 


(no  change) 


REFERENCE  COMMITTEES  OF  THE  1955  HOUSE  OF  DELEGATES 


Committee  on  Credentials 

Park  M.  Horton,  Susquehanna  County,  Chairman 
William  J.  Armstrong,  Butler  County 
Horace  W.  Eshbach,  Delaware  County 

Committee  on  Reports  of  Officers 

John  S.  Donaldson,  Allegheny  County,  Chairman 
Bruce  R.  Austin,  Greene  County 
Hartford  E.  Grugan,  Lycoming  County 
Albert  A.  Hudacek,  Washington  County 
George  R.  Matthews,  Berks  County 

Committee  on  Reports  of  Standing  Committees 

Joseph  Appleyard,  Lancaster  County,  Chairman 
James  E.  Brackbill,  Northampton  County 
Elmo  E.  Erhard,  Clearfield  County 
B.  Frank  Rosenberry,  Carbon  County 
John  C.  Stolz,  Berks  County 

Committee  on  Reports  of  Commissions 

Joseph  F.  Comerford,  Lackawanna  County,  Chairman 

John  W.  Bieri,  Dauphin  County 

Samuel  T.  Buckman,  Luzerne  County 

John  W.  Fredette,  Allegheny  County 

Dorothy  E.  Johnson,  Philadelphia  County 

Committee  on  Scientific  Business 

Carl  E.  Ervin,  Dauphin  County,  Chairman 
A.  Reynolds  Crane,  Philadelphia  County 
Samuel  P.  Harbison,  Allegheny  County 
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John  B.  Lovette,  Cambria  County 
William  E.  Marsh,  Westmoreland  County 

Committee  on  New  Business 

John  B.  Montgomery,  Philadelphia  County,  Chairman 
Philip  F.  Dunn,  Huntingdon  County 
Campbell  Moses,  Jr.,  Allegheny  County 
David  W.  Thomas,  Clinton  County 
E.  Buist  Wells,  Erie  County 

Committee  on  Hospital  Relations 

James  W.  Speehnan,  Allegheny  County,  Chairman 

Constantine  P.  Faller,  Dauphin  County 

Harvey  D.  Groff,  Bucks  County 

Orlo  G.  McCoy,  Bradford  County 

George  B.  Rush,  Beaver  County 

James  D.  Weaver,  Erie  County 

Louis  H.  Weiner,  Philadelphia  County 

Committee  on  Amendments  to  the  Constitution 
and  By-laws 

Walter  S.  Cornell,  Philadelphia  County,  Chairman 
Stephen  Deichelmann,  Montgomery  County 
Frederick  M.  Jacob,  Allegheny  County 
Wallace  E.  Hopkins,  York  County 
Elmer  G.  Shelley,  Erie  County 

Ex  officio:  Dudley  P.  Walker,  President 

Harold  B.  Gardner,  Secretary-Treasurer 
Lewis  T.  Buckman,  Speaker,  House  of 
Delegates 
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MEMBERS  OF  THE  1955  HOUSE 
OF  DELEGATES 

(The  offset  names  are  the  alternates) 

Adams  County 
James  H.  Allison,  Secretary 
Joseph  J.  Baker,  President 
Roy  W.  Gifford 
Joseph  J.  Baker 
Raymond  F.  Sheely 

Allegheny  County 

William  F.  Brennan,  Secretary 
Wendell  B.  Gordon,  President 


William  A.  Bradshaw 
Elizabeth  R.  Childs 
John  S.  Donaldson 
John  W.  Fredette 
Samuel  P.  Harbison 
Clarence  H.  Ingram,  Jr. 
Frederick  M.  Jacob 
Adolphus  Koenig 
Donald  L.  McMillan 


Delegates 

Campbell  Moses,  Jr. 
Carl  F.  Nill 
C.  L.  Palmer 
John  W.  Shirer 
James  WT.  Speelman 
James  R.  Watson 
John  S.  Witherspoon 
David  B.  Wolfe 


Alternates 


William  A.  Barrett,  Jr. 
Merle  R.  Bundy 
Arthur  Clateman 
Miles  O.  Colwell 
William  M.  Cooper 
Edgar  F.  Cosgrove 
Alfred  W.  Crozier 
John  T.  Dickinson 
Ralph  N.  Dougherty 
Oscar  J.  Eichhorn 
Louis  J.  Frymire 
Max  R.  Goldman 
Richard  H.  Horn 
Samuel  H.  Johnson,  III 
Ralph  G.  Leighty 
Jay  G.  Linn,  Jr. 
Andrew  J.  McAdams 


Robert  R.  Macdonald 
James  C.  Murdoch 
Dorothy  K.  Nash 
Walter  S.  Nettrour 
Robert  E.  Olson 
L.  John  Powell 
Jack  Z.  Rohm 
Alvin  A.  Schlegel 
Paul  A.  Sica 
Joseph  A.  Soffel 
James  W.  Stirling 
Francis  X.  Straessley 
Thomas  D.  L.  Weaver 
Carl  A.  Wirts 
Warren  A.  Wolf 
Charles  R.  Wolff 
William  C.  Wycoff 


Armstrong  County 

Cyrus  B.  Slease,  Secretary 
Donald  W.  Minteer,  President 
William  H.  Pitts 
Arthur  R.  Wilson 
Harry  J.  Thompson 


Bedford  County 

John  O.  George,  Secretary 
J.  Reginald  Myers,  President 
Joseph  H.  Kniseley 
Graffius  L.  Rinard 
Edward  A.  Shields 

Berks  County 

George  R.  Matthews,  Secretary 
Fred  B.  Nugent,  President 
John  C.  Stolz 
Clair  G.  Spangler 
Leroy  A.  Gehris 
Irving  Imber 
Archibald  R.  Judd 
John  R.  Spannuth 
John  E.  German 
George  P.  Desjardins 
John  H.  Bisbing 


Blair  County 

Edward  Bowser,  Jr.,  Secretary 
Harry  W.  Weest,  President 
Ralston  O.  Gettemy 
Irvan  A.  Boucher 
C.  Henry  Bloom 
James  A.  Heimbach 
John  O.  Prosser 
Elwood  W.  Stitzel 

Bradford  County 

William  Baurys,  Secretary 
Stanley  B.  Conklin,  President 
Orlo  G.  McCoy 
Willis  A.  Redding 
Dominic  S.  Motsay 

Bucks  County 

Harvey  D.  Groff,  Secretary 
John  A.  Prickett,  President 
Clyde  R.  Flory 
Richard  I.  Darnell 
Samuel  B.  Willard 
Daniel  T.  Erhard 
Arthur  J.  Ricker 
John  F.  McFadden 

Butler  County 

Ralph  M.  Weaver,  Secretary 
Vincent  A.  Hoch,  President 
William  J.  Armstrong 
Robert  S.  Lucas 
Edward  M.  Toloff 


Beaver  County 

J.  Willard  Smith,  Secretary 
Kenneth  M.  McPherson,  President 
Thomas  W.  McCreary 
George  B.  Rush 
John  Martsolf,  II 
David  H.  Coffey 
John  K.  Grau 
Joseph  H.  Weigel 


Cambria  County 

John  B.  Lovette,  Secretary 
Harold  T.  Kahl,  President 
Daniel  Ritter 
Warren  F.  White 
Samuel  K.  Schultz 
Harold  M.  Griffith 
Joseph  W.  McHugh,  Jr. 

C.  Reginald  Davis 
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Carbon  County 

John  L.  Bond,  Secretary 

James  J.  Dougherty,  President 
B.  Frank  Rosenberry 
Marvin  Evans 
William  R.  Bonner 

Centre  County 

Hiram  T.  Dale,  Secretary 
James  M.  Campbell,  Jr.,  President 
Paul  M.  Corman 
Harriet  M.  Harry 
John  K.  Covey 

Chester  County 

Louis  S.  Bringhurst,  Secretary 
Harlan  H.  Sharp,  President 
William  A.  Limberger 
Michael  Margolies 
Robert  E.  Brant 
Horace  A.  Darlington 
Harvey  T.  Pullen 
Richard  H.  Smith 

Clarion  County 

Connell  H.  Miller,  Secretary 
William  C.  Stewart,  President 
Theodore  R.  Koenig 
Frank  Vierling 
Clinton  R.  Coulter 

Clearfield  County 

Melvin  G.  Ferrier,  Secretary 
James  F.  Smith,  President 
Elmo  E.  Erhard 
Ward  O.  Wilson 
Clark  M.  Forcey 

Clinton  County 

William  C.  Long,  Jr.,  Secretary 
Richard  S.  Clover,  President 
David  W.  Thomas 
Girard  Del  Grippo 
Edward  Hoberman 

Columbia  County 

D.  Ernest  Witt,  Secretary 
George  A.  Rowland,  President 
Charles  L.  Johnston 
Roland  F.  Wear 
Edwin  A.  Glenn 

Crawford  County 

Sherman  L.  Watson,  Secretary 
Carl  F.  Benz,  President 
Edgar  J.  Deissler 
Herman  H.  Walker 
Clarence  M.  Sonne 

Cumberland  County 

Richard  R.  Spahr,  Secretary 

Edward  Kronenberg,  Jr.,  President 
Edwin  Matlin 
Wallace  Hobbie 
Luther  M.  Whitcomb 


Dauphin  County 

John  W.  Bieri,  Secretary 

Lloyd  S.  Persun,  Jr.,  President 
George  L.  Laverty 
Constantine  P.  Faller 
Carl  E.  Ervin 
W.  Paul  Dailey 
Win.  Tyler  Douglass,  Jr. 

Donald  E.  Morrison 
A.  Harvey  Simmons 
J.  Collier  Bolton 
G.  Winfield  Yarnall 
Allen  W.  Cowley 
Fred  B.  Hooper 
John  V.  Foster,  Jr. 

Delaware  County 

Horace  W.  Eshbach,  Secretary 
W.  Benson  Harer,  President 
Frank  A.  Skwirut 
Edward  G.  Torrance 
W.  Benson  Harer 
Charles  T.  McCutcheon 
William  Y.  Rial 
Arthur  H.  Silvers 
Ettore  V.  Liberace 
George  P.  Crillman 
E.  Arthur  Whitney 
Charles  Winn 
George  W.  Lilley 
Patrick  J.  Devers 

Elk  County 

Paul  R.  Myers,  Secretary 

Stephen  A.  Chilian,  President 
Charles  E.  Hough 
John  T.  McGeehan 
Charles  T.  Tahara 

Erie  County 

David  D.  Dunn,  Secretary 
Russell  B.  Roth,  President 
Elmer  G.  Shelley 
James  D.  Weaver 
E.  Buist  Wells 
James  Jackman 
J.  Guy  Butters 
Frank  J.  Theuerkauf 
Jack  D.  Utley 
David  J.  Keck 
John  H.  Petre,  Jr. 

Fayette  County 

Gertrude  Blumenschein,  Secretary 
John  B.  Hibbs,  President 
Ralph  P.  Beatty 
Edwin  S.  Peters 
L.  Dale  Johnson 
Jan  Karolcik 
Harold  L.  Wilt 
Othello  S.  Kough 

Franklin  County 
Harry  H.  Youngs,  Jr.,  Secretary 
Albert  W.  Freeman,  President 
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William  A.  Guenon 
John  W.  Sowers 
John  P.  Manges 

Greene  County 

William  B.  Birch,  Secretary 

Charles  L.  O’Connell,  Jr.,  President 
Bruce  R.  Austin 
Donald  G.  Stitt 
Grover  C.  Powell 

Huntingdon  County 

Philip  F.  Dunn,  Secretary 

H.  William  Stewart,  President 
William  B.  Patterson 
Donald  C.  Malcolm 
Francis  S.  Mainzer 

Indiana  County 

John  Watchko,  Secretary 
Herbert  C.  Long,  Jr.,  President 
John  H.  Lapsley 
Joseph  W.  Gatti 
David  H.  Buchman 

Jefferson  County 

Winfred  E.  Grill,  Secretary 
Fred  E.  Murdock,  President 
S.  Meigs  Beyer 
Ernest  P.  Gigliotti 
Fred  E.  Murdock 

Juniata  County 

Stephen  I.  Dodd,  Secretary 
Robert  E.  Stoner,  President 
Robert  P.  Banks 
Charles  Z.  Yoder 
Penrose  H.  Shelley 

Lackawanna  County 

Philip  E.  Sirgany,  Secretary 
William  J.  Corcoran,  President 
Anthony  J.  Cummings 
Joseph  F.  Comerford 
John  M.  Wagner 
John  Lohmann 
J.  William  White 
Samuel  Gross 
William  J.  Yevitz 
Anthony  G.  Zale 
Jacob  J.  Lonsdorf 

Lancaster  County 

Joseph  Appleyard,  Secretary 
James  Z.  Appel,  President 
Roy  Deck 
Edgar  W.  Meiser 
Charles  W.  Bair 
Harold  K.  Hogg 
Robert  H.  Witmer 
John  L.  Farmer 
Edward  J.  Kowalewski 
Samuel  S.  Barr 
Charles  J.  Kilduff 


Lawrence  County 

Charles  H.  Whalen,  Secretary 
Plarold  R.  Sumner,  President 
Harold  R.  Sumner 
Nicholas  M.  Mittica 
Paul  B.  Wilson 

Lebanon  County 

J.  DeWitt  Kerr,  Secretary 
John  J.  B.  Light,  President 
Herbert  C.  McClelland 
Carl  R.  Sherk 
Raymond  R.  Curanzy 

Lehigh  County 

Pauline  K.  Wenner  Reinhardt,  Secretary 
Joel  Nass,  President 
Charles  K.  Rose,  Jr. 

Frederick  R.  Bausch,  Jr. 

Frederick  A.  Dry 
Byron  D.  Wilkins 
Robert  R.  Muschlitz 
Nathan  H.  Heiligman 
Edward  J.  Zamborsky 
Leo  C.  Eddinger 
Charles  F.  Johnson 

Luzerne  County 

Robert  M.  Kerr,  Secretary 
Lachlan  M.  Cattanach,  President 
Samuel  T.  Buckman 
Philip  J.  Morgan 
Charles  L.  Shafer 
Rufus  M.  Bierly 
Thomas  R.  Gagion 
Anthony  J.  Kameen 
Sidney  M.  Reich 
Harry  W.  Croop 
H.  Byron  Harris 
Alvin  H.  Funke 
Howard  Y.  Harris 
Vincent  D.  Gallizzi 

Lycoming  County 
Charles  A.  Lehman,  Jr.,  Secretary 
George  S.  Klump,  President 
George  S.  Klump 
Hartford  E.  Grugan 
Robert  R.  Garrison 
Harry  W.  Buzzerd 
Matthew  M.  Mansuy 
Charles  F.  McLane 

McKean  County 
Edward  J.  Roche,  Jr.,  Secretary 
Raymond  M.  Price,  President 
Raymond  M.  Price 
Robert  D.  McCreary 
John  L.  Neill 

Mercer  County 
Joseph  H.  Bolotin,  Secretary 
William  A.  Reyer,  President 
Joseph  J.  Bellas 
Henry  C.  Carlson 
James  A.  Biggins 
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Mifflin  County 

A.  Reid  Leopold,  Secretary 
John  R.  W.  Hunter,  Jr.,  President 
Nicholas  C.  Chubb 
Margaret  E.  Hallock 
Robert  E.  Rawdon 

Monroe  County 

Harold  B.  Flagler,  Secretary 
James  G.  Kitchen,  II,  President 
Perry  Stearns 
John  L.  Rumsey 
Joseph  P.  Viglione 

Montgomery  County 

Alice  E.  Sheppard,  Secretary 
Addison  S.  Buck,  President 
Edgar  S.  Buyers 
William  S.  Colgan 
Stephen  J.  Deichelmann 
M.  Louise  C.  Gloeckner 
Herbert  B.  Shearer 
Sterling  A.  Mackinnon 
Ammon  G.  Kershner 
Wilbur  D.  Anders 
Edward  W.  Davis 
Joseph  M.  Ellenberger 
Edwin  F.  Tait 
Frank  W.  Shaffer 

Montour  County 

James  A.  Collins,  Jr.,  Secretary 
Charles  A.  Laubach,  Jr.,  President 
Jesse  W.  Gordner,  Jr. 

John  M.  Schwab 
Thomas  F.  Fletcher 

Northampton  County 

Thomas  H.  A.  Stites,  Secretary 
Frederick  W.  Ward,  President 
James  E.  Brackbill 
Ralph  K.  Shields 
William  F.  Hanisek 
David  O.  Helms 
James  B.  Butchart 
Robert  H.  Dreher 
George  A.  Dobosh 
John  G.  Oliver 
David  H.  Feinberg 

Northumberland  County 

Mark  K.  Gass,  Secretary 
George  M.  Simmonds,  President 
E.  Roger  Samuel 
T.  Lamar  Williams 
John  F.  Osier 


Pf.rry  County 

O.  K.  Stephenson,  Secretary 
Paul  Karlik,  President 
John  D.  Anderson 
William  H.  Magill 
Leonard  B.  Ulsh 
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Philadelphia  County 
William  F.  Brennan,  Secretary 

W.  Edward  Chamberlain,  President 


William  P.  Belk 
John  V.  Blady 
Frederick  A.  Bothe 
Francis  F.  Borzell 
W.  Edward  Chamberlain 
Walter  S.  Cornell 
A.  Reynolds  Crane 
John  T.  Farrell,  Jr. 
Theodore  R.  Fetter 
Charles  B.  Hollis 
Dorothy  E.  Johnson 
William  T.  Lampe 
Simon  S.  Leopold 


Delegates 

Pascal  F.  Lucchesi 
Roy  W.  Mohler 
John  B.  Montgomery 
Guy  M.  Nelson 
Milton  F.  Percival 
Joseph  W.  Post 
Isidor  S.  Ravdin 
Charles  J.  Schraeder 
Richard  P.  Shapiro 
Martin  J.  Sokoloff 
Joseph  J.  Toland,  Jr. 
Adolph  A.  Walkling 
Louis  H.  Weiner 


Alternates 


Charles  P.  Bailey 
Bernard  Behrend 
David  A.  Cooper 
George  F.  Cormeny 
Earl  A.  Daugherty 
John  E.  Deitrick 
Garfield  G.  Duncan 
Milton  J.  Freiwald 
Paul  S.  Friedman 
Edward  E.  Holloway 
James  R.  Jaeger 
William  A.  Jeffers 
John  W.  Klopp 
William  G.  Leaman,  Jr. 


Ralph  W.  Lorry 
J.  Herbert  Nagler 
Franklin  L.  Payne 
David  J.  Phillips 
Egbert  T.  Scott 
Rendall  R.  Strawbridge 
Paul  C.  Swenson 
Charles  M.  Thompson 
Anthony  S.  Tornay 
Charles  A.  Uhle 
Henry  P.  Webb 
Edward  Weiss 
Francis  C.  Wood 


Potter  County 
Alfred  F.  Dotnaleski,  Secretary 


Schuylkill  County 

Joseph  J.  Leskin,  Secretary 
William  V.  Dzurek,  President 
George  C.  Hohman 
Wilton  R.  Glenney 
Mary  M.  Romeika 
Robert  E.  Hobbs 
David  S.  Marshall 
Norman  M.  Wall 


Somerset  County 

James  L.  Killius,  Secretary 
James  S.  Rankin,  President 
Charles  I.  Shaffer 
Russell  C.  Minick 
Jerry  M.  James 

Susquehanna  County 


Park  M.  Horton,  Secretary 
James  J.  Grace,  President 
James  J.  Grace 
Gordon  E.  Snyder 
John  C.  Ca vender 
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Tioga  County 

Joseph  J.  Moore,  Secretary 
Howard  R.  Buckley,  President 
Eleanor  Larson 
Joseph  J.  Moore 
William  S.  Butler 

Venango  County 

Manson  F.  Brown,  Secretary 
Thomas  E.  Timney,  President 

Warren  County 

William  M.  Cashman,  Secretary 
John  C.  Urbaitis,  President 
John  C.  Urbaitis 
Arthur  J.  O’Connor 
John  W.  Larson 

Washington  County 

Marshall  W.  Graham,  Secretary 
Michael  Krosnoflf,  President 
Milton  F.  Manning 
Albert  A.  Hudacek 
Guy  H.  McKinstry 
Herbert  H.  Rawnsley 
George  E.  Clapp 
John  K.  McCarrell 

Wayne-Pike  County 

Clifford  H.  Mack,  Secretary 
Harold  W.  Koch,  President 
Howard  R.  Patton 


John  A.  Petkus 
Emil  T.  Niesen 

W ESTM  OREL  A NI)  CoU  NT  V 

William  E.  Marsh,  Secretary 
Arthur  J.  McSteen,  President 
Francis  W.  Feightner 
Arthur  J.  McSteen 
Charles  P.  Snyder,  Jr. 

James  M.  May  hew 
William  U.  Sipe 
Willis  H.  Schimpf 
Paul  G.  McKelvey 
William  H.  Robinson 
Leslie  S.  Pierce 

Wyoming  County 

Milton  L.  Klotzbach,  Secretary 
John  J.  Foote,  President 
Charles  J.  H.  Kraft 
Nicholas  E.  Patrick 
John  J.  Foote 

York  County 

H.  Malcolm  Read,  Secretary 
Kenneth  L.  Benfer,  President 
William  C.  Langston 
Wallace  E.  Hopkins 
Philip  A.  Hoover 
August  A.  Gabriele 
LeRoy  G.  Cooper 
H.  Roebling  Knoch 


REPORTS  OF  OFFICERS 


REPORT  OF  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates : 

The  due  date  for  annual  reports  coinciding  with  the 
end  of  the  fiscal  year  does  in  a sense  bring  to  a close 
the  year's  activities  of  the  Society.  It  is  natural  to  con- 
sider the  annual  meeting  the  end  of  the  old  and  the  be- 
ginning of  the  new.  However,  it  is  at  this  immediate 
period  when  the  reports  of  officers,  trustees,  committee 
and  commission  chairmen,  and  others  must  be  made, 
that  activities  in  general  must  be  consummated,  and  a 
summation  presented  to  the  President  and  the  House 
of  Delegates.  Objectively,  however,  there  is  no  period 
in  the  year  when  there  can  be  a let-down  in  our  activ- 
ities. 

We  think  of  the  past  12  months  with  mixed  emotions. 
It  has  been  a year  of  progress,  of  many  problems  and 
difficulties,  and  of  some  confusion. 

Progress  has  been  made  in  perfecting  the  new  ac- 
counting system  and  in  concentrating  the  various  ac- 
counts and  funds  of  the  Society  in  Harrisburg  banking 
institutions,  thus  relieving  our  office  force  of  many  in- 
conveniences. Readjustments  and  improvements  in  the 
coverage  of  our  employees  by  Blue  Cross,  Blue  Shield, 
insurance  and  retirement  plans  have  been  completed. 
The  legal  and  technical  procedures  associated  with  the 


establishment  of  the  Educational  and  Scientific  Trust 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
made  possible  by  a grant  of  $80,000  by  the  A.  W. 
Mellon  Educational  and  Charitable  Trust,  have  been 
completed  and  the  trust  is  operating  and  fulfilling  its 
purpose  under  the  guidance  of  Chairman  Pascal  F.  Luc- 
chesi  and  Staff  Secretary  Robert  L.  Richards.  Exec- 
utive Secretary  Lester  H.  Perry  has  devoted  much  of 
his  time  to  these  activities,  his  past  experience  in  deal- 
ing with  similar  problems  being  of  inestimable  value  to 
the  Society. 

Problems  not  new  to  the  year  but  continued  from  the 
old  and  absorbing  much  of  the  time  of  the  officers  and 
trustees,  several  committees  and  commissions,  and  the 
staff  at  230  State  Street,  have  had  to  do  with  the  estab- 
lishment of  clinics  in  the  Commonwealth  not  practicing 
ethical  medicine,  and  difficulties  our  members  have  had 
in  cooperating  with  the  practices  of  certain  funds  oper- 
ated by  labor  organizations.  We  hope  that  patience, 
understanding,  and  mutual  cooperation  will  resolve  some 
of  these  difficulties  in  time. 

Another  problem  requiring  the  expenditure  of  much 
committee  and  staff  time  has  been  the  re-evaluation  of 
our  committee  structure  and  revision  of  the  Constitution 
and  By-laws.  While  the  former  has  not  been  completed, 
the  Disease  Control  Committee  and  the  Committee  to 
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Study  Committees  and  Commissions  have  spent  many 
arduous  hours  in  study  and  have  made  some  progress 
and  achieved  a grasp  of  the  difficulties  to  be  solved. 

The  revision  of  the  Constitution  and  By-laws  has 
proved  to  be  a time-consuming  task.  The  committee 
has  been  faithful  in  carrying  out  . its  commitment  and 
has  received  invaluable  help  from  Mr.  Alex  Stewart, 
whose  years  of  experience  in  assisting  Dr.  Donaldson  in 
similar  activities  enabled  him  to  render  great  service  to 
the  committee. 

Remodeling  of  the  building  disclosed  defects  in  the 
walls  of  the  old  section  not  anticipated  by  the  arch- 
itects and  contractors  and  made  it  necessary  to  remove 
all  the  old  brick  and  build  new  walls  on  the  front  and 
one  side.  This  necessitated  vacating  all  rooms  on  the 
second  and  third  floors  and  the  basement.  Four  em- 
ployees were  moved  into  a nearby  office.  All  others 
were  provided  for  in  the  building  by  utilizing  the  halls, 
passageways,  the  vault,  board  room,  and  library. 
Though  working  under  difficulties,  we  heard  not  one 
complaint  from  the  34  members  on  our  staff.  We  now 
near  completion  of  the  remodeling  project  and  in  a very 
short  time  will  be  occupying  the  additional  space.  We 
truthfully  believe  that  there  will  be  no  finer  state  so- 
ciety-owned headquarters  building  in  the  country. 

Sorrow  and  joy  have  intermingled  in  our  daily  activ- 
ities. Serious  illness  has  afflicted  several  of  our  mem- 
bers, our  officers  and  trustees,  and  their  loved  ones.  The 
illness  of  President-elect  George  W.  Hawk  and  his 
death  on  June  9,  1955,  cast  the  shadow  of  sorrow  over 
our  whole  organization.  His  position  can  be  filled,  but 
the  man  cannot  be  replaced.  However,  another  page  in 
the  Book  of  Time  has  recorded  our  activities  in  the  in- 
auguration of  our  illustrious  member,  Elmer  Hess,  as 
president  of  the  American  Medical  Association. 

My  sincere  appreciation  goes  to  all  the  officers,  trus- 
tees, committee  and  commission  chairmen  and  members, 
and  the  staff  at  230  State  Street  for  their  loyal  service 
to  the  Society  and  their  helpfulness  to  the  secretary- 
treasurer  during  the  past  year.  And  again  we  thank  the 
officers  of  the  county  societies  for  their  cooperation  and 
we  trust  that  we  may  continue  to  be  of  service  to  them 
through  the  Officers’  Department  of  the  Pennsylvania 
Medical  Journal  during  the  coming  year. 

Membership 

On  June  30  there  were  10,504  active  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  who  had 
paid  the  1955  dues.  In  addition,  there  were  204  active 
members  who  were  excused  from  the  payment  of  dues 
on  account  of  military  service,  resulting  in  a total  ac- 
tive membership  of  10,708.  There  are  also  11  affiliate 
members  of  the  Society  who  pay  one-half  of  the  annual 
assessment  and  841  associate  members  who  pay  no  dues, 
making  the  total  membership  of  the  Society  11,560. 

Of  our  10,504  active  dues-paying  members,  10,045  or 
95  per  cent  paid  1955  dues  to  the  American  Med- 
ical Association.  For  the  purpose  of  calculating  the 
number  of  delegates  that  the  Society  is  entitled  to  send 
to  the  American  Medical  Association,  the  active  mem- 
bers excused  from  payment  of  dues  due  to  military  serv- 
ice are  added  to  the  number  who  have  paid  AMA  dues. 
Therefore,  Pennsylvania  is  considered  as  having  10,249 
members  of  the  American  Medical  Association  and  on 


the  basis  of  one  delegate  for  each  1000  members  or  frac- 
tion thereof  is  again  entitled  to  11  delegates  to  the 
American  Medical  Association. 

Since  the  last  annual  report  of  the  secretary-treas- 
urer, based  upon  reports  received  from  county  society 
secretaries  as  of  June  30,  144  members  have  died,  77 
have  been  lost  by  resignation,  and  35  by  removal  to 
other  states.  Thirty-two  societies  show  a gain  in  mem- 
bership, 20  a loss,  and  8 no  change. 

Membership  distribution  by  counties  is  as  follows : 

Active  Active 


M embers 

Members 

County 

1954 

1955 

County 

1954 

1955 

Adams  

26 

27 

Lackawanna 

275 

263 

Allegheny  . . 

1596 

1642 

Lancaster  . . 

229 

233 

Armstrong  . 

39 

39 

Lawrence  . . 

84 

84 

Beaver  .... 

124 

126 

Lebanon  . . . 

67 

70 

Bedford  . . . 

16 

18 

Lehigh  

227 

237 

Berks  

263 

269 

Luzerne  . . . 

357 

341 

Blair  

119 

126 

Lycoming  . . 

145 

144 

Bradford  . . 

52 

63 

McKean  . . . 

47 

46 

Bucks  

112 

132 

Mercer  .... 

99 

99 

Butler  

66 

61 

Mifflin 

44 

40 

Cambria  . . . 

156 

176 

Monroe 

42 

42 

Carbon  .... 

40 

38 

Montgomery 

378 

397 

Centre  

39 

41 

Montour  . . . 

50 

54 

Chester  .... 

159 

164 

Northampton 

199 

204 

Clarion  

20 

20 

NorthumbTd 

71 

79 

Clearfield  . . 

47 

45 

Perry  

11 

11 

Clinton  .... 

27 

25 

Philadelphia 

3039 

3093 

Columbia  . . 

41 

42 

Potter  

9 

8 

Crawford  . . 

53 

55 

Schuylkill  . . 

142 

139 

Cumberland. 

50 

48 

Somerset  . . 

32 

30 

Dauphin  . . . 

299 

317 

Susquehanna 

13 

15 

Delaware  . . 

338 

366 

Tioga  

25 

24 

Elk  

27 

26 

Venango  . . . 

44 

48 

Erie  

211 

214 

Warren  . . . 

47 

45 

Fayette  

105 

109 

Washington 

125 

123 

Franklin  . . . 

77 

80 

Wayne-Pike 

22 

23 

Greene  .... 

29 

27 

Westmorel’d 

10 

11 

Huntingdon. 

27 

25 

Wyoming  . . 

10 

11 

Indiana  .... 

. 44 

39 

York  

166 

174 

Jefferson  .. 

49 

49 

Juniata  

7 

7 

10,456  10,708 

Medical  Defense  Cases 

New  applications  received  since  last  report : 

No.  418.  Physician  threatened  with  malpractice  suit 
following  death  of  patient.  Application  form  mailed  but 
never  completed. 

No.  419.  Application  dated  Aug.  23,  1954.  Patient 
claims  physician  manipulated  her  back,  causing  a rup- 
tured disk. 

No.  420.  Application  dated  Oct.  28,  1954.  Patient 
died  of  respiratory  ailment  in  hospital  unknown  to  de- 
fendant. Husband  claims  negligence. 

No.  421.  Notification  of  malpractice  suit  received 
October,  1954.  Application  never  completed. 

No.  422.  Application  dated  Nov.  10,  1954.  Patient 
claims  exfoliative  dermatitis  due  to  too  strong  light 
treatment. 
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No.  423.  Application  dated  Nov.  19,  1954.  Patient 
claims  ligation  of  vein  for  arteriosclerosis  obliterans 
which  necessitated  eventual  amputation  of  leg. 

No.  424.  Application  dated  Dec.  28,  1954.  Patient 
claims  that  damage  to  eye  and  eyelid  in  emergency 
operation  resulted  from  treatment  given  by  defendant 
for  chronic  bilateral  polypoid  maxillary  and  ethmoid 
sinusitis. 

No.  425.  Application  dated  May  16,  1955.  Plaintiff 
claims  that  infant  daughter  died  three  months  after  the 
use  of  Chloromycetin  prescribed  by  defendant  physician 
for  whooping  cough. 

Three  requests  for  applications  for  medical  defense 
are  pending.  Applications  have  not  been  returned  and 
we  have  no  information  regarding  the  details  of  the 
claims. 

Cases  closed  during  the  year  were : 

No.  404.  Patient  claimed  that  following  an  eye  oper- 
ation an  intra-ocular  hemorrhage  occurred,  followed  by 
infection  and  resulting  in  a detached  retina  and  poor 
vision.  Nonsuit  entered  against  plaintiff  on  day  of  trial. 

No.  406.  Plaintiff  claimed  that  defendant  neglected 
to  determine  Rh  factor  of  parents,  resulting  in  death  of 
infant  child  as  a result  of  erythroblastosis  fetalis.  Case 
terminated  in  favor  of  defendant.  Statute  of  limitations 
expired.  Nonsuit. 

Nos.  413  and  414.  Patient  claimed  neglect  in  inject- 
ing improper  quantity  of  drug  in  performing  a nerve 
block  to  relieve  phlebitis,  resulting  in  complete  paralysis 
of  right  leg.  Judgment  of  non  pros  entered  in  favor  of 
defendant  physicians  due  to  the  fact  that  the  plaintiffs 
were  unable  to  produce  any  testimony  to  make  out  a 
case. 

No.  417.  Patient  claimed  sterility  resulting  from  im- 
proper treatment.  Suit  withdrawn. 

The  amount  paid  to  attorneys  on  medical  defense 
cases  totaled  $2,144. 

Annual  Audit  and  Financial  Statement 

The  annual  audit  of  the  Society’s  accounts  was  made 
by  Main  & Company,  certified  public  accountants,  Com- 
merce Building,  Harrisburg.  The  audit  as  well  as  the 
financial  statement  covers  only  an  eleven-month  period 
from  Aug.  1,  1954,  to  June  30,  1955,  since  the  fiscal  year 
of  the  Society  has  been  changed  from  a year  ending  date 
of  July  31  to  a year  ending  date  of  June  30. 

A complete  copy  of  the  audit  is  available  for  review 
by  interested  members  of  the  Society  at  the  headquar- 
ters in  Harrisburg  and  in  the  offices  of  the  Philadelphia 
County  Medical  Society.  It  will  also  be  published  in  a 
later  issue  of  the  Pennsylvania  Medical  Journal 
and  in  the  Official  Transactions  pamphlet. 

Respectfully  submitted, 

Harold  B.  Gardner,  Secretary-Treasurer. 

♦ 

REPORT  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

To  the  President  and  House  of  Delegates: 

The  1954-55  Board  of  Trustees  and  Councilors  of 
The  Medical  Society  of  the  State  of  Pennsylvania  held 
its  organizational  meeting  at  the  Bellevue-Stratford 


Hotel,  Philadelphia,  on  Oct.  19,  1954.  At  the  final  short 
meeting  of  the  1953-54  board,  the  newly  elected  trustees 
and  councilors,  Dr.  William  B.  West,  of  the  Sixth  Dis- 
trict, and  Dr.  Malcolm  W.  Miller,  of  the  First  Dis- 
trict, were  welcomed  to  the  new  board.  Assistant  Sec- 
retary-Treasurer Hamblen  C.  Eaton  and  President-elect 
George  W.  Hawk  were  also  presented. 

Chairman  Engel  asked  for  nominations  for  chairman 
of  the  1954-55  board  and  Dr.  Francis  J.  Conahan  was 
duly  elected. 

The  old  board  then  recessed  and  the  new  board  for 
1954-55  convened. 

At  the  call  of  Chairman  Conahan,  Dr.  Leard  R.  Alte- 
mus  was  elected  vice-chairman. 

The  following  were  re-elected:  Dr.  Walter  F.  Don- 
aldson, editor  of  the  Pennsylvania  Medical  Journal; 
Mr.  Lester  H.  Perry,  executive  secretary;  Mr.  Alex 
H.  Stewart,  Jr.,  convention  manager.  Pepper,  Bodine, 
Frick,  Scheetz  & Hamilton  were  again  designated  legal 
counsel. 

At  the  request  of  Chairman  Conahan  the  membership 
of  the  Committees  on  Public  Health  Legislation,  Public 
Relations,  and  Medical  Economics  were  approved. 

The  following  were  appointed  members  of  the  board 
committees : Finance — Drs.  Appel,  chairman,  Fischer, 
and  Roth ; Library — Drs.  Schaeffer,  chairman,  and 
Hunt;  Publication — Drs.  Altemus,  chairman,  Bee,  and 
Youngman  ; Building  and  Maintenance — Drs.  Flannery, 
chairman,  West,  and  Miller. 

Members  of  the  constitutionally  created  committees 
were  appointed  as  follows:  Medical  Benevolence — Drs. 
E.  Roger  Samuel,  chairman,  Francis  J.  Conahan,  treas- 
urer, Harold  B.  Gardner,  secretary,  and  Walter  F. 
Donaldson;  Educational  Fund — Drs.  James  Z.  Appel, 
chairman,  Elmer  Hess,  M.  Louise  C.  Gloeckner,  and 
Harold  B.  Gardner,  secretary. 

Discussion  and  approval  of  the  budget  completed  the 
business  of  the  organizational  meeting. 

During  the  past  year  the  Board  has  considered  and 
acted  upon  problems  referred  to  it  by  the  House  of 
Delegates. 

The  Preretirement-Postemployment  Plan  of  the  Com- 
mission on  Geriatrics  was  considered  at  three  meetings 
of  the  Board,  and  at  the  May  meeting  a motion  was 
made,  seconded,  and  carried  that  “with  the  information 
we  have  at  hand  we  go  on  record  as  not  being  in  favor 
of  the  Preretirement-Postemployment  Plan  as  presented 
by  the  Commission  on  Geriatrics.” 

The  request  of  the  Disease  Control  Committee  to  add 
the  chairmen  of  the  Committee  on  Scientific  Work  and 
Exhibits  and  the  Commission  on  Graduate  Education  to 
its  membership  was  referred  to  the  Committee  to  Study 
Committees  and  Commissions  at  the  Dec.  16,  1954  meet- 
ing of  the  Board.  The  Study  Committee  recommended 
the  addition  of  these  two  committee  chairmen  to  the 
Disease  Control  Committee  and  this  action  was  ap- 
proved by  the  Board  at  the  March  2,  1955  meeting. 

At  the  Oct.  19,  1954  meeting  of  the  Board  a commit- 
tee composed  of  Drs.  Russell  B.  Roth,  chairman, 
Charles  L.  Youngman,  and  Leard  R.  Altemus  was  ap- 
pointed to  consider  the  drafting  of  a manual  as  a guide 
in  cases  of  dispute  at  the  county  society  level,  this  com- 
mittee to  be  known  as  the  Committee  to  Draft  a Manual 
as  a Guide  in  Cases  of  Disputes  (Ethical  or  Otherwise) 
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at  County  Medical  Society  Level.  At  the  Dec.  16,  1954 
meeting  of  the  Board,  the  committee’s  report  was  con- 
sidered and  information  was  presented  that  the  AMA 
House  of  Delegates  had  submitted  this  problem  to  the 
Judicial  Council.  Because  of  the  referral  at  the  AMA 
level,  no  further  action  was  taken. 

T he  preparation  and  distribution  of  a brochure  on 
misleading  health  insurance  advertising  was  referred  to 
the  Committee  on  Public  Relations  at  the  Dec.  16,  1954 
meeting  of  the  Board.  Funds  were  provided  by  the 
Finance  Committee,  and  under  the  guidance  of  Dr. 
Theodore  R.  Helmbold  and  staff  members  a pamphlet 
entitled  “Another  Way  to  Safeguard  Your  Health”  was 
prepared  which  discusses  misleading  health  insurance 
advertising.  This  has  been  widely  distributed. 

The  report  of  the  Reference  Committee  on  Scientific 
Business  regarding  the  report  of  the  Commission  on 
Conservation  of  Vision  on  BB  guns  was  referred  by 
the  Board  to  the  Committee  on  Public  Health  Legisla- 
tion at  the  Dec.  16,  1954  meeting.  At  the  April  27,  1955 
meeting  of  the  committee  it  was  reported  that  bills 
H668  and  H725  dealing  with  this  problem  bad  been  in- 
troduced in  the  Legislature.  Since  the  above  date,  sev- 
eral other  bills  have  been  introduced;  the  committee 
has  contacted  other  groups,  such  as  the  Sportsman’s 
League,  and  has  endeavored  to  arrange  meetings,  but  no 
action  has  yet  been  obtained. 

On  recommendation  of  the  Board  of  Trustees,  the 
House  of  Delegates  by  motion  approved  holding  the 
1956  annual  session  in  Atlantic  City.  The  Board  re- 
ferred the  problem  of  the  legality  of  this  action  to  the 
legal  counsel  of  the  Society,  and  after  study  of  the 
Charter  and  Constitution  and  By-laws,  Mr.  Philip  H. 
Strubing  rendered  his  decision  that  “it  is  perfectly 
proper  for  the  House  of  Delegates  to  fix  the  place  of 
the  1956  annual  meeting  in  Atlantic  City.”  Mr.  Strub- 
ing also  ruled  that  The  Medical  Society  of  the  State  of 
Pennsylvania  being  a non-profit  organization  presented 
no  barrier  to  the  above  decision. 

Other  actions  of  the  House  of  Delegates  which  might 
properly  be  considered  in  this  report  are  being  delayed 
because  of  their  continued  study  by  the  Committee  to 
Study  Committees  and  Commissions,  the  Disease  Con- 
trol Committee,  and  the  Committee  on  Amendments  to 
the  Constitution  and  By-laws.  We  believe  the  answer 
to  these  problems  may  be  found  in  the  reports  of  these 
committees  to  the  President  and  House  of  Delegates  and 
in  the  deliberations  of  the  reference  committees  and  ac- 
tions of  the  House  at  this  session. 

We  deplore  the  untimely  death  of  President-elect 
Hawk  and  recognize  the  difficulties  thereby  imposed  on 
the  Speaker  and  the  delegates  to  this  session  of  the 
House.  We  appreciate  the  response  of  the  Speaker  and 
of  the  staff  at  230  State  Street  in  this  emergency  in  act- 
ing in  the  best  interests  of  the  Society  under  these  un- 
fortunate circumstances. 

We  sympathize  with  Trustee  and  Councilor  Herman 
A.  Fischer,  Jr.,  and  his  daughters  in  the  death  of  their 
lovely  wife  and  mother. 

We  are  glad  to  be  able  to  report  improvement  in  the 
health  of  Trustees  Henry  F.  Hunt  and  Francis  J.  Con- 
ahan  and  Past  President  James  L.  Whitehill.  We  ap- 
preciate the  many  years  of  service  given  to  the  Board 
and  the  State  Medical  Society  by  Dr.  Conahan,  and 


hope  that  he  may  continue  to  serve  the  Society  in  other 
capacities  in  the  years  to  come. 

Respectfully  submitted, 

Leard  R.  Altemus,  Vice-Chairman. 

♦ 

REPORT  OF  THE  EDITOR 

To  the  President  and  House  of  Delegates : 

The  annual  report  of  the  editor,  as  in  past  years, 
begins  with  the  September  issue  of  the  Pennsylvania 
Medical  Journal  of  the  previous  year  and  ends  with 
the  August  issue  of  the  current  year.  For  that  combined 
period  of  time  41  editorials  were  published  in  the 
Journal,  16  of  which  unsigned  were  prepared  by  the 
editor.  Others  were  written  by  Drs.  Lewis  T.  Buck- 
man,  a contributing  editor,  and  John  H.  Arnett  (3), 
Frederick  A.  Bothe,  Julius  H.  Comroe,  Harrison  F. 
Flippin,  Sidney  Friedman,  Robert  C.  Horn,  Leonard  I. 
Lapinsohn,  Victor  M.  Leffingwell,  Marlyn  W.  Miller, 
Hugh  Montgomery,  Fred  B.  Nugent,  Howard  A.  Rusk, 
Washington,  D.  C.,  Norman  H.  Topping,  Max  H. 
Weinberg  (3),  John  T.  Millington,  Arden  S.  Turner, 
Joseph  G.  Weiner  (2),  Joseph  D.  Steele  of  the  Amer- 
ican Trudeau  Society,  and  William  A.  Challener,  Jr., 
Esq. 

We  are  especially  indebted  to  Dr.  Eugene  P.  Pen- 
dergrass who  solicited  a number  of  the  latter.  Drs. 
Wendell  B.  Gordon,  James  R.  Watson,  Lewis  C. 
Scheffey,  and  Howard  K.  Petry,  also  contributing  edi- 
tors, have  responded  freely  to  requests  from  the  editor 
for  editorial  advice  on  submitted  manuscripts. 

Editorials  in  the  name  of  our  society’s  Commission  on 
Geriatrics  were  edited  by  Dr.  Joseph  T.  Freeman,  a 
member  of  the  commission,  as  they  were  prepared  and 
submitted  by  Drs.  Lester  W.  Burket,  William  M. 
Cooper,  Pittsburgh;  J.  Montgomery  Deaver,  Walter 
B.  Shelley,  Irving  H.  Leopold,  Lester  P.  Fowle,  Joseph 
B.  Kirsner  and  Manuel  Sklar,  Katherine  R.  Boucot, 
and  Alma  Dea  Morani,  the  latter  two  of  the  Woman’s 
Medical  College. 

As  in  the  preceding  years,  Journal  readers  have  also 
profited  from  the  familiar  monthly  page  under  the  title 
“Cardiovascular  Briefs.”  Until  the  March,  1955  issue 
of  the  Journal,  the  Rheumatic  Heart  Disease  Division 
and  the  Adult  Heart  Program  of  the  Department  of 
Health  of  Pennsylvania  were  associated  in  this  en- 
deavor ; however,  our  society’s  Commission  on  Cardio- 
vascular Diseases,  cooperating  with  the  Pennsylvania 
Heart  Association,  has  continued  to  supply  the  material 
for  “Cardiovascular  Briefs”  as  edited  by  Dr.  Orville 
Horwitz,  who  succeeded  Dr.  Hugh  Montgomery,  also  of 
the  School  of  Medicine  of  the  University  of  Pennsyl- 
vania. These  contributions,  usually  in  the  form  of  ques- 
tion and  answer  panels,  have  been  prepared  by  Drs. 
W.  Leigh  Cook,  Jr.,  Joseph  H.  Hafkenschiel,  Stephen 
B.  Langfeld,  Hugh  Montgomery,  Brooke  Roberts,  Isaac 
Starr,  Joseph  B.  Vander  Veer,  Francis  C.  Wood, 
Charles  C.  Wolferth,  and  Harold  A.  Zintel. 

Editorials  have  been  submitted  and  accepted  also  from 
representative  commissions  or  standing  committees  of 
our  state  medical  society  as  follows : 

Commission  on  Nutrition — by  Drs.  Frederic  H. 
Leavitt  and  Thomas  E.  Machella. 
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Commission  on  Diabetes — by  Drs.  Herman  L.  Elwyn, 
New  York;  Lester  J.  Palmer,  Seattle,  Wash.;  and 
Howard  F.  Root,  Boston. 

Committee  on  Public  Relations— by  Drs.  Alfred  E. 
Chadwick,  Samuel  B.  Hadden,  John  F.  Hartman,  Allen 
W.  Cowley,  and  Edward  C.  Raffensperger. 

Needless  to  state,  the  editorial  force  and  the  members 
of  the  Publication  Committee  are  delighted  with  the 
ever  increasing  response  by  the  state  medical  society 
representatives  to  the  standing  invitation  for  editorial 
contributions.  Now  that  we  have  received  such  fine 
editorial  support  through  commissions  and  committees, 
how  shall  we  stimulate  similar  recognition  of  the  edi- 
torial section  of  the  Pennsylvania  Medical  Journal 
as  an  outlet  for  clinical  information  and  advice  to  the 
membership  by  the  faculty  members  of  the  six  medical 
schools  of  Pennsylvania,  all  of  whom  are  cordially 
invited  to  submit  editorials. 

During  the  current  year  the  objective  of  the  Officers’ 
Department  of  the  Journal  has  been  effectively  attained 
by  Secretary-Treasurer  Harold  B.  Gardner  and  is  be- 
coming progressively  more  and  more  serviceable  to 
county  medical  society  officers  and  committee  chairmen, 
at  the  same  time  presenting  essential  information  to  the 
entire  membership  of  the  State  Society. 

The  Woman’s  Auxiliary  department,  with  stimulating 
communications  each  month  from  the  president,  Mrs. 
Willis  A.  Redding,  and  other  contributors,  skillfully 
edited  by  Mrs.  Arthur  E.  Pollock,  continues  to  grow  in 
interest  to  readers  and  in  service  to  the  public  through 
the  Auxiliary’s  invaluable  support  of  organized  medi- 
cine’s plans  for  improved  health  for  all  the  people  and 
by  means  of  cooperation  with  local  health  organizations 
in  the  advancement  of  a “Safeguard  Your  Health”  pro- 
gram, the  latter  to  be  definitely  a joint  effort  with  The 
Medical  Society  of  the  State  of  Pennsylvania. 

The  editor  is  grateful  to  all  who  have  contributed 
copy,  to  the  members  of  the  Publication  Committee — 
Drs.  Altemus,  Bee,  and  Youngman,  to  the  Board  of 
Trustees,  to  the  managing  editor,  Alex  H.  Stewart,  Jr., 
and  to  Mrs.  Hyacinth  Willners,  editorial  assistant. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Editor. 

♦ 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates : 

The  annual  session  of  the  House  of  Delegates  of  the 
American  Medical  Association  was  held  in  the  Hotel 
Traymore,  Atlantic  City,  June  6-9,  1955.  Pennsylvania 
was  represented  by  its  full  complement  of  11  delegates. 
Two  alternate  delegates  served  to  replace  Dr.  James 
L.  Whitehill  who  was  ill  and  Dr.  Gilson  Colby  Engel 
who  was  traveling  abroad.  Dr.  E.  Roger  Samuel  served 
for  Dr.  Whitehill  and  Dr.  Edward  L.  Bortz  served  for 
Dr.  Engel. 

The  delegation  again  was  well  represented  on  the 
various  reference  committees  of  the  House  of  Dele- 
gates. Dr.  Edward  L.  Bortz  was  chairman  of  the 
Reference  Committee  on  Rules  and  Order  of  Business 
and  Dr.  James  Z.  Appel  was  chairman  of  the  Reference 
Committee  on  Insurance  and  Medical  Service.  Dr. 


George  S.  Klump  was  a member  of  the  Reference  Com- 
mittee on  Reports  of  Board  of  Trustees  and  Secretary, 
and  Dr.  Harold  B.  Gardner  was  a member  of  the  Ref- 
erence Committee  on  Sections  and  Section  Work. 

The  first  action  of  the  House  of  Delegates  at  its 
opening  session  was  the  election  of  Dr.  Donald  Church 
Balfour,  of  Minnesota,  as  the  recipient  of  the  Distin- 
guished Service  Award  for  1955.  Unfortunately,  Dr. 
Balfour  could  not  be  present  to  receive  the  award  in 
person  at  the  inauguration  on  Tuesday  evening,  June  7, 
due  to  recent  illness,  so  the  award  was  presented  to  his 
son,  Dr.  William  M.  Balfour. 

Address  of  the  President  of  the  AM  A 

In  his  address  to  the  House  of  Delegates,  Dr.  Walter 
B.  Martin,  the  retiring  president  of  the  AMA,  discussed 
how  the  great  advances  made  in  medicine  by  the  mem- 
bers of  the  profession  and  the  AMA,  along  with  co- 
inciding industrial  and  socio-economic  changes,  presented 
problems  which  the  profession,  as  trustees  of  the  health 
of  the  people,  must  solve,  so  that  the  best  medical 
care  and  preventive  medicine  is  available  to  all  the 
people.  Advances  in  medical  education  have  produced 
better  physicians  and  better  research.  This  necessitated 
improved  facilities  for  the  complete  utilization  of  all  the 
new  tools  for  medical  care.  In  turn,  these  changes 
created  an  increase  in  the  cost  of  medical  care  and 
medical  education.  To  avoid  government  stepping  in 
to  solve  this  financial  problem  with  government- 
controlled  hospitals  and  government-controlled  medical 
education  through  subsidization  and  government-con- 
trolled medical  care  through  socialized  medicine,  the 
medical  profession  had  to  develop  increased  voluntary 
support  of  medical  institutions  and  voluntary  insurance 
plans  for  hospital  and  medical  care.  These  solutions 
are  not  complete  and  they  in  turn  have  created  new 
problems  to  solve.  The  care  of  the  non-insurable  and 
the  control  of  the  development  of  comprehensive  plans 
for  the  care  of  industrial  groups,  as  well  as  a line  of 
demarcation  between  the  fields  of  medical  practice  and 
public  health,  are  but  a few  of  these  new  problems.  In 
solving  these  conflicts  arising  between  medicine  on  the 
one  hand  and  government,  hospitals,  labor  groups,  pub- 
lic health,  veterans’  organizations,  and  lay  health  organ- 
izations on  the  other  hand,  Dr.  Martin  stated  that  they 
“cannot  be  settled  by  the  use  of  hard-hitting  invectives 
or  by  stubborn  intransigents  but  only  by  the  calm  ap- 
plication of  the  judicial  chamber.”  He  pleaded  for  a 
series  of  conferences  between  the  AMA  and  repre- 
sentatives of  the  various  agencies  involved  for  the  pur- 
pose of  establishing  a better  understanding  so  that  the 
problems  can  be  resolved  in  such  a manner  that  the 
quality  as  well  as  the  quantity  of  medical  care  for  all 
America  will  be  improved. 

Dr.  Elmer  Hess,  of  Erie,  Pa.,  the  incoming  president 
of  the  AMA,  declared  that  mental  illness  is  the  greatest 
health  problem  confronting  the  medical  profession  to- 
day and  the  AMA  must  take  leadership  in  solving  it. 
Such  action  concerns  not  only  the  psychiatrist  but  all 
physicians,  since  50  per  cent  of  all  illness  today  seen 
by  the  general  practitioner  is  mental  illness. 

The  care  of  the  low  income-no  income  group  must 
be  developed.  Physicians  have  traditionally  and  will 
continue  to  render  their  services  to  this  group — pay  or 
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no  pay.  Hospitalization  must  be  supported  by  the  tax- 
payers at  the  local  level. 

The  high  mortality  and  morbidity  from  automobile 
accidents  and,  still  more  important,  the  apparent  apathy 
of  the  American  people  to  such  accidents  were  much 
deplored  by  Dr.  Hess.  He  said:  “We  should  all  go 
home  and  work  with  every  ounce  of  strength  we  have 
for  tighter  restrictions  on  driver  permits  and  more  real- 
istic laws  to  govern  the  conduct  of  our  motorists.” 

United  Mine  Workers  of  America  Welfare  and 
Retirement  Fund 

The  delegations  from  Pennsylvania,  West  Virginia, 
Oklahoma,  and  Arkansas  each  presented  resolutions 
against  a directive  issued  by  the  U.M.W.A.  Welfare 
and  Retirement  Fund  dated  March  1,  1955,  which  among 
other  things  required  consultations  in  all  cases  in  which 
a beneficiary  of  the  fund  is  hospitalized  by  a physician 
on  the  participating  list  of  the  fund  who  has  not  been 
recognized  by  the  fund  as  qualifying  as  a specialist. 
These  consultations  must  be  by  physicians  who  are 
designated  as  specialists  by  the  fund. 

The  reference  committee  meeting  to  which  these 
resolutions  were  referred  was  well  attended  by  physi- 
cians from  the  states  concerned  as  well  as  other  states. 
Dr.  Warren  Draper,  director  of  the  Welfare  and  Retire- 
ment Fund,  was  present  and  participated  in  the  debate. 

The  reference  committee  in  its  report  to  the  House 
of  Delegates  presented  a substitute  resolution  for  the 
four  resolutions  that  it  considered,  which  was  adopted 
unanimously  by  the  AMA  House  of  Delegates.  The 
adopted  resolution  follows : 

Resolved,  That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  expresses  its  disapproval  of  that 
portion  of  the  directive  issued  March  1,  1955,  by  the 
Welfare  and  Retirement  Fund  of  the  United  Mine 
Workers  of  America  which  requires  consultation  by  a 
specialist  for  hospitalization  of  all  beneficiaries  of  the 
Fund  when  they  are  treated  by  a physician  other  than 
one  who  has  been  qualified  by  the  Fund  as  a specialist, 
and  be  it  further 

Resolved,  That  when  controversies  arise  between  the 
Welfare  and  Retirement  Fund  and  physicians  that  can- 
not be  reconciled  at  the  local  or  state  level,  they  should 
be  promptly  referred  to  the  AMA  Joint  Committee  on 
Medical  Care  for  Industrial  Workers. 

Polio  Vaccine 

The  House  of  Delegates  approved  the  supplemental 
report  of  the  Board  of  Trustees  on  the  Salk  poliomye- 
litis vaccine.  This  report  endorsed  the  voluntary  pri- 
ority vaccination  plan  recommended  by  the  National 
Advisory  Committee  on  Poliomyelitis  Vaccination 
which  was  approved  by  Secretary  Oveta  Culp  Hobby 
and  contained  in  her  report  to  the  President  on  May 
16,  1955.  The  supplemental  report  also  commended 
the  Eisenhower  administration  for  conducting  a careful 
and  scientific  review  of  the  entire  situation  following  the 
outbreak  of  poliomyelitis  in  a few  vaccinated  children 
before  permitting  continuance  of  the  program. 

The  reference  committee  to  which  this  matter  was 
referred  introduced  three  resolutions  in  connection  with 
the  discussion  of  the  Salk  vaccine  and  the  introduction 


of  new  methods  in  the  treatment  or  prevention  of 
disease. 

The  first  resolution  reaffirmed  “confidence  in  the 
established  methods  of  announcing  new  and  possibly 
beneficial  methods  in  the  treatment  and  prevention  of 
disease”  and  also  reaffirmed  “the  need  for  the  presenta- 
tion of  reports  on  medical  research  before  established 
scientific  groups,  allowing  free  discussion  and  criticism, 
and  the  publication  of  such  reports,  including  methods 
employed  and  data  acquired  on  which  the  results  and 
conclusions  are  based,  in  recognized  scientific  publi- 
cations.” 

The  second  resolution  included  the  following  policy 
statements : 

“Resolved,  That  the  American  Medical  Association  go 
on  record  as  disapproving  the  purchase  and  distribution 
of  the  Salk  polio  vaccine  by  any  agency  of  the  federal 
government  except  for  those  unable  to  procure  it  for 
themselves  and  that  such  necessary  federal  funds  there- 
for be  allocated  to  the  various  proper  state  agencies  for 
such  purpose ; and  be  it  further 

"Resolved,  That  the  American  Medical  Association 
urge  the  Congress  of  the  United  States  to  allow  the 
Salk  polio  vaccine  to  be  produced,  distributed,  and  ad- 
ministered in  accordance  with  past  procedures  on  any 
new  drug  or  vaccine.” 

The  third  resolution  commended  Dr.  Salk  as  follows : 

“Whereas,  The  physicians  of  this  country  recognize 
the  great  scientific  achievement  in  isolating  and  perfect- 
ing a vaccine  for  the  prevention  of  poliomyelitis  by 
Dr.  Jonas  Salk;  and 

“Whereas,  This  vaccine  is  now  being  used  to  prevent 
poliomyelitis  among  many  of  our  children ; therefore 
be  it 

“Resolved,  That  the  House  of  Delegates  express  its 
profound  gratitude  to  Dr.  Salk  and  its  admiration  for 
his  monumental  contribution  to  medical  science.” 

Hospital  Accreditation 

Six  resolutions  were  introduced  to  the  House  of 
Delegates,  all  expressing  dissatisfaction  with  the  pres- 
ent functioning  of  the  Joint  Commission  on  the  Ac- 
creditation of  Hospitals.  The  reference  committee  to 
which  this  subject  was  referred  resolved  these  generally 
similar  resolutions  into  a statement  which  was  approved 
by  the  House  of  Delegates.  It  recommended  that  the 
“Speaker  of  the  House  of  Delegates  be  requested  to  ap- 
point a special  committee  to  review  the  functions  of 
the  Joint  Commission  on  the  Accreditation  of  Hospitals, 
to  consist  of  seven  members,  none  of  whom  shall  be 
members  of  the  Council  on  Medical  Education  and  Hos- 
pitals or  the  Joint  Commission  on  the  Accreditation  of 
Hospitals.  This  special  committee  should  be  instructed 
to  make  an  independent  study  or  survey  and  report  its 
findings  and  recommendations  to  the  House  of  Dele- 
gates at  the  next  annual  meeting.  All  physicians  and 
hospitals  are  urged  to  pass  on  to  this  special  committee 
any  observations  or  suggestions  concerning  the  function- 
ing of  the  Joint  Commission  on  the  Accreditation  of 
Hospitals.” 

Amendment  to  the  Principles  of  Medical  Ethics 

Ten  resolutions  were  introduced  concerning  the 
amending  of  Chapter  I,  Section  8,  of  the  Principles  of 
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Medical  Ethics  in  such  a manner  that  it  will  definitely 
not  be  unethical  for  physicians  either  to  dispense  drugs 
or  appliances,  or  participate  in  the  ownership  of  drug- 
stores. These  resolutions  came  from  nine  different  state 
medical  societies  and  the  Section  on  Ophthalmology. 
The  reference  committee  recommended,  in  lieu  of  any 
of  the  resolutions,  the  deletion  of  Section  8,  Chapter  I, 
of  the  Principles  of  Medical  Ethics  and  the  substitution 
of  the  following  new  Section  8,  Chapter  I : 

“Dispensing  of  Drugs  and  Appliances  by  Physicians 

“Sec.  8. — It  is  not  unethical  for  a physician  to  pre- 
scribe or  supply  drugs,  remedies,  or  appliances  as  long 
as  there  is  no  exploitation  of  the  patient.” 

In  recommending  the  change  in  Section  8 the  com- 
mittee emphasized  that  this  section  should  be  interpreted 
in  line  with  Chapter  I,  Section  6,  which  reads : “The 
ethical  physician,  engaged  in  the  practice  of  medicine, 
limits  the  sources  of  his  income  received  from  profes- 
sional activities  to  service  rendered  the  patient.  . . 

Report  of  Committee  for  the  Study  of  Relations 
Between  Osteopathy  and  Medicine 

The  report  of  this  committee  was  a lengthy  summary 
of  the  methods  and  procedure  of  the  committee  in  con- 
ducting “on-campus”  observations  of  five  of  the  six 
colleges  of  osteopathy,  its  findings  and  its  recommen- 
dations. The  first  conclusion  was  that  the  teaching  in 
present-day  osteopathic  colleges  does  not  constitute 
“cultist”  teaching.  The  first  recommendation  was  that 
doctors  of  medicine  should  be  permitted  to  assist  in 
osteopathic  undergraduate  and  postgraduate  medical  ed- 
ucational programs  in  those  states  in  which  such  par- 
ticipation is  not  contrary  to  the  announced  policy  of 
the  respective  county  and  state  medical  associations. 
The  second  recommendation  was  that  state  medical  as- 
sociations should  assume  the  responsibility  of  determin- 
ing the  relationship  of  doctors  of  medicine  to  doctors  of 
osteopathy  within  their  respective  states  or  request  their 
component  county  societies  to  do  so.  The  third  and 
final  recommendation  was  that  a committee  be  ap- 
pointed by  the  Board  of  Trustees  to  confer  with  rep- 
resentatives of  the  American  Osteopathic  Association 
concerning  common  or  inter-professional  problems  on 
the  national  level. 

The  reference  committee  to  which  this  report  was 
referred  could  not  agree  on  a single  committee  report 
and  as  a result  there  was  submitted  a majority  report 
signed  by  four  members  of  the  committee  and  a minority 
report  signed  by  the  fifth  member  of  the  committee. 

The  majority  report  stated  that  the  reference  com- 
mittee was  “not  completely  satisfied  that  the  current  edu- 
cation in  colleges  of  osteopathy  is  free  of  the  teaching 
of  ‘cultist’  healing.”  However,  the  committee  could 
approve  the  acceptance  of  the  three  recommendations 
of  the  Committee  for  the  Study  of  Relations  Between 
Osteopathy  and  Medicine  modifying  the  first  recommen- 
dation so  that  where  state  or  county  medical  societies 
do  not  have  a policy  contrary  to  teaching  in  osteopathic 
colleges,  “such  teaching  services  would  be  ethical.” 

The  minority  report  recommended  the  following : 

“(1)  That  the  report  of  the  Committee  for  the  Study 
of  Relations  Between  Osteopathy  and  Medicine  be  re- 


ceived and  filed,  and  that  the  committee  be  thanked  for 
its  diligent  work,  and  be  discontinued. 

“(2)  That  if  and  when  the  House  of  Delegates  of 
the  American  Osteopathic  Association,  their  official 
policy-making  body,  may  voluntarily  abandon  the  com- 
monly so-called  ‘osteopathic  concept,’  with  proper  de- 
letion of  said  ‘osteopathic  concept’  from  catalogs  of 
their  colleges ; and  may  approach  the  trustees  of  the 
American  Medical  Association  with  a request  for 
further  discussion  of  the  relations  of  osteopathy  and 
medicine,  then  the  said  trustees  shall  appoint  another 
special  committee  for  such  discussion.” 

The  minority  report  prevailed  and  was  adopted. 

Report  of  Council  on  Medical  Education  and  Hospitals 

The  report  of  the  Council  on  Medical  Education  and 
Hospitals  was  a study  of  the  reports  of  the  Ad  Hoc 
Committee  on  Internships,  Dr.  George  S.  Klump,  chair- 
man, in  compliance  with  a directive  of  the  last  interim 
session  of  the  House  of  Delegates.  The  Council  re- 
ported that  the  conclusions  and  recommendations  of  the 
Ad  Hoc  Committee  “are  eminently  sound  and  that  they 
should  be  incorporated  into  the  principles  and  policies 
employed  by  the  Council  in  the  conduct  of  its  intern- 
ship approval  programs  including  subsequent  revisions 
of  the  Essentials  of  an  Approved  Internship.” 

The  reference  committee  approved  the  report  of  the 
Council  on  Medical  Education  and  Hospitals  and  in  do- 
ing so  reaffirmed  specifically  two  of  the  recommenda- 
tions of  the  Ad  Hoc  Committee  on  Internships : 

“(1)  That  a continuing  study  be  made  as  to  what 
should  be  the  content  of  an  internship,  and  what  con- 
stitutes sound  clinical  experience  during  the  internship 
year. 

“(2)  That  the  ‘one-fourth  rule’  be  adopted:  Any 

internship  program  that  in  two  successive  years  does 
not  obtain  one-fourth  of  its  stated  complement  be  dis- 
approved for  intern  training.” 

The  report  of  the  reference  committee  was  adopted. 

Report  of  Committee  on  Medical  Practices 

The  Board  of  Trustees  incorporated  in  its  report  a 
study  of  the  report  of  the  special  Committee  on  Medical 
Practices  which  was  appointed  at  the  request  of  the 
House  of  Delegates  to  study  the  basic  causes  of  fee- 
splitting and  other  unethical  practices  that  have  been 
the  subject  of  adverse  publicity  for  the  profession.  In 
its  report  the  Board  of  Trustees  attempted  to  summar- 
ize the  report  of  the  special  committee,  arrive  at  some 
conclusions,  and  make  certain  recommendations.  In 
this  the  Board  states : “The  committee  has  suggested 
two  general  courses  of  action  that  can  be  taken  in  the 
effort  to  combat  unethical  practices:  (1)  to  remove 

the  factors  that  tempt  physicians  to  be  unethical  and 
(2)  to  discipline  those  who  are  guilty.”  In  this  regard 
the  Board  “has  instructed  the  Department  of  Public 
Relations  to  incorporate  into  its  educational  program 
(1)  an  explanation  of  the  value  of  diagnostic  and  med- 
ical work  and  procedures,  and  (2)  an  interpretation 
of  the  place  of  the  physician  in  society — that  he  is  a 
member  of  a profession  whose  prime  object  is  to  render 
service,  but  that  he  is  also  an  individual  who  makes 
his  living  from  his  work  and,  like  other  men,  is  worthy 
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of  his  hire.”  The  Board  further  stated:  “Mediation 
committees  must  be  encouraged  to  fulfill  their  obliga- 
tions, and  they  might  well  adopt  the  recommendations 
of  the  committee  with  reference  to  soliciting  the  sup- 
port of  leaders  outside  the  profession.” 

The  Committee  on  Medical  Practice  recommended 
that  it  create  a subcommittee  to  begin  work  on  a “rela- 
tive value  scale”  for  the  whole  of  the  practice  of  medi- 
cine and  surgery,  similar  to  that  used  by  the  thoracic 
surgeons.  The  Board  indicated  that  pilot  studies  should 
be  made  before  any  extensive  study  of  relative  value 
scales  should  be  attempted  on  a national  level.  There- 
fore, the  Board  stated  that  it  would  encourage  other 
specialty  groups  or  some  county  or  district  medical 
societies  to  conduct  a study  of  a relative  value  scale 
of  fees. 

In  order  to  bring  to  the  attention  of  the  various 
Boards  of  Accreditation  in  specialties  the  temptations 
thrown  at  their  younger  members  by  the  ruling  of  limit- 
ing their  practice  to  100  per  cent  specialty,  the  committee 
recommended  that  a complete  copy  of  its  report  be  for- 
warded to  each  of  the  specialty  boards.  The  Board 
of  Trustees  reported  that  “in  compliance  with  the  re- 
quest of  the  committee,  the  Board  is  sending  a copy 
of  this  statement  to  the  various  specialty  boards  with 
the  request  that  they  give  it  careful  study.” 

The  committee  recommended  that  it  be  continued  in 
its  study  of  procedures  which  might  be  used  to  protect 
the  public  from  unethical  practices  and  to  protect  the 
good  name  of  the  profession  and  to  render  a report  at 
each  annual  session  of  the  House  of  Delegates.  The 
Board  pointed  out  that  the  Judicial  Council  is  making  a 
continuing  study  of  these  procedures  that  can  be  further 
developed  within  the  framework  of  the  Association  to 
promote  ethical  practices  and  to  stamp  out  unethical 
procedures. 

The  reference  committee  reporting  on  this  report  of 
the  Board  of  Trustees  recommended  its  acceptance  and 
approval.  It  did  not  recommend  that  copies  of  the 
entire  report  of  the  Special  Committee  on  Medical 
Practices  be  sent  to  each  delegate.  As  a result,  one  of 
the  members  of  the  Special  Committee  moved  to  post- 
pone consideration  of  the  report  of  the  reference  com- 
mittee until  the  Boston  Interim  Session  and  in  the  mean- 
time each  delegate  is  to  receive  a copy  of  the  report. 
The  motion  to  postpone  prevailed. 

Committee  on  Geriatrics 

The  Board  of  Trustees  recommended  in  its  report 
that  consideration  of  the  resolution  introduced  in  the 
House  of  Delegates  at  the  Miami  Interim  Session,  De- 
cember, 1954,  requesting  the  creation  of  a Committee 
on  Geriatrics  be  deferred  until  a report  is  received  from 
the  Commission  on  Chronic  Illness. 

The  Reference  Committee  on  the  report  of  the  Board 
of  Trustees  recommended  that  a Committee  on  Geri- 
atrics be  created  and  placed  under  the  Council  on 
Medical  Service. 

The  Doctor  Draft  Laiv 

The  House  of  Delegates  in  approving  a very  illumi- 
nating report  of  the  Board  of  Trustees  on  the  situation 
and  prospective  of  military  medicine  personnel  again 
reaffirmed  its  previous  position  of  being  opposed  to  con- 


tinuation or  extension  of  the  “Doctor  Draft  Law.”  On 
the  other  hand,  it  rejected  a resolution  requesting  de- 
ferment of  young  physicians  who  are  recent  graduates 
so  that  they  might  start  up  their  residency  training 
because  such  deferment  would  only  require  drafting  or 
calling  older  physicians  into  the  armed  services.  It 
did  request  that  consideration  be  given  to  deferment  of 
medical  students  who  drop  out  of  medical  school  in 
their  junior,  sophomore,  and  senior  years  in  order  to 
become  assistants  in  the  basic  science  departments  of 
medicine  because  often  these  assistants  return  later  to 
become  the  instructors  and  professors  of  these  same 
basic  science  departments.  Due  to  the  dwindling  num- 
ber of  career  medical  personnel  in  the  armed  services, 
the  House  of  Delegates  approved  a resolution  calling 
the  armed  services’  attention  to  the  need  of  making 
medical  service  more  attractive  to  physicians  in  order 
to  build  up  this  career  personnel.  Improvement  of  the 
prestige  of  the  physician  in  the  armed  services,  oppor- 
tunity for  advancement  both  in  rank  and  in  professional 
status,  equalization  of  compensation  with  that  of  medi- 
cine in  civilian  life,  conditions  of  service  and  limitation 
of  care  to  military  personnel  were  suggestions  offered 
to  accomplish  this. 

Optometrists 

Several  resolutions  were  presented  concerning  the  re- 
lationship with  optometrists.  This  brought  about  a re- 
versal of  a previous  position  taken  by  the  House  of 
Delegates  that  it  was  ethical  for  doctors  of  medicine 
to  teach  in  optometric  schools,  speak  before  optometric 
organizations,  or  write  for  optometric  periodicals.  The 
relationship  between  ophthalmologists  and  optometrists 
was  pretty  well  spelled  out  by  two  resolutions  which 
were  approved  by  the  House  of  Delegates.  Another 
resolution  was  approved  which  called  to  the  attention 
of  the  medical  profession  the  efforts  on  the  part  of  the 
optometric  organizations  to  limit  the  field  of  visual  care 
to  optometrists  only  and  to  permit,  by  legislation,  the 
optometrist  to  make  all  tests  and  measurements  for  the 
discovery  and/or  diagnosis  of  glaucoma  and  other  con- 
ditions or  diseases  of  the  eye.  This  resolution  was  ap- 
proved. 

Neiv  Names  for  Sections 

By  resolution  from  the  Secton  on  Dermatology  and 
Syphilology  the  name  of  that  section  was  changed  to  the 
Section  on  Dermatology,  but  problems  related  to 
syphilis  will  be  referred  to  that  section  in  the  future. 
The  Board  of  Trustees  studied  several  resolutions  re- 
ferred to  it  by  the  House  of  Delegates  at  the  De- 
cember, 1953,  session  concerning  the  use  of  the  word 
“Rehabilitation,”  and  as  a result  the  Council  on  Physical 
Medicine  and  Rehabilitation  was  renamed  the  Council 
on  Rehabilitation  and  it  was  decided  that  it  shall  be  re- 
organized so  that  all  branches  of  medicine  interested  in 
the  broad  field  of  rehabilitation  shall  be  represented  in  its 
membership  and  a committee  be  appointed  to  carry  on 
the  activities  in  the  field  of  apparatus,  instruments,  and 
devices.  The  Board  recommended  and  the  House  of 
Delegates  concurred  that  the  Section  on  Physical  Medi- 
cine and  Rehabilitation  be  renamed  the  Section  on 
Physical  Medicine  with  the  understanding  that  at  each 
annual  meeting  there  be  a joint  session  of  one-half  day 
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devoted  to  rehabilitation,  such  session  to  be  sponsored 
and  participated  in  by  the  Section  on  Physical  Medicine, 
the  Section  on  Orthopedic  Surgery,  and  such  other  sec- 
tions as  might  be  interested.  No  action  was  taken 
on  changing  the  name  of  the  American  Board  of 
Physical  Medicine  and  Rehabilitation. 

Election  of  Officers 

On  Thursday,  June  9,  Dr.  Dwight  H.  Murray,  gen- 
eral practitioner  of  Napa,  Calif.,  was  unanimously 
elected  president-elect  of  the  AM  A.  Dr.  Murray  had 
been  a member  of  the  AM  A Board  of  Trustees  for  ten 
years,  and  for  the  last  four  years  its  chairman.  Since 
his  term  of  office  as  a trustee  does  not  expire  until 
1957,  Dr.  James  R.  Reuling,  Bayside,  N.  Y.,  was  elected 
a trustee  to  fill  out  the  remainder  of  Dr.  Murray’s  term. 
Dr.  Reuling  has  been  speaker  of  the  House  of  Delegates, 
so  it  was  necessary  to  elect  a new  speaker.  Dr.  E. 
Vincent  Askey,  Los  Angeles,  Calif.,  was  elevated  from 
vice-speaker  to  speaker  and  Dr.  Louis  M.  Orr,  Orlando, 
Fla.,  was  elected  vice-speaker.  Dr.  Millard  D.  Hill, 
Raleigh,  N.  C.,  was  elected  vice-president;  Dr.  George 


F.  Lull,  Chicago,  was  elected  secretary,  and  Dr.  Josiah 
J.  Moore,  Chicago,  was  elected  treasurer. 

Social  Activities 

The  Pennsylvania  delegates  were  hosts  at  a reception 
arranged  in  honor  of  Dr.  Elmer  Hess,  of  Erie,  Pa., 
the  incoming  president  of  the  American  Medical  Associ- 
ation, on  Tuesday,  June  7,  from  4 to  6 p.m.  in  the  Hotel 
Traymore.  This  party  was  well  attended  by  the  officers 
of  the  Association,  the  members  of  the  House  of  Dele- 
gates, the  Board  of  Trustees,  members  of  the  various 
councils  and  commissions,  and  a large  number  of  physi- 
cians from  Pennsylvania  and  their  wives.  Well  over 
500  people  attended  this  enjoyable  party.  A handsome 
guest  autograph  book,  supplied  by  the  Erie  County  Med- 
ical Society  and  containing  a very  appropriate  inscrip- 
tion written  by  Dr.  Walter  F.  Donaldson,  was  presented 
to  Dr.  and  Mrs.  Hess  as  a memento  of  the  occasion. 

Respectfully  submitted, 

James  Z.  Appel,  Chairman 
Harold  B.  Gardner,  Secretary 


REPORTS  OF  INDIVIDUAL  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates: 

The  Philadelphia  County  Medical  Society  continues 
to  expand.  Our  membership  includes  3259  active  mem- 
bers and  315  associate  members. 

In  a county  society  of  this  size  the  range  and  scope 
of  activities  is  almost  limitless.  Following  are  some  of 
the  highlights  of  the  year  1954-1955. 

The  health  column  published  three  times  weekly  in 
The  Philadelphia  Inquirer  continues  to  perform  a valu- 
able public  service  and  has  become  increasingly  popular. 

The  annual  DaCosta  oration  was  delivered  by  Dr. 
John  H.  Gibbon,  Jr.,  on  Sept.  15,  1954,  on  the  subject 
of  “The  Application  of  a Heart-Lung  Apparatus  to  the 
Correction  of  Congenital  and  Acquired  Cardiac 
Lesions.” 

The  society’s  emergency  medical  call  service  has  con- 
tinued to  an  increasing  extent  to  provide  public  service. 

Another  successful  health  poster  contest  was  held 
among  the  public  and  parochial  schools  and  three  cash 
awards  were  given  to  the  winners  in  each  of  four  age 
divisions.  The  society  was  fortunate  to  have  one  of 
its  winners  also  successful  in  the  state-wide  contest. 

Benjamin  Rush  plaques  were  awarded  on  March  30, 
1955,  to  Mrs.  Robert  C.  Loving  and  the  Vida  Lodge 
for  their  contributions  to  the  health  and  welfare  of  the 
public. 

The  thirty-second  annual  Strittmatter  Award  was 
conferred  upon  Dr.  I.  S.  Ravdin  on  April  13,  1955, 
following  which  Dr.  Ravdin  spoke  on  “The  Opportuni- 
ties of  Medicine.” 

The  business  affairg  of  the  society’s  weekly  bulletin, 
Philadelphia  Medicine,  are  at  present  under  the  complete 
direction  of  the  society,  and  a recent  survey  disclosed 
that  90  per  cent  of  our  members  read  it  regularly. 


A survey  of  the  internal  and  external  aspects  of  the 
society's  activities  and  influence  has  been  completed  re- 
cently and  the  results  are  being  evaluated  by  a special 
Society  Reorganization  Committee. 

The  society  sponsored  and  participated  in  the  second 
annual  Philadelphia  Health  Fair  held  May  16  to  21, 
1955,  which  attracted  over  50,000  visitors. 

The  nineteenth  annual  Postgraduate  Institute  was 
held  at  the  Bellevue-Stratford  Hotel,  March  29  to  April 
1,  1955,  and  proved  to  be  another  successful  affair.  The 
director  is  Dr.  Leandro  M.  Tocantins.  Dr.  Dudley  P. 
Walker,  president  of  the  State  Medical  Society,  brought 
official  greetings  at  the  dinner.  Total  registration  was 
2270  not  including  exhibitors. 

The  policy  of  holding  two  joint  scientific  meetings 
annually  with  the  College  of  Physicians  of  Philadelphia 
has  been  continued. 

A new  Committee  on  Nursing  Services  has  been 
created  to  study  and  make  recommendations  concerning 
the  local  nursing  needs,  particularly  in  the  field  of  prac- 
tical nursing. 

The  Eye  Section  held  another  series  of  monthly  post- 
graduate conferences  extending  from  October  through 
April. 

Closer  liaison  has  been  established  with  the  Depart- 
ment of  Public  Health  by  inviting  the  Health  Commis- 
sioner, Dr.  James  P.  Dixon,  to  all  meetings  of  the  Board 
of  Directors  and  giving  him  a regular  place  on  the 
agenda. 

The  Woman’s  Auxiliary  has  continued  its  active  and 
useful  influence  and  held  its  twenty-fifth  annual  Health 
Institute  on  April  14,  1955,  at  John  Wanamaker’s  De- 
partment Store. 

Certificates  were  conferred  on  24  physicians  on  May 
24,  1955,  who  had  completed  50  years  in  the  practice  of 
medicine.  Dr.  Dudley  P.  Walker,  president  of  the 
State  Society,  brought  greetings. 
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The  Professional  Relations  Committee  continues  its 
successful  investigation  of  complaints  from  laymen  con- 
cerning their  relations  with  physicians  in  an  effort  to 
adjust  problems  to  the  mutual  satisfaction  of  patient 
and  physician. 

The  society  has  resumed  holding  its  monthly  scientific 
meetings  at  the  Society  Building. 

Two  dinner  meetings  were  held  by  the  chairmen  of 
all  standing  committees  in  an  effort  to  exchange  ideas 
and  to  have  each  one  become  familiar  with  the  activities 
of  the  other  committees. 

The  society  is  contemplating  sponsoring  a series  of 
telecasts  in  the  field  of  mental  hygiene  under  the  direc- 
tion of  a special  Television  Committee. 

Another  letter  of  appeal  to  the  members  was  made  on 
behalf  of  the  American  Medical  Education  Foundation. 

A special  committee  has  been  established  to  collab- 
orate with  Blue  Cross  concerning  the  problem  of  abuses. 

The  society  through  its  Medical-Legal  Committee  has 
been  active  in  influencing  the  establishment  of  a medical 
examiners’  system  within  the  city  administration. 

The  society  gave  its  active  support  to  the  Chamber 
of  Commerce  of  Philadelphia  in  its  unsuccessful  efforts 
to  repeal  the  Philadelphia  mercantile  tax. 

The  society  continues  to  have  the  cooperation  of  the 
Police  Commissioner’s  office  in  the  disposition  of  traffic 
violation  tickets  issued  to  physicians  while  making 
emergency  medical  calls. 

Certain  changes  were  made  in  the  by-laws  to  stream- 
line the  administrative  functions  of  the  society. 

A new  standing  committee  has  been  created  to  make 
a study  of  fetal  deaths.  In  addition,  the  Neonatal  Study 
Commission  has  become  an  official  standing  committee 
of  the  society. 

The  society  cooperated  actively  with  the  Southeastern 
Pennsylvania  Chapter  of  the  Red  Cross  in  its  annual 
campaign,  and  by  means  of  a letter  solicitation  raised 
over  $15,000  in  donations. 

The  society  cooperated  with  the  State  Society  in  its 
three  closed-circuit  telephone  scientific  programs,  two  of 
which  originated  at  the  county  society  headquarters. 

The  society  acted  as  official  local  host  to  the  two 
nation-wide  Vidiclinics  produced  by  Smith,  Kline  & 
French  Laboratories  under  the  auspices  of  the  AMA. 

The  society  has  taken  an  active  part  in  the  Salk  vac- 
cine program  through  direct  representation  on  the  Tech- 
nical Advisory  Committee  of  the  Department  of  Public 
Health. 

The  society  gave  its  approval  to  a pilot  program  for 
the  prevention  of  rheumatic  fever  recommended  by  the 
Committee  on  Rheumatic  Fever  in  collaboration  with 
the  Heart  Association  of  Southeastern  Pennsylvania. 

Many  other  standing  committees  of  the  society  have 
been  active,  particularly  in  the  fields  of  cancer,  maternal 
welfare,  neonatal  study,  fetal  deaths,  appendicitis,  con- 
servation of  vision  and  hearing,  diabetes,  geriatrics, 
tuberculosis,  public  health,  civil  defense,  venereal  disease, 
legislation,  nutrition,  medical-insurance  liaison,  library, 
and  neuropsychiatric  problems. 

I wish  to  express  my  deep  appreciation  to  William  F. 
Irwin,  executive  secretary  of  the  Philadelphia  County 
Medical  Society,  for  his  compilation  of  the  data  in- 
corporated in  this  report.  As  always,  when  assistance  is 


asked,  Bill  Irwin  responds  with  cheerfulness  and 
alacrity. 

This  is  my  first  report  as  trustee  and  councilor  for 
the  First  District.  I am  grateful  for  the  privilege  and 
honor  of  succeeding  Dr.  Gilson  C.  Engel  in  this  capacity. 

As  a neophyte  on  the  Board,  I am  rapidly  acquiring 
a healthy  respect  for  the  problems  facing  physicians  to- 
day, for  my  fellow  Board  members,  Society  offices,  com- 
mittee members,  and  our  Harrisburg  staff.  So  often 
one  is  prone  to  sit  back  with  the  thought  that  as  a 
single  individual  nothing  can  be  accomplished.  This  is  so 
wrong.  In  the  words  of  the  immortal  American  patriot, 
“We  must  all  hang  together,  or  we  shall  all  hang 
separately.”  Your  society  needs  and  asks  for  the  co- 
operation, support,  and  constructive  comment  of  every 
individual  member. 

Respectfully  submitted, 

Malcolm  W.  Miller, 
Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh, 
and  Montgomery  Counties) 

To  the  President  and  House  of  Delegates: 

Berks  County  Medical  Society  held  ten  scientific  ses- 
sions, and  no  meetings  during  the  months  of  July  and 
August.  This  society  also  holds  quarterly  business 
sessions.  The  officers  and  board  of  trustees  together 
with  chairmen  of  the  various  committees  meet  every 
month  during  the  year  and  most  of  the  society’s  busi- 
ness is  transacted  by  this  group. 

On  Jan.  1,  1955,  there  were  269  members  and  23 
associate  members  in  this  society.  Five  new  members 
were  elected  since  January  1,  and  there  were  two  trans- 
fers from  other  county  societies.  There  were  no  resig- 
nations or  deaths  during  the  past  year. 

This  society  has  undergone  reorganization  and  is 
drawing  up  new  by-laws  which  are  expected  to  stream- 
line its  business  activities  and  improve  the  organization. 
As  councilor,  I attended  one  of  this  society’s  meetings 
and  joined  in  the  discussion  on  the  review  of  its  by-laws. 

The  Berks  County  Medical  Society  has  had  an  active 
public  relations  committee,  and  has  been  conducting  tele- 
vision programs  regularly  during  the  year.  This  society 
has  set  a goal  of  $7,000  for  the  A.M.E.F.  Fund,  and 
to  date  has  raised  $2,000  of  this  amount. 

Montgomery  County  Medical  Society  held  eight  scien- 
tific programs  and  some  business  was  conducted  at  each 
meeting.  One  meeting  was  devoted  entirely  to  a busi- 
ness program.  There  are  389  members,  26  new  mem- 
bers having  been  added  during  the  year.  There  were 
five  deaths  in  the  membership,  two  resignations,  and 
three  transfers  to  the  society  from  other  societies.  Six 
members  were  transferred  from  the  Montgomery  Society 
to  other  societies.  There  are  now  five  active  members 
serving  in  the  Armed  Forces.  The  annual  meeting  was 
held  in  January,  for  which  arrangements  were  made 
by  the  woman’s  auxiliary  to  the  society,  and  it  seems  to 
have  been  a most  enjoyable  affair. 

Bucks  County  Medical  Society  has  a membership  of 
143,  of  which  number  seven  are  associate  members, 
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leaving  136  active  members.  There  was  one  resigna- 
tion— a member  retiring  from  practice — and  one  trans- 
fer. The  number  of  new  members  from  June,  1954,  to 
June,  1955,  is  29.  There  was  one  death  in  the  latter 
part  of  1954. 

Six  meetings  were  held,  and  some  business  was  con- 
ducted at  each  meeting.  Most  of  the  business  of  the 
society  is  conducted  by  the  board  of  trustees  at  monthly 
meetings  during  the  year. 

This  society  participated  in  the  Benjamin  Rush 
Award  program,  awarding  the  medallion  for  the  lay 
group  award  to  Welcome  House  of  Dublin,  Pa.  The 
individual  award  was  given  to  Mrs.  Goebig  of  Croydon, 
Pa.  As  councilor  1 had  the  privilege  of  being  present 
at  the  meeting  at  which  the  awards  were  presented. 

The  Bucks  County  Medical  Society  assisted  in  the 
procurement  of  a public  health  unit  during  the  past 
year.  Dr.  William  I.  Westcott,  former  secretary  and 
now  president  of  this  society,  as  well  as  Dr.  Harvey  D. 
Groff,  immediate  past  president  and  now  secretary,  are 
members  of  this  health  unit.  The  Child  Health  and 
Welfare  Committee  has  been  actively  cooperating  with 
the  Department  of  Health  in  securing  help  and  in  con- 
trolling the  distribution  of  polio  vaccine. 

In  January,  at  the  request  of  Dr.  H.  Jackson  Davis, 
director  of  the  Bucks  County  Department  of  Health, 
the  county  society  also  appointed  a committee  repre- 
senting most  of  the  specialties  to  act  in  an  advisory 
capacity  to  the  Department  of  Health  in  any  medical 
matters  relating  to  public  health  in  the  county,  and  this 
has  been  functioning. 

The  Bucks  County  group  is  to  be  congratulated  for 
procuring  a health  unit.  The  success  of  its  efforts  has 
made  it  possible  for  this  county  to  organize  and  operate 
such  a health  unit. 

Lehigh  County  Medical  Society  held  seven  scientific 
meetings,  one  annual  meeting  and  banquet,  and  two  busi- 
ness meetings.  There  were  no  meetings  during  the 
months  of  July  and  August.  Meetings  are  well  at- 
tended, and  there  are  236  members  in  good  standing 
(who  have  paid  their  dues)  and  10  associate  members; 
four  members  have  been  in  military  service,  but  two 
of  them  have  recently  been  released.  It  is  expected 
they  will  become  active  shortly,  and  then  there  will  be 
238  paying  members.  Five  new  members  were  added 
to  the  society  roster  during  the  year,  three  of  whom 
were  transferred  from  other  counties. 

As  usual,  the  Lehigh  County  Medical  Society  had  an 
active  public  relations  committee.  “Town  Hall  Health 
Week”  was  held  in  the  Allentown  High  School  audi- 
torium for  two  full  days.  This  program  was  conducted 
by  the  medical  society  in  cooperation  with  the  Com- 
munity Council  of  Allentown.  Many  phases  of  health 
and  welfare  were  presented  through  panel  lectures  at 
these  meetings.  In  the  evening  a well-attended  dinner 
meeting  was  held  at  the  Lehigh  Valley  Club,  at  which 
time  Dr.  Berwyn  F.  Mattison,  Secretary  of  Health  of 
the  Commonwealth  of  Pennsylvania,  was  the  principal 
speaker. 

In  December,  1954,  a contract  agreement  was  signed 
with  the  Amalgamated  Clothing  Workers  Union,  so 
that  the  Health  Center  will  no  longer  give  treatment 
or  prescriptions  of  any  kind;  in  the  future  it  will  be 
purely  a diagnostic  center.  Another  union  group  had 


contemplated  opening  a health  center  in  Allentown,  but 
after  the  agreement  was  signed  by  the  Amalgamated 
group,  it  was  decided  not  to  come  to  Allentown.  We 
were  proud  of  the  action  that  the  Lehigh  County  Society 
took  in  this  respect. 

Another  successful  health  poster  contest  was  con- 
ducted in  the  schools,  with  a program  at  the  Woman’s 
Club  of  Allentown  for  awarding  the  prizes.  Prizes 
were  awarded  to  the  first,  second,  and  third  best  in 
the  various  grade  groups.  Every  student  participating 
in  the  contest  received  a ribbon  of  merit.  The  audi- 
torium was  well  filled  with  teachers,  parents,  and  friends 
of  the  children,  as  well  as  a representative  attendance 
of  members  of  the  Woman’s  Auxiliary,  which  group 
conducted  this  contest  most  successfully  this  year. 

The  Benjamin  Rush  awards,  both  to  the  group  and 
individual,  were  presented  at  an  Allentown  Rotary 
meeting  where  175  people  were  present.  An  interest- 
ing program  had  been  arranged  by  the  public  relations 
committee  of  the  medical  society  for  this  occasion.  The 
group  award  was  presented  to  Rotary  and  the  indi- 
vidual award  to  Mr.  Abram  Samuels,  the  president- 
elect of  Rotary  for  the  year  1955-56. 

During  the  year,  every  Saturday  morning  a broadcast 
on  health  has  been  conducted  by  various  members  of 
the  Lehigh  County  Medical  Society.  These  broadcasts 
have  been  well  received  by  the  public. 

Delaware  County  Medical  Society  has  336  active 
members,  17  associate  members,  10  residency  members, 
and  6 members  in  military  service.  Since  June,  1954, 
there  have  been  33  new  members  and  nine  applications 
are  still  pending,  in  addition. 

This  society  held  ten  monthly  meetings ; a scientific 
program  was  presented  at  all  of  these  meetings  except 
in  January  and  June.  The  January  meeting  was  an 
afternoon  social  affair,  with  a dinner  in  the  evening. 
The  June  meeting  is  to  be  a golf  outing,  followed  by  a 
dinner-dance  with  the  Woman’s  Auxiliary  and  the 
pharmacists  and  dentists  as  guests. 

Delaware  County  has  inaugurated  a well-functioning 
emergency  medical  call  service  with  compulsory  partici- 
pation by  all  of  its  members  under  50  years  of  age 
except  those  who  are  Board-certified.  The  physicians 
are  on  duty  for  24  hours,  and  will  be  on  duty  one  day 
out  of  every  two  or  three  months.  The  county  is  di- 
vided into  two  equal  parts  and  each  one  has  its  own 
emergency  telephone  service  which  is  listed  in  the  di- 
rectory. Calls  are  answered  by  the  existing  private 
answering  service — The  Professional  Bureau. 

Chester  County  Medical  Society  has  160  active  mem- 
bers and  9 associate  members.  Eleven  new  members 
were  admitted  during  the  year ; there  were  no  deaths. 
Ten  meetings  were  held,  and  at  all  of  these  a scientific 
program  was  presented  together  with  some  business. 

The  following  policies  were  adopted  during  the  year : 

1.  Disapproval  of  chiropractors  being  admitted  to 
the  staffs  of  V.A.  hospitals. 

2.  Effort  toward  establishment  of  a local  health 
unit. 

3.  Sponsorship  of  state  diabetic  drive. 

4.  Support  of  health  education  program. 

5.  Decision  to  elect  delegates  to  House  of  Dele- 
gates for  a five-year  term. 
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6.  Approval  of  maintaining  A.M.E.F.  on  volun- 
tary basis. 

7.  Approval  and  aid  for  organization  of  a Mental 
Health  Clinic. 

8.  Decision  to  give  Benjamin  Rush  awards  for  out- 
standing work,  and  not  necessarily  annually. 

9.  Approval  of  legislation  for  compulsory  preschool 
vaccination  or  immunization  against  polio,  small- 
pox, diphtheria,  tetanus,  and  pertussis. 

10.  Disapproval  of  the  Department  of  Public  Assist- 
ance giving  lump  sum  to  recipients  of  assistance. 

Fifty  of  the  members  with  their  wives  attended  a 
dinner-dance  of  the  society  in  February.  In  November, 
1954,  twenty-five  couples  were  guests  of  Lederle  Lab- 
oratories in  Pearl  River,  N.  Y.,  for  a conducted  tour. 

Respectfully  submitted, 

Robert  L.  Schaeffer, 

Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

To  the  President  and  House  of  Delegates: 

I regret  that  in  this  my  tenth  report  as  councilor  and 
trustee  of  the  Third  Councilor  District  I am  not  able 
to  give  a complete  accounting  of  the  activities  of  the 
county  societies  that  it  has  been  my  pleasure  and  duty 
to  serve.  However,  it  is  a satisfaction  to  me  that  a 
non-anticipated  physical  disability  incapacitated  me 
while  I had  my  boots  on  attending  the  May  meeting  of 
the  Board  of  Trustees.  Since  that  time  I have  had  to 
accept  the  inactivities  of  a patient  and  the  medications 
and  solicitous  visitations  of  my  well-meaning  medical 
advisers.  I trust  the  members  of  the  county  societies  in 
my  district  will  forgive  me  for  my  lack  of  attention  to 
their  needs  and  activities  in  these  past  few  months. 

It  has  been  a pleasure  and  an  honor  to  serve  the  Third 
Councilor  District  as  trustee  and  councilor  for  the  past 
ten  years.  And  it  has  been  an  added  honor  to  serve  as 
chairman  of  the  Board  of  Trustees  this  year.  I am  most 
grateful  to  the  officers  and  members  of  the  county  med- 
ical societies  in  my  district ; to  the  members  and  officers 
of  The  Medical  Society  of  the  State  of  Pennsylvania ; 
to  the  staff  at  230  State  Street ; and,  particularly,  to 
the  former  and  present  members  of  the  Board  of  Trus- 
tees for  their  loyal  support  and  cooperation  during  my 
ten  years  of  service. 

In  this  period  of  time  I have  seen  great  advancement 
in  the  progress  of  medicine  in  my  district  and  the  en- 
tire Commonwealth  of  Pennsylvania  from  a scientific 
and  socio-economic  standpoint.  It  has  been  my  pleasure 
to  observe  and  participate  in  the  expansion  of  the  activ- 
ities at  230  State  Street,  and  I am  very  happy  to  have 
had  a part  in  the  remodeling  of  the  physical  facilities 
which  gives  The  Medical  Society  of  the  State  of  Penn- 
sylvania one  of  the  finest  state  society-owned  headquar- 
ters buildings  in  this  country. 

To  my  successor  I wish  the  same  pleasure  in  service 
and  cooperation  that  has  been  mine  the  past  ten  years. 

Respectfully  submitted, 

Francis  J.  Conahan, 

Trustee  and  Councilor. 


FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties) 

To  the  President  and  House  of  Delegates: 

It  is  impossible,  in  a formal  report  such  as  this,  to 
give  a complete  resume  of  the  work  and  activities  of 
the  component  county  medical  societies  in  the  Fourth 
Councilor  District. 

As  you  are  aware,  this  district  is  predominantly  rural 
in  nature.  The  doctors  comprising  the  membership  are 
located  in  relatively  small  towns  and  villages.  County 
medical  society  meetings  have  been  held  regularly  by 
the  component  societies.  Certainly  these  societies,  as 
such,  have  done  much  to  promote  good  public  relations 
and  the  welfare  of  the  communities,  but  the  bulk  of 
such  activities  is  performed  by  the  individual  physicians 
in  their  daily  contact  with  the  public.  To  give  a com- 
plete report  covering  all  phases  of  community  activities 
of  the  doctors  in  this  district  would  require  reprinting 
numerous  articles  from  the  newspapers  of  the  area  de- 
scribing the  enterprises  in  which  the  doctors,  as  indi- 
viduals, have  participated. 

The  activities  of  the  Woman’s  Auxiliary  fall  in  this 
same  category.  While  they  have  carried  through  to 
completion  numerous  worth-while  projects,  their 
greatest  contribution  is  in  the  role  that  they  have  played 
as  individuals  in  the  communities  where  they  live.  In 
certain  fields  of  endeavor  they  are  better  emissaries  of 
good-will  than  are  the  physicians. 

As  stated  earlier  in  this  report,  county  medical  society 
meetings  have  been  held  regularly  and  almost  invariably 
the  scientific  programs  are  of  a very  high  type.  From 
time  to  time,  in  all  of  the  counties,  guest  speakers  who 
are  authorities  in  their  respective  fields  have  been  im- 
ported to  address  the  societies. 

The  editors  of  Columbia,  Northumberland,  and 
Schuylkill  County  Medical  Societies  are  to  be  com- 
mended for  the  bulletins  that  their  societies  publish. 
The  editor  of  the  Columbia  County  publication  is  to  be 
particularly  commended  because  of  the  manner  in  which 
he  handles  items  of  local  as  well  as  general  interest. 

Respectfully  submitted, 

Henry  F.  Hunt, 

Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties) 

To  the  President  and  House  of  Delegates: 

During  the  year  1954-55  this  district  has  progressed 
in  a steady  but  quiet  manner.  Increases  in  the  number 
and  efficiency  of  emergency  medical  call  systems  have 
occurred.  Public  relations  throughout  the  entire  dis- 
trict has  gone  forward.  Medical  education,  particularly 
in  the  form  of  scientific  programs  at  the  county  society 
meetings  has  continued  at  a high  level. 

York  County  has  continued  its  excellent  Health  Fair 
presentation.  This  county  is  a pioneer  in  this  field  in 
Pennsylvania.  It  has  been  sought  out  for  advice  by 
other  county  societies  desiring  to  initiate  such  a public 
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relations  project.  It  has  always  responded  to  the  fullest 
to  each  and  every  such  request. 

Lancaster  County  presented  its  first  Health  Fair.  In 
this  county  the  medical  society  did  not  sponsor  the 
project.  It  did  endorse  it  as  a worth-while  community 
effort  and  did  participate.  The  response  by  the  public 
was  fairly  satisfactory.  One  unpleasant  incident  oc- 
curred which  might  make  us  consider  the  future  of 
health  fairs.  When  the  fair  was  organized  by  the  local 
Y.M.C.A.  in  conjunction  with  the  County  Dental 
Society,  the  Osteopathic  Hospital  and  the  County  Op- 
tometrist Society  were  invited  to  participate.  Later 
the  chiropractors  of  the  county  requested  permission  to 
present  an  exhibit  at  the  fair.  This  request  was  re- 
jected by  the  policy  committee  of  the  Health  Fair.  The 
chiropractors  immediately  seized  the  opportunity  to  air 
their  grievances  before  the  public  by  means  of  news- 
paper articles  and  paid  advertisements.  Thus  the  chiro- 
practors received  more  publicity  for  their  profession  by 
being  rejected  by  the  health  fair  than  they  would  have 
received  had  they  been  permitted  to  exhibit. 

The  purpose  of  a health  fair  is  not  to  furnish  a place 
and  means  of  furthering  the  individual  philosophy  of 
the  groups  exhibiting  other  than  their  common  desire 
to  improve  the  health  of  the  citizens  of  the  community. 
The  purpose  of  the  health  fair  is  to  assemble  in  a con- 
venient location  the  responsible  purveyors  of  means  to 
safeguard  the  health  of  the  citizens  of  a community  so 
that  these  same  citizens  may  have  the  opportunity  to 
acquaint  themselves  with  all  agencies  concerned  with 
health  in  the  community.  It  is  the  hope  of  the  partici- 
pants of  the  fair  that  this  will  in  some  manner  stimulate 
each  individual  member  of  the  community  to  take  steps 
to  protect  and  improve  his  present  health.  Therefore, 
all  exhibitors  at  the  health  fair  must  be  responsible 
agencies  sponsoring  philosophies  of  health  which  have 
been  considered  as  sound  and  proven  to  the  fullest  ex- 
tent of  scientific  knowledge  today.  Had  the  county 
medical  society  been  sponsoring  the  fair,  it  would  have 
been  in  the  position  of  endorsing  the  philosophy  of 
each  and  every  exhibitor.  Under  these  circumstances 
it  would  have  been  forced  to  prevent  the  exhibit  of 
any  cultist  organization  or  withdraw  from  sponsorship. 

The  Dauphin  County  Medical  Society  has  continued 
and  improved  its  television  program.  Its  success  has 
been  demonstrated  by  an  increase  in  viewer  response 
and  the  desire  of  the  station  to  continue  the  regular 
program.  By  experimentation,  the  county  medical 
society  has  gained  much  know-how  in  the  art  of  tele- 
vision. Other  county  societies  interested  in  television 
as  an  educational  medium  may  be  well  advised  to  con- 
sult the  Dauphin  County  Society  and  thus  gain  from 
its  experience. 

The  Franklin  County  Medical  Society  is  continuing 
its  efforts  to  prevent  the  spread  of  overlapping  lay 
health  organizations  in  a relatively  sparsely  settled  rural 
community.  It  believes  that  there  can  be  an  excessive 
number  of  such  organizations  in  any  county  for  the 
financial  ability  of  the  county  to  adequately  support. 
Under  such  conditions  there  is  a decided  decrease  in 
the  efficiency  of  each  and  every  agency.  Jealousies  de- 
velop between  related  agencies  which  spread  to  the  lay 
people  who  lose  their  respect  for  all  agencies.  There  is 
no  question  that  there  are  too  many  lay  health  organi- 


zations. Actually  it  is  getting  worse  than  the  super- 
specialization for  which  the  medical  profession  is  often 
lampooned.  All  county  medical  societies  should  con- 
sider this  question  before  placing  their  stamp  of  ap- 
proval on  every  lay  health  organization  that  requests 
endorsement  for  fund-raising  purposes. 

At  the  state-wide  level  one  thing  has  impressed  this 
councilor  which  he  believes  all  county  medical  societies 
might  consider.  It  is  not  an  entirely  new  subject  in 
organized  medicine,  but  is  one  that  should  be  brought 
to  our  attention  repeatedly,  as  it  is  very  apt  to  be 
passed  by  carelessly  and  some  day  we  may  be  quite 
embarrassed  by  an  outsider  who  points  out  our  weak- 
ness in  this  matter. 

Such  an  event  took  place  at  a meeting  of  the  Board 
of  Trustees  and  Councilors  of  the  State  Society.  A 
representative  of  the  Welfare  and  Retirement  Fund  of 
the  United  Mine  Workers  of  America  denied  that  either 
the  county  societies  or  the  respective  hospital  staffs 
were  qualified  to  determine  the  competence  of  their 
own  members  or  their  qualifications  as  specialists.  This 
representative  of  labor  based  his  decision  on  his  ex- 
perience with  county  society  liaison  committees  in  the 
matter  of  disciplining  their  own  members.  It  was  his 
contention  that  such  committees  of  a county  society 
merely  whitewash  their  fellow  members  when  accused 
of  some  abuse  against  the  fund  of  the  mine  workers. 

It  makes  little  difference  whether  the  basis  of  this 
man’s  opinion  is  factual  or  not.  Unless  we  are  fearless 
in  our  judgment  of  our  fellow  practitioners  when  they 
are  accused,  we  lose  all  respect  in  the  eyes  of  the 
rest  of  the  world.  Unless  we  honestly  accept  the  re- 
sponsibility of  judging  the  competence,  the  qualifications, 
the  ethics,  and  the  morality  of  our  colleagues  in  the 
profession,  we  must  surrender  the  right  that  we  have 
cherished  since  the  birth  of  organized  medicine,  the 
right  that  brought  us  into  being.  We  will  be  forced 
to  permit  others  than  doctors  of  medicine  to  decide 
who  is  fit  to  practice  and  what  he  is  qualified  to  do. 
Once  others  pick  up  that  privilege,  they  will  carry  it 
further  and  decide  how  we  shall  practice.  This  can  be 
more  threatening  to  our  profession  than  socialized  medi- 
cine ever  was.  It  can  lead  to  socialized  or  government 
medicine.  If  it  occurs,  it  will  be  entirely  the  fault  of  the 
profession  itself.  There  is  only  one  way  to  prevent  it. 
Each  county  medical  society  must  accept  its  responsi- 
bility of  resolving  the  grievances  of  patients  as  well  as 
charges  of  unethical  conduct  against  its  members. 

Respectfully  submitted, 

James  Z.  Appel, 

Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

As  trustee  and  councilor  of  this  district  I attended  the 
State  Medical  Society  meeting  in  Philadelphia  and  all 
but  one  meeting  of  the  Board  of  Trustees  since  my  elec- 
tion in  October,  1954.  It  has  been  my  pleasure  to  visit 
most  of  the  societies  at  one  stated  meeting  in  the  past 


AUGUST,  1955 


875 


few  months  and  hear  with  interest  the  various  problems 
facing  each  group,  some  of  minor  and  others  of  major 
proportion.  To  my  mind  the  interest  in  local  society 
meetings  has  shown  an  increase  and  many  members  are 
interested  in  stimulating  this  activity.  The  reports  from 
individual  societies  follow : 

Blair  County  Medical  Society:  The  membership  of 
this  society  has  increased  from  117  last  year  to  126 
this  year.  Meetings  are  held  monthly  throughout  the 
year,  except  for  the  annual  picnic  in  July  and  August, 
when  it  is  impractical  to  hold  a meeting  because  of 
summer  vacations.  The  program  committee  under  Dr. 
Joseph  M.  Stowell  provided  excellent  speakers  and  the 
members  showed  their  appreciation  by  better  than  usual 
attendance. 

Blair  County  was  fortunate  in  having  our  state  presi- 
dent as  guest  speaker  for  the  annual  banquet  and  in- 
stallation of  officers  in  January.  The  writer  of  this 
report  was  also  in  attendance. 

The  Conference  of  Secretaries  and  Editors  in  Harris- 
burg in  March  was  attended  by  the  officers  and  several 
committee  chairmen ; likewise,  the  officers  and  elected 
delegates  attended  the  annual  state  meeting  in  Phila- 
delphia in  the  fall. 

Blair  County  Society  participated  in  and  awarded  the 
Benjamin  Rush  plaque  to  Mrs.  Charles  Faris  of  Al- 
toona, Pa.,  for  her  outstanding  work  for  the  “March 
of  Dimes”  and  the  local  polio-recovery  program. 

The  Woman’s  Auxiliary  of  the  Blair  County  Medical 
Society  has  kept  pace  with  a full  and  active  program 
and  continues  to  maintain  high  interest  in  local  projects. 

In  cooperation  with  the  local  Civilian  Defense  per- 
sonnel the  physicians  of  Blair  County  have  been  organ- 
ized and  a master  plan  of  medical  and  surgical  teams 
and  special  units  has  been  worked  out.  The  inoculation 
of  the  first  and  second  grade  children  with  the  Salk 
vaccine  went  very  smoothly.  The  same  team  of  physi- 
cians, city  and  county  nurses,  and  volunteers  from  the 
local  chapter  of  the  Polio  Foundation  will  continue  the 
program  at  the  proper  time. 

This  society  also  went  on  record  as  strongly  recom- 
mending revision  and  simplification  of  the  many  existing 
types  of  insurance  forms  which  now  plague  us  and  as 
being  opposed  to  the  directive  of  the  United  Mine 
Workers  which  was  published  April  15,  1955.  At  the 
June  meeting  the  society  hopes  to  correct  the  difficulties 
and  inadequacies  of  its  emergency  medical  call  service. 
In  other  matters  of  local,  state,  and  national  interest 
the  Blair  County  Society  continues  to  participate  and  to 
carry  its  share  of  responsibility. 

Clearfield  County  Medical  Society:  The  membership 
of  this  society  totals  38  with  no  new  members  and  one 
death  within  the  year. 

Monthly  meetings  are  held  on  the  third  Thursday  of 
each  month  excepting  the  month  of  the  annual  meeting 
of  the  State  Society.  The  meeting  in  November  was 
purely  a social  affair  with  the  wives  of  the  members 
and  other  guests  in  attendance.  Regular  meetings  con- 
sist of  a business  session,  a short  educational  film,  and 
a guest  speaker.  In  January  and  February  the  telephone 
lectures  replaced  the  outside  guest  speakers.  The  Janu- 
ary meeting  includes  the  presentation  of  interesting  cases 


by  society  members.  The  December  meeting  is  entirely 
business  and  election  of  officers. 

Centre  County  Medical  Society:  On  June  1 this 

society  had  42  members,  an  increase  of  one  since  June 
1,  1954.  One  member  transferred  to  another  county 
in  Pennsylvania,  one  member  enlisted  in  the  U.  S.  Navy, 
and  there  were  no  deaths.  No  member  was  lost  for  non- 
payment of  dues. 

From  June,  1954,  to  June,  1955,  eight  scientific  meet- 
ings were  scheduled  with  a guest  speaker  or  the  three 
telephone  lectures.  The  meetings  were  held  at  a pop- 
ular restaurant,  hotel,  or  country  club  in  Centre  County. 
The  society  business  meetings  were  held  before  dinner 
and  the  scientific  program  followed.  In  May,  1955,  the 
Benjamin  Rush  Awards  were  presented.  At  the  annual 
June  meeting  in  1954,  the  wives  and  the  druggists  and 
dentists  and  their  wives  were  guests  at  a fine  outing  at 
the  Nittany  Country  Club  near  Bellefonte. 

The  average  attendance  at  the  meetings  was  50  to 
75  per  cent.  The  telephone  lectures  with  slides  were 
well  received. 

Huntingdon  County  Medical  Society:  This  society 

has  maintained  its  membership  at  approximately  27. 
There  has  been  one  transfer  to  the  Utah  State  Medical 
Society,  and  one  new  member  has  been  added  in  the 
past  year.  Two  of  the  regular  members  have  been 
placed  on  an  associate  membership  basis.  Meetings  have 
been  held  monthly  with  scientific  discussions  by  the 
membership  or  the  telephone  lecture  series  being  the 
main  portion  of  the  meetings.  One  extra  meeting  was 
held  to  which  Mifflin,  Juniata,  Blair,  and  Centre  County 
Societies  were  invited.  The  guest  speaker  was  Dr.  John 
D.  Reese,  chief  of  the  department  of  Reconstructive  and 
Plastic  Surgery  of  Jefferson  Hospital  and  associate  pro- 
fessor of  surgery  at  Jefferson  Medical  College.  This 
society  was  host  to  the  Sixth  District  Auxiliary  Work- 
shop and  a good  representative  group  was  in  attendance 
at  an  active  meeting.  Several  members  of  the  Hunt- 
ingdon County  Society  were  in  attendance  also  to  help 
make  the  luncheon  meeting  more  successful. 

Interest  in  meetings  seems  to  be  on  the  upswing  and 
there  is  an  attempt  to  make  the  meetings  more  inter- 
esting by  the  presentation  of  clinicopathologic  case  re- 
ports. 

Juniata  County  Medical  Society:  During  the  past 

year  this  society  scheduled  five  meetings.  At  three  of 
these  there  was  a quorum  in  attendance  and  a legal 
meeting  ensued,  while  the  January  meeting  was  held 
in  spite  of  the  fact  that  a quorum  was  not  in  attendance. 

The  membership  has  remained  constant  at  seven,  al- 
though there  has  been  one  death  in  the  past  year  and 
one  member  was  given  a military  leave  of  absence. 
One  new  member  has  been  added  to  the  roster  and  one 
member  has  been  reinstated.  There  is  every  indication 
that  this  society  will  have  a more  active  year  than  for 
some  time  past. 

Mifflin  County  Medical  Society:  This  society  con- 
tinues to  be  in  a good  professional  condition.  Several 
members  were  lost  during  the  year  by  death  or  trans- 
fer, but  none  by  non-payment  of  dues  or  expulsion. 
There  are  38  members,  including  two  in  military  service 
and  two  associate  members. 
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Scheduled  meetings  have  been  held  regularly  and 
much  of  interest  has  been  gained  from  the  telephone 
programs.  The  members  are  quite  interested  in  their 
yearly  continuance,  especially  members  of  the  program 
committee. 

The  county  emergency  medical  call  system  is  oper- 
ating reasonably  well.  Each  general  practitioner  is  on 
call  a week  at  a time,  seven  days  a week,  from  Mon- 
day, 7 a.m.  to  Monday,  7 a.m.  Specialists  and  general 
practitioners  both  take  their  turns  as  resident  at  the 
Lewistown  Hospital  from  5 p.m.  to  7 a.m.  each  night. 
New  men  coming  in  as  staff  members  are  automatically 
placed  on  the  list  as  a prerequisite  to  membership  on 
the  staff. 

No  health  fair  is  scheduled  this  year,  but  it  is 
tentatively  being  planned  for  next  year.  The  society 
has  been  pushing  the  fluoridation  program  through  the 
local  health  council,  but  has  not  reached  first  base  as 
yet.  One  public  hearing  was  held  recently  on  this 
project. 

Since  this  has  been  my  first  year  as  trustee  and 
councilor  of  the  Sixth  District,  I wish  to  express  my 
sincere  appreciation  to  the  officers  and  members  of  the 
various  component  societies  of  my  district  for  their 
excellent  cooperation  and  I hope  that  our  relationship  in 
the  future  will  continue  to  be  pleasant  and  progressive. 

Respectfully  submitted, 

William  B.  West, 

Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter, 
Tioga,  and  Union  Counties) 

To  the  President  and  House  of  Delegates : 

The  past  year  has  been  relatively  uneventful  in  the 
Seventh  District.  No  malpractice  suits  have  been  re- 
ported, and  the  establishment  of  a committee  to  hear 
grievances  of  lay  people  has  already  borne  fruit.  One 
case  in  the  Lycoming  County  Society  was  successfully 
adjusted  after  several  hearings  which  were  participated 
in  by  the  interested  parties.  The  case  was  adjusted 
without  rancor  on  either  side.  We  urge  all  county 
societies  that  have  not  already  done  so  to  set  up  such 
machinery  for  amicable  settlement  of  questions  which 
arise  between  the  lay  people  and  the  profession. 

The  A.M.E.F.  has  met  with  only  fair  support  in  this 
district.  Some  members  have  given  generously,  but  in 
spite  of  the  efforts  of  the  committee  the  response  has 
not  been  good.  This  problem  may  be  in  need  of  re- 
evaluation,  to  consider  once  again  the  advisability  of 
an  assessment  on  a state-wide  basis. 

Your  councilor  has  attended  the  Board  of  Trustees 
meetings  and  participated  in  their  activities.  The  most 
pressing  problems,  such  as  the  U.M.W.A.,  the  Spangler- 
Hoxey-Haluska  affair,  and  the  osteopaths’  relation  to 
the  Medical  Society,  have  not  been  particularly  press- 
ing in  this  district.  However,  we  feel  that  they  are  of 
vital  interest  to  all  members  of  the  Society  and  merit 
the  earnest  thought  of  all  of  us.  The  county  health  unit 
plan,  which  has  been  lagging,  should  certainly  be  one 
of  the  matters  which  the  medical  society  members  should 


actively  support  and  encourage,  particularly  by  educa- 
tion of  patients  as  to  its  desirability. 

The  county  auxiliaries  have  held  regular  meetings 
and  ably  supported  their  respective  medical  societies, 
not  only  in  the  fields  of  public  relations  and  legis- 
lative activities  but  also  in  some  instances  these  auxil- 
iaries have  been  responsible  for  raising  funds  for  hos- 
pitals. 

The  delightful  custom  of  awarding  50-year  plaques 
has  been  continued  at  the  county  society  level.  Several 
men  in  this  district  were  so  honored.  These  occasions 
are  always  most  interesting,  as  the  recipients  usually 
reminisce  about  the  “good  old  days”  with  which  we 
are  not  too  familiar. 

Medical  education  has  been  active  in  this  district  dur- 
ing the  past  year.  The  telephone  hookup  met  with  con- 
siderable favorable  response.  As  a means  of  providing 
top-notch  speakers  where  the  audience  is  small,  it  has 
certainly  been  a success.  We  feel  that  this  should  be 
continued  in  the  Seventh  District. 

The  Benjamin  Rush  Award  has  been  a subject  of 
considerable  interest  in  some  of  the  societies.  However, 
some  of  the  members  feel  that  it  should  be  awarded 
only  for  outstanding  contributions  in  the  field  of  medi- 
cine, which  means  that  there  will  be  some  years  in 
which  no  awards  should  be  given.  This  is  a matter 
which  should  be  decided  by  the  interested  societies. 

In  conclusion,  we  feel  that  the  component  societies  in 
the  Seventh  District  are  in  a healthy  state.  We  wish 
to  thank  their  membership  for  the  cooperation  and  sup- 
port given  during  the  past  year. 

Respectfully  yours, 

Charles  L.  Youngman, 

Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean, 
and  Warren  Counties) 

To  the  President  and  House  of  Delegates: 

The  task  of  representing  this  northwestern  Pennsyl- 
vania district  in  the  councils  of  The  Medical  Society  of 
the  State  of  Pennsylvania  has  once  again  seemed  to  be 
a relatively  placid  matter  when  it  is  contrasted  to  the 
turmoils  of  other  districts  which  have  found  themselves 
confronted  with  socio-economic  conflicts  in  the  realm  of 
health  and  welfare  plans,  with  problems  of  cultism  and 
quackery  in  their  midst,  and  with  intra-professional  dis- 
putes of  various  sorts.  It  is  a pleasure  to  be  able  to 
report  that  there  have  been  no  major  disturbances  on 
any  of  these  scores  in  our  region.  The  county  medical 
societies  of  the  district  have  continued  to  be  active, 
under  competent  leadership. 

One  is  tempted  to  reflect  on  just  what  it  is  that  a 
county  medical  society,  or  a state  medical  society,  offers 
a doctor  in  return  for  his  dues  and  such  time  and  energy 
as  he  may  devote  to  its  operation.  The  concrete  things, 
of  course,  may  be  easily  listed,  and  will  vary  from  place 
to  place.  These  include  the  publications,  scientific  edu- 
cational meetings,  social  events,  and  direct  participation 
in  community  projects  with  which  the  medical  profes- 
sion must  appropriately  be  identified.  It  is  all  too  ap- 
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parent  that  if  these  were  the  only  benefits  a number 
of  our  doctors  would  do  as  well  to  save  their  money. 
They  are  the  ones  who  ignore  their  journals,  avoid  their 
meetings,  and  show  a dogged  insistence  on  practicing 
their  own  particular  brand  of  medicine  with  the  right- 
eous conviction  that  that  is  all  anyone  can  reasonably 
expect  of  them.  Parenthetically,  one  might  observe  that 
all  those  who  have  spent  any  extensive  time  and  effort 
in  the  pursuits  of  the  organizational  aspects  of  medicine 
must  have  had  their  wistful  moments  when  they  were 
inclined  to  think  that  it  would  be  far  easier  and  more 
profitable  to  quit  the  circuit-riding  and  get  back  to  the 
business  of  practicing  medicine. 

The  simple  fact,  however,  is  that  all  who  do  tend 
quite  strictly  to  their  diagnosing  and  treating  find 
themselves  eternally  beset  by  circumstances  that  some- 
one should  do  something  about.  Someone  ought  to 
straighten  Congress  out  when  some  of  these  ridiculous 
bills  are  proposed  by  legislators.  Someone  ought  to  take 
a firm  stand  when  public  health  projects  get  out  of  hand. 
They  ought  to  counteract  this  mania  for  sensationalism 
on  the  part  of  editors  and  authors  who  have  found  a 
public  avid  for  stories  which  cast  a shadow  on  the  integ- 
rity of  the  medical  profession.  They  ought  to  suppress 
the  unprincipled  charlatans  who  bilk  the  gullible  public. 
They  ought  to  deal  forthrightly  with  these  unrealistic 
and  ofttimes  socialistic  schemes  of  prepaid  assembly-line 
medical  care.  They  ought  to  work  out  a satisfactory 
way  to  provide  adequate  medical  care  for  the  people 
who  can’t  afford  private  medical  care.  They  ought  to 
knock  down  the  promise-all  and  pay-nothing  insurance 
companies.  They  ought  to  make  them  simplify  insur- 
ance forms.  They  ought  to  uphold  the  doctors’  rights 
against  the  inroads  being  made  by  hospitals  and  the 
controls  on  practice  exercised  by  them.  In  short,  there 
is  an  almost  limitless  number  of  things  that  they  ought 
to  do,  but  who  are  they ? 

The  answer,  quite  obviously,  is  that  they  are  the 
officers  and  committeemen  of  the  county  and  state  med- 
ical societies,  and  of  the  AMA,  and  very  often  they 
need  more  help  than  they  can  get.  Dues,  of  course,  do 
not  hire  these  fellow  physicians  of  ours  to  do  this  work 
for  us,  because  this  is  for  the  most  part  unremunerated 
labor.  But  dues  do  maintain  headquarters,  pay  the 
salaries  of  a loyal  and  competent  crew  of  secretaries 
and  a retinue  of  clerks,  put  out  publications,  pay  expenses 
of  meetings,  and  in  general  make  possible  the  happy 
fact  that  wherever  one  of  these  problems  exists  which 
demands  attention  one  may  virtually  always  find  a small 
but  earnest  corps  of  serious-minded  physicians  hard  at 
the  matter  of  figuring  out  what  can  best  be  done,  and 
how. 

The  resulting  activities  and  the  proffered  solutions 
may  not  always  meet  with  the  universal  approval  of  all 
side-walk  superintendents  and  Monday  morning  quarter- 
backs, but  the  cumulative  accomplishments  of  medical 
societies  in  this  action  for  the  welfare  of  patients  and 
the  elevation  of  standards  of  the  medical  profession  are 
very  real  indeed.  They  merit  the  gratitude  of  all  prac- 
titioners of  medicine,  as  well  as  of  the  patient  public. 

The  Eighth  Councilor  District  again  takes  especial 
pride  in  noting  that  Elmer  Hess  of  Erie,  as  president 
of  the  American  Medical  Association,  has  given  to  his 


colleagues  representation  and  leadership  of  the  highest 
order  in  these  respects. 

Respectfully  submitted, 

Russell  B.  Roth, 

Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
and  Venango  Counties) 

To  the  President  and  House  of  Delegates: 

The  six  component  county  medical  societies  in  this 
district  have  finished  a year  of  activity  in  which  several 
problems  were  met ; some  were  solved  and  plans  for 
the  solution  of  others  were  laid. 

The  district  held  an  impromptu  and  emergency  meet- 
ing this  spring,  and  it  is  the  opinion  of  your  councilor 
that  there  is  no  activity  that  so  welds  the  county  medical 
societies  together  as  a councilor  district  meeting. 

The  counties  have  continued  their  usual  activities  in 
public  relations  and  public  health  legislation,  particularly 
in  participation  with  professional  and  non-professional 
groups  for  the  betterment  of  the  public  health.  All  in 
all,  it  is  your  councilor’s  opinion  that,  with  the  single 
exception  of  that  portion  of  their  contacts  having  to 
do  with  the  United  Mine  Workers  of  America  Welfare 
and  Retirement  Fund,  there  has  been  a mutual  increase 
in  respect  and  understanding  between  the  public  as  a 
whole  and  the  county  medical  societies. 

Armstrong  County  Medical  Society  showed  an  in- 
crease of  one  member,  now  having  38  active  and  six 
associate  members.  Ten  meetings  were  held  and  the 
society  showed  itself  capable  of  calm,  judicial  decisions. 
Attendance  at  all  meetings  was  excellent  and  the  in- 
terest in  the  county  society  remained  at  a high  level. 
Armstrong  county  recognizes  the  need  for  additional 
medical  care  in  the  area  and  specifically  asks  for  a gen- 
eral practitioner  at  Freeport  and  extension  of  medical 
care  through  the  Kiski  Valley. 

Butler  County  Medical  Society  had  a total  decrease 
of  three  members  and  now  has  63  members.  This 
medical  society  continued  its  fine  work  in  public  rela- 
tions and  its  close  liaison  with  the  pilot  county  health 
unit  in  Butler  County.  It  wishes  to  call  attention  to 
the  need  of  a general  practitioner  in  the  West  Dunbury 
area  and  one  in  the  Twinbrook  area  of  Butler  County. 

Clarion  and  Venango  County  Medical  Societies  report 
an  active  year  with  relatively  good  attendance  at  meet- 
ings and  continued  cooperation  with  the  State  Medical 
Society  in  its  public  health  legislation  and  public  rela- 
tions programs.  Rimersburg,  Clarion  County,  is  trying 
to  attract  another  physician. 

Jefferson  County  Medical  Society’s  membership  has 
remained  at  50.  Attendance  at  meetings  is  fair.  The 
members  met  with  a community  committee  from  Sum- 
merville in  regard  to  obtaining  a physician  for  the 
town. 

Indiana  County  Medical  Society  showed  a decrease  of 
three  members,  now  having  39  active  members  and  one 
associate.  Meetings  were  uniformly  well  attended  and  a 
great  deal  of  interest  was  shown  in  the  presentation 
of  the  scientific  programs. 
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The  woman’s  auxiliaries,  organized  in  all  but  one 
county  in  the  district,  have  assisted  the  profession,  par- 
ticularly in  the  fields  of  public  relations  and  public 
health  legislation. 

All  county  societies  still  lack  well-functioning  and 
well  publicized  grievance  committees ; indeed,  most 
areas  do  not  seem  to  be  aware  of  the  need  for  such, 
nor  are  satisfactory  emergency  medical  call  systems  in 
operation.  It  is  the  opinion  of  this  councilor  that 
these  are  of  paramount  importance  and  it  is  the  desire 
that  every  county  society  take  immediate  steps  in  their 
implementation. 

The  major  problem  in  the  Ninth  Councilor  District 
this  year,  of  course,  was  the  widespread  dissatisfaction 
and  indignation  following  the  promulgation  of  the  new 
United  Mine  Workers  of  America  Welfare  and  Retire- 
ment Fund  policy,  which  in  effect  denies  the  general 
practitioner  the  right  to  care  for  his  U.M.W.A.  pa- 
tients in  western  Pennsylvania  hospitals  without  con- 
sultation with  a specialist.  It  seems  to  your  councilor 
that  organized  medicine  must  again  re-evaluate  the 
whole  problem  of  specialist  care  and  come  to  the  reali- 
zation that  the  public  is  demanding  from  organized  med- 
icine well-trained  general  practitioners  to  take  care  of 
them  not  only  in  the  physician’s  office  and  the  patient’s 
home  but  also  in  the  hospital.  We  must  make  attrac- 
tive the  field  of  general  practice  by  creating  new  op- 
portunities for  the  general  practitioner  or  there  will  be 
an  increasing  deficit  in  the  type  of  care  that  the  Ameri- 
can public  wishes  and  a continuing  oversupply  of  strictly 
specialist  care. 

Your  councilor  has  attended  all  meetings  of  the  Board 
of  Trustees  and  the  House  of  Delegates  and  most  of 
those  of  the  committees  to  which  he  was  assigned. 

He  again  wishes  to  express  his  thanks  to  the  various 
component  societies’  officers  and  members  who  have 
helped  him  in  the  work  of  the  State  Society  this  year. 

Respectfully  submitted, 

Daniel  H.  Bee, 

Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and 
Westmoreland  Counties) 

To  the  President  and  House  of  Delegates: 

Visits  to  the  county  medical  societies  in  this  district 
in  1954-1955  convinced  me  that  doctors  of  medicine  have 
a good  time  meeting  together.  The  over-all  results 
of  such  meetings  are  the  continued  reception  of  medical 
knowledge,  the  management  of  socio-economic  medical 
problems,  and  the  experience  of  good  fellowship.  I am 
certain  that  our  members  who  fail  to  associate  with 
their  fellow  physicians  and  who  neglect  attending  county 
medical  society  meetings  are  disregarding  a part  of  the 
heritage  of  the  medical  profession  which  is  properly 
theirs. 

Each  of  the  county  medical  societies  in  the  Tenth 
Councilor  District  has  a bulletin  to  be  proud  of  and 
the  doctors  who  serve  as  editors  are  to  be  congratulated 
for  the  important  role  they  play  in  keeping  the  members 
informed  of  scientific  mcctines.  committee  activities  and 


accomplishments,  and  making  general  pronouncements 
on  behalf  of  the  county  society  for  the  doctors  and 
people  of  the  community  as  well. 

The  Bulletin  of  the  Beaver  County  Medical  Society 
will  carry  through  1955  the  announcement  of  that 
society’s  centennial  year.  Special  activities  are  being 
planned  for  November  to  celebrate  this  100th  birthday. 

The  Allegheny  County  Medical  Society  Bulletin  is  a 
weekly  publication  and  it  expresses  opinions  of  organ- 
ized medicine  in  a vigorous  fashion.  Practically  every 
week  the  public  press  gleans  newsy  items  from  this 
source  and  in  turn  spreads  Allegheny  County  Medical 
Society  news  and  views  to  all  of  western  Pennsylvania. 

The  scientific  programs  in  Lawrence  and  Westmore- 
land counties  were  well  attended  and  very  informative 
to  the  members. 

The  program  committee  in  Allegheny  County  suc- 
ceeded in  combining  several  of  its  scientific  meetings 
with  meetings  of  specialty  organizations  and  thus  cut 
down  the  number  of  meetings  that  some  doctors  had  to 
attend.  This  society  made  it  a point  to  use  many  of  its 
own  talented  members  on  the  scientific  programs  this 
year.  Dr.  Fred  C.  Brady,  chairman  of  the  scientific 
program  committee,  presented  token  gifts  to  the  Al- 
legheny County  members  who  participated  in  the  scien- 
tific programs  in  1954-1955.  These  presentations  were 
made  at  the  annual  banquet  of  the  Allegheny  County 
Medical  Society  on  May  18,  1955. 

At  the  annual  business  meeting  of  the  Beaver  County 
Medical  Society  held  in  December,  1954,  I was  espe- 
cially captivated  by  a part  of  the  program  conducted  by 
our  past  state  president,  James  L.  Whitehill,  M.D. 
This  was  an  induction  ceremony  for  new  members.  In 
Beaver  County  all  new  members  are  officially  taken 
into  the  society  at  the  time  of  this  meeting.  Dr.  White- 
hill  did  a masterful  job  telling  the  new  doctors  how  to 
get  along  with  other  doctors,  with  patients,  with  the 
hospital  staff,  and  how  to  get  the  most  from  and  give 
the  best  to  organized  medicine.  He  touched  on  some 
of  the  economic  problems  and  the  matter  of  professional 
insurance,  life  insurance,  estate  matters  and  taxes.  I 
would  like  to  see  the  other  societies  in  the  Tenth  Coun- 
cilor District  put  on  a similar  program  for  new  mem- 
bers each  time  they  are  brought  in  the  county  society. 

The  Tenth  Councilor  District  members  viewed  with 
pride  the  achievement  of  Dr.  Jonas  E.  Salk  in  the  mat- 
ter of  the  poliomyelitis  vaccine.  We  were  happy  to  see 
him  highly  honored  all  over  the  nation.  The  success 
of  Dr.  Salk  symbolizes  the  growing  scientific  medical 
progress,  leadership,  and  influence  that  is  emanating 
from  the  great  medical  program  of  the  University  of 
Pittsburgh. 

It  was  an  inspiring  experience  to  see  the  physicians 
throughout  the  counties  of  the  Tenth  Councilor  District 
cooperate  readily  in  the  mass  inoculation  of  school  chil- 
dren with  the  poliomyelitis  vaccine. 

Beaver  County  Medical  Society  has  been  highly  suc- 
cessful in  the  blood  bank  that  has  been  conducted  there 
in  conjunction  with  the  Red  Cross  over  the  past  five 
years.  This  county  is  to  be  congratulated  on  its  achieve- 
ment of  a regional  blood  bank  status  this  year. 

The  work  of  many  committees  in  the  county  medical 
societies  of  our  district  must  be  commended.  The  doc- 
tors who  contribute  their  time  and  thought  to  coming 
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to  grips  with  many  problems  via  the  committee  meeting 
are  to  be  praised  and  congratulated. 

Dr.  Richard  S.  Cole,  chairman  of  the  Liaison  Com- 
mittee of  Westmoreland  County  Medical  Society,  and 
the  other  members  of  his  committee  are  to  be  congratu- 
lated for  the  thoughtful  deliberations  and  reasonable 
conclusions  that  resulted  from  meeting  with  representa- 
tives of  the  staff  of  the  Citizens  General  Hospital,  New 
Kensington,  and  the  staff  of  the  Community  Health 
Center,  Russellton,  Pa.,  after  discussing  various  prob- 
lems arising  out  of  relationships  between  members  of  the 
staffs  of  their  institutions. 

Dr.  John  W.  Shirer  and  his  Liaison  Committee  of 
Allegheny  County  are  to  be  cited  for  the  various  meet- 
ings they  have  conducted  to  iron  out  and  understand 
problems  arising  out  of  the  relationship  of  the  United 
Mine  Workers  Health  and  Welfare  Fund  and  the  physi- 
cians of  Allegheny  County. 

On  behalf  of  the  Tenth  Councilor  District  I want  to 
express  thanks  to  Dr.  Edgar  W.  Meiser  and  the  mem- 
bers of  his  Committee  on  Medical  Economics  of  the 
State  Medical  Society  for  many  hours  spent  in  thought- 
ful deliberation  over  the  problems  we  have  had  in  this 
district  as  a result  of  the  necessity  of  many  of  our 
physicians  having  to  adjust  to  the  appearance  in  recent 
years  of  an  extra  party,  known  as  the  United  Mine 
Workers  of  America  Welfare  and  Retirement  Fund,  in- 
jected between  or  into  the  doctor-patient  relationship. 

It  is  hoped  that  the  efforts  of  the  U.M.W.A.  Wel- 
fare and  Retirement  Fund  and  similar  funds  to  get  the 
most  for  the  least  will  not  become  the  tail  that  wags 
the  dog  of  the  organized  medical  profession.  Let  us 
keep  The  Medical  Society  of  the  State  of  Pennsylvania 
alert  to  maintain  the  leadership  in  settling  problems  be- 
tween such  funds  and  our  members.  Let  us  try  to  hold 
such  organizations  and  funds  to  the  position  of  bill- 
paying agencies  and  hold  the  line  against  their  becom- 
ing providers  and  controllers  of  professional  medical 
services.  It  may  be  added  that  each  doctor  in  our 
society  can  help  in  this  latter  effort  if  he  will  render 
the  best  service  he  is  capable  of,  consult  quickly  with 
other  physicians  when  he  faces  limitations  in  his  own 
ability  and  training,  and  manage  his  patients  with  econ- 
omy so  that  the  final  bill  for  hospital,  pharmacy,  and 
laboratory,  as  well  as  his  own  professional  charge,  will 
be  honest  and  reasonable  in  its  sum. 

Westmoreland  and  Lawrence  County  Medical  Soci- 
eties made  treasury  gifts  to  the  American  Medical  Edu- 
cation Foundation  in  1954.  It  is  hoped  that  in  1955 
all  four  of  our  county  societies  will  contribute  in  this 
manner.  It  might  be  said  that  already  in  1955  each 
woman’s  auxiliary  to  our  Tenth  Councilor  District 
county  medical  societies  has  contributed  gifts  to  the 
A.M.E.F.  It  is  noteworthy  that  the  Woman’s  Auxiliary 
to  the  Allegheny  County  Medical  Society  made  its  gift 
to  the  A.M.E.F.  as  a memorial  to  Mrs.  David  Katz 
who  was,  before  her  death,  the  president  of  the  auxil- 
iary in  1953-1954. 

Mrs.  Lester  L.  Bartlett,  Tenth  District  councilor  of 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania,  reported  a very  successful  re- 
gional meeting  held  in  Pittsburgh  in  the  spring.  She 
was  impressed  with  the  many  projects  and  accomplish- 
ments of  the  various  county  auxiliary  units. 


The  projects  of  the  various  county  auxiliaries  are  so 
numerous  that  only  one  interesting  project  from  each 
county  will  be  mentioned  here.  Mrs.  John  A.  Nave 
reported  that  Beaver  County  Auxiliary  sponsored  a 
presentation  by  Cornelia  Otis  Skinner  and  raised  $1,160 
for  the  United  Hospital  Fund  drive.  Mrs.  Alfred  W. 
Crozier,  of  Allegheny  County  Auxiliary,  reports  the 
establishment  of  a loan  fund  for  deserving  medical  stu- 
dents at  the  University  of  Pittsburgh.  Three  students 
are  now  being  benefited  by  the  sum  of  $1,800  from  this 
fund.  Mrs.  John  B.  Barrett,  of  Lawrence  County  Aux- 
iliary, reported  the  availability  of  a nursing  scholar- 
ship loan  fund  for  four  nurses  at  the  rate  of  $250  each 
per  year  for  students  training  in  local  hospitals.  Mrs. 
J.  Morgan  Mayhew,  of  Westmoreland  County  Auxil- 
iary, reported  that  the  nursing  scholarship  is  an  im- 
portant project  in  this  auxiliary  and  that  the  New 
Kensington  Branch  holds  an  annual  tea  for  prospective 
nurses. 

There  is  certainly  no  dearth  of  activities  and  ac- 
complishments to  report  from  the  Tenth  Councilor 
District.  Rather  it  is  a question  as  to  where  to  stop 
such  a recitation.  It  should  be  added  that  all  four  of 
our  county  societies  have  held  successful  annual  ban- 
quets. At  the  Allegheny  County  1955  annual  banquet 
the  ladies  were  invited  this  year  for  the  first  time  and 
this  was  a beautiful  and  successful  addition  to  the 
gathering. 

At  the  time  this  report  was  written,  16  Allegheny 
County  and  two  Lawrence  County  physicians  had  re- 
ceived their  50-year  awards  in  1955. 

Let  me  take  this  opportunity  to  congratulate  Dr. 
John  W.  Fredette,  president  of  Allegheny  County; 
Dr.  Kenneth  M.  McPherson,  president  of  Beaver 
County ; Dr.  Harold  R.  Sumner,  president  of  Lawrence 
County,  and  Dr.  Homer  R.  Mather,  Jr.,  president  of 
Westmoreland  County,  on  the  capable  leadership  dis- 
played during  their  period  in  office.  Further,  I wish  to 
thank  their  respective  secretaries,  Drs.  William  F. 
Brennan,  J.  Willard  Smith,  Charles  H.  Whalen,  and 
William  E.  Marsh  for  the  assistance  they  gave  me  in 
my  work  as  councilor  in  the  past  year.  Finally,  I must 
express  appreciation  to  all  of  our  Tenth  District  county 
society  members  who  attended  meetings,  accepted  com- 
mittee assignments,  and  generally  contributed  to  a great 
year  of  fellowship,  activity,  and  accomplishment  for  or- 
ganized medicine  in  this  area. 

Respectfully  submitted, 

Wilbur  E.  Flannery, 

Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties) 

To  the  President  and  House  of  Delegates: 

Another  year  has  rolled  around  and  it  is  again  time 
to  write  a report  of  the  activities  of  the  Eleventh 
Councilor  District. 

There  has  been  considerable  discussion  of  the  action 
taken  by  our  Board  of  Trustees  on  the  question  of 
legal  fees  that  accrued  in  the  dispute  between  the 
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Spangler  Hospital  staff  and  the  hospital  board  of  di- 
rectors, this  resulting  in  a report  that  was  given  by 
Dr.  Daniel  Ritter,  from  Cambria  County,  at  the  annual 
meeting  in  January,  1955. 

After  some  discussion  the  Cambria  County  Medical 
Society  made  a motion  to  circulate  this  report  to  all 
county  medical  societies  and  to  the  officers  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  This 
was  done,  with  some  favorable  replies  coming  from 
a few  of  the  societies  and  many  not  replying.  How- 
ever, I feel  that  this  was  not  a complete  report  as  to 
what  actually  took  place  at  the  county  and  state  level. 

This  controversy  grew  out  of  the  decision  made  by 
the  superintendent  of  the  Miners’  Hospital  when  he 
was  quoted  as  stating  that  he  would  open  a clinic  at 
the  nurses’  home  of  the  Spangler  Hospital  which  would 
be  known  as  the  Hoxsey  Clinic  for  the  Treatment  of 
Cancer  Patients. 

The  staff  objected  to  this  and  took  steps  to  resign 
from  the  hospital  staff  if  the  superintendent  was  not 
dismissed.  Following  these  actions  the  board  of  direc- 
tors and  the  superintendent  of  the  Spangler  Hospital 
attempted  to  obtain  a court  injunction  to  keep  the  staff 
from  resigning.  This  opened  the  entire  problem  to 
court  action,  thus  necessitating  the  securing  of  legal 
counsel.  This  had  been  done  before  the  trial  by  the 
staff  of  the  Spangler  Hospital.  But  at  this  point 
the  Cambria  County  Medical  Society  was  contacted  and 
it  agreed  to  secure  legal  counsel,  also  to  help  the  hos- 
pital staff.  At  this  point  also  the  State  Medical  Society 
was  approached  and  it  agreed  to  send  to  Cambria 
County  courts  its  legal  counsel,  which  it  did.  Up 
until  this  time  I believe  it  was  thought  that  each  party 
would  furnish  its  own  legal  counsel. 

After  the  trial  was  concluded,  it  was  decided  to  ask 
the  State  Society  to  assume  the  financial  responsibility 
for  legal  counsel. 

The  Spangler  Hospital  staff  charge  for  legal  counsel 
was  $1,600  and  that  of  the  Cambria  County  Medical 
Society  $975.  The  State  Society  paid  its  own  legal 
counsel  $1,112.10  and  supplied  staff  secretarial  assistance 
during  all  the  hearings.  A final  settlement  of  the  legal 
expenses  of  Cambria  County  Society  and  the  Spangler 
Hospital  staff  was  for  $2,095.96,  which  was  paid  by  the 
Cambria  County  Medical  Society. 

The  remarks  which  are  directed  to  the  financial  state- 
ment of  the  State  Society  I will  leave  to  the  chairman 
of  the  Finance  Committee  to  answer. 

As  a result  of  the  afore-stated  events,  the  Cam- 
bria County  Medical  Society  is  going  to  present  a reso- 
lution to  the  House  of  Delegates.  I feel  that  it  has 
merit  and  should  be  given  serious  consideration  by 
the  House. 

Another  problem  that  has  received  considerable  at- 
tention is  one  that  has  grown  out  of  the  Welfare  and 
Retirement  Fund  of  the  United  Mine  Workers  of 
America. 

First,  it  was  their  desire  to  establish  clinics  and 
expand  the  medical  facilities  of  their  mining  areas. 
After  much  discussion  and  deliberation,  a program  was 
outlined  by  the  State  Society’s  Committee  on  Medical 
Economics  whereby  this  could  be  accomplished  in  an 
agreeable  manner  by  both  parties.  This  was  presented 
to  the  House  of  Delegates  and  was  approved.  Also, 


it  was  presented  to  the  committee  at  Huntington,  W. 
Va.,  in  the  fall  of  1954.  I am  not  aware  that  this 
has  been  accepted  by  the  Fund  as  yet.  Also  at  this 
meeting  the  question  of  a retainer  fee  came  up  and  was 
discussed  with  no  decision  being  made  at  that  time. 
Later,  the  retainer  fee  was  cleared  by  the  American 
Medical  Association  and  the  State  Society  and  it  was 
stated  that  this  was  ethical  according  to  the  code  of 
ethics  of  the  American  Medical  Association. 

These  activities  led  to  the  most  important  problem 
which  I believe  organized  medicine  has  had  to  face  and 
it  requires  a definite  decision.  This  was  the  answer 
to  the  directive  dated  March  1,  1955,  to  become  effec- 
tive April  15,  1955. 

This  was  discussed  at  some  length  by  the  Committee 
on  Medical  Economics  and  the  conclusion  was  reached 
that  district  meetings  should  be  held  in  order  to  secure 
the  opinion  of  physicians  at  the  grass  roots.  This 
was  done  and  the  Eleventh  Councilor  District  held  a 
meeting  at  Greensburg  May  8,  1955,  with  representation 
from  all  the  counties  except  Bedford  and  Somerset. 
After  some  discussion  the  following  conclusions  were 
arrived  at  and  passed  unanimously.  This  represented 
the  opinion  of  466  practicing  physicians  in  the  Eleventh 
Councilor  District. 

U.M.W.A.  Directive  of  April  15 

We  disapprove  of  the  United  Mine  Workers  of  Amer- 
ica Welfare  and  Retirement  Fund  directive,  dated  March 
1,  1955,  to  be  effective  April  15,  1955,  because: 

1.  Liaison  between  the  medical  profession  and  the 
Fund  has  been  ignored. 

2.  The  directive  discriminates  between  members  of 
the  medical  profession  and  would  ultimately  bring 
about  the  deterioration  of  good  medical  service  and 
care. 

3.  Liaison  between  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund  and  the 
medical  profession  to  discipline  those  guilty  of  mis- 
conduct has  been  seldom  utilized.  The  profession 
stands  ready  to  review  the  conduct  of  its  members. 
This  approach  would  eliminate  wholesale  implica- 
tions of  misconduct. 

Retainer  Fees  and/or  Simplified  Billing 

We  unanimously  favor  payment  to  physicians  on  a 
fee-for-service  basis  as  opposed  to  retainer  fees  or  the 
so-called  simplified  billing  form  because : 

1.  Retainer  fees  would  tend  to  channel  patients. 

2.  They  would  tend  to  jeopardize  the  free  choice  of 
physician. 

3.  We  believe  that  the  fee-for-service  method  of  pay- 
ment is  conducive  to  the  best  type  of  medical  serv- 
ice and  care. 

We  recommend  the  withdrawal  of  the  April  15  di- 
rective and  a complete  return  to  the  fee-for-service 
method  of  payment. 

These,  then,  are  our  convictions  on  the  basis  of  the 
unanimity  of  opinion  expressed  at  a meeting  of  the  rep- 
resentatives of  the  county  medical  societies  of  the 
Eleventh  Councilor  District  on  May  8,  1955,  and  if 
necessary,  we  would  recommend  mass  withdrawal  from 
the  United  Mine  Workers  of  America  program. 
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These  conclusions  were  reported  to  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania at  a meeting  May  13,  1955,  and  a letter  was 
sent  to  Dr.  Draper  asking  him  to  temporarily  rescind 
the  directive  until  such  time  as  a satisfactory  agreement 
can  be  reached  between  the  parties  concerned.  This 
he  refused  to  do  and  another  meeting  was  held  by  the 
Board  May  29,  1955,  at  which  the  following  action  was 
taken : 

1.  Dr.  Draper’s  letter  was  answered,  chiefly  not  agree- 
ing with  his  suggestion  that  we  continue  with  the  di- 
rective on  a trial  basis. 

2.  A resolution  opposing  this  directive  was  passed  by 
the  Board  of  Trustes  to  be  presented  to  the  American 
Medical  Association  House  of  Delegates. 

3.  Our  delegates  were  requested  to  support  the  reso- 
lution of  the  West  Virginia  State  Medical  Society, 
which  also  was  against  the  directive  of  March  1,  1955. 

This  was  all  done  and  the  American  Medical  Associ- 
ation passed  a resolution  opposing  this  directive.  At 
this  writing  organized  medicine  and  the  Welfare  Fund 
have  failed  to  arrive  at  a favorable  agreement. 

The  controversy  over  the  treatment  of  cancer,  which 
has  caused  quite  an  issue  here  in  Cambria  County,  seems 
to  be  followed  by  the  Federal  administration  of  the  Pure 
Food  and  Drug  Act,  but  the  Committee  on  Public 
Relations  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  the  Auxiliary  have  launched  an  excellent 
program  under  the  slogan  “Safeguard  Your  Health.” 
Following  is  a resume  of  its  activities: 

In  order  to  make  this  information  available  to  the 
public,  a package  has  been  prepared  and  mailed  to  each 
member  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. Quantities  of  approximately  75,000  of  each 
piece  of  literature  have  been  made  available  to  the  mem- 
bership. Combined  with  this  effort  has  been  the  use 
of  special  programs  prepared  for  television  and  radio, 
etc.  Newspaper  releases  have  also  been  prepared. 
These  are  devoted  to  the  subject  that  is  selected  for  each 
particular  month. 

Speaker  bureau  material  is  being  formulated  and 
shortly  will  be  distributed  to  the  county  medical 
societies. 

Regional  meetings  have  been  held  with  the  Woman’s 
Auxiliary  and  they  are  planning  to  devote  one  meeting 
each  year  to  the  subject.  This  is  only  a brief  sketch  as 
to  what  is  being  done  with  this  problem.  This  is  not  a 


temporary  campaign,  but  it  will  continue  as  long  as 
necessary  to  acquaint  the  public  with  the  reasons  why 
it  should  place  health  above  other  material  possessions. 

The  general  activities  of  each  county  society  in  the 
Eleventh  Councilor  District  have  been  very  satisfactory 
and  the  cooperation  has  been  excellent. 

The  Auxiliary  also  has  been  doing  an  outstanding  job 
for  the  medical  profession  and  is  a great  help  in  solv- 
ing many  of  its  problems. 

I sincerely  trust  that  in  a very  short  time  many  of  the 
problems  which  have  confronted  organized  medicine  will 
be  agreeably  settled  and  that  the  practice  of  medicine 
will  again  assume  the  role  of  a very  happy  family. 

Respectfully  submitted, 

Leard  R.  Altemus, 

Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna, 
and  Wyoming  Counties) 

To  the  President  and  House  of  Delegates: 

Throughout  the  district  served  by  the  undersigned 
regular  meetings  with  well-balanced  scientific  programs 
have  been  held  during  the  past  year  and  have  been  at- 
tended by  those  who  attend  all  meetings.  The  attend- 
ance matter  still  is  of  concern  to  most  of  the  societies. 

In  the  largest  county  in  the  area  the  emergency 
medical  call  service  alluded  to  in  my  report  during  the 
previous  two  years  is  still  not  an  accomplished  fact; 
and  it  is  with  regret  that  I cannot  report  more  activity 
in  this  phase  of  our  public  relations. 

In  Luzerne  County  two  physicians,  John  W.  Kirsch- 
ner,  M.D.,  and  Hugh  J.  Lenahan,  M.D.,  received  the 
50-year  certificates  at  a regular  meeting  of  the  county 
medical  society  on  June  1. 

The  Woman’s  Auxiliary  continues  to  be  an  active 
organization,  always  at  our  service  and  doing  an  ex- 
cellent piece  of  work  with  legislation  and  public  rela- 
tions. The  members  remain  ever  ready  to  accept  any 
assignment  given. 

Respectfully  submitted, 

Herman  A.  Fischer,  Jr., 
Trustee  and  Councilor. 


REPORTS  OF  STANDING  COMMITTEES 


COMMITTEE  ON  AMENDMENTS  TO  THE 
CONSTITUTION  AND  BY-LAWS 

To  the  President  and  House  of  Delegates: 

The  committee  has  diligently  studied  the  Constitution 
and  By-laws  since  the  last  session  of  the  House  of  Dele- 
gates and  recommends  to  the  House  of  Delegates  the 
adoption  of  the  revision  of  the  Constitution  and  By-laws 
that  is  printed  in  the  Call  to  the  1955  Meeting. 

The  proposed  amendment  to  Article  IX,  Section  2. — 
Funds,  submitted  by  the  15  members  of  the  Cambria 
County  Medical  Society,  which  was  printed  in  the  July 
issue  of  the  Pennsylvania  Medical  Journal,  was  not 


considered  by  this  committee  inasmuch  as  it  involves  a 
change  in  policy. 

Your  committee  carefully  considered  the  proposal  of 
the  Commission  on  Cancer  which  was  presented  at  the 
1954  session  of  the  House  of  Delegates  to  provide  in 
Section  la  of  Chapter  VII  of  the  By-laws  for  a board 
of  consultants  to  a commission.  This  matter  was  re- 
ferred to  the  Committee  to  Study  Committees  and  Com- 
missions, which  recommended  that  no  change  be  made  in 
this  section  of  the  By-laws  as  it  was  of  the  opinion  that 
any  commission  could  call  upon  any  member  of  the  So- 
ciety for  advice  in  order  to  carry  on  the  purpose  of  the 


882 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


commission.  Later  the  Committee  to  Study  Committees 
and  Commissions  recommended  a limitation  on  the  num- 
ber of  consecutive  years  that  a member  could  serve  on 
a commission  to  provide  the  opportunity  for  younger 
members  of  the  Society  to  become  active  in  the  affairs 
of  the  Society. 

In  the  report  of  the  Committee  to  Study  Committees 
and  Commissions  there  are  several  recommendations 
that  if  accepted  by  the  House  of  Delegates  will  neces- 
sitate amendments  to  the  By-laws.  In  the  event  the  re- 
port of  the  Committee  to  Study  Committees  and  Com- 
missions is  accepted  by  the  House  of  Delegates,  the 
Committee  on  Amendments  to  the  Constitution  and  By- 
laws offers  the  following  additional  amendments  to  the 
By-laws : 

1.  That  Chapter  VII,  Section  2a,  of  the  By-laws, 
listing  the  standing  committees,  be  amended  by 
deleting  the  words  “Committee  on  Telephone  Direc- 
tory” and  the  words  “Committee  on  Disease  Con- 
trol.” 

2.  That  Chapter  VII,  Section  16,  of  the  By-laws, 
providing  for  the  function  of  the  Committee  on 
Telephone  Directory,  be  deleted  and  further  that 
each  succeeding  section  of  Chapter  VII  from  Sec- 
tion 17  through  Section  22  be  renumbered  by  de- 
creasing the  number  of  each  of  these  sections  by  one 
number  to  make  up  for  the  deletion  of  the  present 
Section  16. 

3.  That  Chapter  VII,  Section  23,  of  the  By-laws, 
providing  for  the  Committee  on  Disease  Control,  be 
deleted. 

4.  That  Chapter  VII,  Section  15,  of  the  By-laws, 
providing  for  the  Committee  on  Rural  Health  and 
Physician  Placement,  be  amended  by  adding  a new 
sentence  at  the  end  of  the  paragraph  which  will  read 
as  follows:  “The  chairman  of  this  committee  shall 
be  a rural  practitioner  of  medicine.” 

5.  That  Chapter  VII. — Commissions  and  Com- 
mittees, of  the  By-laws  be  amended  by  adding  a 
new  subsection  “d”  to  Section  1 which  would  read 
as  follows : 

“Section  Id. — The  President,  the  President-elect, 
and  the  members  of  the  Board  of  Trustees  and 
Councilors  shall  not  be  appointed  members  of  any 
commission  or  standing  committee  unless  such  an 
appointment  is  required  by  these  By-laws.” 

6.  That  Chapter  VII,  Section  la,  of  the  By-laws, 
defining  a commission  be  amended  by  inserting  the 
sentence,  “A  member  of  a commission  shall  not 
serve  more  than  five  consecutive  years  effective 
with  the  apointments  for  the  year  1955-1956.”  This 
sentence  is  to  precede  the  last  sentence  of  Section 
la  which  reads  as  follows : “Commissions  shall  sub- 
mit annually  a written  report  to  the  House  of  Dele- 
gates to  be  delivered  to  the  office  of  the  Secretary- 
Treasurer  before  July  1.” 

Respectfully  submitted, 

Gilson  Colby  Engel  Adolphus  Koenig 

Herman  A.  Fischer,  Jr.  John  W.  Shirer 

Dudley  P.  Walker,  ex  officio 
Harold  B.  Gardner,  ex  officio 
Lewis  T.  Buckman,  ex  officio 
Truman  G.  Schnabel,  Chairman 


COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

Additions  to  the  files  of  this  committee  have  rarely, 
if  ever,  been  so  few  in  number  during  a 12-month  period 
as  in  the  closing  year.  The  only  history  received  was 
a single  copy  of  the  comprehensive  “Dauphin  County 
Historical  Review.”  This  leaves  space  in  the  quarters 
reserved  for  archives  which  may  some  day  be  filled 
by  the  "History  of  Medicine  in  Erie  County”  which 
has  for  a number  of  years  been  published  in  monthly  in- 
stallments in  The  Stethoscope  issued  by  that  society. 
In  the  June,  1955  number  said  history  had  reached  the 
year  1875.  We  note  an  item  in  that  installment  which 
sheds  light  on  the  methods  whereby  the  doctor  of 
medicine  gave  due  notice  of  being  newly  located  in  the 
manner  herewith  quoted : 

“A.  Z.  Randall,  M.D.,  physician,  surgeon  and  ac- 
coucher,  graduated  at  University  of  Michigan,  1864. 
Eleven  years  practice.  Office  and  residence,  1604 
Peach  St.,  Zuck’s  Block,  Erie,  Pa.  Special  atten- 
tion payed  to  surgery,  chronic  and  private  diseases. 
Office  open  day  and  night.  Will  attend  to  country 
calls.” 

Needless  to  state,  our  committee  is  indebted  to  Mrs. 
Virginia  H.  Plut,  librarian  at  230  State  St.,  Harrisburg, 
who  has  prepared  the  usual  annual  list  of  more  than  600 
items  resting  in  the  area  of  the  vault  devoted  to  the 
archives  of  the  society;  furthermore,  all  of  these  (min- 
utes, reports,  histories,  etc.)  are  available  for  study  or 
copying.  They  may  not  be  removed  from  the  premises. 
The  librarian  will  on  request  forward  to  members  a 
mimeographed  list  of  the  hundreds  of  items  available. 

Respectfully  submitted, 

George  L.  Laverty  Herman  H.  Walker 

Walter  F.  Donaldson,  Chairman 

♦ 

COMMITTEE  ON  DISEASE  CONTROL 

To  the  President  and  House  of  Delegates: 

The  activities  approved  for  this  committee  by  the  1954 
House  of  Delegates  (P.M.J.,  January,  1955,  page  108) 
have  been  carried  out  by  the  chairman  with  the  able 
assistance  of  staff  members  and  representatives  of  sev- 
eral committees. 

Copies  of  the  minutes  of  all  meetings  of  “disease  con- 
trol” committees  have  been  reviewed.  Integration  of 
legislative  proposals  has  been  accomplished  by  a three- 
way  liaison  established  between  individual  committees, 
230  State  Street,  and  appropriate  agencies  of  the  Com- 
monwealth. 

Early  this  year  members  were  invited  to  send  sug- 
gestions to  Dr.  I.  S.  Ravdin,  chairman  of  the  Committee 
on  Scientific  Work  and  Exhibits.  Several  have  re- 
sponded. 

The  1954  Reference  Committee  on  Reports  of  Stand- 
ing Committees  recommended  to  this  committee  “.  . . 
that  particular  attention  be  paid  to  a study  of  the  pos- 
sibility of  elimination  and/or  combination  of  certain 
committees.”  When  reviewing  this  statement  in  context 
with  all  of  the  Official  Transactions  of  1954  plus  pre- 
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vioiis  pertinent  actions,  it  seems  evident  that  the  special 
group,  the  Committee  to  Study  Committees  and  Com- 
missions, has  been  mandated  by  the  House  to  study  all 
of  our  society’s  organization  in  this  respect. 

An  anomalous  situation  was  in  the  making,  with  a 
special  committee  of  five  persons  authorized  to  do  a 
job  and  this  committee’s  25  members  urged  to  give  at- 
tention to  much  the  same  problem.  Accordingly,  the 
ideas  regarding  committee  structure  submitted  by  six 
persons  and  those  obtained  from  other  state  associations 
were  put  into  outline  form  and  submitted  to  the  Com- 
mittee to  Study  Committees  and  Commissions.  The 
chairman  was  requested  to  attend  two  of  its  three  1955 
meetings,  the  last  held  May  22. 

In  the  course  of  the  deliberations  regarding  simplifica- 
tion and  streamlining  of  our  society’s  complex  commit- 
tee structure  it  became  apparent  that  there  is  good 
reason  to  abandon  the  general  idea  of  any  group  serv- 
ing as  a buffer  or  screening  agency  between  properly 
constituted  committees  and  commissions  of  the  Society 
and  the  Board  of  Trustees.  This  decision  was  reached 
only  after  a study  which  included  enumeration  of  mem- 
bers’ committee  assignments ; review  of  all  committees 
and  commissions — number  of  members,  meetings  held, 
summary  of  1954  reports;  review  of  actions  pertinent  to 
the  Disease  Control  Committee  and  minutes  of  this  com- 
mittee indicating  a lack  of  quorum  since  1951  ; and 
consideration  of  the  By-laws,  Chapter  VI,  Sections  7 
and  8:  . the  Board  of  Trustees  and  Councilors 

shall  supervise  the  actions  of  committees  and  commis- 
sions. ...”  A definite  recommendation  may  be  ex- 
pected in  the  report  of  the  Committee  to  Study  Com- 
mittees and  Commissions. 

One  other  matter  has  been  referred  to  the  committee 
by  the  staff.  This  involves  a study  to  develop  some 
method  of  helping  county  societies  to  determine  which 
of  the  many  appeals  received  from  voluntary  health  or- 
ganizations merit  endorsement  and/or  active  support. 
The  chairman  has  reviewed  the  Commonwealth’s  Solici- 
tation Act  together  with  a number  of  listings  of  agencies 
issued  certificates  of  registration  under  this  Act  by  the 
Department  of  Public  Instruction.  In  view  of  the  large 
amount  of  staff  work  which  would  be  required  to  ob- 
tain accurate  factual  information  regarding  600  non- 
profit fund-raising  organizations,  it  has  been  recom- 
mended, and  the  Board  has  approved,  that  the  Society 
become  a member  of  The  National  Information  Bureau, 
Inc.  It  is  hoped  that  basic  criteria  may  be  developed 
which  may  be  useful  in  answering  requests  for  infor- 
mation from  component  societies.  However,  it  is  im- 
portant to  remember  that  information  developed  in  this 
manner  should  always  be  considered  in  relation  to  each 
local  situation  with  special  attention  to  the  public  rela- 
tions involved. 

The  future  of  the  Committee  on  Disease  Control  de- 
pends on  the  action  of  the  House  of  Delegates  on  the 
current  report  of  the  Committee  to  Study  Committees 
and  Commissions.  The  chairman  believes  that  its  recom- 
mendations regarding  this  committee  are  soundly  based 
and  in  the  best  interests  of  the  Society. 

Respectfully  submitted, 

George  S.  Klump,  Chairman. 


COMMITTEE  ON  EDUCATIONAL  FUND 

To  the  President  and  House  of  Delegates : 

During  1954-55  the  Educational  Fund  loaned  $11,746 
to  assist  in  the  education  of  15  students.  Ten  of  these 
students  were  enrolled  in  medical  schools,  and  of  this 
group  two  were  children  of  former  physician  members. 
Eight  were  not  children  of  physicians  and  received  their 
loans  through  that  section  of  the  Constitution  which 
permits  loans  to  children  of  non-physicians  who  have 
completed  their  first  year  of  education  in  an  accredited 
medical  school.  They  were  all  sponsored  by  component 
county  medical  societies.  Two  of  these  students  grad- 
uated in  1955. 

The  other  five  students  receiving  loans  were  children 
of  physicians.  One  of  them  has  completed  his  senior 
year  of  premedical  work ; two  studied  finance,  one  com- 
pleting his  training  in  February,  1955 ; one  has  com- 
pleted her  final  year  of  nursing  training;  and  one  has 
completed  his  freshman  year  in  physical  education. 

Loans  have  been  approved  for  19  students  for  the 
1955-56  school  year  totaling  $16,746.  Requests  from 
nine  applicants  are  pending.  Two  of  these  will  not  be 
eligible  for  aid  until  the  1956-57  school  term  inasmuch 
as  they  are  children  of  non-physicia'ns  and  beginning 
their  first  year  of  medicine. 

Colleges  represented  are:  Georgetown  University; 

Jefferson  Medical  College  (.1)  ; University  of  Pennsyl- 
vania School  of  Medicine  (6)  ; Pennsylvania  State 
University ; Lycoming  College ; Georgetown  Univer- 
sity School  of  Medicine;  University  of  Pittsburgh 
School  of  Medicine  (2);  Marywood  College;  Whar- 
ton School  of  Finance  of  the  University  of  Pennsylvania 
(2)  ; University  of  Buffalo  School  of  Medicine;  Tem- 
ple University  School  of  Medicine  (3)  ; St.  Louis  Uni- 
versity School  of  Medicine ; University  of  Syracuse. 

In  December,  1954,  full  repayment  on  a loan  of  $1,800 
was  made  by  a former  recipient  of  our  Fund  who  grad- 
uated from  medical  school  in  1953  and  entered  military 
service.  This  is  the  first  complete  repayment  that  we 

have  received.  _ , „ , . . 

Respectfully  submitted, 

Elmer  Hess 

M.  Louise  C.  Gloeckner 
Harold  B.  Gardner,  Secretary 
James  Z.  Appel,  Chairman 


♦ 

COMMITTEE  ON  HOSPITAL  RELATIONS 

To  the  President  and  House  of  Delegates: 

No  new  matters  have  been  referred  to  the  committee 
by  the  Board  of  Trustees  during  the  past  year;  there- 
fore, no  meetings  have  been  held. 

As  stated  in  our  1954  report,  a Subcommittee  on 
Improvement  of  the  Care  of  the  Patient  was  appointed 
to  act  with  a similar  committee  from  the  State  Nursing 
Association  and  the  State  Hospital  Association.  This 
subcommittee,  chairmaned  by  Dr.  Howard  K.  Petry, 
one  of  the  Medical  Society’s  representatives,  reported 
to  the  Board  of  Trustees  on  March  2,  1955,  with  respect 
to  the  preparation  of  a Practical  Nurses’  Licensure  Bill. 
The  subcommittee,  after  much  deliberation,  formulated 
a proposal  which  met  with  the  unanimous  approval  of 
the  subcommittee  and  also  with  the  approval  of’  the 
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State  Society’s  Committee  on  Public  Health  Legislation. 
In  the  bill  are  liberal  exemptions  relative  to  the  neigh- 
borhood helper  and  voluntary  hospital  aides.  There 
was  agreement  by  the  practical  nurses  that  the  hill 
should  be  administered  by  the  Nursing  Board  and  that 
the  board  should  have  an  advisory  committee  composed 
of  two  representatives,  one  from  the  practical  nurses’ 
group  and  the  other  a practical  nurse  educator. 

The  subcommittee  feels  that  it  is  unlikely  that  train- 
ing courses  for  practical  nurses  will  be  established  in 
hospitals  where  there  is  presently  a full  training  course 
for  registered  nurses.  Smaller  institutions  which  do  not 
have  a training  course  for  registered  nurses  will  prob- 
ably adopt  the  practical  nurse  training  program  where 
possible.  Senate  Bill  192,  which  is  the  Practical  Nurses’ 
Licensure  Bill,  was  introduced  in  the  Pennsylvania 
Legislature,  but  progress  has  been  slow.  There  still 
seems  to  be  some  controversy  among  the  various  groups 
interested  in  the  bill.  Perhaps  by  the  time  the  House 
of  Delegates  convenes  we  will  be  able  to  report  further 
progress. 

One  possible  area  of  study  with  which  the  committee 
may  become  involved  in  the  future  is  in  connection 
with  the  matter  of  salary  vs.  fee  for  services  as  it  re- 
lates to  pathologists,  anesthesiologists,  and  radiologists. 
Respectfully  submitted, 

Joseph  J.  Bellas  Frank  B.  Lynch,  Jr. 

Hayward  R.  Hamrick  Thomas  W.  McCreary 
Luther  A.  Lenker  Marshall  C.  Rumbaugh 

William  F.  Brennan,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

Since  the  last  report  to  the  House,  approval  has  been 
given  to  seven  new  recipients  of  aid  from  the  Medical 
Benevolence  Fund.  Five  of  the  recipients  are  widows 
of  former  physician  members.  One  of  the  new  recipients 
was  a physician  member  who  died  shortly  after  pay- 
ments began.  Another  physician  member  received  tem- 
porary assistance. 

A total  of  39  beneficiaries  received  aid  during  the 
past  year.  Four  of  these  individuals  are  now  deceased, 
and  in  one  instance  the  widow  of  a deceased  physician 
is  now  receiving  the  benefits. 

At  the  present  time  35  beneficiaries  are  receiving  aid 
from  the  fund. 

Thirty-two  members  of  the  State  Medical  Society 
have  served  as  sponsors  for  recipients  of  the  fund  dur- 
ing the  past  year. 

Requests  are  pending  for  aid  to  eight  individuals. 

As  in  years  past,  the  woman’s  auxiliaries  are  again 
to  be  commended  for  their  generous  contributions  to  the 
Medical  Benevolence  Fund.  They  contributed  $8,929.65. 
An  itemized  statement  of  these  contributions  during  the 
past  year  has  appeared  monthly  in  the  Officers’  Depart- 
ment of  the  Pennsylvania  Medical  Journal. 

Memorial  contributions  have  been  made  by  individuals 
and  by  county  societies  and  county  society  auxiliaries 
to  the  late  Drs.  Charles  S.  Aitken,  Gordon  E.  Baker, 
S.  Irvin  Bigelow,  John  J.  Caffrey,  Sumner  H.  Cross, 
John  Eiman,  J.  Merle  Everwine,  Harry  Gallager, 


George  W.  Guthrie,  Donald  M.  Headings,  Eugene  M. 
Kelley,  Horace  H.  Long,  Thomas  N.  McKee,  Kenneth 
E.  Propst,  John  E.  Scheifly,  Lawrence  A.  Sheridan, 
Carl  A.  Staub,  and  Earl  E.  Wagner;  and  to  Mrs. 
Ralph  G.  Campbell,  Mrs.  William  Diehl,  Mrs.  Herman 
Fischer,  Jr.,  Mrs.  Arthur  S.  Fox,  Mrs.  Thomas  R. 
Gagion,  Mrs.  William  C.  Hensyl,  Mrs.  David  Katz, 
Mrs.  Clifton  C.  Daigle,  Mrs.  Alexander  J.  Maysels, 
Mrs.  Kenneth  S.  Kuhn,  Mrs.  J.  C.  McCauley,  Miss 
Mary  Reckord,  Mrs.  Barbara  Vallish,  Mrs.  Carey  J. 
Vaux,  and  Mrs.  David  H.  Whitehill. 

Contributions  were  also  received  from  Blair,  Butler, 
Centre,  Clearfield,  Clinton,  Crawford,  Erie,  Hunting- 
don, Indiana,  Juniata,  Lycoming,  Mercer,  and  Mifflin 
County  Auxiliaries  honoring  Mrs.  Willis  A.  Redding, 
State  Auxiliary  president;  from  the  Venango  County 
Auxiliary  honoring  Mrs.  Frederic  H.  Steele;  and  from 
the  Blair  County  Auxiliary,  honoring  Mrs.  Frank  P. 
Dwyer.  Contributions  were  also  received  from  the 
Gavel  Club  and  the  State  Auxiliary. 

Contributions  from  all  sources  amounted  to  $9,149.53. 
Following  is  the  report  of  the  Medical  Benevolence 


Committee’s  fund; 

Balance  on  hand  Aug.  1,  1954  $16,781.33 

Receipts 

Contributions  from  woman’s  auxiliaries  . . . 8,929.65 

Contributions — miscellaneous  219.88 

Interest  on  deposits  and  investments  4,105.14 

Sale  of  investments  10,226.25 


$40,262.25 

Disbursements 


To  beneficiaries  (11  months)  21,788.00 

Balance  on  hand  June  30,  1955  $18,474.25 


Respectfully  submitted, 

Walter  F.  Donaldson 
Harold  B.  Gardner,  Secretary 
Francis  J.  Conahan,  Treasurer 
E.  Roger  Samuel,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

The  committee  has  held  two  formal  meetings  since 
the  last  session  of  the  House  of  Delegates — March  4, 
1955,  and  April  16-17,  1955.  It  is  anticipated  that 
further  meetings  will  be  necessary  prior  to  the  meeting 
of  the  House  of  Delegates.  Any  action  requiring  de- 
liberation by  the  House  of  Delegates  will  be  referred 
to  that  body  through  the  medium  of  a supplemental 
report. 

In  addition  to  the  two  formal  meetings,  the  chairman 
and  other  members  attended  the  third  Conference  on 
Medical  Care  in  the  bituminous  coal  mine  area  spon- 
sored by  the  Committee  on  Medical  Care  for  Industrial 
Workers  of  the  Council  on  Medical  Service  and  the 
Council  on  Industrial  Health  of  the  American  Medical 
Association  held  in  Huntington,  W.  Va.,  Oct.  23-24, 
1954,  and  the  third  Conference  on  Management  and 
Union-Sponsored  Health  Centers  sponsored  by  the 
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Committee  on  Medical  Care  for  Industrial  Workers  of 
the  Council  on  Medical  Service  and  the  Council  on  In- 
dustrial Health,  held  in  Washington,  D.  C.,  Jan.  25, 
1955. 

The  chairman  has  attended  all  meetings  of  the  Board 
of  Trustees  and  has  had  numerous  consultations  with 
representatives  of  non-medical  groups  dealing  with  prob- 
lems presented  to  the  committee  for  consideration. 

Subcommittee  on  Insurance 

In  accordance  with  the  directive  of  the  1954  House 
of  Delegates,  a Subcommittee  on  Insurance  has  been 
appointed.  This  group  is  composed  of  the  following  in- 
dividuals : Drs.  Bruce  R.  Austin,  Waynesburg  (chair- 
man), Philip  J.  Morgan,  Kingston,  and  Clifford  H. 
Trexler,  Allentown.  The  committee  has  spent  con- 
siderable time  in  consultation  with  insurance  personnel 
and  has  considered  several  types  of  group  disability 
and  accident  insurance  for  physicians  as  well  as  mal- 
practice insurance  plans. 

Voluntary  Health  Insurance  Brochure 

A short  educational  brochure  on  voluntary  health  in- 
surance has  been  printed  for  distribution  to  the  public 
from  physicians’  offices  in  accordance  with  a directive 
of  the  1954  House  of  Delegates.  This  endeavor  has 
been  delegated  to  the  Committee  on  Public  Relations, 
which  has  seen  fit  to  use  the  brochure  in  connection 
with  other  publications  in  the  “Safeguard  Your  Health” 
campaign  of  that  committee.  Those  interested  in  further 
details  should  refer  to  the  annual  report  of  the  Com- 
mittee on  Public  Relations. 

Veterans’  Administration  Fee  Schedule 

One  request  for  a change  in  the  Veterans’  Administra- 
tion fee  schedule  was  received  during  the  year.  The 
committee  recommended  to  the  Board  of  Trustees  that 
item  8110  (injections:  subcutaneous  or  intramuscular, 
exclusive  of  cost  of  drug,  biological,  or  other  medica- 
tion) be  reduced  from  $5.00  to  $3.00.  It  should  be  noted 
that  the  fee  for  item  8111  (injection,  intravenous,  ex- 
clusive of  cost  of  drug,  biological,  or  other  medication) 
is  $5.00.  Since  a survey  conducted  by  the  Medical 
Economics  Committee  of  the  Lehigh  County  Medical 
Society  early  in  1954,  with  responses  from  31  county 
medical  societies,  reveals  the  average  office  visit  charge 
to  be  $3.00,  the  Board  of  Trustees  concurred  with  the 
committee’s  recommendation. 

Standard  Procedure 

The  standard  procedure  written  by  the  committee  and 
approved  by  the  1954  House  of  Delegates  has  been 
distributed  to  all  known  lay-sponsored  health  facilities 
in  the  State.  The  standard  procedure  is  also  being 
reviewed  by  the  American  Medical  Association.  The 
procedure,  recommended  for  use  by  county  medical 
societies  whenever  a lay-sponsored  organization  desires 
to  establish  a new  medical  facility  or  expand  an  exist- 
ing medical  facility  in  any  community,  has  shown  by 
experience  this  past  year  that  it  is  at  least  a begin- 
ning point  from  which  reliable  liaison  between  the 
county  medical  societies  and  lay  groups  may  develop. 
Copies  of  the  procedure  have  been  supplied  to  all  county 
medical  societies,  and  it  is  the  sincere  hope  of  the 


committee  that  the  procedure  is  given  a fair  test  in 
those  areas  where  its  application  may  help  to  solve 
medical  service  problems. 

United  Mine  Workers  of  America  Welfare 
and  Retirement  Fund 

By  far  the  most  time-consuming  and  perplexing  prob- 
lems brought  before  the  committee  during  the  year  have 
arisen  out  of  the  administrative  policies  of  the  Welfare 
and  Retirement  Fund  of  the  United  Mine  Workers  of 
America  in  the  western  counties  of  the  State.  In  par- 
ticular, the  new  policy  established  by  the  administrators 
of  the  Fund  on  April  15,  1955,  the  subject  of  retainer 
fees,  and  the  new  listing  of  participating  physicians, 
have  brought  to  the  fore  many  problems  which  at  this 
writing  are  far  from  being  resolved.  Suffice  it  to  say 
that  the  committee  is  aware  of  these  problems  and  their 
ramifications.  The  committee  is  also  aware  of  the  com- 
plaints from  many  members  of  the  State  Medical  Society 
and  the  group  action  taken  by  some  of  the  component 
county  medical  societies.  At  the  moment  the  committee 
is  engaged  in  activities  which  it  sincerely  hopes  will 
bring  about  affirmative  action  to  rectify  the  present 
grievances.  As  stated  earlier  in  this  report,  any  further 
meetings  or  consultations  held  prior  to  the  annual  ses- 
sion that  result  in  decisions  requiring  House  of  Dele- 
gates action  or  attention  will  be  presented  through 
a supplemental  report. 

Respectfully  submitted, 

Bruce  R.  Austin  J.  Willard  Smith 

D.  George  Bloom  Clifford  H.  Trexler 

J.  Arthur  Daugherty  James  A.  Welty 
Philip  J.  Morgan 

Edgar  W.  Meiser,  Chairman 

♦ 

COMMITTEE  ON  MILITARY  AFFAIRS 

To  the  President  and  House  of  Delegates: 

The  committee  has  not  been  requested  to  act  on  any 
specific  problem  in  this  field  since  the  last  meeting 
of  the  State  Society  in  October,  1954.  This  may  be  an 
evidence  of  easing  tension  as  a result  of  (1)  some  re- 
duction in  the  Armed  Forces,  (2)  fewer  physicians 
being  called  into  military  service,  (3)  larger  numbers 
of  medical  graduates,  fewer  of  whom  are  veterans,  (4) 
better  utilization  of  manpower  in  the  Armed  Forces,  in- 
cluding some  reduction  in  care  of  dependents. 

There  remain,  however,  some  disquieting,  indeed 
serious,  factors  in  the  picture.  Chief  of  these  is  the 
continued  shrinking  of  the  regular  medical  establish- 
ments by  reason  of  a high  rate  of  resignations  of  ex- 
perienced officers  and  an  inadequate  input  of  young 
physicians  making  military  service  a career.  It  would 
seem  that  much  needs  to  be  done  to  make  such  a career 
more  attractive.  This  is  primarily  up  to  Congress,  but 
organized  medicine  also  has  its  responsibilities.  It  is 
unwise  to  insist  on  too  low  a ratio  of  medical  officers 
to  total  strength,  or  to  curtail  or  abolish  residency  train- 
ing programs  (these  indeed  have  supplied  more  young 
men  than  has  any  other  device)  or  to  abolish  all  de- 
pendent care  (physicians,  too,  have  families). 

At  the  time  of  writing  this  report,  no  final  national 
program  of  building  a sound  and  adequate  trained  Re- 
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serve  had  yet  been  adopted.  (The  chairman  of  this 
committee  attended  some  discussions  of  this  important 
topic  in  the  Department  of  Defense.)  Nor  had  the 
matter  of  the  Doctor  Draft  Law,  due  to  expire  on  June 
30,  1955,  been  settled.  Its  repeal  has  been  urged  by 
the  medical  profession,  but  some  modified  version  of  the 
law,  available  in  a stand-by  form,  may  be  deemed  neces- 
sary by  Congress  to  meet  the  medical  personnel  needs 
of  the  Armed  Forces. 

The  defense  of  our  country  is  ultimately  the  respon- 
sibility of  all  of  its  citizens.  We  physicians  share  that 
responsibility.  Organized  medicine  should  do  its  best 
to  give  constructive  advice  toward  the  upbuilding  of  the 
regular  medical  establishments  ( one  career  officer  dur- 
ing 30  years’  service  more  than  replaces  15  Reservists 
called  up  for  two-year  periods).  Organized  medicine 
should  constantly  remind  its  members  that  they  have 
a moral  obligation  to  their  country  to  accept  commis- 
sions in  the  Medical  Reserve  components  of  the  Armed 
Forces  and  to  learn,  and  keep  proficient  in,  the  basic 
principles  of  military  medicine.  The  American  Medical 
Association  has  recognized  this  obligation  in  establish- 
ing a Section  on  Military  Medicine.  Should  the  state 
societies  give  some  thought  to  this?  We  make  no 
recommendation ; we  only  present  the  thought. 

Respectfully  submitted, 

Robert  P.  Dutlinger  Edward  Lyon,  Jr. 

James  M.  Henninger  Raymond  J.  Rickloff 
Richard  A.  Kern,  Chairman 

♦ 

COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates : 

It  is  fitting  that  we  pause  to  pay  respect  to  our  col- 
leagues who  have  passed  away  during  the  year. 

As  of  June  30,  there  have  been  152  members  who 
have  gone  to  the  Great  Beyond.  The  ages  have  varied, 
but  each  one  will  be  greatly  missed  and  his  place  hard 
to  fill. 

To  their  families  we  extend  sincere  sympathy,  also 
the  assurance  that  they  have  not  lived  in  vain. 

“God  calls  our  loved  ones,  but  we  lose  not  wholly 
What  he  has  given ! 

They  live  on  Earth  in  thought  and  deed 
As  truly  as  in  his  Heaven.” 

Respectfully  submitted, 

James  A.  Cowan,  Jr.  Harold  B.  Gardner 
Walter  F.  Donaldson  John  O.  MacLf.an 

Milton  F.  Percival,  Chairman 

♦ 

COMMITTEE  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

To  the  President  and  House  of  Delegates: 

Since  the  last  report  to  the  House  of  Delegates  the 
committee  has  held  four  meetings. 

Perhaps  the  most  significant  development  this  year 
has  been  the  acceptance  by  the  A.  W.  Mellon  Educa- 
tional and  Charitable  Trust  of  the  program  as  outlined 
to  the  House  of  Delegates  in  1953.  A brief  reminder 


at  this  time  of  the  essential  activities  to  be  carried  out 
may  be  appropriate  for  review  by  the  House : 

1.  Organization  of  a speakers’  bureau. 

2.  Preparation  of  source  material  for  speakers’  bureau. 

3.  Preparation,  publication,  and  distribution  of  news 
letters  to  appropriate  mailing  lists. 

4.  Preparation  and  distribution  of  appropriate  exhibits. 

5.  Field  visits  to  county  medical  societies  and  county 
health  organizations. 

6.  Complete  liaison  with  the  State  Health  Department 
and  other  state  voluntary  health  agencies. 

7.  Development  of  a complete  educational  campaign 
on  the  six  basic  health  services  rendered  by  a pub- 
lic health  unit. 

8.  Assistance  in  securing  physicians  to  accept  fellow- 
ships in  public  health  work. 

9.  Cooperation  with  official  and  voluntary  agencies 
presently  sponsoring  educational  programs  through- 
out the  State. 

10.  Development  of  any  future  activity  of  the  com- 
mittee designed  to  implement  this  program. 

The  administration  of  this  program,  as  decided  upon 
by  the  Board  of  Trustees,  will  be  carried  out  by  the 
Committee  on  Preventive  Medicine  and  Public  Health. 
It  will  be  served  by  the  staff  secretary,  Mr.  Robert  L. 
Richards,  who  will  devote  50  per  cent  of  his  time  to  the 
project.  It  is  anticipated  that  an  additional  staff  as- 
sistant will  be  hired  to  devote  full  time  to  the  details 
which  will  be  involved  in  carrying  out  the  above  activ- 
ities. The  A.  W.  Mellon  Educational  and  Charitable 
Trust  has  made  available  $80,000  for  the  conduct  of 
this  program  to  be  utilized  over  a period  of  three  years. 
This  fund  is  specifically  earmarked  for  the  committee  to 
conduct  postgraduate  professional  education  in  the  field 
of  public  health,  with  special  reference  to  participation 
of  members  of  the  medical  profession  in  their  local 
health  programs.  The  development  of  constructive,  in- 
formed relationships  between  the  practicing  physician 
and  the  public  health  program  of  his  community  is  a 
pressing  need.  We  hope  to  make  every  physician  in 
Pennsylvania  a more  effective  participant  in  his  com- 
munity health  program. 

The  assistance  of  the  Woman’s  Auxiliary  in  this  pro- 
gram has  been  requested  and  their  cooperation  has  been 
promised.  The  committee  provided  a panel  at  the  Aux- 
iliary’s annual  conference  for  the  purpose  of  alerting 
them  to  their  responsibilities  in  addition  to  helping  them 
to  understand  the  contemplated  future  program.  They 
will,  when  called  upon,  act  as  liaison  representatives  in 
developing  interest  and  activity  within  their  counties. 
This  will  be  done,  of  course,  in  cooperation  with  the 
county  chairmen. 

It  was  a source  of  great  satisfaction  to  the  committee 
that  Berwyn  F.  Mattison,  M.D.,  was  appointed  as  Sec- 
retary of  Health  of  the  Commonwealth  of  Pennsylvania 
by  the  new  Governor.  Dr.  Mattison’s  experience  as  a 
public  health  administrator  has  been  exceptional  and 
already  he  has  proved  his  great  capacity  for  understand- 
ing the  problems  with  which  we  are  faced  in  Pennsyl- 
vania. He  has  attended  all  meetings  of  this  committee 
since  his  appointment,  and  we  anticipate  fruitful  ad- 
vances in  this  field  during  the  next  four  years. 
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The  committee  has  encouraged  members  of  the  pro- 
fession and  their  wives  to  become  members  of  the 
Pennsylvania  Public  Health  Association.  It  has  been 
very  gratifying  to  know  that  many  physicians  have 
become  interested  and  are  presently  concerning  them- 
selves with  the  activities  of  this  association. 

The  committee  has  also  urged  the  Board  of  Trustees 
to  co-sponsor  the  annual  State  Health  Conference  in  co- 
operation with  the  Pennsylvania  Public  Health  Associ- 
ation, the  Pennsylvania  Health  Council,  and  the  State 
Health  Department.  This  has  been  and  continues  to  be 
one  of  the  most  interesting  and  inspiring  meetings  of 
public  health  workers  in  the  State. 

The  committee  continues  to  have  liaison  with  the 
Committee  on  Public  Health  Legislation  and  the  State 
Health  Department  in  the  preparation,  screening,  and 
expression  of  views  on  legislation  concerning  public 
health  matters. 

Very  satisfactory  progress  is  being  made  in  the  work 
of  the  Bucks  County  and  Butler  County  health  units 
and  contemplated  units  in  other  areas  of  the  State  which 
will  probably  be  decided  by  a referendum  in  each  case 
during  the  fall  elections.  The  committee  feels  that 
progress  in  the  establishment  of  units  should  be  con- 
tinuous, but  not  too  hasty  in  view  of  the  scarcity  of 
well-trained  public  health  personnel,  and  that  primarily 
there  should  be  active  participation  by  county  medical 
societies  and  their  members. 

Recently,  the  committee  distributed  a questionnaire 
to  county  society  chairmen  regarding  the  apparent  lack 
of  interest  in  the  establishment  of  local  public  health 
departments.  At  this  time  it  is  unable  to  give  the 
complete  results,  but  it  should  be  noted  that  county 
medical  society  interest  in  having  more  information 
and  complete  understanding  of  public  health  departments 
is  high  and  it  is  through  the  planned  program  of  pro- 
fessional education  that  the  committee  expects  to  pro- 
vide these  services  to  county  organizations. 

A subcommittee  on  recruitment  and  training  of  per- 
sonnel in  the  field  of  public  health  has  reported  its  con- 
clusions, in  which  we  believe  the  House  of  Delegates 
would  have  some  interest. 

Salaries  for  trained  public  health  personnel  are  quite 
inadequate.  Many  fully  trained  persons  are  available  if 
salaries  are  made  sufficiently  attractive.  An  illustration 
of  this  is  the  record  of  the  Department  of  Public  Health 
in  the  City  of  Pittsburgh,  where  six  years  ago  there 
were  only  four  members  of  the  non-medical  staff  with 
bachelor’s  degrees.  At  the  present  time  there  are  46 
with  bachelor’s  degrees,  26  with  graduate  degrees,  and 
30  nurses  with  certificates  in  public  health,  the  majority 
of  whom  are  working  toward  their  bachelor’s  degrees. 
Until  public  health  can  compete  financially  with  indus- 
try, the  outlook  for  attracting  and  holding  personnel 
will  be  most  difficult. 

When  we  consider  the  question  of  recruiting  college 
graduates  to  undertake  postgraduate  training  in  public 
health,  we  are  confronted  with  a great  problem.  There 
are  ten  schools  of  public  health  in  the  United  States. 
Many  of  these  schools  are  operating  far  below  their 
capacity.  Approximately  one-third  of  the  students  are 
from  foreign  countries  and,  with  the  exception  of  stu- 
dents who  are  studying  hospital  administration,  practical- 
ly all  are  subsidized  by  federal,  state,  or  local  govern- 


ment. In  many  cases  the  subsidy  is  not  sufficient  to  pay 
the  expenses  for  the  time  spent  in  schools  of  training. 
In  addition,  the  salaries  paid  fully  trained  public  health 
persons  do  not  justify  their  entering  this  field  even  when 
their  college  work  is  subsidized  by  government  or 
foundations. 

In  many  contacts  with  senior  medical  students  and 
hospital  interns  no  interest  whatever  has  been  found  in 
a career  in  public  health.  They  believe  that  public  health 
is  under  political  control  and  that  their  progress  de- 
pends more  on  their  political  standing  than  on  their 
abilities.  They  express  the  feeling  that  they  cannot 
afford  to  spend  eight  years  in  premedical  work  and  med- 
ical college,  a year  in  hospital  internship,  plus  the  addi- 
tional time  for  completing  a year  in  a school  of  public 
health  to  undertake  a life’s  work  at  the  type  of  salaries 
now  being  offered. 

Our  committee  is  considering  as  a solution  to  these 
problems  a four-pronged  effort : 

1.  To  recommend  the  ways  and  means  of  expanding 
the  facilities  of  our  schools  of  public  health  with  a sim- 
ilar expansion  in  recruiting  college  graduates  to  under- 
take postgraduate  training  in  the  field  of  public  health. 

2.  To  recommend  the  ways  and  means  of  providing 
fellowships  sufficient  to  care  for  postgraduate  training 
and  living  expenses  of  all  public  health  personnel. 

3.  To  recommend  the  ways  and  means  of  making 
salaries  in  the  field  of  public  health  sufficiently  attrac- 
tive to  induce  students  to  take  the  additional  time  and 
expense  to  enter  this  field  as  a life’s  work. 

4.  To  recommend  the  ways  and  means  of  encouraging 
the  expansion  of  and  the  coordination  with  other  pro- 
grams in  respect  to  the  teaching  of  preventive  medicine 
and  public  health  in  our  presently  established  medical 
schools. 

The  committee  requests  approval  by  the  House  of 
Delegates  of  the  recommended  expansion  of  interests 
and  efforts  in  this  direction. 

Respectfully  submitted, 


I.  Hope  Alexander 
Daniel  H.  Bee 
Richard  I.  Darnell 
W.  Benson  Harer 

J.  Thomas  Millington,  Jr. 


Angelo  M.  Perri 
Alfred  S.  Bogucki 
Edward  M.  Toloff 
James  D.  Weaver 


Pascal  F.  Lucchesi,  Chairman 


♦ 


COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

There  have  been  two  meetings  of  the  committee  since 
the  last  meeting  of  the  House  of  Delegates — one  on 
Feb.  16,  1955,  and  another  on  April  27,  1955.  Further 
meetings  will  be  called  in  July  and  September.  A final 
and  more  complete  supplemental  report  on  all  legisla- 
tion therefore  will  have  to  be  made  at  the  time  of  the 
meeting  of  the  House. 

During  the  past  several  years  your  committee,  in  re- 
porting to  this  House  of  Delegates,  has  warned  of  the 
apathetic  attitude  which  members  of  the  profession  take 
toward  legislation  in  particular  and  public  affairs  in 
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general.  The  Medical  Society’s  influence  has  not  been 
as  great  as  it  could  be  because  the  membership  is  busy 
with  the  various  fields  of  practice.  Doctors  seem  to 
have  little  concern  with  the  making  of  laws  which  di- 
rectly affect  their  practice.  One  of  the  most  glaring 
ways  in  which  your  committee  can  point  this  out  is 
to  remind  you  of  the  fact  that  when  your  chairman 
came  to  Harrisburg  to  represent  the  Society  with  the 
Legislature  there  were  eight  physicians  in  the  House  of 
Representatives  and  five  in  the  Senate.  Now  there  is 
one  in  the  House  and  one  in  the  Senate.  How  long 
these  two  men  will  stay  is  questionable. 

It  should  be  obvious  that  more  activity  must  be  evi- 
denced by  the  individual  members  of  the  Medical  Society 
if  we  are  going  to  compete  favorably  with  fringe  prac- 
titioners, labor,  quacks,  and  lay  health  organizations 
who  would  use  the  profession  for  their  own  gains. 

The  committee  has  arranged  all  kinds  of  programs 
to  acquaint  the  members  with  legislation  and  has  issued 
regular  bulletins.  It  will  continue  to  do  this.  How- 
ever, if  apathy  and  political  inactivity  are  allowed  to 
continue,  all  of  the  programs  and  information  media 
will  be  useless. 

There  are  several  things  which  county  medical  soci- 
eties and  individual  members  can  do  to  aid  the  cause 
of  good  legislation  and  strengthen  our  position.  These 
are  explained  in  the  manual  which  your  committee  pre- 
pared in  1953  and  which  is  sent  to  county  medical  society 
legislative  chairmen.  This  was  explained  at  both  of  the 
meetings  of  county  legislative  chairmen  in  1953  and  in 
1955.  These  meetings  were  fairly  satisfactory,  but  not 
as  well  attended  as  we  would  have  liked. 

The  state  Committee  on  Public  Health  Legislation 
exerts  influence  in  the  following  manner : 

1.  Those  of  us  in  Harrisburg  representing  the  com- 
mittee exhaust  all  the  ways  and  means  that  we  can  by 
personal  contact  to  stop  detrimental  legislation  and  to 
urge  the  adoption  of  favorable  legislation. 

2.  If  this  cannot  be  accomplished  at  the  top  level  by 
those  of  us  who  have  the  inside  knowledge  of  the  situ- 
ation, then  the  county  medical  society  chairmen  and 
other  officers  and  the  Woman’s  Auxiliary  are  called 
upon  to  send  letters,  telegrams,  or  to  make  personal  con- 
tact with  legislators  on  committees  considering  bills,  or 
with  legislators  in  general  if  the  bills  under  consider- 
ation are  on  the  floor  of  either  the  House  or  Senate. 
In  communicating  with  the  county  medical  society 
officers  and  chairmen  and  the  Woman’s  Auxiliary  of- 
ficers and  chairmen  they  are  informed  as  to  what  they 
should  say  to  their  legislative  representatives. 

3.  If  this  does  not  bring  the  desired  result,  then  the 
entire  membership  is  requested  to  send  letters,  tele- 
grams, or  personally  contact  their  legislators,  and  the 
committee’s  communication  includes  the  statement  which 
may  be  used  in  contacting  these  individuals. 

4.  Finally,  if  this  does  not  result  in  what  the  com- 
mittee has  acted  upon,  the  staff  of  the  State  Society  is 
sent  into  the  field  to  urge  individuals  outside  the  pro- 
fession to  send  letters  and  to  contact  their  legislators. 

At  the  writing  of  this  report  1468  bills  have  been  in- 
troduced in  the  House  of  Representatives,  and  438  have 
been  introduced  in  the  Senate.  Of  this  number,  your 
committee  has  followed  about  250. 


Bills  in  which  we  are  interested  fall  mainly  into  six 
catagories : professional  licensure,  workmen’s  compen- 
sation and  occupational  disease,  mental  health,  education, 
public  health,  and  hospitals.  Listed  below  are  some  of 
the  more  important  bills  by  category : 

Professional  Licensure 

SI 72 — An  act  to  regulate  and  license  masseurs  and 
masseuses.  To  Education. 

S188 — An  act  to  regulate  ophthalmic-dispensing  and 
license-dispensing  opticians  and  to  create  a State 
Board  of  Examiners  for  Dispensing  Opticians.  To 
Education. 

S192 — An  act  to  provide  for  and  regulate  the  licensing 
and  practice  of  practical  nursing,  etc.  To  Public 
Health. 

S284 — An  act  to  amend  the  act  of  April  9,  1929  (P.  L. 
177)  to  set  up  a State  Board  of  Chiropody  Exam- 
iners as  a departmental  administrative  board  in  the 
Department  of  Public  Instruction.  To  State  Gov- 
ernment. 

H407 — An  act  to  amend  the  act  of  Aug.  10,  1951  (P.  L. 
1182)  to  extend  for  another  two  years  to  July,  1956, 
the  deadline  for  an  application  to  take  a limited 
examination  to  become  a chiropractor,  and  to  pro- 
vide for  issuance  of  branch  office  chiropractic  li- 
censes, etc. 

H746 — An  act  to  create  a State  Board  of  Examiners 
for  Dispensing  Opticians  to  regulate  the  licensing 
of  opticians. 

H885 — An  act  to  provide  for  a state  Public  Health 
Plumbing  Board  for  licensing  of  plumbers. 

HI  136 — An  act  to  license  the  practice  of  psychology 
under  a State  Board  of  Psychological  Examiners. 

Workmen's  Compensation  and  Occupational  Disease 

S235 — An  act  to  amend  the  act  of  June  21,  1939  (P.  L. 
566)  to  define  tuberculosis  incurred  by  nurses, 
whether  or  not  they  work  in  sanatoria,  as  an  oc- 
cupational disease.  To  Labor  and  Industry. 

S3 12 — An  act  to  amend  the  act  of  June  21,  1939  (P.  L. 
566)  to  permit  payment  of  occupational  disease  for 
partial  disability  from  silicosis,  anthracosilicosis,  or 
asbestosis.  To  Labor  and  Industry. 

HI 22 — An  act  to  amend  the  act  of  June  2,  1915  (P.  L. 
736)  to  provide  for  payment  of  permanent  injury 
compensation  under  the  Workmen’s  Compensation 
Act  after  payments  for  total  or  partial  disability 
have  ceased. 

H606 — An  act  to  amend  the  act  of  June  21,  1939  (P.  L. 
566)  to  provide  that  illness  caused  by  any  ceramic 
dust  shall  be  compensable  under  the  occupational 
disease  law. 

H1004 — An  act  to  amend  the  act  of  June  21,  1939  (P.  L. 
566)  to  provide  that  the  widow  of  a person  who 
dies  from  an  occupational  disease  shall  receive  $125 
a month  until  she  becomes  65  and  then  $75  a month 
for  the  remainder  of  her  life. 

Public  Health 

S38 — An  act  to  appropriate  $2,600,000  to  the  Depart- 
ment of  Health  for  state  aid  to  municipalities  for 
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sewage  treatment  plant  construction  under  the  clean 
streams  program.  To  Approp. 

S283 — An  act  to  appropriate  $1,000,000  to  require  the 
State  Health  Department  to  provide  free  Salk  polio 
vaccinations  to  children  of  parents  unable  to  pay 
for  them.  To  Public  Health  and  Welfare. 

11481 — An  act  to  amend  the  act  of  May  1,  1933  (P.  L. 
103)  to  permit  second  class  townships  to  set  up 
boards  of  health. 

11502 — An  act  to  amend  the  act  of  June  24,  1939  (P.  L. 
872)  to  prohibit  the  sale  or  purchase  of  intra- 
muscular or  subcutaneous  hypodermic  needles  or 
syringes  except  by  prescription. 

H533 — An  act  to  require  that  a licensed  physician  be 
employed  on  each  passenger  train. 

H655 — An  act  to  amend  the  act  of  Aug.  24,  1951  (P.  L. 
1304)  to  provide  that  the  Philadelphia  Board  of 
Health  be  eligible  for  state  aid. 

II759 — An  act  to  prohibit  the  sale  of  air  guns  to  persons 
under  18  years  of  age. 

Mental  Health 

S234 — An  act  to  amend  the  act  of  May  2,  1929  (P.  L. 
1237)  to  make  hopeless  or  incurable  mental  illness 
a ground  for  divorce.  To  Judiciary  Gen. 

H236 — An  act  to  amend  the  act  of  June  12,  1951  (P.  L. 
533)  to  increase  from  one  to  three  the  number  of 
physicians  required  to  certify  entry  of  a mental  de- 
fective or  epileptic  to  a state  institution  and  from 
two  to  three  in  the  case  of  a mentally  ill  person. 

H670 — An  act  to  amend  the  act  of  April  9,  1929  (P.  L. 
177)  to  make  boards  of  trustees  of  state  mental  in- 
stitutions advisory  bodies  and  to  vest  management 
of  the  institutions  in  the  mental  health  commis- 
sioner. 

HI  195 — An  act  to  require  state-aided  hospitals  to  set 
aside  rooms  for  temporary  care  of  mentally  dis- 
turbed patients. 

H1259 — An  act  to  authorize  the  Philadelphia  Welfare 
Department  to  send  persons  convicted  of  a crime  to 
a diagnostic  and  classification  center. 

Drugs 

S39 — An  act  to  amend  the  act  of  July  11,  1917  (P.  L. 
758)  to  increase  penalties  for  selling,  dispensing,  or 
giving  away  narcotics  in  violation  of  the  law  start- 
ing from  a $5,000  fine  and  a prison  term  of  up  to 
10  years  for  the  first  offense  to  a $15,000  fine  and 
life  imprisonment  for  a third  offense.  To  Public 
Health. 

S366 — An  act  to  amend  the  act  of  July  11,  1917  (P.  L. 
758)  to  permit  setting  up  new  rules  for  the  issuance 
of  oral  prescriptions  by  duly  licensed  physicians. 
To  Public  Health. 

H336 — An  act  to  amend  the  act  of  July  11,  1917  (P.  L. 
758)  to  make  heroin  in  quantities  of  more  than  one- 
eighth  of  a grain  a drug  within  the  meaning  of  the 
narcotics  act  and  to  provide  increased  penalties  for 
narcotic  law  violations. 

H539 — An  act  to  amend  the  act  of  July  11,  1917  (P.  L. 
758)  to  bring  heroin  in  quantities  of  less  than  one- 


eighth  of  a grain  within  the  jurisdiction  of  the  nar- 
cotic law  and  to  provide  that  other  narcotics  be 
combined  with  other  active  medical  ingredients  to 
be  exempt  from  the  narcotic  law  and  to  double  the 
penalties  for  violations. 

Hospitals 

S42 — An  act  requiring  state-aided  hospitals  to  permit 
persons  licensed  to  engage  in  the  practice  of  any 
branch  of  the  healing  art  to  treat  their  patients 
therein  and  to  provide  for  forfeiture  of  state  aid 
for  noncompliance.  To  Public  Health. 

S97 — An  act  to  amend  section  2318  of  the  act  of  April 
9,  1929  (P.  L.  177)  to  limit  the  powers  of  the 
boards  of  trustees  of  state  institutions  to  only  an 
advisory  role. 

S208 — An  act  to  amend  the  act  of  July  10,  1935  (P.  L. 
645  No.  230)  to  require  that  all  state-aided  hos- 
pitals have  at  least  one  physician  in  attendance  for 
every  150  beds  instead  of  100  beds.  To  Public 
Health. 

M iscellaneous 

S324 — An  act  amending  the  Public  School  Code  by  re- 
vising the  school  health  program,  placing  it  under 
the  exclusive  control  of  the  Department  of  Health 
and  changing  the  basis  for  reimbursement. 

S316 — An  act  to  amend  the  act  of  March  30,  1917  (P.  L. 
21)  to  prohibit  the  advertising  of  prices  of  eye- 
glasses and  ophthalmic  products. 

H596 — An  act  to  provide  for  authorization  for  autopsies 
or  post-mortem  examinations  of  human  bodies 
claimed  for  burial  within  36  hours  after  death. 

H742 — An  act  amending  the  act  of  June  27,  1939  (P.  L. 
1125)  entitled,  as  amended,  “Nonprofit  Medical 
Service  Corporation  Act”  authorizing  nonprofit 
medical,  osteopathic,  and  dental  service  corporations 
to  pay  the  same  amount  of  medical,  osteopathic,  or 
dental  service  benefits  to  Federal  agencies  employ- 
ing doctors  of  medicine,  doctors  of  osteopathy,  and 
doctors  of  dental  surgery,  when  policyholder  re- 
ceives medical,  osteopathic,  or  dental  treatments 
therein,  as  is  now  paid  to  private  doctors  of  medi- 
cine, osteopathy,  and  dental  surgery  in  areas  covered 
by  nonprofit  service  corporations. 

H776 — -An  act  to  amend  the  act  of  June  27,  1939  (P.  L. 
1125)  to  include  chiropodists  under  Blue  Shield 
insurance  coverage. 

H799 — An  act  to  amend  the  act  of  May  11,  1923  (P.  L. 
199)  to  provide  that  Locust  Mountain  State  Hos- 
pital shall  be  devoted  exclusively  to  the  care  of 
persons  afflicted  with  cerebral  palsy. 

H878 — An  act  to  impose  a classified  income  tax  of  6 
per  cent  on  net  long-term  capital  gains,  gambling 
winnings,  prizes  and  awards ; 5 per  cent  on  divi- 
dends ; 4 per  cent  on  interest  rents  and  royalties ; 
2 per  cent  on  income  from  an  unincorporated  busi- 
ness, trade,  or  profession;  1 per  cent  on  wages  and 
salaries,  bonuses,  and  commissions,  and  1 per  cent 
on  all  other  income,  with  a $1,000  deduction  given 
as  a cost  of  employment  to  wage  and  salary  earners ; 
tax  to  take  effect  July  1 (including  withholding 
features)  for  wage  and  salary  earners  and  retro- 
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active  to  Jan.  1,  1955,  for  other  types  of  income 
(law  patterned  after  Federal  law). 

II1232 — An  act  to  amend  the  Act  of  April  9,  1929 
(P.  L.  177)  to  provide  that  one  representative  of 
organized  labor  be  on  each  of  the  following : the 
Advisory  Health  Board,  State  Welfare  Commission, 
and  State  Board  of  Public  Assistance. 


Respectfully  submitted, 


Daniel  H.  Bee 
Joseph  J.  Toland,  Jr. 
Thomas  L.  Smyth 
Serge  E.  Grynkewich 
Joseph  J.  Leskin 
Henry  Walter,  Jr. 
Hiram  T.  Dale 
Herman  C.  Mosch 


Elmer  G.  Shelley 
W.  LeRoy  Eisler 
John  S.  Donaldson,  Jr. 
Milton  F.  Manning 
Louis  W.  Jones 
Harold  B.  Gardner 
Dudley  P.  Walker 
Charles  L.  Johnston 
C.  L.  Palmer,  Chairman 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

Since  the  submission  of  its  last  annual  report,  the 
committee  has  held  three  meetings,  all  being  held  in 
Harrisburg  and  attended  by  a quorum  of  its  members. 
The  activities  of  its  subcommittees  follow: 

The  Subcommittee  on  Health  Education  rendered 
close  supervision  over  the  film  and  pamphlet  libraries, 
health  poster  contest,  and  health  education  workshops 
during  this  past  year.  New  films,  properly  reviewed 
and  approved  by  the  committee  as  a whole,  were  added 
to  the  film  library  bringing  the  total  of  films  now  avail- 
able to  interested  lay  organizations  to  55.  These  are 
provided  upon  request  to  interested  groups,  without 
charge  except  for  the  cost  of  return  postage.  Approx- 
imately 900  schools,  20  service  clubs  or  groups,  and  30 
other  organizations  requested  film  service  from  the 
Society  during  the  period  June,  1954  to  June,  1955. 
The  estimated  viewing  audience  resulting  from  this 
service  was  137,108 — an  increase  of  approximately 
50,000  over  last  year’s  audience.  The  following  table 
clearly  indicates  the  ever-increasing  popularity  of  this 
state  society  service: 


Film 

Statistics 

No.  of  Films 

No.  of 

Requested 

People 

June  1951-June  1952 

332 

33,001 

June  1952- June  1953 

528 

70,621 

June  1953-June  1954 

664 

84,551 

June  1954- June  1955 

947 

137,108 

In  addition  to  these  totals,  an  estimated  250,000  people 
witnessed  films  via  television  provided  by  this  society 
or  through  its  parent  organization,  the  American  Med- 
ical Association.  The  subcommittee  hopes  to  utilize 
this  medium  even  more  this  coming  year  in  cooperation 
with  the  Subcommittee  on  Press,  Radio  and  Television 
Relations.  The  assistance  of  the  Woman’s  Auxiliary  in 
promoting  this  film  service  is  gratefully  acknowledged. 

Directly  associated  with  this  service  were  the  more 
than  100  requests  for  pamphlets  on  such  subjects  as 
socialized  medicine,  quackery,  health  cures,  first-aid,  and 


various  diseases  which  were  filled  through  the  facility 
of  the  pamphlet  library.  This,  too,  is  a service  provided 
without  charge  to  interested  individuals  and  groups 
anxious  to  obtain  authentic  health  education  informa- 
tion. It  is  separate  and  apart  from  but  supplemental 
to  the  package  loan  library  service  maintained  by  the 
Society  for  its  members.  Both  of  these  activities  do 
much  to  create  public  good-will  and  in  turn  redound 
to  the  benefit  of  the  individual  practicing  physician  and 
his  profession  as  a whole. 

Nineteen  county  medical  societies  availed  themselves 
of  the  opportunity  to  promote  child  interest  in  health 
by  means  of  the  health  poster  contest.  The  contest  is 
open  to  all  school  children  in  Pennsylvania  and  is  one 
whereby  each  county  medical  society  and  its  woman’s 
auxiliary  conducts  the  contest  in  its  county  area  and 
selects  the  posters  to  be  entered  in  the  state  contest. 
Approximately  300  posters  were  submitted  in  the  state 
contest  by  the  participating  county  societies.  Judging, 
which  took  place  in  Harriscurg  on  May  12,  found  Miss 
Jan  Acker  of  Allentown  and  Miss  Carol  Rhoda  of 
Reading  chosen  first  prize  state  winners  in  grade  groups 
10-12.  Their  awards  of  $100  each  will  be  presented  to 
them  at  the  annual  State  Dinner.  This  activity  goes 
far  in  encouraging  the  school  child  to  think  about  his 
family  doctor  and  health  as  it  relates  to  his  personal  self. 

The  health  education  workshops  were  again  held  this 
year,  this  being  a state-wide  project  sponsored  by  the 
Inter-Agency  Planning  Committee  which  consists  of 
representatives  of  the  Pennsylvania  Departments  of 
Public  Instruction,  Health,  and  Welfare,  Pennsylvania 
Tuberculosis  and  Health  Society,  and  the  State  Medical 
Society.  The  workshop  sites  were  Pennsylvania  State 
University,  West  Chester  State  Teachers  College,  Slip- 
pery Rock  State  Teachers  College,  Lehigh  and  Temple 
Universities,  and  the  University  of  Pittsburgh.  Approx- 
imately 200  or  more  persons  including  college  students, 
health  educators  and  teachers,  school  nurses  and  officials 
participated  in  these  workshops.  State  Society  repre- 
sentation in  this  activity  provides  it  with  the  opportunity 
to  present  the  position  and  viewpoint  of  organized  medi- 
cine and  its  contribution  to  public  health. 

The  Subcommittee  on  Press,  Radio  and  Television 
Relations  concluded  an  extremely  active  year  also.  In 
the  press  field,  the  “Your  Health”  column,  now  in  its 
twenty-third  year  of  continuous  publication,  appeared 
regularly  in  64  daily  and  146  weekly  newspapers  and 
in  addition  was  used  as  health  education  material  by 
schools,  libraries,  nursing  and  other  groups.  News 
releases  of  various  types  were  sent  to  newspapers 
throughout  the  year,  these  having  to  do  with  special 
events,  commission  and  committee  activities,  the  annual 
session,  and  county  medical  society  meetings.  During 
the  year  ending  June,  1955,  35  releases  were  sent  to 
the  548  daily  and  weekly  newspapers  in  Pennsylvania, 
13  special  spot  news  stories  were  released  to  the  wire 
services,  71  annual  session  and  74  county  medical  society 
meeting  releases  were  sent  to  newspapers.  “News 
Briefs,”  a special  feature  beginning  in  January,  1955, 
were  mailed  each  month  to  all  newspapers  in  the  State. 
This  package  includes  state  medical  society  activities, 
digests  of  scientific  articles  appearing  in  the  current 
Pennsylvania  Medical  Journal,  and  other  features 
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deemed  of  public  interest.  “Over  65,”  a special  feature 
consisting  of  letters  from  outstanding  personalities 
throughout  the  world  who  have  passed  their  sixty-fifth 
year  and  offer  their  philosophies  on  living,  appeared  un- 
der the  auspices  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  a score  of  newspapers  whose  editors 
have  urged  its  continuance  as  a helpful  and  encouraging 
morale-builder  for  those  over  65  and  facing  the  later 
years.  Tape  recordings  of  a conversational  reading  of 
the  letters  with  discussion  of  the  people  writing  them 
have  been  broadcast  by  four  radio  stations  for  a period 
of  13  weeks  and  future  broadcasts  are  being  considered. 

For  the  seventh  year,  the  Medical  Society  has  pre- 
sented to  residents  of  Pennsylvania  who  have  reached 
their  100th  birthday  hand-lettered,  framed  centenarian 
plaques.  These  testimonials,  prepared  under  the  spon- 
sorship of  the  State  Medical  Society,  were  presented  to 
the  centenarians  by  officers  of  county  medical  societies. 
Newspapers  were  generous  with  space  and  time  to  pub- 
licize these  epochal  occasions.  Twenty-one  centenarian 
plaques  were  presented  during  the  year  ending  June, 
1955.  A total  of  89  members  of  the  Medical  Society 
who  have  been  in  practice  for  half  a century  were  pre- 
sented this  year  with  a 50-year  testimonial  by  their 
county  medical  society  confreres.  A liberal  amount  of 
space  has  been  also  accorded  these  venerable  doctors 
in  newspapers. 

In  the  fields  of  radio  and  television  the  subcommittee 
(1)  assisted  the  office  staff  in  planning  publicity  pack- 
ages for  distribution  prior  to  and  during  the  last  annual 
session;  (2)  interpreted  for  reporters  the  actions  of  the 
House  of  Delegates  and  the  intent  of  the  scientific 
papers  presented  at  the  104th  scientific  session;  (3)  ar- 
ranged ten  different  radio  and  television  programs  at 
the  Philadelphia  convention;  (4)  conducted  the  fourth 
annual  PR  Workshop  entitled  “TV  Backstage”;  (5) 
provided  to  interested  radio  stations  (34)  in  Pennsyl- 
vania the  electrical  transcription  series  produced  by  the 
American  Medical  Association;  (6)  assisted  the  county 
medical  societies  in  the  promotion  of  the  50-year  and 
centenarian  award  presentations  in  their  area;  (7)  pro- 
vided radio  and  television  coverage  for  the  forty-third 
annual  Secretaries  and  Editors  Conference  held  in 
Harrisburg  the  early  part  of  March  and  other  activities 
sponsored  by  the  State  Medical  Society;  (8)  arranged 
the  annual  press,  radio,  and  television  informal  get- 
together  for  the  members  of  the  Legislative  Corres- 
pondents’ Association — the  oldest  of  its  kind  in  the 
United  States — and  the  representatives  of  the  radio  and 
television  stations  residing  in  and  adjacent  to  Dauphin 
County,  the  seat  of  the  State  Capitol  (this  affair  was 
arranged  in  cooperation  with  the  State  Society’s  Com- 
mittee on  Public  Health  Legislation)  ; (9)  evaluated 

the  reports  of  field  contacts  made  by  the  PR  staff  with 
representatives  of  these  media,  and  (10)  imparted 
the  prevailing  attitude  of  the  PR  Committee  on  Press, 
Radio,  and  Television  Relations  to  county  medical 
societies. 

The  subcommittee  also  conducted  “Operation  SADT” 
— a combination  radio  and  television  project  launched 
last  September  designed  to  bring  to  the  public  timely 
health  education  information  on  various  diseases,  with 
emphasis  on  their  symptoms  and  the  preventive  measures 


a person  can  take  to  ward  them  off.  The  materials 
utilized  in  this  program  included  a one-minute  TV  film 
and  two  slides  with  appropriate  audio  copy,  one-minute, 
30-second,  and  20-second  radio  spot  announcements, 
and  a 15-minute  script  providing  for  the  interview  type 
of  presentation  by  a physician  at  the  local  level.  These 
were  prepared  by  a Harrisburg  advertising  agency,  then 
reviewed  and  approved  by  this  subcommittee  with  the 
assistance  of  certain  disease  control  commissions  of  the 
State  Society.  Valuable  and  authentic  health  informa- 
tion on  school  and  child  health  (emphasis  on  school 
health  examination),  acute  appendicitis,  diabetes,  and 
tuberculosis  (emphasis  on  their  symptoms)  was  pre- 
sented during  the  months  of  September,  October,  No- 
vember, and  December  respectively.  The  subcommittee 
takes  this  opportunity  to  express  its  gratitude  to  the 
Commissions  on  School  and  Child  Health,  Acute  Ap- 
pendicitis Mortality,  Diabetes,  and  Tuberculosis  for 
their  wonderful  assistance  and  cooperation  in  the  prepa- 
ration of  the  materials  identifying  their  commissions. 
The  program  proved  most  successful  and,  according  to 
a survey  conducted  by  the  subcommittee,  received  the 
whole-hearted  endorsement  and  support  of  the  majority 
of  Pennsylvania  radio  and  television  stations.  These 
stations  generously  provided  public  service  time  for  the 
“airing”  of  these  spots.  In  appreciation  for  and  recog- 
nition of  their  splendid  efforts,  the  subcommittee  extends 
its  sincere  thanks.  Their  cooperation  made  it  possible 
for  the  State  Medical  Society  to  become  the  recipient 
of  an  Award  of  Merit  from  the  Pennsylvania  Public  Re- 
lations Society  for  the  most  effective  use  of  radio  and 
television  during  the  year  1954. 

Currently,  the  subcommittee  is  preparing  monthly 
health  education  packets  identical  to  those  mentioned 
above,  except  for  subject  matter,  for  usage  by  the  Penn- 
sylvania radio  and  television  stations  in  conjunction  with 
the  “Safeguard  Your  Health”  campaign  of  the  State 
Medical  Society. 

The  Subcommittee  on  Exhibits  arranged  for  State 
Society  participation  in  the  thirty-ninth  annual  Farm 
Show  held  in  Harrisburg  the  week  of  January  10.  The 
State  Medical  Society  in  cooperation  with  the  Penn- 
sylvania Society  for  the  Advancement  of  Medical  Re- 
search jointly  promoted  an  exhibit  emphasizing  the 
human  benefits  to  be  derived  from  animal  experimenta- 
tion. Accompanying  this  exhibit  was  appropriate  litera- 
ture which  was  distributed  to  Farm  Show  participants. 
Approximately  500,000  persons  attended  the  show.  The 
subcommittee  also  provided  assistance  to  several  county 
medical  societies  in  the  way  of  exhibits  for  their  com- 
munity health  fairs.  A new  exhibit  now  available  to 
county  societies  shows  the  incidence  and  mortality  of 
various  diseases  in  Pennsylvania  and  stresses  the  goal  of 
the  State  Society — “better  health  and  medical  care  for 
all  Pennsylvania  citizens.” 

The  Subcommittee  on  Editorials  prepared  and  sub- 
mitted for  publication  in  the  Pennsylvania  Medical 
Journal  a series  of  articles  dealing  with  public  rela- 
tions. The  first,  entitled  “Regional  Conferences,”  ap- 
peared in  the  March  issue ; the  second,  “Procedures  in 
Public  Relations,”  in  the  May  issue ; and  a third,  “Ac- 
tivities in  Health  Education,”  is  scheduled  for  a future 
issue.  Additional  articles  are  presently  under  considera- 
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tion  by  the  subcommittee.  It  is  hoped  that  these  articles 
will  prove  educational  and  helpful  to  the  society  mem- 
bership. 

The  Subcommittee  on  Medical  Assistants  anil  Secre- 
tarial Courses  volunteered  its  assistance  in  the  early 
part  of  the  year  to  the  Department  of  Public  Instruction 
in  the  setting  up  of  recommended  curriculums  for  med- 
ical secretarial  courses  and  other  allied  medically  ori- 
ented courses  offered  by  private  business  schools  in 
Pennsylvania.  In  the  past,  the  department  has  had 
little  to  guide  it  in  approving  or  disapproving  courses 
which  train  students  in  this  type  of  employment— 
thus,  this  subcommittee  effort.  The  subcommittee,  after 
preparing  detailed  curriculums,  submitted  them  to  the 
Division  of  Private  Business  School  Regulations  of  the 
department  for  review  and  study.  It  is  believed  these 
curriculums,  if  approved  and  used,  will  aid  greatly  in 
correcting  the  haphazard  type  of  courses  now  being 
offered  in  some  schools. 

The  subcommittee  is  presently  considering  a workable 
plan  which  might  be  used  by  county  medical  societies 
in  cooperation  with  other  local  organizations  in  promot- 
ing the  recruitment  of  medical  assistants  and  secretaries 
and  other  persons  interested  in  careers  in  the  health 
field. 

The  Subcommittee  on  Education  formulated  the  state- 
wide campaign  “Safeguard  Your  Health”  which  is  di- 
rected towards  educating  the  public  on  the  dangers 
of  quackery  and  the  value  of  voluntary  health  insurance. 
Since  much  has  already  been  written  and  said  about  this 
campaign,  the  subcommittee  at  this  point  merely  wishes 
to  reiterate  the  campaign’s  purpose,  its  specific  objec- 
tives, and  how  it  is  to  be  accomplished.  A detailed 
campaign  progress  report  is  attached  as  Appendix  A. 

The  purpose  of  this  campaign  is  to  educate  the  public 
on  the  value  of  good  health  as  compared  with  other 
human  needs,  with  emphasis  on  the  criteria  which  can 
be  applied  to  measure  what  is  normally  considered  good 
medical  care,  specifically  in  the  selection  of  physicians 
qualified  to  administer  to  a person’s  health  needs  and 
in  the  selection  of  good  voluntary  health  insurance  to 
cover  one’s  self  and  his  family.  The  media  of  press, 
radio,  and  television  and  such  audio-visual  aids  as  films, 
pamphlets,  and  exhibits,  in  addition  to  other  promo- 
tional aids,  are  the  “tools”  to  be  used  in  this  campaign. 
Of  necessity,  the  program  is  a long-range  one  and  must 
be  conducted  at  the  local  level  by  each  county  medical 
society,  preferably  in  cooperation  with  its  woman’s  aux- 
iliary. The  “Safeguard  Your  Health”  campaign  is  a 
positive  program.  It  has  been  approved  by  the  Board  of 
Trustees  and  it  is  hoped  by  the  entire  membership  of  the 
State  Medical  Society.  The  committee  takes  this  oppor- 
tunity to  thank  the  Committee  on  Medical  Economics  for 
the  valuable  part  that  it  has  played  in  the  planning  of  this 
campaign.  Any  suggestions  or  comments  that  any  mem- 
bers may  have  concerning  this  worth-while  project  will 
be  gratefully  received. 

The  Subcommittee  on  Regional  Conferences  offered  its 
assistance  to  the  state  Woman’s  Auxiliary  in  the  pro- 
gram planning  for  the  ten  regional  workshops  held  in 
York,  Indiana,  Pittsburgh,  Huntingdon,  Johnstown, 
Erie,  Lock  Haven,  Pottsville,  Hazleton,  and  Scranton 
during  the  months  of  April  and  May.  A member  of  the 


Committee  on  Public  Relations  and/or  a staff  represen- 
tative appeared  at  each  of  these  conferences  and  spoke 
on  the  “Safeguard  Your  Health”  campaign,  their  pur- 
pose being  to  orient  the  physicians  and  their  wives  as  to 
its  purpose,  specific  objectives,  and  the  aids  to  be  utilized 
in  conducting  it.  The  subcommittee  acknowledges  with 
appreciation  the  willingness  of  the  Auxiliary  to  allow  it 
to  participate  in  this  activity. 

In  addition  to  its  subcommittee  activities,  the  Com- 
mittee on  Public  Relations  assisted  the  Committee  on 
Public  Health  Legislation  in  arranging  the  Samuel 
Dixon  Memorial  presentation  held  on  Aug.  19,  1954,  in 
the  rotunda  of  the  State  Capitol  building,  Harrisburg; 
agreed  to  cooperate  with  the  Blue  Shield  organization 
in  supplying  speakers  for  its  office  assistants’  meetings ; 
maintained  effective  liaison  with  the  Woman’s  Auxil- 
iary ; promoted  continuously  the  minimum  six-point 
public  relations  program  recommended  by  the  committee 
for  county  medical  societies  and  approved  by  the  State 
Medical  Society;  conducted  the  annual  Benjamin  Rush 
Award  project  which  resulted  in  more  than  40  county 
medical  societies  submitting  nominations  for  the  state 
awards ; published  the  “PR  Reporter”- — a bi-weekly 
mimeographed  publication  for  county  PR  chairmen  and 
others ; planned  the  fifth  annual  PR  Conference  to  be 
held  Monday,  September  19,  in  conjunction  with  this 
annual  meeting ; and  attempted  to  present  the  medical 
profession  to  the  public  in  a manner  beneficial  to  all. 

During  the  coming  year  the  committee  plans  to  con- 
tinue its  subcommittee  activities  and  devote  more  of  its 
energy  to  encouraging  county  medical  societies  to  en- 
lighten their  members  on  their  individual  responsibility 
in  public  relations.  Pubic  relations  being  a “harmonious 
understanding  between  people,”  it  is  hoped  that  each 
member  of  this  society  will  capture  its  importance  and 
strive  for  harmony  where  discord  exists. 

Respectfully  submitted, 

Alfred  E.  Chadwick  C.  Reginald  Davis 

Samuel  B.  Hadden  John  F.  Hartman 

Theodore  R.  Helmbold  LaRue  M.  Hoffman 
Edward  C.  Raffensperger  Paul  C.  Swenson 

Allen  W.  Cowley,  Chairman 


APPENDIX  A 

Progress  Report  on  "Safeguard  Your  Health” 

At  its  March  3,  1955  meeting  the  Board  of  Trustees 
approved  the  recommended  program  of  the  Committee 
on  Public  Relations  and  adopted  a resolution  officially 
launching  it  in  accordance  with  the  request  of  the 
committee.  Since  then  the  following  has  been  ac- 
complished : 

1.  The  chairman  of  the  committee  appeared  at  the 
Secretaries  and  Editors  Conference  and  briefed  the 
participants  on  the  campaign’s  purpose  and  objec- 
tive and  how  it  is  to  be  accomplished. 

2.  A member  of  the  committee  appeared  at  the  annual 
Woman’s  Auxiliary  state  conference  and  also 
briefed  the  participants  on  this  campaign.  An  ex- 
hibit was  displayed  and  the  staff  discussed  the  pro- 
gram during  the  workshop  sessions. 
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3.  Each  county  “Safeguard  Your  Health”  chairman 

has  been  given  a step-by-step  outline  which  can  be 
used  in  pursuing  the  program.  In  those  counties 
where  chairmen  have  not  been  appointed  the  PR 
chairman  has  been  given  this  information ; 37 

county  medical  societies  have  appointed  “Safeguard 
Your  Health”  chairmen. 

4.  The  county  auxiliary  presidents  have  been  advised 
of  the  program  and  requested  to  cooperate  with  the 
county  society  “Safeguard  Your  Health”  chairmen 
or  PR  chairmen. 

5.  The  members  of  the  PR  Committee  appeared  at 
each  of  the  ten  regional  workshops  of  the  Woman’s 
Auxiliary  and  explained  the  program  to  those  in 
attendance. 

6.  The  11,000  members  of  the  State  Medical  Society 
received  the  packages  of  “Safeguard  Your  Health” 
materials.  At  this  writing  approximately  550  re- 
quests for  additional  material  of  this  nature  have 
been  received  at  the  Harrisburg  office  from  local 
physicians. 

Materials  Distributed  to  Date 

12.000  display  setups 

15.000  bumper  strips  on  “Safeguard  Your 
Health” 

285,000  pamphlets  (five  different  ones,  prin- 
cipally on  quackery  and  health  insurance) 

50.000  gummed  labels  for  envelopes 

7.  Four  “Safeguard  Your  Health”  television  and  radio 
series  have  been  prepared  on  the  subjects  of  (a) 
quackery,  (b)  the  common  cold,  (c)  nutrition, 
and  (d)  medical  research,  and  released  to  radio 
and  TV  stations  in  Pennsylvania  for  use  on  public 
service  time.  Those  to  be  developed  further  are 
on  first-aid  and  pre-school  examination. 

8.  Continuous  releases  of  appropriate  news  items  to 
tie  in  with  the  radio  and  TV  series  have  been 
made  to  the  newspapers  throughout  the  State. 

9.  Packages  of  materials  and  appropriate  letters  seek- 
ing the  cooperation  of  the  Pennsylvania  State 
Health  Council  have  been  sent  to  its  55  members. 

10.  The  staff  secretaries  appeared  before  the  State 
Dental  Association  and  the  State  Pharmaceutical 
Association  to  explain  the  details  of  the  program 
and  to  solicit  their  cooperation. 

11.  Speakers’  kits  have  been  printed  and  speeches  on 
medical  insurance  dangers  of  self-medication,  and 
“Safeguard  Your  Health”  through  science  and  re- 
search are  presently  being  prepared.  When  com- 
pleted, these  will  be  mailed  to  the  county  medical 
societies  for  their  members’  use  when  appearing 
before  service  club  meetings. 

As  the  program  develops,  additional  reports  describ- 
ing its  progress  will  be  issued  by  this  committee. 

♦ 

COMMITTEE  ON  TELEPHONE  DIRECTORY 

To  the  President  and  House  of  Delegates: 

Your  committee  reports  another  year  of  success  in 
keeping  names  of  cultists  from  appearing  with  those 


of  Doctors  of  Medicine  in  classified  sections  of  tele- 
phone directories.  The  aid  of  The  Bell  Telephone  Com- 
pany of  Pennsylvania  is  herewith  acknowledged. 

The  commission  given  us  by  the  1954  House  to  poll 
the  various  specialty  organizations  for  an  opinion  as  to 
telephone  directory  listings  of  their  members’  names 
and  specialties  under  the  heading  “Physicians  and 
Surgeons,  M.D.”  has  been  completed.  The  tabulation 
showed  a slight  preference  for  this  procedure.  These 
feel  that  this  would  be  both  ethical  and  of  benefit  to  the 
public.  A few  did  not  reply;  one  was  neutral. 

Respectfully  submitted, 

Richard  J.  Campion  Ernest  W.  Logan 

T.  Lamar  Williams,  Chairman 

♦ 

COMMITTEE  ON  RURAL  HEALTH  AND 
PHYSICIAN  PLACEMENT 

To  the  President  and  House  of  Delegates: 

Meetings  of  the  committee  were  held  in  January  and 
June.  Between  these  meetings  the  several  subcommittees 
have  held  meetings. 

During  the  year  the  committee  has  been  working  on 
three  major  projects.  Each  of  these  was  in  turn 
assigned  to  a subcommittee  and  has  been  further  de- 
veloped. 

The  Subcommittee  on  Rural  Practice  Interest  is  ac- 
tive on  plans  to  carry  to  the  senior  classes  of  medical 
schools  programs  designed  to  inform  the  students  of 
the  rewards  of  practicing  in  the  smaller  communities. 
Much  of  this  subcommittee’s  future  work  is  dependent 
upon  the  success  of  the  study  which  another  subcommit- 
tee is  conducting  with  the  rural  practitioner  survey. 
As  you  know,  the  survey  is  being  made  by  Pennsylvania 
State  University  in  conjunction  with  this  committee. 
Physicians  in  towns  of  2500  population  or  less  are  being 
queried  concerning  their  life  and  practice.  It  is  hoped 
that  as  a result  of  this  work  your  committee  can  de- 
velop a better  recruitment  program.  Returns  from 
questionnaires  thus  far  have  been  running  very  well. 

Individual  interviews  by  the  staff  of  the  university 
are  being  carried  on  this  summer. 

The  Subcommittee  on  Rural  Health  Conference 
has  been  busy  with  preparations  for  the  first  Pennsyl- 
vania Rural  Health  Conference.  This  is  being  held  in 
conjunction  with  the  Pennsylvania  State  Grange  and 
Pennsylvania  State  University.  It  will  take  place  at 
University  Park  on  July  20-21,  1955.  Representatives 
from  the  farm  agencies  and  health  organizations  have 
been  invited  and  a full  two-day  program  has  been 
worked  out.  Among  topics  to  be  discussed  at  the  con- 
ference are  “Physician  and  Nurse  Placement  in  Penn- 
sylvania,” “Farm  and  Home  Safety,”  “Nutrition  in  Re- 
lation to  Health,”  “Local  Health  Councils,”  and  others. 
A supplemental  report  on  the  conference  will  be  pre- 
pared and  distributed  to  the  House  of  Delegates. 

Since  the  last  meeting  of  the  House  of  Delegates  and 
up  to  July  1,  1955,  the  physician  placement  service  re- 
ceived requests  from  over  200  physicians.  We,  in  turn, 
sent  them  catalogs  of  openings  in  Pennsylvania  and 
other  materials,  such  as  reprints  from  the  Farm  Jour- 
nal entitled  “Rural  Practice  Can  Be  Fun”  and  pamph- 
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lets  which  we  have  originated.  We  have  sent  to  teach- 
ing hospitals  in  the  State  more  than  150  posters  adver- 
tising our  services. 

Representatives  of  the  committee  have  given  talks  in 
22  communities  and  16  physicians  have  been  placed  in 
said  communities.  It  is  anticipated  that  there  will  be 
several  more  openings  filled  before  the  meeting  of  the 
House,  due  to  the  fact  that  a couple  of  the  applicants 
are  now  taking  their  examinations. 

An  interesting  finding  is  that  over  100  of  these  re- 
quests have  been  from  specialists  rather  than  general 
practitioners.  The  committee  has  authorized  a specialty 
placement  listing  which  it  is  presently  compiling  through 
county  medical  societies.  Heretofore  the  committee  has 
not  seen  fit  to  do  that  as  it  was  thought  that  this  should 
be  left  up  to  the  individual  county  societies.  However, 
that  arrangement  didn’t  work  out  too  well. 

Respectfully  submitted, 

Malcolm  J.  Borthwick 
Florian  F.  Florek 
Charles  L.  Johnston 
Charles  J.  H.  Kraft 
Orlo  G.  McCoy 

Pauline  K.  Wenner  Reinhardt 
Cyrus  B.  Slease 
O.  K.  Stephenson 
James  A.  Welty 

C.  L.  Palmer,  Chairman 

♦ 

COMMITTEE  ON  VETERANS’ 
MEDICAL  AFFAIRS 

To  the  President  and  House  of  Delegates: 

An  encouraging  increase  in  awareness  of  the  perils 
inherent  in  the  Veterans  Administration  system  of  med- 
ical care  has  been  shown  by  the  public  during  the  past 
year.  Newspaper  editorials  have  continued  to  favor 
for  the  most  part  an  exercise  of  caution  lest  the  VA 
hospital  eligibility  regulations  become  too  all-embrac- 
ing, and  there  has  been  widespread  recognition  of  the 
possibility  that  serious  inroads  are  being  made  upon 
the  civilian  medical  care  system.  The  medical  task  force 
of  the  Hoover  Commission  has  pointed  out  forcefully 
that  certain  reappraisals  are  in  order,  and  that  modi- 
fications should  be  made  in  eligibility  requirements  for 
non-service-connected  disabilities.  Attention  has  been 
directed  to  certain  VA  hospitals  which  are  regarded 
as  poorly  located  for  the  performance  of  their  missions. 
Among  19  hospitals  specifically  recommended  for  dis- 
continuance were  two  Pennsylvania  institutions : the 
VA  Hospitals  in  Erie  and  Aspinwall. 

In  Pennsylvania,  your  committee  has  endeavored  to 
implement  the  will  of  the  House  of  Delegates  of  the 
American  Medical  Association.  It  has  met  with  repre- 
sentatives of  the  American  Legion  Department  of  Penn- 
sylvania, the  Pennsylvania  Hospital  Association,  and 
the  Pennsylvania  Dental  Association  in  a continuing 
liaison  effort  to  consider  the  problem.  It  called  into 
conference,  at  the  time  of  the  last  annual  session  in 
Philadelphia,  Pennsylvania  physicians  and  dentists  serv- 
ing in  advisory  capacities  to  the  VA  and  to  service  or- 
ganizations. Distillations  of  opinions  gathered  from 
these  meetings  have  been  carried  to  the  national  level 


by  the  committee  chairman,  who  is  also  privileged  to 
serve  as  a member  of  the  Federal  Medical  Services 
Committee  of  the  AMA’s  Council  on  Medical  Service. 
Through  him,  Pennsylvania  was  also  represented  at  a 
national  conference  on  this  subject  held  in  Chicago  on 
Feb.  19,  1955.  In  March  the  matter  was  further  dis- 
cussed before  those  representatives  of  county  medical 
societies  who  attended  the  Secretaries-Editors  Confer- 
ence in  Harrisburg. 

It  is  a pleasure  to  be  able  to  report  that  no  major 
expenditures  of  medical  society  funds  have  been 
deemed  necessary  by  the  committee  during  this  past 
year,  but  it  is  felt  highly  desirable  that  continuance 
of  the  committee  be  recommended  in  the  hope  that  at 
some  time  in  the  future  public  and  legislative  sentiment 
may  be  found  to  be  susceptible  to  remedial  legislation. 

Respectfully  submitted, 

Roy  W.  Gifford  Edward  A.  Hanna 

Alfred  G.  Gillis  William  G.  Watson 

Russell  B.  Roth,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO 
WOMAN’S  AUXILIARY 

To  the  President  and  House  of  Delegates: 

The  committee  has  held  one  formal  meeting  during 
this  past  year  and  through  its  membership  has  been 
in  continuous  contact  with  the  officers  of  the  Auxiliary 
regarding  their  programs. 

Under  the  guidance  of  Mrs.  Willis  A.  Redding,  the 
Auxiliary  has  been  assisting  the  Committee  on  Rural 
Health  and  Physician  Placement,  with  particular  in- 
terest in  establishing  an  annual  rural  health  confer- 
ence. Other  special  activities  have  been  outlined  by 
the  chairman  of  the  Committee  on  Rural  Health  and 
Physician  Placement  for  the  Auxiliary  to  carry  out 
within  their  county  organizations. 

The  advisory  committee  assisted  the  Auxiliary  in  the 
program  and  presentation  of  the  Mid-Year  Conference 
held  at  Hershey  on  March  14,  15,  and  16.  The  con- 
ference, under  the  guidance  of  Mrs.  John  M.  Wagner, 
president-elect  of  the  Auxiliary,  was  most  outstanding 
and  presented  to  Auxiliary  officers  and  committee  chair- 
men an  excellent  challenge  for  the  future. 

Through  the  advisory  committee,  with  the  assistance 
of  the  Committee  on  Public  Relations,  the  Auxiliary 
sponsored  ten  regional  conferences  which  not  only  ad- 
vanced the  purposes  and  objectives  of  the  Auxiliary  for 
the  coming  year  but  also  gave  opportunity  to  repre- 
sentatives of  the  Committee  on  Public  Relations  to  ex- 
plain the  program,  “Safeguard  Your  Health,’’  recently 
inaugurated  by  the  Committee  on  Public  Relations.  It 
is  with  considerable  satisfaction  that  the  president-elect 
of  the  Auxiliary  will  continue  throughout  the  coming 
year  to  emphasize  in  her  meetings  and  her  programs 
the  objectives  of  this  particular  campaign. 

Through  the  advisory  committee  and  under  the  guid- 
ance of  the  Committee  on  Public  Health  Legislation, 
the  Auxiliary  has  been  most  capably  assisting  in  the 
educational  campaign  regarding  medical  research  and 
has  been  called  upon  a number  of  times  to  assist  in 
alerting  physician-members  and  legislative  representa- 
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tives  to  the  view  of  the  State  Medical  Society  on  specific 
health  measures. 

It  is  of  considerable  satisfaction  that  the  Auxiliary 
has  revised  its  financial  structure  in  order  to  meet  the 
needs  of  a more  active  organization.  As  in  previous 
years,  when  committees  of  the  State  Medical  Society 
desire  Auxiliary  support  and  participation  in  their  pro- 
grams, funds  are  made  available  to  the  Auxiliary  from 
the  budgets  of  the  committees  concerned.  It  is  most 
gratifying  to  the  advisory  committee  to  have  the  Board 
of  Trustees  and  the  House  of  Delegates  recognize  the 
potential  value  of  the  Auxiliary  in  its  many  committee 
activities.  The  Auxiliary’s  officers,  board  members,  and 
committee  chairmen  have  demonstrated  a remarkable 
ability  to  assist  the  State  Medical  Society. 

According  to  the  reports  received  from  county  aux- 
iliaries, an  increasing  interest  in  the  activities  of  the 
Auxiliary  with  regard  to  health  education,  health 
forums,  rural  physician  placement,  nurse  recruitment, 
medical  benevolence,  Today’s  Health,  the  Keystone 
Formula,  etc.,  has  been  quite  evident  and  we  would  en- 
courage the  county  society  advisory  committees  to  sup- 
port these  and  similar  activities  to  the  best  of  their 
ability. 

Respectfully  submitted, 

John  W.  Bieri  Malcolm  W.  Miller 

Francis  J.  Conahan  C.  L.  Palmer 

Allen  W.  Cowley,  Chairman 

♦ 

COMMITTEE  ON  WORKMEN  S 
COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates : 

Your  committee  has  submitted  to  the  secretary  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Dr. 
Harold  B.  Gardner,  copy  of  a study  which  bears  the 
title  “Medical  Relations  Under  Workmen’s  Compen- 
sation in  Pennsylvania.” 


REPORTS  OF  COMMISSIONS 

COMMITTEE  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

To  the  President  and  House  of  Delegates: 

In  the  year  of  1954  the  American  Medical  Education 
Foundation  raised  $1,182,627.08.  Pennsylvania  con- 
tributed $37,668.68  to  this  national  total  and  stood 
fifth  in  line  as  to  the  amount  contributed  when  the 
roll  call  of  states  was  taken. 

There  were  1058  Pennsylvania  contributors  to  the 
1954  American  Medical  Education  Foundation  cam- 
paign. The  percentage  of  physicians  in  Pennsylvania 
contributing  was  given  as  7.15  as  compared  to  7.21  in 
1953. 

An  effort  was  made  in  1954  to  get  all  of  our  Penn- 
sylvania county  medical  societies  to  make  contributions 
as  organizations  over  and  above  the  individual  contri- 
butions of  each  member.  Only  the  following  11  counties 
responded  to  this  idea:  Bucks,  Centre,  Columbia, 


It  is  the  intention  that  those  who  choose  to  use  this 
lengthy  report  for  reference  will  there  find  consolidated 
a history  of  40  years  of  workmen’s  compensation  in  the 
State,  a comparison  of  medical  provisions  with  the  laws 
of  other  states,  and  a suggested  program  for  improv- 
ing the  medical  and  hospital  provisions  for  the  care  of 
the  industrially  injured. 

Revisions  of  our  workmen’s  compensation  laws  are 
being  proposed  during  the  1955  session  of  the  General 
Assembly.  Governor  Leader  has  designated  David  Ull- 
man,  Esq.,  as  the  representative  of  his  office  to  prepare 
amendments  which  will  be  sponsored  by  the  administra- 
tion. Mr.  Ullman  held  conferences  with  representatives 
of  management  and  of  labor.  Later,  your  chairman 
was  accorded  the  opportunity  to  confer  with  Mr.  Ull- 
man concerning  amplification  of  the  medical  provisions. 
An  invitation  was  then  extended  to  your  chairman  to 
attend  a conference  with  a committee  which  was  co- 
operating in  the  preparation  of  the  proposed  revisions. 
In  attendance  at  this  meeting  were  representatives  of 
labor  unions,  various  employer  groups,  insurance,  law, 
medicine,  and  officials  of  administrative  agencies  for 
workmen’s  compensation. 

Dr.  William  L.  Estes,  Jr.,  representing  the  American 
College  of  Surgeons  and  a former  member  of  the  Com- 
mittee on  Workmen’s  Compensation  Laws,  also  at- 
tended both  of  these  conferences.  This  is  the  first  time 
that  a representative  of  this  committee  has  had  a voice 
in  discussing  the  subject  before  the  dominant  factions 
there  assembled. 

On  May  24,  1955,  drafts  of  the  proposed  amendments 
were  introduced  as  H1397  and  H1398.  Twenty-eight 
names  are  used  to  sponsor  this  proposed  legislation. 
Currently,  it  is  in  the  Committee  on  Workmen’s  Com- 
pensation. 

Respectfully  submitted, 

Lewis  K.  Ferguson  Charles  B.  McClain 

John  C.  Howell  Scott  A.  Norris 

George  L.  Laverty,  Chairman 


AND  SPECIAL  COMMITTEES 

Dauphin,  Indiana,  Lawrence,  Lebanon,  Mercer,  Mont- 
gomery, Susquehanna,  and  Westmoreland.  It  is  an- 
ticipated that  many  more  counties  will  join  in  with 
gifts  to  the  fund  in  the  1955  campaign  which  is  now  on. 

Thirty-one  of  our  county  auxiliaries  made  contribu- 
tions in  1954.  This  represents  a high  index  of  partici- 
pation on  the  part  of  the  auxiliaries,  for  which  we  are 
grateful.  It  already  appears  that  a larger  number  may 
participate  in  1955.  The  following  is  the  list  of 
Woman’s  Auxiliary  units  which  gave  in  1954:  Beaver, 
Blair,  Bradford,  Butler,  Cambria,  Carbon,  Chester, 
Clinton,  Delaware,  Elk,  Erie,  Fayette,  Greene,  Hazle- 
ton Branch,  Indiana,  Lackawanna,  Lawrence,  Lebanon, 
Lehigh,  Lycoming,  Mercer,  Montgomery,  Northampton, 
Northumberland,  Philadelphia,  Schuylkill,  Somerset, 
Washington,  Wayne-Pike,  Westmoreland,  and  York. 

The  1954  House  of  Delegates  voted  to  request  each 
county  medical  society  to  vote  on  the  proposition  of 
making  compulsory  assessments  on  members  at  the 
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county  medical  society  level  for  the  American  Medical 
Education  Foundation.  At  the  time  of  preparing  this 
report  there  is  not  yet  available  any  significant  informa- 
tion on  the  outcome  of  this  request. 

The  1955  campaign  for  the  AMEF  is  under  way.  As 
of  June  30,  1955,  422  of  our  Pennsylvania  physicians 
and  ten  of  our  medical  societies  have  contributed 
$13,818. 

Your  state  level  AMEF  Committee  at  its  meeting  on 
March  2,  1955,  decided  to  carry  on  the  campaign  for 
funds  along  the  general  lines  of  1953,  but  in  addition 
has  planned  an  all-out  effort  from  Sept.  1,  1955,  through 
Nov.  15,  1955.  It  is  expected  that  during  this  period 
each  county  AMEF  chairman  will  act  as  a campaign 
leader  in  his  county.  It  is  hoped  that  this  chairman 
in  each  county  will  select  enough  workers  so  that  each 
member  of  each  society  may  be  personally  contacted 
and  asked  to  give  at  least  the  amount  of  the  voluntary 
assessment  of  $25  as  voted  by  the  House  of  Delegates 
in  1954. 

Special  subscription  cards  will  be  sent  out  from  the 
Harrisburg  office  with  the  name  of  each  member  on  the 
card.  This  card  will  be  presented  to  the  member  at 
the  time  of  solicitation  and  is  to  be  returned  with  a 
gift.  If  no  contribution  is  made,  the  card  is  to  be  picked 
up  and  returned  to  the  county  chairman  and  in  turn 
to  the  state  office. 

These  subscription  cards  will  be  IBM  cards  which  are 
all  marked  to  fit  in  an  IBM  machine  at  the  Chicago  na- 
tional AMEF  office  which  will  make  it  possible  to  have 
statistical  information  available  from  the  campaign  as 
soon  as  the  cards  are  received  and  filed. 

Your  state  level  AMEF  Committee  requests  that  the 
members  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania get  into  the  spirit  of  this  1955  campaign.  We 
respect  the  giver  who  feels  that  his  loyalty  to  his  par- 
ticular medical  school  demands  a direct  gift.  However, 
we  believe  there  is  an  element  of  maturity  displayed  by 
those  who  are  willing  to  show  loyalty  to  this  great  pro- 
fessional organization  of  Pennsylvania  physicians  by 
taking  part  directly  in  our  own  AMEF  project.  Each 
member  should  be  reminded  that  a check  sent  directly 
to  the  AMEF  with  the  name  of  the  member’s  medical 
school  and  class  written  in  the  lower  left-hand  corner 
will  do  three  things:  first,  it  will  get  the  donor  credit 
for  a gift  to  his  particular  medical  school ; second,  it 
will  give  the  donor  credit  as  a contributor  to  the 
AMEF ; third,  it  will  make  the  donor  proud  that  he 
has  met  the  obligation  of  his  voluntary  contribution  re- 
quested by  a vote  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

It  is  the  opinion  of  your  state  AMEF  Committee  that 
this  great  program  will  be  best  served  if  the  1955  House 
of  Delegates  votes  for  a voluntary  assessment  of  $25  to 
be  contributed  by  each  member  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  the  American  Medical 
Education  Foundation  in  1956. 

Respectfully  submitted, 

Walter  F.  Donaldson  Henry  G.  Hager 
William  L.  Estes,  Jr.  Frederic  H.  Steele 
Kenneth  E.  Fry 

Wilbur  E.  Flannery,  Chairman 


COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 


To  the  President  and  House  of  Delegates: 

Two  meetings  of  the  commission  were  held  in  the 
past  year. 

The  mafti  work  of  the  commission  was  concerned 
with  completing  the  1953  and  1954  acute  appendicitis 
mortality  surveys.  At  the  May  15  meeting  of  the 
commission,  it  was  decided  that  the  fact-finding  survey 
with  respect  to  acute  appendicitis  mortality  should  be 
discontinued  as  of  Dec.  31,  1954,  but  that  the  survey 
be  renewed  within  five  years  for  comparative  purposes. 

Individual  commission  members  were  active  in  their 
respective  areas  educating  fellow  physicians  and  the 
public  in  the  proper  care  of  acute  appendicitis. 

The  commission  cooperated  with  the  Committee  on 
Public  Relations  by  giving  advisory  aid  to  the  health 
education  project  for  the  month  of  October,  1954.  Dur- 
ing this  month,  TV  and  radio  stations,  as  well  as 
newspapers  in  Pennsylvania,  emphasized  acute  appendi- 
citis. Members  aided  the  public  relations  committee 
chairmen  in  their  respective  localities  to  present  this 
problem  as  widely  as  possible. 

The  survey  first  completed  has  shown  that  the  use 
of  antibiotics  in  the  treatment  of  acute  appendicitis  often 
resulted  in  a ruptured  appendix.  An  editorial  present- 
ing the  consensus  of  opinion  of  the  commission  mem- 
bers on  the  problem  appeared  in  the  July  issue  of  the 
Pennsylvania  Medical  Journal. 

The  Commission  on  Acute  Appendicitis  Mortality 
visualizes  its  function  for  the  coming  year  as  an  edu- 
cational one  and  is  planning  to  carry  out  an  educational 
program  on  a larger  scale  than  before. 

The  commission  recommends  that  it  be  continued 
for  another  year. 


Respectfully  submitted, 

Lachlan  M.  Cattanacti  Francis  F.  Meilicke 
Enoch  H.  Adams 
John  L.  Atlee,  Jr. 

Daniel  W.  Beckley 
William  L.  Brohm 
D.  Gordon  Burket 
John  C.  Howell 
Robert  R.  Impink 
J.  Walter  Levering 
Daniel  H.  Maunz 
Charles  L.  Youngman 
John  B.  Lovette 


Leo  D.  O’Donnell 
Richard  A.  Porter 
Robert  L.  Schaeffer 
Lawrence  Singmaster 
Harvey  F.  Smith 
James  M.  Steele 
Theodore  D.  Stevenson 
J.  Harrison  Tate 
Frederick  B.  Wagner 
Charles  A.  W altman 
James  B.  Carty 


Frederick  A.  Bothe,  Chairman 


♦ 


COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

Organization : There  has  been  no  change  in  the  mem- 
bership of  the  commission  during  the  current  year. 
Each  councilor  district  is  represented  and  there  are  two 
appointees,  one  each  from  the  respective  medical  college 
faculties  in  Philadelphia  and  one  from  Pittsburgh. 
There  are  also  ex-officio  members  representing  the  State 
Dental  Society,  the  Pennsylvania  Department  of  Health, 
the  Pennsylvania  Division  of  the  American  Cancer  So- 
ciety and,  on  occasion,  the  Wainwright  Tumor  Clinic 
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Association  of  Pennsylvania  and  the  national  American 
Cancer  Society. 

The  infrequent  meetings  with  representatives  of  the 
American  Cancer  Society  and  the  Wain wright  Tumor 
Clinic  Association,  as,  indeed,  with  visitors  from  other 
committees  of  The  Medical  Society  of  th»  State  of 
Pennsylvania,  are  optional.  Such  attendance  is  generally 
occasioned  by  mutually  interesting  cancer  problems  orig- 
inating outside  of  the  commission.  This  liaison  is  ap- 
proved and  encouraged. 

Meetings:  Previously  meetings  were  held  four  times 
a year : at  the  time  of  the  annual  convention  in  Octo- 
ber ; after  the  meeting  of  the  Coordinating  Committee 
in  November;  at  the  time  of  the  Secretaries-Editors 
Conference  in  March ; and  at  the  time  of  the  annual 
meeting  of  the  Wainwright  Tumor  Clinic  Association 
in  April.  During  the  past  year,  it  was  decided  to  elim- 
inate the  regular  meeting  which  ordinarily  followed  the 
Coordinating  Committee  session,  as  to  do  so  would 
prove  economical  and  also  allow  for  a longer  interval 
between  successive  autumn  conferences.  Of  course,  it  is 
understood  that  the  commission  may  hold  called  meet- 
ings whenever  conditions  warrant  or  when  requested. 

Attendance:  Most  members  of  the  commission  have 
an  excellent  record  of  attendance  at  meetings.  A few 
are  less  conscientious.  Perhaps  it  is  not  realized  that 
regular  attendance  is  requisite  to  reappointment. 

Objectives : At  the  beginning  of  each  year  a series 
of  objectives  is  submitted  by  the  chairman  for  sub- 
sequent action  by  the  commission.  The  nine  objectives 
proposed  for  1954-55  have  been  carefully  evaluated  and 
progress  has  been  made  in  all  phases  of  the  various 
projects.  Because  a number  of  objectives  are  of  long- 
range  nature,  all  cannot  be  brought  to  completion  in 
any  single  year.  The  cancer  detection,  tumor  clinic,  and 
educational  programs  are  examples.  These  and  others 
of  similar  character  are  assigned  to  subcommittees  for 
the  purpose  of  continuity.  Accomplishments  are  re- 
ported to  the  commission  regularly.  The  several  sub- 
committees functioned  most  capably  during  the  past 
year. 

Subcommittees 

Coordinating  Committee:  The  personnel  of  the  Can- 
cer Coordinating  Committee  has  not  changed  since  the 
commission’s  1953-54  annual  report.  The  Coordinating 
Committee  consists  of  18  members,  inclusive  of  those 
ex  officio  and  those  representing  the  four  participating 
agencies  (the  American  Cancer  Society,  the  Pennsyl- 
vania Department  of  Health,  the  Committee  on  Cancer 
of  the  Pennsylvania  State  Dental  Society,  and  the  Com- 
mission on  Cancer  of  our  society). 

The  annual  meeting  of  the  Coordinating  Committee 
was  held  in  Philadelphia  on  Nov.  7,  1954.  A special 
committee  met  in  January  of  the  same  year  for  the  pur- 
pose of  reviewing  the  original  outline  of  the  Coordinat- 
ing Committee  as  well  as  the  functions  of  the  participat- 
ing agencies.  The  report  of  this  special  meeting  was 
circularized  under  the  title  “General  Outline  of  the 
Nine  Phases  of  Cancer  Control  in  Pennsylvania.” 

Thirty-five  hundred  copies  of  the  “Annual  Progress 
Report”  of  the  Cancer  Coordinating  Committee  were 


published  this  year,  500  more  than  in  previous  years. 
Added  to  the  former  mailing  list  of  the  report  were: 
members  of  the  American  College  of  Surgeons;  cancer 
coordinators  of  medical  schools  of  Pennsylvania;  mem- 
bers of  the  American  College  of  Radiology;  national 
offices  of  the  American  Heart  Association,  Tuberculosis 
Society,  Pennsylvania  Welfare  Council,  and  the  Penn- 
sylvania Health  Council.  About  50  per  cent  of  the  re- 
ports were  distributed  to  physicians  and  also  to  laymen 
of  the  Pennsylvania  Division  of  the  American  Cancer 
Society  and  40  per  cent  to  other  participating  agencies. 
Requests  for  copies  have  been  made  by  nearly  100 
separate  individuals  and  organizations  throughout  the 
country. 

The  chairman  of  the  Coordinating  Committee  together 
with  Dr.  H.  Fred  Moffitt,  of  the  American  Cancer  So- 
ciety board  of  directors;  Dr.  James  Bloom  of  the  Com- 
mission on  Cancer;  and  Mr.  James  Brittain,  president 
of  the  Pennsylvania  Division,  American  Cancer  Society, 
met  with  the  newly  appointed  Secretary  of  Health,  Dr. 
Berwyn  F.  Mattison,  to  discuss  the  problem  of  cancer 
control  in  the  State.  A “very  satisfactory  relationship 
between  the  Department  of  Health  and  the  other 
agencies”  resulted.  The  necessity  for  the  appointment 
of  a physician  with  special  training  in  cancer  to  direct 
the  Cancer  Control  Division  of  the  State  Department  of 
Health  was  stressed. 

There  have  been  no  major  changes  in  the  basic  func- 
tions of  the  respective  participating  agencies  with  re- 
gard to  the  control  of  cancer  in  Pennsylvania.  However, 
the  approach  has  been  varied  to  ensure  increased  effec- 
tiveness. The  Pennsylvania  Cancer  Coordinating  Com- 
mittee has  set  an  example  and  become  the  model  for 
eight  similarly  organized  committees  throughout  the 
nation  as  well  as  for  six  divisions  in  the  process  of  or- 
ganizing a coordinating  committee. 

Professional  Education:  The  subcommittee  has  en- 
deavored to  bring  about  a closer  relationship  between 
county  medical  societies  and  the  commission  by  again 
inviting  cancer  committee  chairmen  to  commission  meet- 
ings. It  has,  besides,  fulfilled  the  following  functions : 
At  the  annual  meeting  of  The  Medical  Society  of  the 
State  of  Pennsylvania  the  commission,  in  cooperation 
with  the  Committee  on  Publicity,  displayed  an  exhibit 
emphasizing  the  importance  of  early  diagnosis  and 
treatment  in  cancer  and  stressing  the  much  greater  per- 
centage of  cures  that  can  be  achieved  by  early  diag- 
nosis. 

“Cancer  Forum”  pages  stressing  the  early  diagnosis 
of  cancer  and  the  functions  of  the  Cancer  Coordinating 
Committee  have  been  presented  in  the  Pennsylvania 
Medical  Journal  throughout  the  year.  The  April  issue 
contained  a number  of  excerpts  from  the  “Annual  Prog- 
ress Report”  of  the  Coordinating  Committee. 

A new  film,  “Cancer  Clinic,”  was  developed  as  a co- 
operative effort  with  the  Division  of  Cancer  Control  of 
the  State  Department  of  Health.  Technical  advice  was 
given  by  the  chairman  of  the  Subcommittee  on  Profes- 
sional Education,  Dr.  George  A.  Hahn,  and  other  mem- 
bers of  the  commission.  The  following  films  were  re- 
viewed: “A  Life  to  Save,”  “146,000  Lives,”  “Cancer — 
A Research  Story,”  “Horizons  of  Hope,”  “Cancer  De- 
tection” (kinescope),  “The  Psychologic  Aspects  of  Can- 
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cer"  * (kinescope),  “Recent  Trends  in  the  Treatment 
of  Breast  Cancer” — Parts  I and  II  (kinescope),  “Can- 
cer of  the  Thyroid"  (kinescope),  and  “Advances  in 
Control  of  Cancer  of  the  Colon  and  Rectum" — Parts 
I and  II  (kinescope). 

The  one-day  regional  cancer  institute  program  was 
evaluated  and,  at  the  May  meeting  of  the  commission 
the  one-day  regional  cancer  institutes  were  unanimous- 
ly approved  as  an  effective  means  of  professional  edu- 
cation. It  is  anticipated  that,  in  cooperation  with  the 
Divisions  of  the  American  Cancer  Society  and  the  Penn- 
sylvania Health  Department,  these  institutes  will  be 
continued. 

Radioactive  materials  were  studied  and  a “final  draft” 
of  recommendations  was  sent  to  the  Bureau  of  Stand- 
ards and  Industry  for  review  and  correction. 

Public  Education:  Cancer  education  of  the  public  is 
primarily  a function  of  the  American  Cancer  Society. 
The  Philadelphia  and  Pennsylvania  Divisions  prepare, 
execute,  and  finance  the  program  in  Pennsylvania.  The 
media  through  which  this  project  is  continually  pro- 
vided are:  the  preparation  and  distribution  of  publica- 
tions (pamphlets,  brochures,  leaflets,  and  placards)  ; 
the  preparation  of  releases  for  newspapers,  magazines, 
radio,  television,  and  motion  pictures ; the  provision  of 
health  education  in  secondary  schools  and  colleges ; 
through  addresses  to  lay  groups  by  physicians  and 
trained  personnel ; the  holding  of  public  meetings  ; and 
the  financing  of  information  centers  throughout  the 
State. 

The  Cancer  Control  Division  of  the  Department  of 
Health  has  assisted  in  the  fields  of  professional  and  pub- 
lic education  by  providing  speakers  and  by  partially 
financing  public  meetings  as  a part  of  its  cancer  insti- 
tute programs.  A “Cancer  Manual"  is  being  distributed 
to  physicians  and  osteopaths  by  the  Department  of 
Health  at  the  present  time. 

The  Commission  on  Cancer  assisted  the  American 
Cancer  Society  by  providing  basic  educational  material ; 
by  reviewing  material  for  fact,  ethical  requirements, 
and  standards  of  good  taste ; by  providing  speakers 
from  its  speakers’  bureau ; by  reviewing  motion  pic- 
tures and  kinescopes  before  presentation  to  the  public ; 
and  by  reviewing  and  making  recommendations  con- 
cerning proposed  cancer  research  projects.  The  Sub- 
committee on  Education  has  also  encouraged  and  pro- 
moted cancer  programs  for  ancillary  groups — dentists, 
dietitians,  nurses,  pharmacists,  technologists,  technicians, 
and  public  health  personnel. 

Cancer  Detection:  The  brochure,  “Five  Points  for 
the  Detection  of  Cancer,”  published  the  previous  year, 
continues  in  popular  demand.  It  has  been  proposed  that 
it  be  revised  to  include  a section  on  the  detection  of 
early  lung  cancer. 

The  slogan  “Every  Doctor’s  Office  a Cancer  Detec- 
tion Center”  has  been  re-emphasized.  Fifty-three  Penn- 
sylvania county  medical  societies  are  participating  in 
the  cancer  detection  program  and  2909  physicians  have 
voluntarily  subscribed  to  the  office-detection  center 
project. 


* Although  this  kinescope  has  certain  valuable  portions,  it  is 
considered  that  it  is  in  general  not  suitable  for  distribution  to 
general  practitioners  throughout  the  State. 


A “spot-check”  on  the  effectiveness  of  the  cancer  de- 
tection program  which  was  initiated  in  Dauphin  County 
last  year  has  been  extended  to  include  central  and  west- 
ern Pennsylvania  under  the  direction  of  Dr.  James 
Bloom.  The  personnel  conducting  the  survey  make  their 
investigations  in  the  course  of  health  evaluations  of  em- 
ployees of  the  International  Ladies'  Garment  Workers’ 
Union.  There  are  three  teams  of  investigators  consist- 
ing of  two  members  on  each  team.  These  teams  visit 
plants  employing  union  workers  and  conduct  a thorough 
health  survey.  A team  roughly  averages  36  such  sur- 
veys a week.  Included  presently  are  specific  questions 
as  to  whether  or  not  the  employee  has  ever  had  a 
breast  and/or  pelvic  examination  and  under  what  cir- 
cumstances. Later  publications  in  the  Pennsylvania 
Medical  Journal  will  reveal  the  information  acquired 
from  these  studies  by  the  commission. 

Under  special  study  also  is  a subject  suggested  by 
Dr.  Jonathan  E.  Rhoads  and  referred  to  the  commission 
by  the  Coordinating  Committee.  It  deals  with  a weak- 
ness in  the  cancer  detection  program  which  permits 
patients  to  develop  false  assurance  after  a negative 
health  examination  and  to  delay  reporting  to  a physician 
at  a later  time  when  highly  significant  symptoms  ap- 
pear. In  the  presence  of  negative  findings,  it  is  the  im- 
pression that  the  individual  should  be  instructed  to  be 
re-examined  at  a future  specific  time — perhaps  after  an 
interval  of  six  weeks. 

Tumor  Clinics:  The  Subcommittee  on  Tumor  Clinics 
continues  to  promote  the  establishment  of  tumor  clinics 
and  hopes  that  eventually  there  will  be  a clinic  available 
within  readily  accessible  distance  of  every  50,000  people 
in  Pennsylvania. 

This  subcommittee  has  encountered  difficulties  during 
the  past  year  which  stem  from  the  fact  that  throughout 
the  State  the  tumor  clinic  movement  is  a joint  effort 
of  the  individual  hospitals  involved,  the  county  medical 
societies,  the  American  Cancer  Society,  the  American 
College  of  Surgeons,  the  Commission  on  Cancer  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the 
Division  of  Cancer  Control  of  the  Pennsylvania  Depart- 
ment of  Health.  The  tremendous  assistance  rendered 
by  the  Cancer  Coordinating  Committee  in  bringing 
about  unification  of  purpose  and  effort  of  most  of  these 
organizations  has  been  appreciated,  but  during  the  past 
year  internal  changes  in  the  Department  of  Health 
have  had  inevitable  repercussions  on  the  tumor  clinic 
program.  With  the  resignation  of  W.  Kenneth  Clark, 
M.D.,  as  chief  of  the  Division  of  Cancer  Control,  the 
tumor  clinic  movement  in  Pennsylvania  lost  a staunch 
supporter  and  a vigorous  promoter.  Until  very  recently 
no  substitute  chief  of  this  division  was  found,  and  in 
consequence  of  the  necessity  for  dependence  upon  finan- 
cial support  of  the  Health  Department  in  much  tumor 
clinic  development  work,  little  that  can  be  called  new  or 
progressive  has  been  accomplished. 

It  can  now  be  reported,  however,  that  a renewed  un- 
derstanding with  the  department  has  been  reached 
through  which  intimate  interrelationship  between  the 
Department  of  Health  and  the  Wainwright  Tumor 
Clinic  Association  of  Pennsylvania  will  be  continued 
and,  it  is  hoped,  strengthened.  Association  headquarters 
will  be  available  for  the  position  of  executive  secretary 
of  the  association. 
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The  accomplishments  of  the  committee  have  been  in 
large  part  salvage  operations,  but  it  can  now  be  reported 
that  the  Wainwright  Tumor  Clinic  Association  appears 
to  be  in  a strong  position  to  assist  in  the  formation  of 
new  clinics,  and  to  continue  its  policy  of  staging  a 
valuable  annual  meeting  of  tumor  clinic  personnel  for 
interchange  of  ideas  and  techniques.  The  1955  meeting 
of  the  Wainwright  Association  was  held  on  May  4, 
1955,  at  the  American  Oncologic  Hospital  in  Philadel- 
phia with  a full  day  of  worth-while  attention  to  tumor 
clinics  as  a weapon  in  our  armamentarium  for  cancer 
control.  Twenty-three  of  the  45  hospital  member  clin- 
ics were  represented. 

Research  and  Standards:  The  Subcommittee  on  Re- 
search and  Standards  is  prepared  to  evaluate  the  merits 
of  proposed  research  projects  and  to  make  recommenda- 
tions accordingly.  Together  with  the  chairman  of  edu- 
cation the  subcommittee  referred  the  question  of  radio- 
active material  control  to  the  Bureau  of  Standards  and 
Industry. 

The  function  of  this  subcommittee  is  contingent  upon 
a request  for  its  services.  It  is  rarely  possible  to  assign 
specific  duties  to  it. 

Dr.  Samuel  B.  Hadden,  of  the  Committee  on  Public 
Relations  of  the  State  Medical  Society,  came  before  the 
Coordinating  Committee  seeking  help  in  the  control  of 
quackery,  especially  as  it  relates  to  cancer.  The  Hoxsey 
situation  in  Cambria  County  brought  the  subject  into 
prominence.  The  matter  was  referred  to  the  component 
agencies  for  a coordinated  plan  of  action ; the  commis- 
sion assigned  the  problem  to  the  Research  and  Stand- 
ards Subcommittee. 

A similar  reference  was  made  concerning  the  eval- 
uation of  unproven  cancer  diagnostic  and  therapeutic 
procedures.  In  consequence,  the  subcommittee  has  been 
gathering  information  on  Krebiozen  and  the  initial  re- 
port of  its  findings  ("Krebiozen  is  a secret  remedy  and 
it  has  no  beneficial  effects  in  the  treatment  of  cancer”) 
was  presented  to  the  commission  on  May  3,  1955. 

Reports  and  Publications:  The  Subcommittee  on  Re- 
ports and  Publications  assisted  in  acquiring  and  eval- 
uating material  for  the  “Cancer  Forum”  page  of  the 
Pennsylvania  Medical  Journal.  There  was  a five 
months’  lapse  in  the  publication  of  cancer  information 
in  the  Journal  following  the  resignation  of  Dr.  W. 
Kenneth  Clark  from  the  directorship  of  the  Cancer  Con- 
trol Division,  Department  of  Health.  But  in  the  March 
issue  educational  matter  based  on  the  commission’s  ex- 
hibit at  the  annual  meeting  of  the  State  Society  was 
published. 

Issues  during  the  following  months  contained  factual 
cancer  information  and  there  is  a quantity  of  material 
on  hand  for  future  use. 

Care  of  the  Advanced  Cancer  Patient:  Recognizing 
that  the  care  of  far-advanced,  medically  indigent  cancer 
patients  is  much  more  complex  and  involved  than  that 
of  most  other  chronic  illnesses,  the  subcommittee  en- 
deavored to  explore  existing  medical  facilities  rather 
than  recommend  the  establishment  of  new  hospitals. 
Funds  were  lacking  and,  indeed,  were  unavailable  from 
any  source. 

Comprehensive  questionnaires  were  sent  to  231  gen- 
eral hospitals  in  Pennsylvania  with  responses  from  176. 


These  w'ere  not  favorable  to  the  extent  hoped  for  by  the 
commission.  A seven-county  survey  of  hospital  beds 
available  for  the  care  of  the  advanced  cancer  patient 
was  also  conducted  by  American  Cancer  Society  stat- 
isticians. It  was  found  that  hospital  beds  were  not  fully 
occupied,  only  72  per  cent  in  one  institution,  and  that 
cancer  patients  would  he  accepted  provided  the  hospitals 
w'ere  fully  compensated.  Because  of  the  lack  of  funds, 
the  project  of  the  subcommittee  has  been  stymied. 


Financial  Report:  The  estimated  total  of  expenditures 
submitted  to  the  appropriate  committee  of  the  Medical 
Society  on  Oct.  8,  1954,  was  $2,400.  This  sum  was  in 
excess  of  the  $1,500  anticipated  from  the  Pennsylvania 
Division  of  the  American  Cancer  Society  which  was  to 
be  expended  for  the  cancer  detection  program.  (The 
Philadelphia  and  Pennsylvania  Divisions  of  the  Amer- 
ican Cancer  Society  have  again  this  year  allocated 
$1,500  to  the  commission.  The  Philadelphia  Division 
will  furnish  30  per  cent  and  the  Pennsylvania  Division 
70  per  cent  of  the  total.) 

The  Medical  Society  budgeted  $2,500  for  use  by  the 
commission.  This  sum  added  to  the  $1,500  allocated  by 
the  Pennsylvania  Division  of  the  American  Cancer 
Society  gave  a grand  total  of  $4,000.  The  expenditures, 
less  salaries  to  June  30  for  headquarters  personnel, 
amounted  to  $2,053.60,  leaving  a balance  of  $1,946  on 
hand  as  of  May  31.  Of  this  balance,  $594.14  remains 
from  the  $1,500  contributed  by  the  American  Cancer 
Society.  Therefore,  there  is  a balance  of  $1,352.26  from 
budgeted  medical  society  funds.  For  the  first  time  in  a 
number  of  years,  the  commission  did  not  exceed  the 
funds  allocated,  and  it  will  not  have  to  call  upon  the 
Medical  Society  to  meet  a deficit. 

The  Cancer  Coordinating  Committee’s  expense  for  the 
year  totaled  $1,027.92  in  addition  to  the  commission’s 
expenditures.  The  Philadelphia  and  Pennsylvania  Divi- 
sions of  the  American  Cancer  Society  shared  80  per  cent 
of  the  Cancer  Coordinating  Committee’s  expense  with 
the  Division  of  Cancer  Control  of  the  Department  of 
Health.  The  Pennsylvania  State  Dental  Society  and  the 
State  Medical  Society  furnished  10  per  cent  respective- 
ly- 

The  commission  is  highly  gratified  by  its  accomplish- 
ments. It  aspires  to  explore  more  deeply  into  the  field 
of  cancer.  The  commission,  therefore,  cordially  recom- 
mends that  it  be  continued. 

On  June  8,  1955,  the  Commission  on  Cancer  lost  one 
of  its  most  inspired,  dedicated,  and  devoted  members  in 
the  death  of  Dr.  George  W.  Haw'k,  of  Sayre,  Pa.  Dr. 
Hawk  served  as  a member  of  the  commission  contin- 
uously for  the  past  23  years.  In  addition,  he  was  a 
member  of  the  Commission  on  Appendicitis  since  its  in- 
ception in  1932  and  also  president-elect  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  His  passing  is  a 
grievous  loss  to  the  medical  profession. 

Respectfully  submitted, 


Leard  R.  Altemus 
Ralph  D.  Bacon 
James  Bloom 
David  W.  Clare 
George  A.  Hahn 
Thomas  R.  Uber 
J.  William  Jones 


Catharine  Macfarlane 
H.  Fred  Moffitt 
Russell  B.  Roth 
Henry  G.  Hager,  Jr. 
Robert  R.  Impink 
Harry'  Archer,  D.D.S. 

J.  William  White,  Chairman 
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COMMISSION  ON  CARDIOVASCULAR 
DISEASES 

To  the  President  and  House  of  Delegates : 

Our  commission  had  one  meeting  of  the  full  mem- 
bership during  the  past  year,  plus  considerable  activity 
of  individual  members  acting  at  subcommittee  levels.  It 
is  to  be  noted  that  the  members  of  our  commission  are 
without  exception  engaging  in  many  activities  at  local, 
state,  and  national  levels,  thus  the  actual  impact  of  the 
commission  will  always  be  difficult  to  estimate. 

We  have  continued  integrating  our  work  with  various 
voluntary  organizations,  particularly  the  Heart  Asso- 
ciation, and  are  represented  directly  within  several  other 
state  commissions.  Immediate  plans  are  varied.  One  is 
for  an  additional  survey  during  the  coming  fall  and 
winter  of  county  activities,  which  is  designed  not  only 
to  acquire  information  but  to  stimulate  interest  among 
the  various  county  chairmen  of  cardiovascular  disease 
committees. 

Our  sponsorship  of  “Cardiovascular  Briefs”  presented 
monthly  in  the  state  medical  Journal  continues. 
Whereas  Dr.  Hugh  Montgomery  had  originated  this 
series,  Dr.  Orville  Horwitz  is  now  serving  as  the  cur- 
rent editor.  We  are  greatly  indebted  to  the  Heart  Asso- 
ciation for  supplying  funds  for  publication  expenses  as 
part  of  its  professional  education  program.  Our  com- 
mission is  grateful  to  Dr.  Mildred  C.  J.  Pfeiffer,  act- 
ing director  of  the  Bureau  of  Chronic  Diseases,  Depart- 
ment of  Health,  for  the  aid  of  her  department  in  in- 
augurating this  series  of  articles. 

One  new  member,  Dr.  Paul  B.  Kreitz  of  Bethlehem, 
has  been  added  to  the  commission  following  the  death 
of  Dr.  Louis  B.  Laplace,  of  Philadelphia.  We  welcome 
him  to  our  commission,  especially  because  of  his  pre- 
vious experience  as  a member  of  the  former  Commis- 
sion for  the  Control  of  Rheumatic  Fever. 

We  recommend  that  this  commission  be  continued  for 

another  year.  . 

Respectfully  submitted, 

Edward  L.  Bauer  William  G.  Leaman,  Jr. 

Adolph  G.  Kammer  John  B.  Levan 
Edward  M.  Kent  Hugh  Montgomery 

Paul  B.  Kreitz  John  B.  Tredway 

Andrew  B.  Fuller,  Chairman 


COMMITTEE  TO  STUDY  COMMITTEES 
AND  COMMISSIONS 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
committee  has  held  three  meetings — January  29,  April 
24,  and  May  22 — in  which  the  majority  of  the  members 
participated.  The  chairman  of  the  Disease  Control 
Committee  was  invited  to  attend  two  of  these  meetings 
and  participate  in  this  committee’s  discussion.  Due  to 
the  unexpected  illness  of  Dr.  James  L.  Whitehill,  chair- 
man, Dr.  John  W.  Shirer,  of  Pittsburgh,  having  been 
appointed  co-chairman,  conducted  the  latter  two  meet- 
ings. The  members  of  the  committee  take  this  oppor- 
tunity to  express  to  Dr.  Whitehill,  chairman,  their 
sincere  wishes  for  a speedy  recovery. 

At  these  meetings  due  consideration  was  given  to  the 
various  plans  and  proposals  on  committee  structure  sub- 


mitted to  the  committee  by  State  Society  members,  and 
each  committee  and  commission  was  individually  dis- 
cussed. Recommendations  approved  by  the  committee 
and  herein  submitted  for  action  by  the  House  of  Dele- 
gates are  as  follows : 

(1)  It  is  recommended  that  the  Committees  on  Pub- 
lic Relations,  Public  Health  Legislation,  Preven- 
tive Medicine  and  Public  Health,  and  Medical 
Economics  as  presently  titled  and  defined  remain 
unchanged. 

(2)  It  is  recommended  that  the  following  committees 
and  commissions  be  retained  and  their  functions 
continued  as  previously  stipulated  and  approved 
by  the  House  of  Delegates : 

Standing  Committees 

Archives 

Hospital  Relations 
Necrology 

Advisory  Committee  to  Woman’s  Auxiliary 
Committee  to  Nominate  Delegates  and  Alter- 
nates to  the  House  of  Delegates  of  the  AM  A. 

Committees 

American  Medical  Education  Foundation 
Distribution  of  Interns 
Medicolegal  Medicine 
Committee  to  Study  Osteopathy 

Commissions 

Mental  Hygiene 

Promotion  of  Medical  Research 

Conservation  of  Vision 

Deafness  Prevention  and  Amelioration 

(3)  It  is  recommended  that  the  Committee  on  Rural 
Health  and  Physician  Placement  be  retained  and 
that  its  chairman  be  a rural  practitioner. 

(4)  Because  the  function  of  the  Committee  on  Tele- 
phone Directory  seems  to  be  one  involving  pub- 
lic relations,  your  committee  recommends  that 
the  Committee  on  Telephone  Directory  be  dis- 
continued and  its  function  transferred  to  the 
Committee  on  Public  Relations. 

(5)  Inasmuch  as  the  chairman  of  the  Commission  on 
Laboratories  stated  in  his  letter  of  March  14  to 
your  committee  “that  the  Pennsylvania  Associa- 
tion of  Clinical  Pathologists  has  survived  its 
growing  pains  and  is  now  firmly  established  as 
an  organized  branch  of  medicine  in  Pennsyl- 
vania (and)  it  is  our  feeling  that  the  Commis- 
sion on  Laboratories  of  The  Medical  Society  of 
the  State  of  Pennsylvania  could  well  be  dis- 
solved, without  detrimental  effects,”  the  commit- 
tee recommends  that  the  Commission  on  Lab- 
oratories be  discontinued  with  the  stipulation  that 
whenever  a problem  arises  on  laboratories,  a 
special  committee  be  appointed  to  resolve  it. 

(6)  The  committee  believes  that  as  a matter  of  gen- 
eral policy  the  president,  president-elect,  or  mem- 
ber of  the  Board  of  Trustees  should  not  be  a 
member  of  any  commission  or  standing  commit- 
tee unless  such  membership  is  required  by  the 
Constitution  and  By-laws  of  the  State  Medical 
Society. 
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A great  deal  of  attention  was  directed  toward  the 
present  organization  of  the  Disease  Control  Committee, 
with  the  members  concluding  that  the  committee  as  pres- 
ently constituted  is  too  large  and  unwieldy  a group  to 
function  successfully.  It  is  also  the  thinking  of  your 
committee  that  the  function  of  the  Disease  Control  Com- 
mittee as  presently  defined  is  a function  of  the  Board 
of  Trustees.  It  therefore  recommends  that  the  Disease 
Control  Committee  be  eliminated  and  the  Board  of 
I rustees  consider  the  formation  of  a committee  consist- 
ing of  Board  members  whose  function  would  be  to 
supervise,  implement,  and  coordinate  the  functions  of 
the  separate  committees  now  constituting  the  Disease 
Control  Committee. 

In  reference  to  the  number  of  members  to  serve  on 
commissions,  it  is  the  opinion  of  your  committee  that 
commissions  could  function  efficiently  with  a lesser  num- 
ber of  members.  As  for  their  term  of  service,  your  com- 
mittee recommends,  in  order  to  achieve  more  participa- 
tion in  the  scientific  work  of  the  Society  on  the  part 
of  its  members,  that  the  term  of  service  on  commissions 
be  curtailed  to  not  more  than  five  succeeding  years  of 
service  for  each  member. 

In  view  of  the  fact  that  the  committee  and  commis- 
sion structure  of  the  Society  is  so  diversified,  which 
makes  it  impossible  to  recommend  further  changes  ex- 
cept for  those  already  mentioned  above  until  further 
study  has  been  made,  the  committee  recommends  that 
it  be  continued  in  order  to  satisfactorily  discharge  its 
responsibility. 

Respectfully  submitted, 

Theodore  R.  Fetter  Louis  W.  Jones 

Charles  L.  Youngman 

John  W.  Shirer,  Co-chairman 
James  L.  Whitehill,  Chairman 

♦ 

COMMISSION  ON  DEAFNESS 
PREVENTION  AND  AMELIORATION 

To  the  President  and  House  of  Delegates: 

The  commission  met  one  time  during  the  past  year. 
It  functioned  mainly  to  advise  and  direct  the  Division 
of  Special  Education  of  the  State  Department  of  Pub- 
lic Instruction  and  to  examine  and  report  on  certain 
legislative  actions  taken  during  the  year.  Specifically, 
the  commission  was  interested  in  the  admission  pro- 
cedure used  in  preparing  the  hard-of-hearing  for  train- 
ing by  the  Department  of  Special  Education.  It  was 
agreed,  generally,  that  the  present  admission  procedure 
was  inadequate.  It  was  recommended  that  an  otologist 
be  an  integral  part  of  the  hearing  evaluation  examina- 
tion. 

Further  study  of  Senate  Bill  No.  324  concerning 
school  health  examinations  is  now  in  progress. 

The  possibility  of  improved  liaison  between  the  Divi- 
sion of  Special  Education  and  the  Department  of  Health 
of  the  Commonwealth  of  Pennsylvania  for  the  education 
of  the  preschool  child  with  defective  hearing  was  sug- 
gested. It  was  recommended  that  action  be  taken  by 
the  commission  to  advise  the  Department  of  Health  of 
this  suggestion. 

Dr.  James  E.  Landis,  chairman  of  the  commission, 
was  again  voted  by  the  commission  to  lie  its  representa- 
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live  on  the  Professional  Advisory  Committee  to  the 
Handicapped  Visual  and  Hearing  Group  of  the  Society 
for  Crippled  Children  and  Adults. 

The  Commission  on  Deafness  Prevention  and  Amel- 
ioration worked  closely  with  the  Conservation  of  Hear- 
ing Committee  of  the  Pennsylvania  Academy  of  Oph- 
thalmology and  Otolaryngology. 

The  commission  recommends  that  it  be  continued  for 
another  year. 

Respectfully  submitted, 

Douglas  Macfarlan  Francis  W.  Davison 

Samuel  T.  Buckman  Daniel  S.  DeStio 

James  E.  Landis,  Chairman 

♦ 

COMMISSION  ON  CONSERVATION 
OF  VISION 

To  the  President  and  House  of  Delegates: 

The  commission  had  a telephone  conference,  and  at 
this  time  it  was  voted  to  support  the  opticians’  bill  and 
the  Mobile  Ocular  Examination  Unit  of  the  Pennsyl- 
vania Association  for  the  Blind.  All  members  were  con- 
tacted except  Dr.  Jay  G.  Linn,  who  was  in  Florida. 

The  full  commission  met  May  19  in  Atlantic  City, 
N.  J.,  and  recommended  that  we  continue  our  support  of 
the  Mobile  Ocular  Examination  Unit  and  of  the  BB 
gun  bill  and  oppose  Senate  Bill  324  which  removes  the 
ocular  examination  from  the  control  of  the  school  med- 
ical examiner. 

The  optometric  invasion  of  the  field  of  ophthalmology 
was  deplored. 

Respectfully  submitted, 

John  K.  Covey  Jay  G.  Linn 

Paul  C.  Craig  Robert  E.  Shoemaker 

William  T.  Hunt,  Jr.,  Chairman 

♦ 

COMMISSION  ON  DIABETES 

To  the  President  anil  House  of  Delegates : 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
commission  held  one  meeting  which  was  attended  by  a 
majority  of  the  members. 

During  its  year  of  activity  the  commission  completed 
its  survey  of  county  medical  societies,  from  which  val- 
uable information  was  obtained  on  how  the  commission 
can  better  serve  the  county  diabetes  committee  chair- 
men. One  of  the  suggestions  forthcoming  from  a major- 
ity of  the  local  chairmen  was  to  keep  them  informed  on 
the  new  developments  in  the  treatment  of  this  disease. 
As  a follow-up  to  this  suggestion,  the  commission  pre- 
pared and  presented  a number  of  editorials  for  publica- 
tion in  the  Pennsylvania  Medical  Journal.  These 
have  appeared  in  the  Journal  every  other  month  since 
September,  1954.  The  titles  of  those  appearing  to  date 
are  “Pregnancy  in  the  Diabetic,”  “Diabetic  Retinopathy,” 
and  “Insulin  Resistance.” 

Another  important  activity  of  this  commission  this 
past  year  was  the  promotion  of  the  diabetes  detection 
drive  in  Pennsylvania,  an  annual  detection  activity  spon- 
sored by  the  American  Diabetes  Association.  The  com- 
mission did  this  by  cooperating  with  the  State  Society’s 
Committee  on  Public  Relations  in  the  preparation  of 
materials  for  radio  and  television  stations.  These  mate- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


rials,  presenting  timely  health  education  information  on 
diabetes,  consisted  of  a one-minute  TV  film  on  diabetes, 
two  slides  with  appropriate  audio  copy,  radio  spot  an- 
nouncements of  one  minute,  30  and  20  seconds  in  dura- 
tion, and  a 15-minute  script  allowing  for  the  interview 
type  of  presentation  by  a physician  at  the  local  level. 
These  were  distributed  to  the  Pennsylvania  radio  and 
television  stations  in  November  for  their  use  on  public 
service  time. 

In  addition  to  the  preparation  and  distribution  of 
radio  and  TV  materials,  news  releases  were  also  pre- 
pared and  released  to  all  newspapers  in  Pennsylvania, 
films  and  exhibits  were  used,  and  many  members  of  the 
commission  actively  promoted  this  activity  in  their  own 
vicinity,  some  making  personal  appearances  before  inter- 
ested lay  organizations  and  community  groups.  This 
effort  on  the  part  of  the  commission  was  made  in  an  at- 
tempt to  find  the  estimated  thousands  of  Pennsylvania 
citizens  who  have  diabetes  but  do  not  know  it  and  help 
the  diabetics  get  the  medical  care  they  need.  The  com- 
mission congratulates  those  county  medical  societies 
which  participated  in  and  promoted  this  drive  at  their 
local  level  and  expresses  the  hope  that  other  county 
medical  societies  will  become  actively  interested  this 
year. 

Another  activity  of  the  commission  was  its  participa- 
tion as  a scientific  exhibitor  at  the  last  scientific  session 
of  The  Medical  Society  of  the  State  of  Pennsylvania  in 
Philadelphia. 

It  is  recommended  that  this  commission  be  continued. 


Respectfully  submitted, 

George  F.  Stoney  W.  Wallace  Dyer 

J.  West  Mitchell  Paul  F.  Polentz 

Thaddeus  S.  Danowski  Roger  E.  Fox 
L.  Dale  Johnson  Frederic  G.  Helwig 

Garfield  G.  Duncan,  Chairman 


♦ 

COMMITTEE  ON  DISTRIBUTION 
OE INTERNS 

To  I he  President  and  douse  of  Delegates : 

The  committee  met  once  during  the  year,  at  which 
time  the  entire  problem  as  it  pertains  to  Pennsylvania 
was  reviewed.  Then  we  were  carefully  briefed  on  the 
Ad  Hoc  report  of  the  Committee  on  Internships  of  the 
AMA.  This  report  in  the  Journal  of  the  AM  A,  Jan.  1, 
1955,  may  be  reviewed  by  anyone  who  is  interested. 
The  chairman  of  this  committee  is  a member  of  the 
State  Society,  Dr.  George  S.  Klump.  There  can  be  no 
doubt  that  the  report  is  a careful,  thoughtful,  and  thor- 
ough analysis  of  the  entire  problem  of  internships.  The 
chief  points  mentioned  and  thoroughly  reviewed  have 
actually  been  the  basis  of  numerous  studies  and  surveys 
on  the  question  of  adequate  training  of  interns. 

It  must  be  appreciated  that  if  any  hospital  desires  to 
obtain  its  quota  of  interns  it  is  necessary  to  provide 
adequate  teaching  personnel  and  an  interested  staff.  It 
is  recognized  that  there  is  a shortage  of  interns  from  a 
state  and  national  standpoint,  but  it  should  be  obvious 
that  as  hospital  population  increases  additional  services 
are  required.  In  the  majority  of  instances  this  increase 
of  hospital  service  has  to  do  with  private  and  semi- 
private patients.  Consequently,  the  young  trainee  feels 


that  he  does  not  obtain  the  necessary  instruction  and  ex- 
perience which  will  equip  him  for  future  practice.  Along 
this  same  line  of  thinking,  the  lack  of  interns  in  smaller 
hospitals  is  readily  recognized. 

As  a committee  of  the  State  Society,  there  is  little 
that  we  can  discuss  or  implement  in  regard  to  foreign 
graduates  obtaining  internships  in  the  various  hospitals. 
Such  internships  are  more  available  in  the  smaller  hos- 
pitals. 

One  of  the  more  difficult  problems  to  assay  in  this 
review  is  the  relation  of  the  internship  to  student  clerk- 
ships and  residencies.  There  has  been  much  discussion. 
This  problem  is  more  acute  in  the  larger  hospitals  and 
medical  centers.  The  advantages  of  the  educational  fac- 
tor apparently  do  not  outweigh  the  lack  of  adequate  ex- 
perience and  practical  training  in  such  centers  as  far  as 
the  intern  is  concerned.  Your  committee,  therefore,  has 
undertaken  to  submit  questionnaires  to  various  hospitals 
of  the  State  requesting  certain  information.  The  survey 
questionnaires  were  mailed  to  71  hospitals  participating 
in  the  Intern  Matching  Plan.  As  of  June  1,  1955,  re- 
sponses have  been  received  from  47  hospitals. 

Question  No.  1 : “Do  you  like  the  present  Intern 


Matching  Plan?” 

Answers:  Yes  27 

No  14 

Yes  and  no 5 

No  comment  1 


It  is  not  the  intent  of  your  committee  to  discuss  the 
advantages  or  disadvantages  of  the  national  Intern 
Matching  Plan.  However,  the  affimative  responses  in- 
dicated that  the  Intern  Matching  Plan  provides  a more 
orderly  method  for  any  hospital  to  attempt  to  fill  its 
quota.  It  also  enables  the  applicant  to  evaluate  intern- 
ships offered  by  various  hospitals  in  a more  reasonable 
and  objective  manner.  The  plan  tends  to  eliminate  un- 
due pressures  from  hospitals  and  to  relieve  the  medical 
student  of  undue  anxiety  and  indiscreet  and  frantic  last- 
minute  decisions. 

In  surveying  the  positive  answers  on  the  national  In- 
tern Matching  Plan,  your  committee  was  led  to  believe 
that  the  present  plan  is  the  most  rapid,  efficient,  equi- 
table, and  inexpensive  plan  that  has  thus  far  been  de- 
vised to  aid  students  to  obtain  internships  in  hospitals 
of  their  choice  and  at  the  same  time  to  help  the  hos- 
pitals obtain  interns  of  their  choice. 

It  is  obviously  impossible  to  present  all  of  the  answers 
of  the  various  participating  hospitals  in  the  Intern 
Matching  Plan,  but  it  is  proper  to  report  on  the  neg- 
ative responses.  A few  stated  that  they  have  had  no 
trouble  with  the  Matching  Plan  until  this  year.  “It  now 
seems  obvious  that  many  men  put  down  only  their  first 
choice  of  hospital  and  do  not  indicate  a second  or  third 
choice.  Apparently  they  feel  this  leaves  them  free  to 
‘dicker’  with  any  hospital  which  has  not  filled  its  quota. 
It  is  believed  that  this  is  a most  unfortunate  situation 
and,  if  not  corrected,  will  probably  result  in  the  failure 
of  the  Matching  Plan  to  accomplish  its  object.  These 
men  are  in  entirely  too  strong  a bargaining  position.” 

It  was  stated  that  “these  unmatched  men  apparently 
shop  around  and  attempt  to  make  a deal  with  hospitals, 
which  in  many  instances  has  resulted  in  their  insisting 
on  a higher  salary  or  bonus.” 
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It  has  also  been  stated  that  many  hospitals  feel  that 
there  are  many  instances  of  dishonesty  in  the  Intern 
Matching  Plan. 

It  is  further  stated  that  “the  present  Intern  Matching 
Plan  seems  to  accomplish  very  little  in  purpose  other 
than  making  definite  a time  limit  for  contracting  with 
interns.”  Also,  “the  present  arrangements  favor  the 
interns  to  too  marked  a degree  and  also  favor  those 
hospitals  which  have  an  oversubscription  of  interns.” 

There  are  others  who  do  not  like  the  Matching  Plan, 
stating : “The  plan  serves  no  purpose.  The  rules  and 
regulations  of  the  Matching  Plan  as  now  set  up  are  not 
being  followed  by  all  hospitals  in  the  plan.  Inducements 
other  than  those  publicly  stated  by  some  hospitals  are 
being  offered  on  an  individual  basis  to  prospective  in- 
terns by  some  hospitals  within  the  plan. 

“The  plan  appears  to  have  made  a highly  competitive 
game  out  of  deciding  where  the  senior  medical  student 
should  intern.” 

One  of  the  more  interesting  responses  was  this:  “The 
plan  has  made  the  senior  medical  student  place  emphasis 
on  working  conditions  and  personnel  policies  rather  than 
the  prime  purpose  of  the  internship.” 

Question  No.  2:  “What,  if  anything,  do  you  feel  can 
be  done  to  improve  the  present  operation  of  the  Match- 
ing Plan?” 

The  responses  to  this  question  were  enlightening, 
namely:  The  majority  felt  that  the  students  should  be 
required  to  list  three  hospitals  and  agree  to  accept  a 
contract  from  any  of  them ; also,  that  hospitals  should 
maintain  a “gentleman’s  agreement”  and  not  notify  in- 
terns that  they  have  been  accepted,  but  should  adhere  to 
the  Matching  Plan  regulations. 

One  of  the  larger  hospitals  in  the  State,  incidentally 
not  connected  with  a medical  center,  felt  that  it  should 
be  free  to  make  definite  commitments  if  it  was  the  choice 
of  the  prospective  intern. 

Other  suggestions  were:  (1)  eliminate  all  internships 
in  hospitals  attached  to  medical  schools;  (2)  develop  a 
more  uniform  system  for  grading  and  recommending 
students  by  medical  school  deans;  (3)  re-survey  the 
various  state  hospitals  to  determine  the  actual  need  of 
their  requested  quota  of  interns. 

A frequent  suggestion  is  that  the  larger  hospitals 
revert  to  the  two-year  internship  which  would  release 
a certain  quota  of  interns  for  other  hospitals. 

In  conclusion,  as  far  as  the  survey  of  various  state 
hospitals  is  concerned,  one  can  readily  recognize  the 
necessity  for  continuing  the  study  of  this  acute  problem. 
The  majority  of  hospitals,  however,  feel  that  there  is 
little  opportunity  for  the  general  hospital  to  obtain  its 
quota  of  interns  under  the  present  setup  because  the  uni- 
versity hospitals  take  more  than  their  share. 

On  the  other  hand,  tine  present  Matching  Plan  does 
appear  to  be  the  most  reasonable  but  not  necessarily  the 
ideal  program  because  some  order  out  of  the  previous 
chaos  has  been  obtained. 

There  are,  of  course,  many  other  points  which  might 
be  interesting  to  report,  but  they  may  serve  only  to 
confuse  the  issue.  It  is  readily  recognized  that  the  hos- 
pitals approved  for  internships  in  the  State  of  Pennsyl- 
vania cannot  obtain  their  quota  of  interns  from  the 
available  graduates  of  the  medical  schools  in  the  State; 


therefore,  it  appears  that  on  the  question  of  distribution 
alone  the  problem  is  more  than  state-wide  and  for  this 
reason  your  committee  again  requests  those  interested 
to  read  the  report  of  the  national  Committee  on  Intern- 
ships. Another  questionnaire  was  directed  to  the  Stu- 
dent Chapters  of  the  AMA,  but  we  are  sorry  to  report 
that  the  committee  has  heard  from  only  two.  One  of 
these  responses,  we  believe,  is  worth  quoting: 

Question:  “What,  specifically,  are  the  medical  stu- 
dents seeking  insofar  as  internships  are  concerned? 
Please  list  in  order  of  importance.” 

Answer : 

“1.  An  educational  experience  with  the  following 
qualities : 

(a)  Adequate  teaching  by  an  experienced  and  in- 
terested staff. 

(b)  Adequate  opportunity  to  gain  experience  and 
confidence  by  having  responsibilities  to  fulfill. 

(c)  Adequate  free  time  for  study  and  review, 
both  of  literature  and  interesting  cases  in  the 
hospital. 

“2.  An  opportunity  to  observe  all  the  various  fields 
of  medicine  more  closely  with  a view  toward  mak- 
ing a choice  if  this  has  not  been  made  previously. 

“3.  An  opportunity  to  obtain  the  best  residency  pos- 
sible, should  one  be  desired. 

“4.  An  adequate  remuneration.  For  the  following  rea- 
sons : 

(a)  The  majority  of  interns  are  married  and  have 
family  responsibilities. 

(b)  Whatever  the  previous  source  of  funds  of  the 
individual,  this  is  usually  severely  strained 
by  the  end  of  medical  school. 

(c)  Interns  perform  valuable  services  for  the  hos- 
pital’s benefit. 

(d)  A medical  student,  whatever  his  financial 
status,  should  not  have  to  choose  an  intern- 
ship which  sacrifices  a good  training  program 
for  a high  stipend.” 

In  conclusion,  it  would  seem  that  it  would  be  worth 
while  to  continue  this  committee  for  at  least  another 
year  in  order  to  complete  the  survey  which  was  initiated 
and  possibly  come  forth  with  a plan  to  implement  the 
suggestions  which  were  made  in  the  responses  to  our 
questionnaires,  also  in  order  to  accomplish  the  prime 
purpose  of  the  committee,  namely,  assure  a more  ade- 
quate, reasonable,  and  feasible  assignment  of  intern 
quotas  in  the  various  hospitals  in  the  State. 

Your  committee  feels  that  the  question  of  remunera- 
tion for  interns  is  far  outweighing  the  more  serious 
aspects  of  the  internship.  It  is  realized  that  interns 
need  money  for  personal  reasons.  On  the  other  hand, 
it  does  seem  an  act  of  folly  on  their  part  to  place  salary 
demands  as  an  important  factor  in  their  selection.  From 
an  educational  and  training  standpoint,  might  it  not  be 
worth  while  to  think  of  the  internship  as  an  additional 
year  in  medical  school  and  pay  a small  stipend  for  such 
services  which  may  be  performed  by  the  “fifth-year 
student”? 

Your  committee  has  taken  note  of  the  recent  action 
of  the  American  Medical  Association  when  it  adopted 
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the  following  recommendations  of  its  Ad  Hoc  Commit- 
tee on  Internships : 

“(1)  That  a continuing  study  he  made  as  to  what 
should  be  the  content  of  an  internship;  what 
constitutes  sound  clinical  experience  during  the 
internship  year. 

“(2)  That  the  ‘one-fourth  rule’  be  adopted:  Any  in- 
ternship program  that  in  two  successive  years 
does  not  obtain  one-fourth  of  its  stated  comple- 
ment be  disapproved  for  intern  training.  It  was 
pointed  out  to  your  committee  in  the  hearings 
that  statistical  data  compiled  for  a period  of  two 
years  indicated  that  enforcement  of  this  rule 
would  have  displaced  only  a few  interns.” 

Your  committee  has  not  held  a meeting  since  this 
action  was  taken  and  will  watch  closely  the  effect  which 
these  two  recommendations  may  have  upon  the  intern- 
ship program.  Respectfully  submitted, 

Harry  E.  Feather  Frederick  E.  Sanford 

Louis  W.  Jones  Robert  L.  Schaeffer 

William  T.  Rice  James  D.  Weaver 

Theodore  R.  Fetter,  Chairman 

♦ 

COMMISSION  ON  GERIATRICS 

To  the  President  and  House  of  Delegates: 

Our  commission  has  held  two  meetings  since  the  last 
report — Dec.  12,  1954,  and  May  1,  1955. 

We  are  continuing  our  original  basic  objective  di- 
rected toward  education  of  physicians  in  an  understand- 
ing of  the  needs  and  medical  care  of  our  older  people. 
The  guest  editorials  which  began  in  the  October,  1953 
issue  of  the  Pennsylvania  Medical  Journal  have 
been  continued  in  the  Journal  nearly  every  month.  Dr. 
Freeman,  who  has  charge  of  this  work,  reports  that 
he  has  sufficient  articles  on  hand,  or  promised,  to  pro- 
vide good  editorials  for  at  least  another  year.  It  is  our 
hope  that  when  we  have  accumulated  25  or  30  they  can 
be  published  in  a brochure  that  can  be  sold  at  a small 
fee  to  cover  the  cost  of  mimeographing. 

Our  speakers’  bureau  was  not  as  active  as  last  year. 
We  had  requests  to  provide  programs  for  five  county 

I meetings  and  furnished  four  speakers  for  a seminar  on 
geriatrics  held  by  the  Harrisburg  Academy  of  Med- 
icine. A request  was  received  this  week  to  provide  a 
speaker  for  a meeting  of  the  Philadelphia  County  Med- 
ical Society.  We  are  planning  to  continue  this  service. 

Our  commission  has  received  no  official  word  as  to 
the  action  of  the  Board  of  Trustees  on  its  “further 
study”  of  the  Pre-retirement,  Post-employment  Plan 
for  financing  medical  care.  This  plan  was  presented  to 
the  House  of  Delegates  as  part  of  our  supplemental  re- 
port at  the  1954  convention. 

As  suggested  and  approved  by  the  1954  House  of 
Delegates,  our  delegates  to  the  AM  A presented  a reso- 
lution to  their  governing  body  advocating  the  creation 
of  a geriatric  committee  at  the  AMA  level.  We  have 
been  informed  that  this  was  voted  on  and  passed  at  the 
Florida  meeting  in  December,  1954. 

The  following  is  quoted  from  a release  from  Dr. 
George  F.  Lull,  secretary  and  general  manager  of  the 
AMA : “The  House  of  Delegates  passed  a Pennsylvania 
resolution  which  directed  that  the  AMA  Board  of  Trus- 


tees consider  the  creation  of  an  organization  on  geriat- 
rics within  the  present  structure  of  the  American  Med- 
ical Association,  the  purpose  of  which  shall  be  (1)  to 
develop  and  assist  committees  on  geriatrics  and  geron- 
tology originating  from  constituent  state  associations 
and  component  county  societies  of  the  American  Med- 
ical Association;  (2)  to  act  as  a liaison  between  such 
state  and  county  committees  so  there  shall  he  a free 
flow  of  information  between  all  levels  of  organized  med- 
icine on  the  subject  of  geriatrics;  (3)  to  make  available 
to  the  American  people  such  facts,  data,  and  opinions 
concerning  the  subject  of  geriatrics  as  may  be  consid- 
ered of  value  in  alleviating  social  and  medical  problems 
created  by  the  increasing  population  of  older  age 
groups;  and  (4)  to  perform  such  other  duties  as  will 
improve  and  advance  the  medical  care  rendered  to  peo- 
ple of  the  older  age  group.” 

Two  new  projects  are  being  started  this  year:  (1)  a 
classified  listing  of  all  homes  for  older  people — nursing, 
convalescent,  group  residences,  etc.,  both  public  and  pri- 
vate (this  is  to  include  homes  operated  by  religious  or 
fraternal  organizations),  and  (2)  an  effort  to  work  out 
a Post-employment,  Pre-retirement  Plan  for  financing 
Blue  Cross  and  Blue  Shield. 

A subcommittee  of  our  commission  has  had  two  con- 
ferences with  Mr.  Van  Steenwyk,  executive  director  of 
the  Philadelphia  and  the  Lehigh  Valley  Hospital  Plans. 
He  is  very  much  interested  and  willing  to  cooperate  in 
any  workable  plan,  but  skeptical  as  to  its  success.  That 
remains  a major  objective  of  our  work. 

We  recommend  that  this  commission  be  continued. 


Respectfully  submitted, 

William  J.  Daw  Andrew  B.  Fuller 

William  Dunbar  Roy  W.  Goshorn 

John  V.  Foster  Harry  M.  Klinger 

Joseph  T.  Freeman  John  A.  Mitchell 

B.  Frank  Rosenberry,  Chairman 


♦ 

COMMITTEE  ON  EMERGENCY  DISASTER 
MEDICAL  SERVICE 

To  the  President  and  House  of  Delegates: 

This  committee  has  continued  to  function  primarily 
as  an  advisory  group  to  the  State  Council  on  Civil  De- 
fense. The  medical  program  of  the  State  Council  has 
been  greatly  enhanced  by  the  recent  acquisition  of  the 
services  of  a full-time  physician  assigned  to  it  by  the 
State  Department  of  Health  as  Medical  Coordinator 
of  Civil  Defense,  in  the  person  of  Arthur  B.  Welsh, 
M.D. 

Informal  conferences  have  been  held  with  Dr.  Welsh 
and  he  has  utilized  the  files  of  this  committee  for  past 
activities  and  future  plans. 

The  full  committee  met  on  May  15,  1955.  Dr.  Welsh 
presented  his  preliminary  comprehensive  plan  for  med- 
ical civil  defense  in  Pennsylvania  which  is  to  be  de- 
veloped in  the  ensuing  two  years.  The  following  recom- 
mendations were  agreed  upon  by  the  committee : 

1.  Stimulation  of  county  medical  societies  to  devote 
more  time  to  civil  defense  in  their  meetings  and  publica- 
tions. 

2.  Improved  cooperation  between  local  medical  so- 
cieties and  civil  defense  directors. 


AUGUST,  1955 


905 


3.  Emphasis  on  accelerated  training  of  first-aid  groups, 
improvised  hospital  staffs,  blood  program  personnel, 
nurses  and  nurses’  aides. 

4.  Reorganization  of  the  committee  to  include  medical 
specialists  who  have  been  interested  in  the  role  of  their 
specialty  in  civil  defense. 

5.  Reactivation  of  a broad  advisory  committee  to  the 
State  Council  on  Civil  Defense  which  would  include 
representatives  from  the  fields  of  medicine,  dentistry, 
nursing,  pharmacy,  osteopathy,  undertaking,  etc. 

Respectfully  submitted, 


Edward  L.  Bortz 
Charles  S.  Duttenhofer 
Theodore  P.  Eberhard 
Albert  R.  Feinberg 
James  S.  Forrester 
LeRoy  A.  Gehris 
Donald  W.  Gressley 


Samuel  B.  Hardison 
John  J.  Huebner 
Joseph  E.  Imbrigi.ia 
Edward  Lyon,  Jr. 
Lorenzo  G.  Rijnk 
Clifford  H.  Trexler 
Harry  W.  Weest 


Robert  P.  Dutlinger,  Chairman 


♦ 


COMMISSION  ON  GRADUATE 
EDUCATION 

To  the  President  and  House  of  Delegates : 

The  commission  has  met  formally  once  since  the  last 
report,  in  January,  and  at  least  one  more  meeting  is 
anticipated  prior  to  the  meeting  of  the  House  of  Dele- 
gates. 

The  activities  of  the  commission  during  the  year 
1954-55  may  be  summarized  under  four  headings: 

1.  Postgraduate  courses  in  pediatrics  and  gastroen- 
terology. 

2.  Postgraduate  hospital  training  course. 

3.  The  telephone  teaching  program. 

4.  Providing  speakers  for  county  medical  societies. 
Under  item  1,  courses  were  given  in  pediatrics  and 

gastroenterology.  Both  courses  were  presented  six 
hours  per  day,  one  day  per  week  for  five  weeks,  or  a 
total  of  30  hours  of  instruction.  Pediatrics  was  offered 
in  the  fall  of  1954,  at  seven  centers,  while  the  gastroen- 
terology course  was  offered  in  the  spring  of  1955  at  six 
centers.  Centers  of  instruction  and  attendance  figures 
are  listed  below: 

Pediatrics 


Allentown  50 

Erie  23 

Harrisburg  63 

Johnstown  26 

Pittsburgh  63 

Wilkes-Barre  44 

Williamsport  43 


Comments  from  more  than  200  physicians  participat- 
ing in  these  courses  indicate  that  the  participants  have 
been  well  satisfied  with  this  type  of  teaching  program. 
Paradoxically,  enrollments  have  been  steadily  declining 
and  it  is  the  intention  of  the  commission  to  discontinue 
this  type  of  instruction  and  place  emphasis  on  other 
programs. 

Under  item  2,  Dr.  Raymond  C.  Grandon,  chairman  of 
the  Subcommittee  on  Postgraduate  Hospital  Training, 
arranged  for  three  courses  to  be  presented  during  1954- 
55.  The  hospitals  presenting  these  courses,  with  attend- 


ance figures,  are  listed  below : 

Montefiore  Hospital,  Pittsburgh  30 

Allentown  Hospital,  Allentown  17 

Albert  Einstein  Medical  Center,  Philadel- 
phia   28 

Total  75 


The  postgraduate  hospital  training  course,  designed 
for  the  general  practitioner,  is  a return  to  the  preceptor- 
type  of  bedside  teaching  in  the  hospital.  This  year,  in 
accordance  with  the  comments  of  previous  enrollees,  the 
course  was  reduced  from  21  weeks  to  15  weeks.  Com- 
ments from  participants  indicate  that  expansion  of  this 
program  is  desirable  and  it  is  therefore  the  intention  of 
the  commission  to  sponsor  such  courses  in  six  or  seven 
localities  in  order  to  make  this  training  accessible  to 
more  individuals. 

Under  item  3,  the  commission  is  pleased  to  report  that 
the  county  medical  societies  have  reacted  most  favorably 
to  the  telephone  teaching  program.  These  programs 
originate  from  a medical  center,  usually  before  a live 
audience,  and  are  transmitted  over  telephone  lines  into 
the  meeting  rooms  of  county  medical  societies,  making 
it  possible  for  the  audience  to  hear  a presentation  from 
a convenient  location.  It  is  to  be  noted  that  these  pro- 
grams are  particularly  popular  among  the  smaller  coun- 
ty medical  societies  where  small  memberships  would 
normally  make  it  difficult  to  obtain  top-notch  speakers. 
Tape  recordings  of  each  program  also  make  it  possible 
for  county  medical  societies,  unable  to  participate  be- 
cause of  conflicting  dates,  to  receive  the  program  at  a 
later  date. 

Experience  has  shown  that  the  cost  of  these  programs 
averages  less  than  one  dollar  per  listener  and  with  the 
county  medical  societies  absorbing  approximately  one- 
third  of  the  cost,  and  in  light  of  the  favorable  reaction 
to  the  programs,  your  commission  feels  justified  in  its 
decision  to  make  these  programs  an  annual  event. 

Thus  far,  in  1955,  the  following  programs  have  been 
presented : 


Total  312 

Gastroenterology 

Allentown  49 

Harrisburg  48 

Johnstown  29 

Pittsburgh  61 

Wilkes-Barre  48 

Williamsport  31 

Total  266 


February  17:  Charles  C.  Wolferth,  M.D.,  emeritus  pro- 
fessor of  medicine,  University  of  Pennsylvania 
School  of  Medicine 
Subject:  “Coronary  Heart  Disease” 

Number  of  participating  counties — 15 

March  17:  Michael  Scott,  M.D.,  chief  of  the  Depart- 
ment of  Neurosurgery,  Temple  University  School 
of  Medicine  and  Hospital 
Subject:  “The  Management  of  Recent  Stroke” 
Number  of  participating  counties — 20 
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April  21  : Harold  L.  Foss,  M.D.,  surgeon-in-chief, 

Geisinger  Memorial  Hospital,  Danville ; past  pres- 
ident, American  College  of  Surgeons 

Subject : “Acute  N on-traumatic  Abdominal  Emer- 

gencies” 

Number  of  participating  counties — 21 

During  tbe  fall  of  1955,  the  commission  arranged  for 
the  following  program : 

October  20:  Lucien  A.  Gregg,  M.D.,  professor  of  med- 
icine, University  of  Pittsburgh  School  of  Medicine 

Subject : “Gastrointestinal  Hemorrhage” 

Other  programs  for  the  balance  of  1955  and  the  spring 
of  1956  will  be  arranged  by  the  commission  as  soon  as 
practicable. 

Under  item  4,  the  commission  has  and  will  continue 
to  supply  speakers  to  individual  county  medical  societies 
when  requested. 

The  commission  wishes  to  commend  Kenneth  E. 
Quickel,  M.D.,  immediate  past  chairman  of  the  com- 
mission, for  his  devotion  to  the  activities  of  the  com- 
mission during  his  chairmanship. 

It  is  recommended  that  the  commission  be  continued. 

Respectfully  submitted, 

Joseph  Appleyard  Louis  H.  Landay 

Charles  L.  Brown  William  S.  McEllroy 

Frank  E.  Butters  Kenneth  M.  McPherson 

Edgar  F.  Cosgrove  Louis  H.  Weiner 

Raymond  C.  Grandon 

Wendell  J.  Stainsby,  Chairman 

♦ 

COMMISSION  ON  INDUSTRIAL  HEALTH 
AND  HYGIENE 

To  the  President  and  House  of  Delegates: 

Our  commission  has  had  one  formal  meeting  during 
the  1954-55  season.  We  met  in  the  Bellevue-Stratford 
Hotel,  Philadelphia,  at  the  time  of  the  1954  fall  meet- 
ing of  the  Medical  Society. 

During  the  preceding  year,  our  commission  had  de- 
veloped a pattern  of  medical  plant  tours  designed  espe- 
cially to  acquaint  the  general  practitioner  with  the  over- 
all concept  of  the  practice  of  medicine  in  industry  and 
with  the  cooperative  relationship  between  himself  and 
the  industrial  physician. 

It  was  hoped  that  this  tour  pattern  could  be  dupli- 
cated in  at  least  a few  counties  each  year,  initiated  either 
by  the  members  of  our  commission  or  by  some  of  the 
chairmen  of  the  industrial  health  committees  of  the 
county  societies.  The  results  of  this  expectation  pro- 
duced two  sources  of  initiative  during  1954-55.  Dr. 
Charles  E.  Rigby,  chairman  of  the  Industrial  Health 
Committee  of  the  Delaware  County  Medical  Society,  was 
responsible  for  arranging  a tour  of  the  Westinghouse 
Electric  Corporation  plant  at  Lester,  Pa.  Our  State 
Society  office  helped  with  the  usual  printing  and  mailing. 

A similar  tour  is  being  planned  by  Dr.  D.  John  Lauer, 
a member  of  our  commission,  assisted  by  Dr.  Daniel  C. 
Braun,  our  co-chairman.  This  tour  will  be  held  in  June 
in  the  Pittsburgh  area.  One  of  the  plants  of  the  Jones 
& Laughlin  Steel  Company  will  be  the  host. 

For  two  or  three  years,  the  industrial  nurses  through- 
out the  State,  particularly  the  ones  without  supervision, 


have  been  asking  our  commission  to  prepare  some  sort 
of  a pamphlet  or  procedure  manual  to  guide  them  in 
their  work.  Our  commission  and  the  nurses  were  both 
glad  to  learn  that  during  this  past  year  the  Council  on 
Industrial  Health  of  the  American  Medical  Association 
started  preparing  such  a pamphlet  and  our  commission 
has  passed  along  to  the  Council  some  of  the  items  the 
nurses  would  like  to  have  included  in  the  text. 

The  commission’s  efforts  for  the  coming  year  will  in- 
clude the  following  two  projects: 

1.  Continuation  in  other  counties  of  the  industrial 
plant  tour  program. 

2.  An  attempt  to  set  up  a one-day  regional  industrial 
health  conference  in  some  part  of  the  State  which 
will  include  all  groups  potentially  interested  in  the 
betterment  of  occupational  health.  Tt  is  becoming 
increasingly  important  to  carry  the  message  of  oc- 
cupational health  to  not  only  the  physicians  and 
nurses  of  a community  but  other  groups  such  as 
the  Chamber  of  Commerce,  insurance  carriers, 
safety  and  personnel  organizations,  trade  associa- 
tions, and  labor  groups. 

We  believe  that  our  commission  logically  should 
assume  the  initiative  in  furthering  the  cooperation  of 
these  allied  organizations  in  maintaining  a healthy 
working  population. 

Respectfully  submitted, 


David  N.  Ingram 
Raymond  F.  Shef.ly 
William  B.  West 
D.  John  Lauer 
Maurice  P.  Charnock 


Fred  J.  Kellam 
Donald  C.  Smith 
Joseph  Shilen 
Ralph  Lyons 
Quay  A.  McCune 
Glenn  S.  Everts,  Chairman 
Daniel  C.  Braun,  Co-chairman 


♦ 

COMMISSION  ON  LABORATORIES 

To  the  President  and  House  of  Delegates: 

No  problems  have  arisen  which  were  of  special  con- 
cern to  the  Commission  on  Laboratories  since  the  last 
meeting  of  the  House  of  Delegates,  and  it  is  our  feeling 
that  the  commission  could  well  be  dissolved  without 
detrimental  effect. 

We,  therefore,  recommend  that  this  commission  be 

dissolved  immediately  after  the  next  annual  meeting  of 

the  House.  . 

Respectfully  submitted, 

James  S.  Forrester  Henry  F.  Hunt 

Elwyn  L.  Heller  Frank  B.  Lynch,  Jr. 

John  H.  Hodges  James  M.  Mayhew 

Thomas  W.  McCreary,  Chairman 


COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

The  commission  herewith  presents  its  annual  report 
showing  that  there  were  100  maternal  deaths  in  Penn- 
sylvania during  the  year  1954.  (This  figure  is  tentative 
as  of  the  date  that  this  report  is  written  and  represents 
the  number  of  photostatic  copies  of  death  certificates 
received  from  the  Bureau  of  Statistics  and  Records  of 
the  Pennsylvania  Department  of  Health.) 
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These  100  maternal  deaths  are  shown  below  in  order 
of  frequency  of  causative  factors,  and  where  two  or 
more  factors  may  have  been  contributory  to  a death, 
such  death  was  attributed  to  oidy  one  causative  factor, 
but  some  explanatory  notes  are  included  in  several 
classifications  where  possibly  one  or  more  additional 
factors  were  contributory,  or  some  discussion  of  these 
additional  factors  may  be  found  in  the  body  of  the  re- 
port : 

No.  of  Deaths 
(%  identical) 

Toxemias  of  pregnancy 

(All-inclusive  of  1952  A.C.M.W.  clas- 
sification)   28 

Note:  Four  had  cesarean  section  with 


three  under  spinal  anesthesia 
Postpartum  hemorrhage 

Atonia  10 

Birth  canal  laceration  including 
extensive  cervical  lacerations  4 14 

Rupture  of  uterus 
With  history  of  previous  section 
In  labor  10  12 


(3,  transverse  position  with  version ; 
1,  pituitrin  induction  with  fractional 
intramuscular  injections) 

Anesthetic  deaths 

Nitrous  oxide,  repairing  episiot- 


omy  1 

Spinal  during  cesarean  section  4 

Sodium  pentothal  during  cesar- 
ean section  1 6 

Pulmonary  embolus  7 

Abortion 

Septic  5 

Hemorrhage  3 8 

Abruptio  placentae 6 

Ectopic  pregnancy  (hemorrhage)  3 

Puerperal  sepsis  (term  delivery)  3 

Acute  cardiac  failure 

With  section  1 

During  delivery  2 3 

Cesarean  section  (leading  factor  and  not 

including  anesthetic  sections  (4))  2 

Placenta  praevia  2 


Diabetes,  inversion  of  uterus,  status  astli- 
maticus,  shock,  (section)  abdominal 
pregnancy,  pulmonary  hemorrhage — 


one  each  6 

Total  100 


Cesarean  section  was  the  method  of  handling  13  pa- 
tients, two  of  whom  died  from  peritonitis  where  the 
section  itself  was  considered  to  be  the  main  factor  and 
both  done  as  elective  procedures.  There  were  four  sec- 
tion deaths  in  which  spinal  anesthesia  was  held  respon- 
sible, and  there  were  four  severe  toxemic  cases  in  which 
section  was  done  with  three  under  spinal  anesthesia. 


The  list  further  shows  that  there  was  acute  cardiac 
failure  in  one  patient  while  undergoing  section,  also  one 
sectioned  patient  who  died  from  shock.  Should  the  acute 
cardiac  failure  case  and  the  shock  death  be  listed  under 
the  section  deaths?  If  they  are  included,  then  cesarean 
section  would  be  held  responsible  for  4 per  cent  of  all 
the  maternal  deaths  in  1954.  Furthermore,  there  were 
four  severely  toxemic  patients  on  whom  cesarean  section 
was  the  method  of  delivery.  Section  is  a method  under 
certain  definite  conditions  in  the  toxemic  patient,  but  it 
is  not  the  method  unless  such  conditions  do  exist  and 
the  patient  is  definitely  not  in  a convulsive  state. 

Three  of  these  sectioned  toxemic  patients  had  spinal 
anesthesia  and  are  in  addition  to  the  four  spinal  anes- 
thetic deaths,  for  these  three  deaths  were  listed  with 
toxemia  as  the  causative  factor ; so,  altogether  there 
were  seven  cesarean  section  deaths  in  patients  on  whom 
spinal  anesthesia  was  chosen  as  the  type  of  anesthesia. 
In  this  matter  of  spinal  anesthetic  deaths,  the  commis- 
sion requested  the  Philadelphia  County  Medical  So- 
ciety’s Commission  of  Anesthesia  Study  to  review  four 
of  these  deaths,  which  in  our  opinion  were  definitely 
spinal  anesthetic  deaths,  but  as  of  the  date  of  this  report 
their  opinion  has  not  been  received. 

It  is  felt  that  spinal  anesthesia  should  be  carried  out 
only  under  the  constant  and  watchful  attention  of  a 
qualified  anesthetist;  it  is  certainly  not  for  the  inex- 
perienced, untrained  person  who  is  not  able  to  cope  with 
the  emergencies  which  do  occur  in  the  administration 
of  a spinal  anesthetic.  Doing  beautiful,  well-chosen  ob- 
stetric operative  procedures  does  not  help  to  reduce 
maternal  deaths  if  the  patient  dies  from  the  anesthetic. 
This  past  year  no  maternal  deaths  from  aspiration  of 
vomitus  were  reported,  but  that  too  can  occur  and  does. 
Oh ! for  the  day  when  all  obstetricians  may  have  at 
their  call  a trained  anesthetist  just  as  do  the  surgeons 
for  even  the  most  ordinary  surgical  procedure.  If  anes- 
thetic deaths  in  obstetrics  can  be  eliminated,  then  we 
will  see  an  appreciable  decline  in  maternal  mortality. 
Every  year  there  are  8 to  10  per  cent  of  such  deaths 
directly  due  to  either  the  anesthetic  agent  and/or  the 
type  of  its  administration. 

Proper  anesthesia  must  be  made  available  in  the  deliv- 
ery rooms  just  as  it  is  now  available  in  the  operating 
rooms ; we,  too,  will  show  better  operative  results  if 
we  are  given  the  use  of  the  fine  and  advanced  anesthetic 
techniques  now  in  use.  Good  anesthesia  must  be  avail- 
able for  the  woman  in  labor  and  hit-or-miss  hodge- 
podge anesthesia  must  be  taken  out  of  the  delivery  room, 
for  it  alone  is  responsible  for  an  appreciable  percentage 
of  maternal  deaths.  If  the  constant  threat  of  poor,  un- 
satisfactory, and  dangerous  anesthesia  in  obstetrics  is 
removed,  we  will  see  a noticeable  decrease  in  maternal 
mortality.  This  is  entirely  within  the  province  of  the 
obstetrician  and  hospital  administrators. 

Toxemias  of  pregnancy  comprised  28  per  cent  of 
maternal  deaths,  and  while  this  figure  is  somewhat 
lower  than  the  previous  years  (31.1  per  cent),  it  is  still 
the  leading  contender  for  first  place.  Nothing  has  ap- 
peared on  the  horizon  to  show  us  the  way  of  lowering 
toxemic  deaths  other  than  obstetric  conservatism  in 
managing  such  patients,  early  recognition  of  warning 
signs,  and  prompt  hospitalization  for  more  complete 
control. 
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Pure  postpartum  hemorrhage  continues  to  mar  the 
picture  with  its  ugly  foreboding,  and  it  is  to  be  hoped 
that  the  profession  will  accept  slow  delivery  and  the 
proper  timing  of  intravenous  or  intramuscular  oxytocics 
as  the  only  proper  method  of  handling  the  third  stage 
of  labor.  Here  of  all  places  is  where  blood  and  more 
blood  should  be  available  and  promptly  administered. 

There  was  one  maternal  death  reported  under  the 
classification  of  “uterine  rupture,  in  labor”  in  which 
fractional  doses  of  p ituitrin  intramuscularly  were  used 
to  induce  labor.  The  patient  was  finally  admitted  to  a 
hospital  in  extremis  with  hemorrhage  from  “rupture  of 
the  lower  uterine  segment.”  Pituitrin  thus  used  is  sim- 
ply tempting  fate  and  let  it  be  hoped  that  we  will  not 
relive  the  early  days  of  pituitrin  abuse  and  misuse.  In- 
duction of  labor  has  gained  quite  a formidable  position 
in  the  management  of  the  expectant  mother,  but  its  use 
must  be  understood  and  the  proper  procedure  rigidly 
adhered  to  or  accidents  will  happen.  The  three  patients 
with  ruptured  uteri  during  labor  who  had  transverse  or 
shoulder  or  compound  presentations  and  were  delivered 
by  version  again  remind  us  that,  with  certain  conditions 
definitely  present,  version  is  the  last  thing  to  think 
about. 

Plans  are  being  formulated  by  the  commission  for  the 
publication  in  the  Pennsylvania  Medical  Journal  in 
possibly  six  issues  throughout  the  year  of  case  histories 
and  a survey  appraisal  of  certain  maternal  deaths  which 
have  occurred  from  such  factors  as  toxemia,  anesthesia, 
postpartum  hemorrhage,  cesarean  section  or  the  like.  It 
is  hoped  by  this  means  that  the  profession  will  be  able 
to  determine  in  such  cases  who  was  at  fault- — the  patient 
or  the  physician — also  whether  such  deaths  should  be 
classed  as  preventable  or  controllable  or  definitely  non- 
preventable  catastrophes. 

Your  commission  respectfully  submits  this  report  for 
your  consideration  and  trusts  that  its  future  efforts 
will  bring  forth  still  greater  results. 

Respectfully  submitted, 

Clayton  T.  Beecham  Joseph  J.  Kocyan 
Paul  A.  Bowers  Walter  J.  Larkin 

Joseph  H.  Carroll  John  B.  Nutt 

Raymen  G.  Emery  Frederick  J.  Pearson 

Clarence  H.  Ingram,  Jr. 

James  S.  Taylor,  Sr.,  Chairman 

♦ 

COMMISSION  ON  PROMOTION  OF 
MEDICAL  RESEARCH 

To  the  President  and  House  of  Delegates: 

The  commission  has  been  active  during  this  past  year. 
It  held  one  formal  meeting  in  Harrisburg  on  February 
20  and  has  been  in  correspondence  since  then.  It  is 
planned  to  meet  again  before  the  Society  meeting  in 
Pittsburgh,  September  18. 

The  commission  has  maintained  a close  interest  in  the 
Dog  Act  before  the  Legislature  and  has  actively  sup- 
ported the  work  of  the  Pennsylvania  Society  for  Ad- 
vancing Medical  Research,  Inc. 

In  addition  to  this  activity,  two  additional  types  of 
work  have  been  undertaken  : 

1.  The  formulation  of  criteria  for  conducting  human 
experiments. 


2.  Assisting  in  the  development  of  clinical  laboratories 
for  special  types  of  analyses,  such  as  those  pertain- 
ing to  toxicology  and  industrial  medicine. 

As  an  aid  in  developing  a code  to  be  followed  in  the 
conduct  of  experiments  on  human  subjects,  a literature 
survey  was  made  and  pertinent  articles  were  distributed 
to  members  of  the  commission.  After  careful  study  of 
the  literature,  the  commission  will  undertake  to  formu- 
late ethical  principles  for  conducting  human  experiments 
for  future  consideration  by  the  Society.  This  undertak- 
ing will  probably  require  protracted  study  for  a year  or 
more. 

House  Bill  No.  314  providing  for  the  establishment 
of  a toxicologic  laboratory  in  the  State  Department  of 
Health  to  aid  coroners  was  referred  to  the  commission 
for  comment.  This  matter  was  discussed  with  toxicol- 
ogists and  directors  of  various  governmental  labora- 
tories and  was  brought  up  for  consideration  before  the 
Pennsylvania  Association  of  Clinical  Pathologists  at  its 
spring  meeting.  The  need  for  establishing  a toxicologic 
laboratory  in  the  State  of  Pennsylvania  was  well  recog- 
nized. Such  a laboratory  is  long  overdue.  However, 
there  was  practically  unanimous  agreement  that  the  pro- 
posed laboratory  should  not  be  operated  by  the  Depart- 
ment of  Health. 

It  is  felt  that  a toxicologic  laboratory  serving  the 
medicolegal  needs  of  the  State  should  enjoy  a consid- 
erable degree  of  autonomy  and  not  be  placed  in  the 
same  category  as  Department  of  Health  laboratories.  It 
is  the  consensus  that  a toxicologic  laboratory  would 
probably  operate  to  its  best  advantage  in  the  Department 
of  Justice  under  the  Attorney-General.  With  the  efforts 
now  being  directed  toward  developing  a medical  exam- 
iners’ system  in  our  state,  it  would  seem  important  to 
integrate  the  proposed  laboratory  with  this  in  mind. 

Respectfully  submitted, 

John  H.  Gibbon,  Jr.  Campbell  Moses,  Jr. 

John  H.  Harris 

F.  William  Sunderman,  Chairman 

♦ 

COMMITTEE  ON  MEDICOLEGAL 
MEDICINE 

To  the  President  and  House  of  Delegates : 

Because  of  illness  it  became  necessary  in  March  of 
this  year  for  Dr.  Henry  F.  Hunt  to  resign  as  chairman 
of  this  committee  and  to  withdraw  from  its  activities. 
The  committee  is  indebted  to  Dr.  Hunt  for  the  excellent 
work  done  by  him  in  organizing  the  activities  of  the 
committee  and  holding  preliminary  discussions  with 
members  of  the  Pennsylvania  Bar  Association.  It  is 
with  deep  regret  that  we  must  accept  his  forced  inactiv- 
ity. 

The  committee  in  1954  having  modified  the  Model 
Postmortem  Examinations  Act  as  prepared  by  the  Com- 
missioners on  Uniform  State  Laws  has  transferred  this 
Act  with  modifications  deemed  necessary  for  the  state 
of  Pennsylvania  to  the  Pennsylvania  Bar  Association. 
Discussions  of  this  Act  and  other  possible  legal  means 
of  altering  the  coroners’  system  are  to  be  held  with  the 
chairman  of  the  subcommittee  of  the  Pennsylvania  Bar 
Association  on  May  31,  1955.  A supplemental  report 
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outlining  the  results  of  this  and  any  subsequent  meeting 
will  be  presented  at  the  time  of  the  1955  meeting  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Other  items  referred  to  this  committee  at  the  request 
of  the  Bar  Association  relative  to  medical  testimony, 
the  Mental  Health  Act,  and  law  school  instruction  in 
the  field  of  forensic  medicine  have  not  as  yet  been  dis- 
cussed with  representatives  of  the  Bar  Association  pend- 
ing further  definition  of  their  wishes  in  this  matter. 

The  accomplishment  of  any  alteration  in  the  coroners’ 
system  requires  not  only  the  cooperation  of  the  Bar 
Association  but  also  careful  planning  for  the  develop- 
ment of  public  support.  It  is  probable  that  five  years 
will  be  required  to  accomplish  this  objective  and  it  is, 
therefore,  respectfully  requested  that  the  committee  be 
continued. 

Respectfully  submitted, 

Theodore  R.  Helmbold  Orlo  G.  McCoy 
Thomas  K.  Hepler  James  D.  Weaver 

A.  Reynolds  Crane,  Chairman 

♦ 

COMMISSION  ON  NUTRITION 

To  the  President  and  House  of  Delegates : 

Although  the  commission  held  oidy  one  meeting  on 
March  15,  1955,  the  members  as  individuals  have  earn- 
estly served  the  interests  of  the  State  Medical  Society 
through  their  continuous  work  for  the  commission, 
which  had  two  main  goals  to  fulfill : 

1.  Stimulation  of  interest  in  bedside  nutrition  at  the 
state  and  county  level  with  a message  carried  to  the 
practicing  physician  through  whatever  media  of  com- 
munication available. 

2.  Dissemination  of  factual  information  on  nutrition 
to  the  laity. 

We  summarize  briefly  our  accomplishments  along  the 
above  lines : 

The  commission  commenced  with  a third  series  of 
editorials  in  the  Pennsylvania  Medical  Journal. 
I'wo  editorials  have  already  appeared  and  more  are  in 
preparation. 

An  exhibit  on  the  practical  aspects  of  nutrition  was 
held  in  cooperation  with  the  Pennsylvania  Dietetic  As- 
sociation at  the  annual  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  last  October. 

An  exhibit  on  Electrolytes  in  Medicine  and  Surgery 
is  being  prepared  by  the  members  of  the  commission 
for  the  annual  session  in  Pittsburgh  in  September,  1955. 

The  Manual  on  Standard  Therapeutic  Diets  is  being 
revised  and  it  is  expected  that  about  2000  copies  will  be 
printed  for  distribution  to  medical  students  of  the  var- 
ious medical  schools  in  the  State  of  Pennsylvania  and  to 
practicing  physicians.  More  than  250  requests  from 
physicians  for  copies  of  the  Manual  have  already  been 
received. 

The  commission  is  arranging  a one-day  session  on 
Clinical  Aspects  of  Nutrition  to  be  held  in  Philadelphia 
some  time  in  the  fall.  The  proceedings  of  the  symposium 
will  be  published  in  pamphlet  form.  The  National  Vit- 
amin Foundation  is  subsidizing  the  entire  cost  of  the 
meeting. 
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The  commission,  in  cooperation  with  the  Commission 
on  Nutrition  of  the  Philadelphia  County  Medical  So- 
ciety, is  endeavoring  to  establish  nutrition  clinics  in  sev- 
eral areas  in  Philadelphia.  These  clinics  will  be  pat- 
terned after  the  pilot  nutrition  clinic  that  has  been  oper- 
ating at  the  Philadelphia  General  Hospital  for  the  past 
five  years  under  the  sponsorship  and  guidance  of  your 
chairman.  The  commission  was  of  unanimous  opinion 
at  its  meeting  on  March  19,  1955,  that  the  community 
demands  nutritional  service  for  promoting  better  health 
and  preventing  ill  health.  Since  this  phase  of  nutrition 
is  a public  health  problem,  the  commission  in  a joint 
meeting  with  the  Commission  on  Nutrition  of  the  Phila- 
delphia County  Medical  Society  adopted  a resolution  to 
request  the  Department  of  Public  Health  to  establish 
nutrition  clinics  in  the  City  of  Philadelphia.  It  was 
pointed  out  that  New  York  City  operates  five  such 
nutrition  clinics  on  an  annual  budget  of  $300,000  allo- 
cated by  the  Board  of  Health. 

The  commission  prepared  a detailed  plan  for  the  or- 
ganization of  such  clinics  for  submission  to  Dr.  James 
P.  Dixon,  Director  of  Public  Health. 

The  commission  has  cooperated  with  the  Committee 
on  Public  Relations  in  the  preparation  of  material  on 
nutrition  with  emphasis  on  obesity  for  distribution  to 
all  radio  and  television  stations  in  Pennsylvania  in  con- 
nection with  the  campaign  on  “Safeguard  Your  Health.” 

The  commission  has  also  cooperated  with  the  Depart- 
ment of  Public  Assistance  in  the  setting  up  of  new 
dietary  standards  for  recipients  of  public  assistance. 

This  report  is  respectfully  submitted  by  your  commis- 
sion with  the  request  that  it  be  continued  for  another 
year. 

Respectfully  submitted, 

Gordon  A.  Kagen  Paul  C.  Shoemaker 

Thomas  E.  Machella  James  M.  Strang 
Harvey  H.  Seiple  C.  Wilmer  Wirts,  Jr. 

Paul  L.  Shallenberger 

Michael  G.  Wohl,  Chairman 

♦ 

COMMISSION  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

The  commission  held  one  formal  meeting  during  the 
year  and  the  members  have  been  in  frequent  correspond- 
ence with  the  chairman  and  indirectly  with  the  Com- 
mittee on  Public  Health  Legislation  regarding  the  atti- 
tude and  recommendations  on  proposed  bills  having  psy- 
chiatric implications.  At  its  meeting  in  May,  the  com- 
mission requested  the  members  to  furnish  editorials  to 
the  Pennsylvania  Medical  Journal  on  mental  health 
topics.  It  is  recommended  that  county  medical  societies 
continue  the  policy  of  having  at  least  one  meeting  a year 
devoted  to  mental  health  topics.  The  commission  agreed 
to  constitute  itself  as  a speakers’  bureau  for  those  coun- 
ty societies  writh  no  local  speakers  available  but  desirous 
of  having  a mental  health  program.  It  emphasized  the 
need  for  better  methods  of  acquainting  medical  students 
with  the  problems  of  mental  health  in  this  state. 

The  commission  urged  that  medical  students  apply  for 
summer  internships  at  the  various  state  mental  hospitals 
in  order  that  they  might  learn  firsthand  the  problems  of 
the  mentally  ill  and  perhaps  stimulate  an  interest  which 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


could  later  develop  into  staff  membership  in  the  mental 
hospital  system.  It  was  also  recommended  that  the  use 
of  the  state  mental  hospitals  for  residency  and  intern 
training  be  explored  and  that,  when  feasible,  part  of  the 
internship  should  include  time  in  a mental  hospital. 
Cooperation  with  the  Committee  on  Alcoholic  Studies  of 
the  Pennsylvania  Health  Department  is  continuing  and 
further  meetings  with  them  on  this  subject  will  be  forth- 
coming. 

The  commission  recognizes  the  need  for  more  active 
interest  in  mental  health  and  urges  all  physicians  to 
work  for  improvement  in  the  care  of  the  mentally  ill  in 
Pennsylvania.  It  has  urged  the  Committee  on  Public 
Health  Legislation  to  work  for  adequate  appropriations 
for  their  care. 

Respectfully  submitted, 

Joseph  A.  Cammarata  Arthur  Lindenfeld 

John  N.  Frederick  Paul  J.  Poinsard 

Samuel  B.  Hadden  J.  Franklin  Robinson 

James  M.  Henninger  Jack  D.  Utley 
Peter  O.  Kwiterovich 

Hamblen  C.  Eaton,  Chairman 

♦ 

COMMITTEE  TO  STUDY  OSTEOPATHY 

To  the  President  and  House  of  Delegates: 

Our  1954  House  of  Delegates  approved  the  report  of 
the  Committee  to  Study  Osteopathy  (P.  M.  J.,  January, 
1955,  pages  69  and  70).  By  that  report  this  House  ap- 
proved of  “no  further  action  on  this  matter  until  after 
the  Cline  Committee  report  to  the  AMA  House  of  Dele- 
gates in  Miami,  November,  1954.” 

The  Cline  Committee  report  informed  that  House  of 
Delegates  that  the  American  Osteopathic  Association 
had  agreed  to  “on  campus  observation”  of  the  schools 
of  osteopathy.  Five  of  the  six  existing  schools  consented 
to  “on  campus  observation”  and  this  has  been  com- 
pleted. Philadelphia  College  of  Osteopathy  rejected 
such  “on  campus  observation”  on  the  grounds  that  it 
was  really  an  inspection.  The  AMA  House  of  Delegates 
approved  “no  further  action”  until  the  final  Cline  Com- 
mittee report  to  be  presented  at  Atlantic  City  in  June, 
1955. 

As  of  May  17,  1955,  there  have  been  no  meetings  of 
our  committee,  but  the  chairman  has  kept  the  members 
informed  of  two  developments  in  Pennsylvania. 

Early  in  February,  1955,  representatives  of  the  Penn- 
sylvania Osteopathic  Association  informed  our  Commit- 
tee on  Public  Health  Legislation  that  the  Association 
planned  to  introduce  an  amendment  to  the  Osteopathic 
Act  which  would  delete  from  the  definition  of  osteopathy 
all  that  portion  which  our  society  had  labeled  as  dogma. 
They  requested  our  support  of  the  bill  in  confirmation  of 
the  policy  approved  by  our  1953  House  of  Delegates 
(P.  M.  J.,  December,  1953,  page  1083).  Our  Commit- 
tee on  Public  Health  Legislation  voted  to  oppose  the 
bill  as  presented,  for,  if  adopted,  the  osteopaths  would 
then  have  full  rights  of  medical  practice. 

Late  in  February,  1955,  Dr.  Conahan,  chairman  of  our 
Board  of  Trustees,  received  a letter  from  the  president 
of  the  Pennsylvania  Osteopathic  Association  requesting 
clarification  of  our  policy  on  osteopathy  and  our  reasons 
for  opposing  the  bill.  Dr.  Conahan,  after  consulting 


Drs.  Palmer  and  Jones,  replied  that  it  was  the  policy 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
that  there  should  be  no  change  in  our  relationship  until 
after  the  Cline  Committee  report  had  been  received  and 
approved.  He  also  informed  the  osteopathic  president 
that  such  a bill  was  premature  and  he  requested  that  it 
be  withheld  until  after  the  next  meeting  of  the  House 
of  Delegates  of  our  State  Society. 

Dr.  Conahan  informed  the  osteopaths  that  our  Com- 
mittee to  Study  Osteopathy  would  be  available  to  meet 
with  representatives  of  their  organization.  No  such  re- 
quest has  been  received. 

A supplemental  report  will  be  prepared  after  the 
AMA  meeting. 

We  recommend  continuation  of  the  Committee  to 
Study  Osteopathy. 

Respectfully  submitted, 

W.  Edward  Chamberlain  Orlando  K.  Stephenson 
Stephen  J.  Deichelmann 

Louis  W.  Jones,  Chairman 

♦ 

COMMISSION  ON  PHYSICAL  MEDICINE 
AND  REHABILITATION 

To  the  President  and  House  of  Delegates: 

There  were  three  meetings  of  the  commission  in  the 
past  year.  One  was  in  conjunction  with  the  Coordinat- 
ing Committee  for  the  Handicapped.  Another  meeting 
was  held  in  the  Philadelphia  General  Hospital  and  was 
combined  with  a tour  of  the  physical  medicine  and  re- 
habilitation department  of  the  hospital. 

Long-Term  Illness.  The  report  of  the  Subcommittee 
on  Long-Term  Illness  brought  out  the  fact  that  the 
greatest  need  at  the  present  time  seems  to  be  for  a better 
evaluation  of  chronic  illness  and  the  disabilities  which 
might  be  produced.  An  educational  program  is  needed 
to  teach  the  general  practitioner,  in  dealing  with  the 
long-term  illnesses,  how  to  prevent  severe  deformities. 
Better  and  closer  liaison  with  the  Visiting  Nurse  Asso- 
ciation and  Public  Health  Nursing  Association  was  sug- 
gested. The  education  of  practical  nurses,  aides,  order- 
lies, and  attendants  in  certain  primary  practices  which 
could  be  performed  by  non-trained  personnel  was  sug- 
gested. Pamphlets,  indoctrination  courses,  and  teaching 
courses  were  suggested  as  the  means  by  which  this  pro- 
gram could  be  brought  before  those  persons  working 
with  long-term  illnesses. 

Rehabilitation  Program.  Several  meetings  were  held 
at  which  representatives  of  the  State  Medical  Society 
and  the  Bureau  of  Rehabilitation  were  present.  Various 
phases  of  the  state  program  of  rehabilitation  were  dis- 
cussed, including : ( 1 ) the  manner  of  handling  the  cases 
and  the  ethical  relationship  between  the  attending  phy- 
sician and  the  Bureau  of  Rehabilitation,  (2)  the  use  of 
sectarian  institutions  for  rehabilitation,  (3)  the  possibil- 
ity of  a state  center  of  rehabilitation,  and  (4)  the  pres- 
ent fee  schedule.  An  attempt  was  made  to  hold  a meet- 
ing between  the  representatives  of  the  State  Medical 
Society  and  the  Commission  on  Physical  Medicine  and 
Rehabilitation  and  officials  of  the  State  Department  of 
Labor  and  Industry  and  of  the  Bureau  of  Vocational 
Rehabilitation.  It  was  thought  that  Governor  Leader 
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and  Secretary  of  Labor  Torquato  would  be  present  at 
the  meeting ; however,  this  was  not  possible.  The  direc- 
tor of  the  Bureau  of  Rehabilitation  met  with  the  chair- 
man of  this  commission  and  discussed  aspects  of  the 
rehabilitation  program  including  the  rehabilitation  cen- 
ter. On  the  invitation  of  the  chairman  of  the  commis- 
sion, the  director  was  invited  to  attend  the  March  23 
meeting  of  the  commission  held  in  Philadelphia.  At  that 
time  he  spoke  to  the  commission  about  the  problems  in 
vocational  rehabilitation  and  answered  many  questions 
concerning  the  rehabilitation  center. 

The  Rehabilitation  Center  in  Pennsylvania.  All  dur- 
ing the  past  year  much  interest  was  expressed  through- 
out the  State  and  particularly  by  the  commission  as  to 
the  location  of  the  proposed  rehabilitation  center  for 
the  state  of  Pennsylvania.  When  it  was  announced  that 
the  location  would  he  near  Johnstown,  the  commission 
expressed  some  concern  over  this  fact  because  its  geo- 
graphic location  does  not  lend  itself  to  an  adequate  sup- 
ply of  trained  technical  personnel  nor  to  adequate  teach- 
ing facilities.  In  spite  of  commission  recommendations, 
the  plans  for  the  center  at  Johnstown  proceeded  and  it 
is  expected  that  it  will  be  completed  within  the  next 
year. 

“Employ  the  Physically  Handicapped.”  The  commis- 
sion cooperated  in  this  national  program.  Dr.  William 
H.  Schmidt,  a member  of  the  commission,  was  awarded 
the  State  President’s  Citation  for  outstanding  service  in 
the  field  of  medicine  in  the  employment  of  the  physically 
handicapped. 

Pennsylvania  Coordinating  Committee  for  the  Hand- 
icapped. A meeting  of  this  coordinating  committee  was 
held  in  conjunction  with  the  meeting  at  the  annual  ses- 
sion last  year.  Members  from  numerous  state-wide  or- 
ganizations were  present,  and  a general  discussion  took 
place  concerning  their  aspects  of  the  rehabilitation  prob- 
lem in  Pennsylvania.  In  general,  it  was  agreed  that 
more  work  was  necessary  in  discovering  facilities  in 
Pennsylvania  and  in  promoting  proper  coordination  of 
these  facilities.  The  meetings  of  the  Coordinating  Com- 
mittee have  proved  to  be  valuable  to  members  of  the 
committee  in  pointing  out  the  extent  of  their  activities. 

The  Meadville  Clinic.  In  November,  1954,  it  came  to 
the  attention  of  the  commission  that  the  Niagara  Equip- 
ment Company  was  distributing  equipment  to  many  hos- 
pitals, clinics,  and  doctors’  offices  throughout  the  State. 
In  particular,  it  was  learned  that  a clinic  called  the 
Niagara  Research  Institute  had  been  opened  in  Mead- 
ville, and  that  a member  of  the  Crawford  County  Med- 
ical Society  was  in  charge  of  this  clinic.  A member  of 
the  commission  was  appointed  to  study  the  problem  and 
a great  deal  of  effort  went  into  the  analysis  of  the  facil- 
ities and  program  which  it  was  offering.  The  commis- 
sion did  not  take  formal  action  on  the  information  that 
it  had  secured  since  it  was  felt  that  no  formal  action 
could  be  taken  at  this  time.  Copies  of  all  information  in 
the  files  were  sent  to  the  Pure  Food  and  Drug  Admin- 
istration of  the  United  States  Government  and  to  the 
Bureau  of  Investigation  of  the  American  Medical  Asso- 
ciation. 

Non-medical  Organizations  in  the  Health  Field.  The 
increase  in  the  number  of  specialized  organizations  in 


the  health  field  under  non-medical  leadership  came  to 
the  attention  of  the  commission.  Physicians,  as  well  as 
the  public,  were  concerned  at  the  multiplicity  of  these 
organizations,  their  leadership,  and  their  effectiveness. 
Since  this  same  problem  had  arisen  in  other  commis- 
sions, the  whole  problem  was  placed  in  the  bands  of  a 
special  committee  of  the  State  Medical  Society  for  ac- 
tion. 


Survey  of  Rehabilitation  Facilities.  This  survey  was 
continued  throughout  the  year.  Careful  analysis  was 
made  of  all  questionnaires  submitted  by  hospitals  and 
voluntary  agencies  working  in  the  rehabilitation  field. 
This  analysis  showed  that  the  information  given  on  the 
questionnaires  needed  extensive  checking.  This  was 
done  by  members  of  the  commission  who  cooperated  by 
screening  the  facilities  in  their  own  area.  A report  of 
facilities  is  now  in  the  final  stages  of  preparation  for 
publication. 


Cooperation  with  Committee  on  Public  Health  Legis- 
lation. The  commission  cooperated  with  the  Committee 
on  Public  Health  Legislation  in  screening  several  bills 
which  were  directly  concerned  with  physical  medicine 
and  rehabilitation  problems.  Among  these  bills  was  an 
act  to  regulate  and  license  masseurs  and  masseuses.  Ac- 
tion by  the  commission  was  deferred  pending  further 
study  of  the  act. 

Respectfully  submitted, 


Francis  J.  Bonner 
Dominic  A.  Donio 
Joseph  F.  Dreier 
Murray  B.  Ferderber 
Harold  Lefkoe 
James  S.  Martin 


Ruth  N.  Miller 
George  M.  Piersol 
Wilton  H.  Robinson 
Herman  L.  Rudolph 
William  H.  Schmidt 
Jessie  Wright 


Albert  A.  Martucci,  Chairman 


♦ 

COMMISSION  ON  SCHOOL  AND 
CHILD  HEALTH 

To  the  President  and  House  of  Delegates: 

The  commission  met  as  a whole  in  October,  1954,  and 
plans  another  meeting  this  spring.  In  the  meantime, 
numerous  activities  have  been  carried  on  by  mail.  Brief- 
ly reviewed,  the  activities  of  the  commission  during  this 
period  may  be  summarized  as  follows : 

Postgraduate  Education.  The  commission  noted  with 
gratification  that  the  course  in  pediatrics  given  in  seven 
centers  throughout  the  State  was  apparently  well  at- 
tended, but  regretted  hearing  that  the  Commission  on 
Graduate  Education  had  decided  to  discontinue  this  type 
of  postgraduate  education  in  the  future;  however,  it 
looks  forward  with  interest  to  future  plans  of  this  group 
and  to  the  incorporation  of  pediatrics  in  such  plans. 

Scientific  Work  Program.  The  commission  expressed 
its  thanks  to  the  Committee  on  Scientific  Work  and  to 
Dr.  Macdonald,  its  representative  from  this  group,  for 
the  satisfactory  inclusion  of  pediatric  subjects  in  both 
last  year’s  and  next  year’s  State  Society  program.  It 
noted  with  interest  and  gratification  the  continued  co- 
operation with  the  Pennsylvania  Chapter  of  the  Amer- 
ican Academy  of  Pediatrics  whereby  its  program  will 
be  so  arranged  as  to  immediately  follow  the  State  So- 
ciety program. 
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Disease  Control  Committee.  The  chairman  of  the 
commission  attended  the  meeting  of  the  Disease  Control 
Committee  and  again  expressed  the  desire  of  our  com- 
mission to  cooperate  with  all  others  in  programs  of 
mutual  interest. 


Governor’s  Committee  on  Children  and  Youth.  The 
chairman  continued  to  serve  as  chairman  of  the  Gover- 
nor’s Committee  on  Children  and  Youth  and  reported 
to  our  commission  its  activities  in  connection  with 
proposed  child  welfare  legislation.  Ife  also  attended  the 
Juvenile  Delinquency  Conference  in  Washington  as  a 
representative  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  reported  the  actions  therein,  and  fur- 
ther stated  that  a conference  on  the  medical  problems 
of  juvenile  delinquency  was  to  be  held  this  spring  to 
which  a representative  would  be  sent. 

School  Health  Program.  The  Subcommittee  on 
School  Health  under  the  leadership  of  Dr.  Ruth  If. 
Weaver  has  been  most  active  in  advising  the  Joint  State 
Government  Commission  regarding  proposed  changes  in 
the  school  health  code.  The  bill  which  was  recently  pre- 
sented to  the  Legislature  outlining  a new  school  health 
program  was  sent  to  all  members  of  our  commission  for 
comment  and  guidance  and  their  comments  forwarded  to 
Dr.  Palmer,  chairman  of  the  Committee  on  Public 
Health  Legislation  of  the  State  Society.  At  this  writ- 
ing it  is  too  early  to  know  just  what  actually  will  come 
of  this  legislative  proposal. 


Miscellany.  The  commission  took  action  on  such 
problems  as  the  attitude  toward  the  Salk  poliomyelitis 
vaccine ; ophthalmia  neonatorum  prophylaxis ; and  the 
question  of  including  prophylactic  vitamins  in  the  for- 
mulary for  patients  receiving  care  under  the  Public  As- 
sistance Act. 

It  also  endorsed  the  present  campaign  advocating 
compulsory  state-wide  inoculation  of  animals  and  pets 
against  rabies,  and  further  approved  and  recommended 
the  early  publication  of  a revised  report  on  the  status 
of  child  health  in  Pennsylvania  as  prepared  by  the  Penn- 
sylvania Chapter  of  the  American  Academy  of  Pediat- 
rics. 

Once  again,  it  is  the  recommendation  of  the  commis- 
sion that  since  its  work  is  of  a continuing  nature  it 
should  be  reappointed  and  every  effort  should  be  made 
to  stagger  the  terms  of  the  representatives  so  that  all 
areas  of  the  State  can  be  continually  represented  by 
those  interested  in  child  health  and  new  blood  added 
from  time  to  time. 


Respectfully  submitted, 


Philip  S.  Barba 
John  W.  Harmeier 
Harry  E.  Hiles,  Jr. 
Robert  R.  Macdonald 
C.  Hayden  Phillips 


Eleanor  R.  Stein 
Elwood  W.  Stitzel 
Wilbur  F.  Wallace 
Ruth  H.  Weaver 
Theodore  S.  Wilder 
Carl  C.  Fischer,  Chairman 


♦ 


COMMISSION  ON  CONTROL  OF  SYPHILIS 
AND  VENEREAL  DISEASES 

To  the  President  and  House  of  Delegates: 

During  the  past  year,  the  commission  met  once  and 
has  conducted  other  business  by  correspondence. 


The  commission  endorsed  the  joint  statement  on  the 
present  status  of  venereal  disease  control  and  its  future 
needs  by  the  American  Venereal  Disease  Association, 
the  Association  of  State  and  Territorial  Health  Officers, 
and  the  American  Social  Hygiene  Association.  It  was 
recommended  that  federal  funds  for  venereal  disease 
control  not  be  decreased  as  rapidly  as  has  occurred  dur- 
ing the  past  several  years  and  instead  that  these  funds 
be  increased  so  that  a breakdown  in  the  venereal  disease 
control  program  might  be  prevented. 

The  commission  also  plans  to  revise  the  booklet,  “The 
Control  of  Syphilis  by  Means  of  Penicillin,”  published 
in  1949.  It  is  planned  that  this  booklet  will  be  issued 


during  1955. 


Respectfully  submitted, 


Paul  M.  Corman 
William  J.  Daw 
Robert  C.  Hibbs 
Robert  E.  Hobbs 


Fred  B.  Hooper 
Louis  A.  Naples 
Raymond  J.  Rickloff 

John  F.  Wilson,  Chairman 


COMMISSION  ON  TUBERCULOSIS 

To  the  President  and  House  of  Delegates: 

Two  meetings  of  the  commission  were  held  during  this 
past  year,  one  in  Pittsburgh  on  April  3 and  the  other 
at  Atlantic  City  on  June  3.  Personal  correspondence 
between  the  chairman  and  members  of  the  commission 
has  been  frequent  and  the  commission  has  functioned 
actively  throughout  the  year. 

Your  commission  believes  that  one  of  its  important 
functions  is  to  be  a liaison  between  this  Society  and  the 
State  Department  of  Health’s  Bureau  of  Tuberculosis 
Control.  As  a consequence,  we  have  been  consulted  by 
officials  of  that  bureau  for  advice  regarding  a proposed 
course  of  instruction  in  tuberculosis  to  be  given  to  the 
State  Clinic  physicians  and  which  will  be  open  to  the 
private  practitioner  of  medicine  in  this  Commonwealth. 
This  subject  has  been  thoroughly  discussed  both  at  the 
meetings  and  by  extensive  correspondence  and  we  are 
heartily  in  favor  of  the  principle  of  this  plan  and  are 
agreed  to  be  of  help  and  guidance  to  the  State  Depart- 
ment of  Health  if  this  meets  with  your  approval.  The 
teaching  and  training  in  tuberculosis  has  been  relegated 
to  the  background  in  recent  years  in  favor  of  the  more 
spectacular  non-tuberculous  pulmonary  diseases.  We  be- 
lieve that  the  Department  should  be  encouraged  in  this 
proposed  project. 

In  association  with  representatives  of  the  Pennsyl- 
vania Hospital  Association,  the  Pennsylvania  Tuber- 
culosis and  Health  Society,  the  Pennsylvania  Trudeau 
Society,  and  the  American  College  of  Chest  Physicians, 
a survey  is  being  made  of  the  effectiveness  of  chest 
x-rays  of  patients  at  the  time  of  their  hospital  admis- 
sion. This  study  is  not  complete,  but  your  commission’s 
present  opinion  is  that  a continuous  x-ray  survey  is 
highly  valuable  in  the  detection  of  unsuspected  pulmo- 
nary disease.  To  be  effective  it  should  include  all  pa- 
tients admitted  to  the  hospital  and  the  radiologist  should 
be  adequately  reimbursed.  It  is  our  feeling  that  where 
failures  occur  they  are  largely  due  to  a lack  of  careful 
follow-up  of  all  positive  findings.  It  is  expected  that  a 
complete  report  on  the  combined  study  will  be  available 
at  a later  date. 
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We  recommend  that  the  representative  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  to  the  Penn- 
sylvania Tuberculosis  and  Health  Society  be  ex  officio  a 
member  of  this  commission. 

We  are  pleased  to  report  that  during  the  past  year 
one  more  Blue  Cross  plan,  Capital  Hospital  Service,  has 
liberalized  its  hospital  benefits  to  the  tuberculous  pa- 
tient. 

We  recommend  that  the  commission  be  continued  for 
the  next  year. 

Respectfully  submitted, 

David  A.  Cooper  Ruth  W.  Wilson 

Martin  J.  Sokoloef  Edward  W.  Bixby 

John  S.  Packard  David  L.  Perry 

John  H.  Bisbing 

Ross  K.  Chii.deriiose,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO 
PENNSYLVANIA  BOARD  FOR 
VOCATIONAL  REHABILITATION 

To  the  President  and  House  of  Delegates : 

Since  the  last  session  of  Congress  passed  a bill  pro- 
viding for  an  increased  appropriation  for  the  purpose  of 
enlarging  the  present  state  rehabilitation  program,  the 
Professional  Advisory  Committee  has  had  several  meet- 
ings with  the  Bureau  of  Rehabilitation,  at  which  time 
the  committee  considered  ways  and  means  of  enlarging 
the  Pennsylvania  program  of  rehabilitation  in  coopera- 
tion with  physicians  and  hospitals. 

The  Bureau  feels  that  it  is  not  receiving  enough 
referrals  from  hospitals  and  physicians.  Patients  who 
have  been  injured  or  have  developed  some  crippling  con- 
dition which  may  be  better  rehabilitated  earlier  are  not 
being  referred  at  the  most  appropriate  time.  Consequent- 
ly, your  chairman  has  been  requested  to  write  to  hos- 
pitals asking  for  a meeting  with  the  medical  staff,  at 
which  time  Dr.  John  A.  Fritchey,  chief  medical  con- 
sultant, and  Mr.  Charles  L.  Eby,  chief  of  operations  of 
the  Bureau,  will  discuss  with  them  the  facilities  which 
the  Bureau  has  for  rehabilitating  crippling  conditions. 
At  the  present  time  only  about  3 per  cent  of  the  refer- 
rals to  the  Bureau  come  from  hospitals,  including  the 
tuberculosis  sanatoria.  That  is  the  reason  the  Bureau 
is  requesting  more  referrals  from  physicians  who  have 
a direct  contact  and  knowledge  of  what  the  patients 
need. 

There  have  also  been  discussed  the  duties  of  district 
medical  consultants,  the  standards  of  medical  diagnosis, 
the  general  medical  examination,  and  medical  criteria 
for  specific  disease  entities.  This  includes  cooperating 
with  mental  institutions  and  the  tuberculosis  sanatoria 
in  order  to  rehabilitate  individuals  who  in  the  opinion 
of  the  attending  physicians  are  eligible  for  such  treat- 
ment. 

Since  the  amendment  to  the  Social  Security  Act  has 
been  passed,  providing  that  an  individual  who  becomes 
permanently  disabled  before  reaching  the  age  of  65  is 
to  apply  for  the  freezing  of  his  earnings  for  the  purpose 
of  computing  Social  Security  benefits,  it  will  have  to 
be  medically  determined  that  he  is  unemployable.  The 
Bureau  is  the  agency  entrusted  with  this  determination. 


This  will  be  a very  comprehensive  program.  It  means 
the  employment  of  a number  of  part-time  physicians  by 
the  Bureau.  Physician  examiners  will  be  selected  by  the 
present  medical  consultants  in  the  field  and  will  devote 
part  time  to  determining  permanent  or  total  disability 
of  these  individuals. 

A detailed  statement  of  the  extension  and  improve- 
ment project  with  general  hospitals,  suggested  duties 
and  responsibilities  of  the  chief  medical  consultant,  sug- 
gested duties  and  responsibilities  of  district  medical  con- 
sultants, and  an  outline  of  the  general  medical  exam- 
ination, together  with  the  physical  capacities  report,  are 
available  for  anyone  interested. 

The  Rehabilitation  Center  in  Johnstown  is  now  in 
the  process  of  being  started.  It  is  expected  that  by  July 
the  plans  will  be  ready  and  the  building  put  under  con- 
struction. Originally,  about  two  million  dollars  was 
authorized  by  the  Legislature  for  the  General  State  Au- 
thority to  use  in  the  building  of  the  Center.  This  has 
been  increased  to  seven  million  dollars.  This  will  not  be 
a medical  center.  The  cases  will  all  be  screened  in  med- 
ical centers,  mostly  in  Philadelphia  and  Pittsburgh,  and 
referred  to  the  Rehabilitation  Center  at  Johnstown 
where  full  rehabilitation  facilities  and  equipment  will 
be  available. 

Respectfully  submitted, 

Earl  D.  Bond  Albert  A.  Martucci 

Albert  J.  Klem  W ilton  H.  Robinson 

Douglas  Macfarlan  Josiah  F.  Buzzard 

C.  L.  Palmer,  Chairman 

♦ 

STATE  HEALING  ARTS  ADVISORY 
COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  State  Healing  Arts  Advisory  Committee  to  the 
Department  of  Public  Assistance  has  had  two  meetings 
since  January,  1955,  when  Mrs.  Ruth  Grigg  Horting 
became  Secretary  of  Public  Assistance.  The  first  one 
was  on  April  4 and  the  last  one  on  May  10. 

During  the  last  administration,  the  members  of  the 
committee  felt  that  they  were  being  ignored  because 
very  little  attention  was  being  paid  by  the  Department 
of  Public  Assistance  and  the  State  Board  of  Public  As- 
sistance to  their  recommendations. 

At  the  meeting  on  April  4,  the  need  for  the  Advisory 
Committee  under  the  old  circumstances  was  discussed 
very  thoroughly  and  the  Department  was  asked  if  it 
would  be  willing  to  entertain  the  recommendations  of 
the  committee  in  the  future.  Mrs.  Horting  ended  the 
discussion  by  stating  that  she  would  be  perfectly  will- 
ing to  consider  any  recommendations  made  by  the  Ad- 
visory Committee,  present  them  to  the  State  Board  of 
Public  Assistance,  and  if  they  were  not  approved  she 
would  indicate  to  the  members  the  reasons  for  lack  of 
approval. 

Another  serious  question  under  discussion  was 
whether  or  not  alternates  should  attend  the  meetings. 
Mrs.  Horting  and  Mr.  Robert  P.  Wray,  Deputy  Secre- 
tary of  Public  Assistance,  felt  that  the  meetings  were 
too  large  and  cumbersome,  and  it  might  be  well  to  elim- 
inate the  alternates.  However,  nearly  every  member  of 
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the  State  Healing  Arts  Advisory  Committee  was  of  the 
opinion  that  in  order  to  have  a continuation  of  ideas  and 
thoughts  concerning  the  program  the  alternates  should 
attend. 

A big  question  almost  continually  under  discussion  is 
that  of  experimenting  with  other  plans  for  medical  care, 
this  because  of  the  expensive  nature  of  the  present  pro- 
gram. 

Several  of  these  plans  are  now  under  consideration. 
For  the  most  part  the  methods  of  experimentation  con- 
sidered have  been  along  the  lines  of  giving  a sum  of 
money  to  an  individual  county  and  having  the  county 
budget  it  from  that  level.  The  Department  has  not 
worked  out  the  details  in  full.  These  plans  when  worked 
out  will  be  shown  to  the  county  medical  societies  be- 
forehand. Mr.  Wray  was  authorized  to  discuss  them 
with  representatives  of  the  County  Healing  Arts  Ad- 
visory Committee  in  Bradford  County,  because  Brad- 


ford County  has  expressed  a desire  to  experiment,  and 
to  bring  back  to  the  State  Healing  Arts  Advisory  Com- 
mittee a report  on  what  interest  was  shown  in  the  meet- 
ing. Mr.  Wray  indicated  that  the  Department  was  not 
advocating  any  one  of  these  plans — they  are  simply  in 
the  discussion  stage  in  the  hope  that  something  better 
will  develop  as  a result  of  the  discussions.  He  also 
stated  that  Mercer  and  Sullivan  Counties  are  interested 
in  experimentation.  Under  these  agreements,  before  a 
county  plan  is  initiated,  the  Department  will  discuss  it 
with  the  state  committee. 

Appended  is  the  report  of  the  amount  of  money  ex- 
pended for  the  medical  care  program  by  the  Department 
of  Public  Assistance,  together  with  the  percentage 
amounts  for  the  various  groups  participating. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 


Expenditures  for  DPA  Medical  Program  by  Month  of  Service  Rendered 


State  Totals — January  through  November,  1954 


Month 

T otal 

Physicians 

Clinics 

Pharmacists 

Dentists 

Nurses 

1954 

Total  E. i 

vpenditurcs 

January  

$327,310 

$129,965 

$19,930 

$139,751 

$28,046 

$9,618 

February  

328,722 

125,480 

24,519 

146,397 

22,108 

10,218 

March  

375,013 

143,417 

28,950 

166,845 

22,810 

12,991 

April  

363,517 

142,618 

26,378 

161,088 

21,351 

12,082 

May  

345,382 

131,218 

23,770 

157,888 

19,625 

12,881 

June  

350,149 

128,892 

24,205 

157,391 

22,639 

17,022 

July  

336,109 

123,260 

23,903 

155,820 

16,933 

16,193 

August  

343,763 

135,779 

22,953 

150,279 

19,751 

15,001 

September  

348,786 

129,289 

25,690 

160,213 

19,330 

14,264 

October  

370,878 

136,881 

26,924 

169,975 

22,349 

14,749 

November  

396,766 

151,157 

25,145 

180,438 

23,959 

16,067 

Per  Cent  Distribution  of  Expenditures  by 

Type  of  Practitioner 

Tanuary  

100.0% 

39.7% 

6.1% 

42.7% 

8.6% 

2.9% 

February  

100.0 

38.2 

7.5 

44.5 

6.7 

3.1 

March  

100.0 

38.2 

7.7 

44.5 

6.1 

3.5 

April  

100.0 

39.2 

7.3 

44.3 

5.9 

3.3 

May  

100.0 

38.0 

6.9 

45.7 

5.7 

3.7 

I une  

100.0 

36.8 

6.9 

45.0 

6.4 

4.9 

July  

100.0 

36.7 

7.1 

46.4 

5.0 

4.8 

August  

100.0 

39.5 

6.7 

43.7 

5.7 

4.4 

September  

100.0 

37.1 

7.4 

45.9 

5.5 

4.1 

October  

100.0 

36.9 

7.3 

45.8 

6.0 

4.0 

November  

100.0 

38.1 

6.3 

45.5 

6.0 

4.1 

Number  of  Practitioners  Participating 

January  

4097* 

3308 

174 

Not 

615 

Not 

February  

3988* 

3223 

183 

recorded 

582 

recorded 

March  

4145* 

3329 

184 

632 

April  

4125* 

3315 

175 

635 

May  

4079* 

3288 

173 

618 

Tune  

4137* 

3318 

185 

634 

July  

4091* 

3321 

195 

575 

August  

4099* 

3287 

197 

615 

September  

4185* 

3339 

195 

651 

October  

4260* 

3404 

192 

664 

November  

4291* 

3462 

199 

630 

* Exclusive  of  pharmacists  and  nurses. 
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CARDIOVASCULAR  BRIEFS 


THE  INDUCED  ANOXEMIA  TEST  FOR  CORONARY  ARTERY  DISEASE 

WITH  OXIMETER  CONTROL* 

Raymond  Penneys,  M.D. 

Hospital  of  the  University  of  Pennsylvania 


Principle:  The  induced  anoxemia  test  is  a “stress” 
test  for  coronary  artery  disease  in  which  the  stress  is 
produced  by  the  inhalation  of  a gas  of  low  oxygen 
content.  The  resulting  reduction  in  the  delivery  of  oxy- 
gen to  the  myocardium  may  provoke  an  attack  of  an- 
gina pectoris  and/or  certain  specific  electrocardiographic 
changes  if  coronary  artery  disease  is  present. 

Indications : This  test  is  used  especially  in  the  differ- 
ential diagnosis  of  chest  pains  of  uncertain  origin.  It  is 
occasionally  indicated  for  the  objective  demonstration 
of  coronary  artery  disease  with  known  angina,  when 
employability  or  compensation  is  in  question,  or  before 
and  after  a major  therapeutic  procedure.  It  is  only 
rarely  indicated  where  the  diagnosis  of  angina  pectoris 
can  be  established  beyond  reasonable  doubt  by  ordinary 
means. 

Contraindications : Recent  myocardial  infarction,  the 
presence  of  congestive  heart  failure,  or  any  severe  sys- 
temic disease  are  contraindications  to  any  stress  test. 
One  should  hesitate  to  perform  a stress  test  when  the 

* Details  can  be  found  in  Circulation,  1:  415.  1950,  and  4:  190, 
1951. 


symptoms  suggestive  of  coronary  artery  disease  are  a 
very  recent  development;  it  is  possible  that  acute  myo- 
cardial infarction  may  be  precipitated  under  such  cir- 
cumstances. 

Method:  The  patient  is  allowed  to  rest  in  the  recum- 
bent position  for  approximately  one  hour,  breathing 
room  air.  An  electrocardiogram  (with  a direct-writer), 
and  a ballistocardiogram,  are  taken  and  the  earpiece  of 
an  oximeter,  an  instrument  which  supplies  continuous 
measurement  of  blood  arterial  oxygen  saturation,  is  at- 
tached. Oxygen-nitrogen  mixtures  are  then  substituted 
for  room  air  and  the  arterial  oxygen  saturation  is  pro- 
gressively reduced,  in  a step-wise  manner.  An  electro- 
cardiogram and  a ballistocardiogram  are  taken  at  each 
level  of  saturation  and  the  electrocardiogram  is  ex- 
amined. The  stress  is  terminated  after  the  saturation 
has  been  lowered  to  70-75  per  cent  unless  a positive  re- 
sponse (see  below)  is  obtained  at  a higher  level,  in 
which  case  pure  oxygen  is  administered  immediately. 
As  a final  control,  the  electrocardiogram  and  ballisto- 
cardiogram are  repeated  after  the  patient  has  been  re- 
turned to  room  air.  (Concluded  on  page  $24.) 


Electrocardiogram 
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A Positive  Anoxemia  Test 

When  the  arterial  oxygen  saturation  was  lowered  to  70  per  cent  by  the  inhalation  of  low  oxygen,  chest  pain  was  produced, 
the  T wave  in  the  electrocardiogram  became  reversed  along  with  some  depression  of  the  RS-T  segment,  and  the  ballistocardio- 
graphic form,  which  was  normal  on  air,  became  abnormal. 

This  Brief  is  edited  by  Orville  Horwitz,  M.D.,  School  oj  Medicine  of  the  University  of  Pennsylvania,  for  the 
Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  cooperation  with 
the  Pennsylvania  Heart  Association. 
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EDITORIALS 


THE  SCIENTIFIC  PROGRAM 

The  scientific  program  of  the  annual  meeting 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Pittsburgh  will  be  found  in  this  issue  of 
the  Journal.  The  committee  has  given  real 
thought  to  preparing  an  outstanding  program  for 
presentation. 

The  general  sessions  will  be  devoted  to  impor- 
tant subjects,  economic  as  well  as  scientific,  and 
will  be  highlighted  by  such  topics  as  the  care  of 
casualties  in  major  catastrophes,  the  present 
status  of  health  and  welfare  plans,  and  problems 
created  by  new  developments  in  medicine.  In 
many  instances  the  specialty  meetings  have  been 
arranged  by  the  representative  organizations  in 
the  particular  fields  of  effort  in  this  state,  and  in 
others  by  appointed  chairmen. 

The  subjects  covered  will  not  only  be  of  inter- 
est and  importance  to  the  general  practitioner 
but  of  equal  or  even  greater  importance  to  the 
specialist.  The  Committee  on  Scientific  Work 
urges  all  members  of  the  Society  to  attend  the 
one  hundred  fifth  annual  meeting  in  Pittsburgh. 

I.  S.  Ravdin,  M.D.,  Chairman, 

Committee  on  Scientific  Work  and  Exhibits. 


TETANUS 

Today  a death  from  tetanus  is  news — not  a 
startling  front  page  item,  but  news  worth  a few 
inches  of  space  and  a small  headline.  Americans 
still  die  from  tetanus : four  last  year,  nine  the 
year  before,  five  the  year  before  that,  and  15 
deaths  a year  the  average  for  the  previous  eight 
years.  However,  the  means  to  prevent  tetanus 
are  effective  enough  to  make  it  news  when  a 
death  from  this  disease  is  reported. 

A recent  news  item  stated : “Tetanus  has  been 
largely  controlled  in  this  country  through  inoc- 
ulations. But  she  had  lived  in  this  country  for 
only  six  years.  She  was  born  in  England  where 
children  rarely  get  tetanus  shots.’’ 

What  if  she  had  been  born  in  Pennsylvania? 
What  if  she  had  been  one  of  your  patients? 
Would  she  have  been  protected?  Has  every 
child  under  your  care  been  immunized?  Do  par- 
ents know  what  immunizations  each  of  their  chil- 
dren has  received?  W ill  it  be  said  about  one  of 
your  patients  that  “she  had  lived  in  Pennsylvania 
only  six  years.” 

It  can  happen  here.  Of  nearly  one  million  chil- 
dren examined  in  our  schools,  the  parents  of  less 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  view’s  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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than  one-third  reported  immunization  against 
tetanus.  Perhaps  t lie  parents  didn’t  know  what 
immunizations  the  child  had  received.  Jn  other 
surveys  the  counties  with  the  best  record  re- 
ported up  to  seven  out  of  ten  children  immu- 
nized. In  the  counties  with  the  poorest  record 
three  out  of  ten  had  been  immunized. 

What  a pathetic  statement!  “She  had  lived  in 
the  United  States  only  six  years.”  What  a tragic 
statement!  “She  had  been  born  and  lived  in 
Pennsylvania  for  only  six  years.”  Let  us  make 
sure  that  we  don’t  personally  have  to  answer  for 
that  some  day.  Recommend  all  effective  immu- 
nizations for  children  under  your  care  and  supply 
the  parents  with  a record  of  same. 

J.  Thomas  Millington,  M.D., 

Harrisburg,  Pa. 


THE  EDITOR’S  QUESTIONNAIRE 
ADDRESSED  TO  MSSP 
MEMBERSHIP 

(1)  What  benefits  are  available  from  your  an- 
nual membership  dues? 

(Read  councilor’s  report  on  page  877.) 

(2)  What  are  the  purposes  of  a Health  Fair? 

(Read  councilor’s  report  on  page  874.) 

(3)  How  may  medical  societies  withstand  the 
threat  of  labor  unions’  health  and  medical  serv- 
ice programs  to  control  medical  services? 

( Read  councilor’s  report  on  page  872.) 

The  reports  referred  to  above  are  character- 
ized by  discussions  which  might  well  be  helpful 
Pennsylvania  Medical  Journal  editorials. 
They  are  but  samples  of  wisdom  addressed  to 
our  society’s  entire  membership  appearing  in  a 
score  of  other  reports  addressed  to  our  1955 
House  of  Delegates  in  this  issue. 


REPEATED  COMPLAINTS 

Journal  readers  who  have  followed  the  his- 
tory of  medical  and  hospital  service  as  provided 
for  beneficiaries  of  the  United  Mine  Workers 
of  America  (U.M.W.A.)  Welfare  and  Retire- 
ment Fund  in  certain  Pennsylvania  counties  in 
the  coal  mining  areas  may  have  noted  in  the 
pages  of  this  Journal  various  reports  embodying 


satisfactory  as  well  as  unsatisfactory  experiences 
connected  with  alleged  professional  service  as  well 
as  hospital  care.  They  may  have  also  noted  in 
recent  issues  of  the  Journal  AM  A that  similar 
unsatisfactory  experiences  in  numerous  other 
states  have  resulted  in  a number  of  resolutions 
being  addressed  to  the  1955  AM  A House  of 
Delegates  not  unlike  the  following  which  was  in- 
troduced by  the  delegation  from  The  Medical 
Society  of  the  State  of  Pennsylvania  : 

Resolution 

Whereas,  Certain  basic  changes  in  the  operation  of 
the  Welfare  and  Retirement  Fund  of  the  United  Mine 
Workers  of  America  have  been  promulgated  in  a letter 
dated  March  1,  1955,  and  have  become  effective  as  of 
April  15,  1955;  and 

Whereas,  These  changes  were  established  without 
consultations  being  held  between  the  officials  of  said 
Welfare  and  Retirement  Fund  and  the  officials  of  either 
The  Medical  Society  of  the  State  of  Pennsylvania  or 
the  county  medical  societies  involved  prior  to  the  an- 
nouncement in  the  letter  dated  March  1,  1955;  and 
Whereas,  The  Welfare  and  Retirement  Fund  pro- 
fesses that  the  changes  are  necessary  to  eliminate  cer- 
tain abuses  of  the  Fund  by  individual  physicians,  yet 
there  has  been  no  evidence  of  any  utilization  of  the  nor- 
mal disciplinary  mechanism  of  the  state  and  county 
medical  societies  concerned ; and 

Whereas,  The  changes  established  the  officials  of  the 
Welfare  and  Retirement  Fund  of  the  United  Mine 
Workers  of  America  as  an  independent  agency  for  de- 
termining medical  competence  and  specialist  qualifica- 
tions ; and 

Whereas,  The  changes  require  a wholly  impractical 
system  of  medical  consultation  prior  to  or  shortly  after 
hospitalization  of  every  beneficiary  of  the  Fund ; and 
Whereas,  The  changes  interfere  with  the  free  choice 
of  physician  by  the  beneficiaries  of  the  Fund ; and 
W hereas,  The  changes  infer  a lack  of  competence 
and  qualification  for  medical  practice  on  the  part  of  a 
large  body  of  the  duly  licensed  physicians  without  hav- 
ing presented  any  evidence  in  support  of  this  inference ; 
and 

Whereas,  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  many  of  the  county  societies  in  Pennsyl- 
vania involved  in  this  controversy,  as  well  as  some  not 
involved,  have  pronounced  these  changes  of  policy  as 
unacceptable  to  the  profession  even  to  the  point  of  ap- 
proval of  the  withdrawal  of  individual  physicians  from 
the  list  of  participating  physicians  of  the  Welfare  and 
Retirement  Fund  provided  those  physicians  who  thus 
voluntarily  withdraw  from  the  list  are  willing  to  render 
medical  service  to  the  beneficiaries  of  the  Fund  on  a 
fee-for-service  basis  billed  directly  to  the  patient  and 
not  the  Fund;  now  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  express  its  disapproval  of  the 
changes  in  the  operation  of  the  Welfare  and  Retirement 
Fund  of  the  United  Mine  Workers  of  America;  and 
be  it  further 
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Resolved,  That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  approve  the  action  of  The 
Medical  Society  of  the  State  of  Pennsylvania  and  its 
several  component  county  medical  societies  which  have 
withdrawn  from  cooperation  with  the  Welfare  and  Re- 
tirement Fund  of  the  United  Mine  Workers  of  America 
until  satisfactory  negotiations  have  been  arranged  and 
completed. 

The  situation  complained  of  attracted  a great 
deal  of  attention  not  only  in  the  AMA  House  of 
Delegates  but  in  the  hearings  held  by  the  Ref- 
erence Committee  on  Insurance  and  Medical 
Service,  finally  resulting  in  the  following  action 
being  taken  by  the  AMA  House  of  Delegates : 

Report  of  Reference  Committee  on  Insurance 
and  Medical  Services 

Dr.  James  Z.  Appel,  chairman,  Pennsylvania,  pre- 
sented the  first  portion  of  the  following  report,  and  Dr. 
Eugene  F.  Hoffman,  California,  member  of  the  ref- 
erence committee,  presented  the  final  portion.  The  re- 
port of  the  reference  committee  was  adopted : 

Resolution  No.  IQ  on  Specialist  Consultation  Services ; 
Resolution  No.  29  on  W elfare  and  Retirement  Fund  of 
United  Mine  Workers  of  America;  Resolution  No.  57 
on  Medical  Care  for  Beneficiaries  of  United  Mine 
Workers  Fund;  Resolution  No.  60  on  United  Mine 
Workers  Medical  Care  Plan. — Your  reference  commit- 
tee has  considered  carefully  the  reports  and  resolutions 
presented  to  it.  These  resolutions  referred  to  a directive 
issued  by  the  U.  M.  W.  A.  Welfare  and  Retirement 
Fund,  dated  March  1,  1955,  which  instituted  certain 
changes  in  its  regulations.  Inasmuch  as  the  chairman 
of  the  reference  committee  is  from  Pennsylvania  and 
another  member  of  the  committee,  Dr.  Frank  J.  Hol- 
royd,  is  from  West  Virginia,  both  states  submitting 
resolutions  on  this  subject,  Dr.  Appel  and  Dr.  Holroyd 
requested  that  they  be  disqualified  from  consideration  of 
these  resolutions.  As  a result,  and  over  the  protest  of 
Dr.  Warren  F.  Draper,  executive  medical  officer  of  the 
U.  M.  W.  A.  Welfare  and  Retirement  Fund,  Dr.  Eugene 
F.  Hoffman  of  California  assumed  the  chairmanship  of 
this  reference  committee  in  its  deliberations  in  prepar- 
ing a report  along  with  Drs.  Grover  C.  Penberthy,  Sec- 
tion on  Surgery,  General  and  Abdominal,  and  John  Iv. 
Glen,  Texas. 

The  subject  matter  contained  in  resolutions  10,  29,  57, 
and  60  concerning  the  directive  issued  by  the  executive 
medical  officer  of  the  Welfare  and  Retirement  Fund  of 
the  United  Mine  Workers  of  America  created  long  and 
heated  discussion.  After  considering  this  directive  and 
all  of  its  implications  as  well  as  the  reaction  it  has 
caused  among  the  physicians  in  the  bituminous  coal 
mining  areas  throughout  the  United  States  and  after 
lengthy  conversations  with  the  executive  medical  officer 
of  the  U.  M.  W.  A.  Welfare  and  Retirement  Fund,  your 
reference  committee  recommends  the  adoption  of  the  fol- 
lowing substitute  resolutions  in  lieu  of  the  four  resolu- 
tions previously  listed : 

Resolved,  That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  expresses  its  disapproval  of 
that  portion  of  the  directive  issued  by  the  executive 


medical  officer  of  the  U.  M.  W.  A.  Welfare  and  Retire- 
ment Fund  which  requires  consultation  by  a specialist 
before  admission  to  a hospital  of  all  beneficiaries  of  this 
program  who  are  treated  by  physicians  other  than  those 
approved  by  the  U.  M.  W.  A.  Welfare  and  Retirement 
Fund  as  specialists;  and  be  it  further 

Resolved,  That  all  other  controversial  matters  arising 
between  the  U.  M.  W.  A.  Welfare  and  Retirement  Fund 
and  the  participating  physicians  which  cannot  be  recon- 
ciled at  the  local  or  state  level  shall  be  promptly  re- 
ferred to  the  Committee  on  Medical  Care  for  Industrial 
Workers  of  the  Council  on  Medical  Service  and  the 
Council  on  Industrial  Health  of  the  American  Medical 
Association. 

Dr.  Dudley  1’.  Walker,  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  was 
one  of  several  witnesses  who  appeared  volun- 
tarily at  the  hearing  of  the  above-mentioned 
AMA  reference  committee.  His  observations  are 
herewith  appended : 

Mr.  Chairman  and  Members  of  the  AMA  Reference 

Committee  on  Insurance  and  Medical  Service: 

I am  Dr.  Dudley  P.  Walker,  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  I think  that 
this  particular  problem  is  probably  one  of  the  most  im- 
portant of  those  facing  organized  medicine  today — from 
the  standpoint  of  influence  on  the  future  practice  of 
medicine  in  this  country.  We  have  been  told  by  Dr. 
Draper  and  by  other  sources  that  many  large  labor 
groups  are  following  the  progress  of  the  United  Mine 
Workers  Welfare  and  Retirement  Fund  very  carefully 
in  order  to  formulate  their  own  medical  care  programs 
which  are  now  in  the  planning  stage. 

We  have  fostered  or  organized  the  non-profit  insur- 
ance plans  and,  along  with  these,  commercial  insurance 
companies  have  developed  similar  plans  which  insure 
against  the  so-called  serious  or  catastrophic  illnesses, 
and  are  very  proud  of  the  fact  that  today  over  100  mil- 
lion people  have  some  coverage  of  this  sort.  Yet  I have 
been  impressed  by  the  fact  that  the  labor  groups  do  not 
feel  that  the  combination  of  hospital  and  medical  serv- 
ice plans  now  available  is  what  they  want.  I know  of 
only  two  large  unions  which  have  accepted  contracts  of 
this  sort — the  United  Steelworkers  and  the  Railroad 
Brotherhoods.  Last  March  we  in  Pennsylvania  were 
informed  by  the  Steelworkers  that  they  are  far  from 
satisfied  with  Pennsylvania’s  Blue  Shield  medical  serv- 
ice plan — they  want  an  “all-inclusive  medical  care  pro- 
gram.” We  all  know  that  the  “all-inclusive”  feature, 
which  would  pay  for  expenses  that  often  are  not  in- 
curred when  the  patient  is  paying  his  own  way,  is  the 
one  that  “breaks  the  bank.”  If  the  15  million  members 
of  one  union  demanded  one  unnecessary  visit  per  year 
at  $3.00,  you  immediately  have  the  sum  of  45  million 
dollars,  and  who  thinks  that  it  would  be  the  only  un- 
necessary call  when  it  is  prepaid?  I am  not  so  naive  as 
to  believe  that  labor  leaders  are  not  intelligent  enough 
to  perceive  this,  nor  do  I believe  that  the  working  man 
himself,  if  properly  told,  would  demand  of  the  voluntary 
insurance  program  that  which  is  impractical. 

Now  back  to  the  case  in  point.  Dr.  Draper  outlined 
his  program  to  us  in  Pennsylvania  in  the  beginning. 
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The  miner  and  his  family  would  have  free  choice  of 
physician  and  the  Fund  would  pay  for  hospitalization, 
office  care,  and  consultation  by  a specialist.  The  Fund 
was  not  interested  in  establishing  hospitals  or  clinics. 
Soon  we  began  to  hear  of  instances  where  a surgeon 
charged  a high  fee,  or  a pediatrician  kept  a burn  case 
in  the  hospital  three  months  and  employed  a surgeon  to 
do  extensive  skin  grafts.  Dr.  Draper  asked  us  to  estab- 
lish liaison  committees  at  the  county  level  to  which  such 
matters  could  be  referred.  We  complied  and  asked  Dr. 
Draper  and  his  area  medical  administrators  not  to  drop 
doctors  from  his  “approved  lists”  until  these  liaison 
committees  had  failed  to  adjudicate  or  compromise  the 
problems.  Doctors  were  dropped  from  the  lists,  but 
rarely,  if  ever,  was  the  liaison  committee  or  county  med- 
ical society  informed  or  consulted. 

At  the  last  Charleston,  W.  Va.  conference  that  I at- 
tended in  1953  Dr.  Draper  informed  us  that  liaison  com- 
mittees and  county  societies  would  only  “whitewash” 
their  members.  But  he  complained  bitterly  that  Penn- 
sylvania had  introduced  a resolution  at  the  June  AM  A 
meeting  that  year  without  consulting  him  in  advance 
and  thereby  embarrassed  him  before  the  press  and  the 
public.  Tlie  cause  for  our  resolution  at  that  time  (and 
at  this  time)  was  something  about  which  we  had  not 
been  consulted  before  the  fact.  Then  it  was  the  "Rus- 
sellton  Clinic"  and  another  one  pending  in  Washington 
County  which  local  physicians  had  learned  of  through 
the  local  newspapers  and  which  we  discovered  had  been 
planned  for  a year  and  a half.  This  time  it  is  Director 
Draper’s  “Directive  of  March  1 to  be  effective  April  15 
this  year."  Dr.  Draper  informed  our  Board  of  Trustees 
on  May  13  that  he  had  issued  this  directive  to  his  area 
administrators  on  December  30  and  that  he  had  written 
reports  from  them  that  county  liaison  committees  or 
county  societies  had  been  officially  informed  before 
March  1.  All  we  can  discover  is  that  only  a few  in- 
dividual doctors  m a few  of  the  counties  concerned  were 
consulted,  in  the  role  of  selecting  “qualified  specialists" 
to  appear  on  the  new  list  of  approved  physicians  which 
was  issued  on  or  about  April  12  or  13.  Furthermore, 
after  examination  of  this  new  list  it  is  evident  that  men 
qualified  as  specialists  (who  can  admit  miners  or  their 
dependents  to  hospitals,  or  who  can  authorize  such  ad- 
mission by  consultation)  are  not  necessarily  those  qual- 
ified by  the  various  specialty  boards,  as  stated  in  the 
directive,  but  rather  those  doctors,  qualified  or  not,  in 
the  various  mining  areas,  whom  the  area  administrators 
have  chosen  for  one  reason  or  another.  Furthermore, 
these  men,  we  learn,  are  to  be  paid  on  a retainer-fee 
basis,  not  on  a fee-for-service  basis. 

Now,  after  seven  or  eight  short  years  under  a plan 
whereby  the  beneficiary  was  to  have  free  choice  of  phy- 
sician and  all  expenses  paid  by  the  Fund,  what  do  we 
have?  A limited  panel  of  specialists  selected  by  the 
local  administrators  of  the  Fund  for  their  willingness  to 
“play  ball"  who  are  paid  an  annual  salary  or  “retainer" 
from  funds  derived  from  taxation  of  the  consumer  pub- 
lic. What  more  objectionable  form  of  socialized  med- 
icine could  we  have? 

The  transitions  that  we  have  witnessed  in  this  situa- 
tion are  the  same  as  are  always  observed  in  any  pro- 
gram of  socialization.  The  plea  always  is  that  we  must 
curtail  unnecessary  this  and  that  and  reduce  administra- 


tive costs.  Our  own  Pennsylvania  Department  of  Pub- 
lic Assistance  lias  been  trying  the  same  tiling  for  the 
same  reasons — to  establish  a panel  system  on  a fee  per 
patient  per  year  basis.  Only  one  county  (with  but  two 
or  three  physicians)  has  hcen  willing  to  try  this  system, 
and  after  two  years  I am  informed  that  it  does  not  like 
it. 

A final  observation : Any  system  of  prepaid  medical 
care  increases  tlie  demand  for  that  care.  Blue  Cross  and 
Blue  Shield  have  experienced  this.  This  increased  de- 
mand comes  from  the  beneficiary  patients  rather  than 
the  physicians.  Blue  Cross  and  Blue  Shield  have  been 
able  to  survive  and  their  statistics  would  indicate  that 
the  attending  physicians  in  only  a very  small  pro- 
portion of  complaints  permit  unnecessarily  long  hos- 
pitalization. I submit  to  you  that  Dr.  Draper’s  problem 
is  no  different  and  that  be  wrongfully  would  place  the 
blame  on  the  doctors  of  medicine  in  the  mining  areas ; 
that  his  latest  solution  does  not  solve  his  problem ; and, 
furthermore,  it  creates  an  intolerable  system  of  “social- 
ized medicine”  which,  if  submitted  to,  is  likely  to  be 
adopted  by  up  to  50  per  cent  of  the  population  of  this 
great  country. 


PULMONARY  APHORISMS 

There  are  no  completely  dependable  signs  or 
symptoms  characteristic  of  bronchogenic  car- 
cinoma which  will  establish  the  diagnosis. 

The  fact  that  a primary  carcinoma  of  the  lung 
has  to  reach  a certain  size  and  density  before  it 
can  be  recognized  as  an  abnormality  makes  it 
possible  for  metastasis  to  occur  before  the  pri- 
mary tumor  can  be  recognized  roentgenologically. 

Any  pulmonary  lesion,  particularly  in  males 
over  forty,  should  be  considered  lung  cancer  until 
proven  otherwise. 

Lung  cancer  can  remain  indolent  for  long  pe- 
riods of  time.  Stationary  silent  lesions  of  the 
lung  which  do  not  change  in  roentgen  appearance 
during  periods  of  observation  will  not  rule  out 
bronchogenic  carcinoma. 

Unless  the  patient’s  general  condition  pre- 
cludes an  operation,  every  suspected  or  known 
case  of  lung  cancer  should  have  the  benefit  of 
surgical  intervention.  Absolute  contraindications 
to  exploratory  thoracotomy  would  be  the  pres- 
ence of  pleural  fluid  containing  malignant  cells, 
paralysis  of  a vocal  cord,  and  demonstration  of 
distant  metastasis.  Weight  loss,  pain,  abscess 
formation,  and  an  unfavorable  position  of  the  le- 
sion may  strongly  suggest  inoperability ; these 
should  not,  however,  preclude  at  least  an  explor- 
atory operation. 

Do  not  attempt  to  employ  x-ray  therapy  as  a 
diagnostic  tool.  All  that  can  be  learned  is  wheth- 
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er  the  tumor  is  radiosensitive  or  not.  Even  this 
is  not  always  true,  since  an  associated  pneumoni- 
tis may  clear,  thus  giving  a false  impression  that 
the  tumor  is  radioresponsive. 

Carcinoma  of  the  lung  can  be  associated  with 
widespread  cancer.  The  most  frequent  sites  of 
metastases  are  the  regional  lymph  nodes,  the  liv- 
er, the  opposite  lung,  the  bones,  and  the  brain. 
It  also  has  a propensity  to  metastasize  to  the  ad- 
renals. 

In  miliary  carcinoma  of  the  lungs  the  stomach 
is  usually  the  first  source  of  metastatic  cancer, 
with  the  pancreas  second. 

Metastatic  lesions  in  the  lungs  usually  do  not 
bleed  unless  there  is  bronchial  erosion  or  unless 
the  metastatic  disease  is  blood-borne  in  the  form 
of  tumor  emboli  causing  infarction. 

It  is  relatively  unusual  for  carcinoma  metas- 
tasizing to  the  lung  to  be  associated  with  medias- 
tinal lymph  node  metastasis  as  well. 

It  is  true  that  apparently  healthy  people  may 
from  time  to  time  raise  a mouthful  of  blood  for 
which  no  source  is  ever  found  and  that  must  be 
presumed  to  be  due  to  the  rupture  of  a small 
varix;  however,  hemoptysis  must  always  be  re- 
garded as  a significant  and  ominous  symptom 
until  it  is  proved  otherwise. 

Sometimes  virus  pneumonia  can  give  rise  to 
considerable  atelectasis,  which  will  give  a very 
suspicious  shadow  lasting  occasionally  for 
months,  that  often  has  us  greatly  worried. 

Although  pleural  effusion  is  not  uncommon  in 
virus  pneumonia,  suppuration  is  rare. 

In  a chest  tap  clear  fluid  may  sometimes  be 
withdrawn  from  the  periphery  of  purulent  fluid. 

A bloody  pleural  effusion  implies  trauma,  an 
acute  inflammatory  process,  tuberculosis  (al- 
though tuberculosis  fluid  is  rarely  frankly 
bloody),  invasion  by  tumor,  or  infarction  of  the 
subjacent  lung. 

We  have  become  much  more  sensitive  to  the 
possibility  that  pulmonary  infarcts  may  simulate 
the  clinical  picture  of  pneumococcal  pneumonia. 

Infarcts  may  on  occasion  be  clinically  silent, 
but  if  infection  supervenes,  definite  clinical  man- 
ifestations are  present. 

A pulmonary  infarct  may  on  roentgen  exam- 
ination have  a rounded  contour,  but  this  will  not 
persist  and  linear  scars  are  the  usual  residua. 

Agonizing  pain  is  a frequent  occurrence  in 
pulmonary  infarction.  Tenderness  of  the  chest 
wall  is  also  a characteristic  finding. 


Fainting  episodes  are  common  in  pulmonary 
embolism. 

Despite  its  name  of  adenoma,  about  10  per 
cent  of  them  do  metastasize.  As  potential  meta- 
static tumors  we  must  consider  them  at  least  of 
low-grade  malignancy. 

There  are  certain  types  of  adenomas  that  bleed 
easily,  and  others  that  are  less  likely  to  bleed  or 
not  bleed  at  all. 

Bronchial  adenomas  have  occasionally  been 
described  that  were  primarily  extrabronchial  or 
peribronchial. 

There  are  four  groups  of  tumors  that  usually 
form  masses  in  the  anterior  mediastinum  : der- 
moid cysts,  teratomas,  thymomas,  and  simple 
clear  water  cysts. 

Thymomas  may  be  invasive  but  never  metas- 
tasize outside  the  chest. 

The  presence  of  calcification  in  a discrete, 
nodose  type  of  lesion  suggests  a diagnosis  of 
tuberculoma  rather  than  tumor.  The  benign  type 
of  tumors,  the  adenomas  and  teratomas,  occa- 
sionally show  discrete  calcifications  on  x-ray  ex- 
amination. Lymphosarcoma  metastasizing  to  the 
lung  can  show  a definite  round,  discrete  nodule 
with  calcification  in  the  center. 

Pulmonary  adenomatosis  may  initially  man- 
ifest itself  as  a patch  of  density  in  a single  lobe ; 
it  tends,  however,  to  spread  rapidly  in  the  lung, 
both  on  the  same  side  and  contralaterally. 

Tuberculosis  in  the  aged  can  be  entirely  a 
fibrotic  disease  and  it  can  be  difficult  to  obtain 
positive  sputum.  These  patients  die  eventually 
not  with  the  picture  of  pulmonary  sepsis  but  with 
pulmonary  insufficiency  and  cardiac  failure. 

The  tuberculosis  rate  in  mental  hospitals  is 
higher  than  it  is  in  the  average  population. 

Hyponatremia  has  been  noted  in  some  patients 
with  severe  pulmonary  disease,  usually  tubercu- 
losis, and  it  is  not  related  to  adrenal  insufficiency. 

Pulmonary  fibrosis  may  be  the  sequel  to  a 
number  of  varieties  of  injury  to  the  lung:  unre- 
solved pneumonia,  healed  infarcts,  silicosis,  beryl- 
liosis, lipoid  pneumonia,  collagen  disease,  tuber- 
culosis, and  sarcoidosis. 

The  diagnosis  of  unresolved  pneumonia  is  a 
dangerous  one  to  make.  An  unresolved  pneu- 
monia lasting  for  a few  months  usually  turns  out 
to  be  cancer,  tuberculosis,  lung  abscess,  or  a for- 
eign body  obstructing  a bronchus. 

Joseph  G.  Weiner,  M.D. 
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the  digestive  tract  in  older 

AGE 

Editor’s  note:  This  is  the  seventeenth  in  a series  of 
guest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania  and  edited  by  Joseph  T.  Free- 
man, M.D. 

I he  medical  aspects  of  gastrointestinal  disease 
in  the  aged  have  not  been  studied  extensively.  A 
preliminary  survey  of  100  patients  65  years  of 
age  and  older,  observed  in  the  gastrointestinal 
section  of  the  University  of  Chicago,  has  pro- 
duced findings  of  interest.  Thorough  study  dem- 
onstrated no  organic  disease  in  49  patients  of 
this  group,  'fhe  symptoms  appeared  to  he  func- 
tional in  origin,  responding  to  appropriate  med- 
ical therapy  and  to  the  reassurance  provided  by 
the  comprehensive  examination.  Malignancy  of 
the  gastrointestinal  tract  was  found  in  13  pa- 
tients. 1 he  relative  high  incidence  of  cancer  is 
not  surprising.  Vital  statistics  for  1950  reveal 
that  approximately  6 per  cent  of  deaths  in  pa- 
tients over  the  age  of  65  were  caused  by  gastro- 
intestinal neoplasms.  As  in  younger  patients,  the 
unsatisfactory  results  are  attributable  primarily 
to  the  failure  of  “early”  diagnosis,  i.e.,  recog- 
nition of  the  neoplasm  in  its  “curative”  stage. 

C holelithiasis  and  cholecystitis  were  the  prin- 
cipal diagnoses  in  9 patients.  Seven  of  this  group 
were  operated  upon  without  mortality;  four 
have  remained  well ; in  two,  recurrent  symptoms 
were  caused  by  stones  in  the  common  duct,  dem- 
onstrated at  a second  operation.  One  of  the  sur- 
gical cases  and  two  patients  not  operated  upon 
improved  during  treatment  with  a bland  diet, 
sedatives,  and  antispasmodics.  N-rays  revealed 
gallstones  or  failed  to  visualize  the  gallbladder  in 
11  additional  cases;  other  diseases  or  functional 
disturbances  appeared  to  be  responsible  for  the 
symptoms. 

Peptic  ulcer  was  demonstrated  in  9 patients — 
duodenal  ulcer  in  six  and  gastric  ulcer  in  three. 
The  frequency  of  peptic  ulcer  in  the  aged  thus 
approximated  its  incidence  in  the  general  popula- 
tion. The  course  of  this  disease  in  the  older  age 
groups  is  similar  to  that  in  younger  people ; 
many  individuals  70  years  of  age  or  more  are 
capable  of  secreting  large  quantities  of  hydro- 
chloric acid.  However,  complications  are  more 
frequent  and  approximately  50  per  cent  of  all 
deaths  from  ulcer  occur  in  the  older  age  groups. 
In  the  survey,  7 of  the  9 ulcer  cases  responded  to 
antacid  therapy;  two  died  of  complications  asso- 
ciated with  massive  hemorrhage.  Rleeding  is  an 


especially  serious  problem,  for  there  is  less  tend- 
ency to  spontaneous  cessation  of  the  hemorrhage 
and  the  mortality  rate  is  10  or  15  times  higher 
than  in  younger  ulcer  patients.  The  need  for 
surgery,  consequently,  is  much  greater  and  oper- 
ation  probably  should  not  be  delayed  for  more 
than  4K  hours  unless  there  is  a prompt  response  I 
to  medical  management. 

Other  organic  diseases  revealed  by  the  survey  I 
included  esophageal  stricture,  cardiospasm,  hia- 
tus hernia,  post-hepatitis  cirrhosis,  biliary  cir- 
rhosis,  ulcerative  colitis,  diverticulitis  and  polyps  I 
of  the  stomach,  colon,  and  rectum.  A similar  dis- 
trilnition  of  illnesses  would  not  be  unusual  in 
younger  patients,  although  the  incidence  of  I 
polyps  and  of  diverticulitis  increases  with  age. 

These  preliminary  observations,  though  based 
upon  a relatively  small  number  of  cases  and  not 
emphasizing  acute  illnesses,  nevertheless  indicate 
that  the  gastrointestinal  problems  of  the  older  I 
patient  do  not  differ  greatly  from  those  of  the  I 
general  population.  There  is  no  illness  attribut-  ; 
able  directly  to  the  “wearing  out”  of  the  diges-  I 
tive  tract.  In  the  absence  of  disease,  gastrointes-  ; 
tinal  motility,  digestion,  and  absorption  are  not  j 
impaired.  The  incidence  of  gastric  anacidity  is  | 
higher  and  the  secretion  of  enzymes  may  be  de-  | 
creased,  but  ample  quantities  remain  available  for 
digestive  processes.  Age  per  se  does  not  alter  the  I 
function  of  the  gallbladder;  the  higher  incidence  j 
of  gallstones  in  the  older  patient  is  not  the  result 
of  phenomena  associated  specifically  with  the  ag-  ] 
ing  process.  Similarly,  there  seems  to  be  no  sig- 
nificant disturbance  in  the  histologic  appearance  I 
or  in  the  function  of  the  liver  attributable  exclu-  j 
sively  to  advancing  years.  The  incidence  of 
chronic  hepatitis  may  be  somewhat  higher;  the 
frequency  of  hepatic  neoplasms  is  increased,  but  1 
the  total  incidence  is  relatively  small. 

Of  the  various  digestive  disorders  in  old  peo-  1 
pie,  constipation  probably  is  the  most  common 
and  often  the  most  troublesome.  There  are  nu-  I 
merous  causes  for  the  bowel  dysfunction : de- 
creased intake  of  food  and  fluids,  inadequate 
mastication  of  food  as  a result  of  lack  of  teeth  or 
of  poorly  fitting  dentures,  reduced  physical  activ- 
ity, food  fads,  poor  bowel  habits,  and  the  exces- 
sive use  of  laxatives,  cathartics,  and  enemas.  The 
constipation  rarely  is  caused  by  “atony”  of  the 
bowel,  though  this  assumption  is  made  frequent- 
lv.  Normal  bowel  function  can  be  restored  in 
many  instances  by  persistent  physiologic  treat- 
ment, without  the  use  of  bulk-producing  corn- 
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pounds  or  irritant  laxatives.  Frequently,  how- 
ever, the  preoccupation  of  the  aged  individual 
with  his  bowels  is  fixed  so  firmly  as  to  defy  all 
reasonable  therapeutic  efforts.  Under  the  cir- 
cumstances, the  more  practical  solution  is  to  per- 
mit the  patient  this  annoying  but  relatively  harm 
less  indulgence. 

The  most  important  organic  gastrointestinal 
problem  in  the  older  patient,  of  course,  is  malig- 
nancy. The  incidence  of  neoplasms  increases  di- 
rectly with  age.  Consequently,  any  digestive 
symptom,  no  matter  how  trivial  it  may  appear, 
necessitates  careful  examination  by  laboratory, 
x-ray,  and  endoscopic  methods.  The  clinical  his- 
tory alone  is  inadequate  for  this  purpose,  since 
in  the  aged  the  symptoms  of  benign  disease  often 
are  atypical  and  may  be  indistinguishable  from 
those  associated  with  malignancy.  If  careful 
study  reveals  no  organic  disease,  the  patient  can 
be  reassured,  placed  on  a regimen  of  rest,  seda- 
tion, antispasmodics,  and  bland  diet,  and  kept 
under  observation.  If  organic  disease  is  demon- 
strated, medical  therapy  should  he  instituted  as 
in  younger  people.  If  the  study  reveals  a lesion 
requiring  surgical  removal,  age  per  se  rarely  is 
a contraindication  to  operation.  Each  patient  re- 
quires careful  evaluation  of  his  cardiovascular, 
pulmonary,  renal,  and  nutritional  status.  As  in 
the  younger  individual,  the  decision  for  operation 
is  based  upon  the  magnitude  of  the  risk,  the  ob- 
jectives of  surgery,  and  upon  the  hazards  of  per- 
mitting untreated  disease  to  pursue  its  usual 
course.  Although  the  risks  of  operation  are  in- 
creased, the  advances  in  medicine  and  surgery 
have  been  spectacular  and  the  great  majority  of 
older  patients  negotiate  this  obstacle  remarkably 
well. 

One  measure  of  the  progress  of  medicine  is 
the  changing  perspective  with  regard  to  the 
“aged.”  Gastrointestinal  diseases  in  older  people 
today  are  managed  much  more  successfully  than 
was  possible  a scant  decade  ago.  An  important 
consideration  in  the  care  of  the  older  patient, 
therefore,  is  recognizing  his  potentiality  for  satis- 
factory and,  indeed,  vigorous  health.  As  the 
digestive  problems  in  the  aged  are  studied  more 
thoroughly,  further  progress  may  be  expected  to- 
wards this  important  objective. 
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AWARD  OF  MERIT  RECEIVED 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  recently  awarded  a Certificate  of  Merit 
by  the  Pennsylvania  Public  Relations  Society  for 
“the  most  effective  use  of  radio  and  television 
during  1954.” 

The  award  was  based  on  the  public  relations 
project  titled  “Operation  SADT”  which  was  ap- 
proved and  supervised  by  the  Committee  on  Pub- 
lic Relations  of  the  State  Medical  Society  in  the 
fall  of  1954. 

The  Pennsylvania  Public  Relations  Society  is 
made  up  of  individuals  who  are  actively  engaged 
in  some  phase  of  public  relations  at  the  executive 
level.  The  awards  were  divided  into  four  cat- 
egories : 

1.  Most  effective  material  published  in  1954. 

2.  Most  effective  house  organ  or  periodical 
produced  in  1954. 

3.  Most  effective  use  of  radio  and/or  television 
in  1954. 

4.  Most  effective  newspaper  or  magazine  pro- 
gram of  1954. 

“Operation  SADT”  was  inaugurated  in  Sep- 
tember, 1954,  by  the  Committee  on  Public  Rela- 
tions to  enlighten  and  direct  public  opinion  in 
regard  to  health  and  hygiene.  The  material  pre- 
pared in  connection  with  this  project  was  distrib- 
uted to  all  radio  and  television  stations  in  Penn- 
sylvania and  included  a one-minute  film,  two 
slides  for  television,  and  a 60  second  and  a 30 
second  spot  message,  as  well  as  a 15  minute 
script,  for  radio. 

A specific  subject  was  chosen  for  each  of  the 
four  months  the  project  was  in  effect.  In  Sep- 
tember, school  and  child  health  was  emphasized : 
in  October,  acute  appendicitis;  in  November, 
diabetes,  and  in  December,  tuberculosis. 

The  success  of  “Operation  SADT”  prompted 
the  Committee  on  Public  Relations  of  the  State 
Medical  Society  to  launch  its  “Safeguard  Your 
Health”  campaign,  which  is  now  being  carried 
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out  in  somewhat  the  same  manner  as  the  1954 
project,  although,  in  addition  to  radio  and  tele- 
vision materials,  pamphlets  and  films  are  also  be- 
ing used. 

Allen  W.  Cowley,  M.D. 


NOT  GOOD  PROFESSIONAL  RELATIONS, 
BUT  . . . 

In  a western  Pennsylvania  area,  a customer  had  a 
prescription  filled  for  two  ounces  of  Bicillin.  When 
the  pharmacist  took  it  to  the  wrapping  counter  and 
quoted  his  price  ($5.65),  the  customer  stated  that  his 
doctor  had  informed  him  that  it  would  not  cost  over 
$1.00. 

The  pharmacist  very  diplomatically  handled  the  situ- 
ation and  the  customer  appeared  happy  when  the  dis- 
cussion was  complete. 

Shortly  after  this  incident  another  customer  came 
in  and  complained  of  a sore  throat.  The  pharmacist 
referred  him  to  this  doctor  and  told  him  that  it  would 
only  cost  $1.00. 

In  a few  minutes  Mr.  Bell’s  telephone  lines  got  red 
hot  as  the  doctor  demanded  to  know  why  the  pharma- 
cist told  this  gentleman  that  his  fee  was  only  $1.00 
when  the  pharmacist  knew  all  general  practitioners  in 
the  area  charged  $4.00  for  an  office  call. 

It’s  a pretty  safe  bet  that  this  doctor  will  be  much 
more  alert  and  cautious  in  the  future  after  this  little 
chat  among  the  two  professions. — The  Pennsylvania 
Pharmacist. 


TALKING— A FAULT  OR  A VIRTUE? 

Many  people  talk  a lot,  and  often  have  said  little  “if 
and  when”  they  finish.  This  is  just  as  true  of  physicians 
as  it  is  of  non-medical  individuals.  . . . 

There  is  the  patient  who  complains  that  he  went  to 
a physician  “just  to  get  my  blood  pressure  checked,” 
and  ended  up  with  a careful  survey  including  all  of  the 
known  relevant  procedures.  He  didn’t  complain  that  he 
received  poor  care,  but  he  did  complain  that  he  had  “a 
lot  of  unnecessary  stuff  done,”  and  “it  cost  me  four 
times  what  I thought  an  examination  would.”  He  is 
bitter  about  his  experience. 

Another  patient  went  to  sec  about  “a  little  stiffness 
in  my  joints”  and  ended  up  with  a two-hour  history  and 
physical  examination  as  well  as  much  laboratory  work 
and  many  x-rays.  His  natural  reaction  was,  “What  do 
a basal  metabolism  test  and  a lot  of  blood  examina- 
tions have  to  do  with  my  arthritis?”  And,  “Why  was 
it  necessary  to  take  so  many  x-rays,  especially  when 
some  of  the  same  ones  were  taken  only  last  year?”  So, 
another  patient  is  upset,  because  he  doesn’t  understand. 

A third  complainer  went  to  a physician  because  of 
some  indigestion  and,  before  ever  seeing  the  physician, 
had  several  laboratory  procedures  done.  She  then  had 
a “superficial”  examination  and  treatment  was  outlined, 
all  in  the  course  of  40  minutes,  and  subsequently  she 
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received  a bill  much  larger  than  she  had  anticipated. 
She  was  upset  because  she  thought  she  had  been  sub- 
jected to  a poorly  considered  laboratory  “routine”  and 
was  asked  to  pay  more  than  the  service  was  worth.  The 
result — another  patient  “unsold”  on  the  private  practice 
of  medicine.  . . . 

What  should  we,  as  physicians,  do?  Talk  more!  At 
least  shake  the  patient’s  hand  and  say  that  certain  lab- 
oratory tests  will  be  done  first.  Take  a few  minutes  to 
explain  why  certain  seemingly  unrelated  examinations 
are  necessary.  Explain  why  a thorough  study  is  im- 
portant (if  it  is)  rather  than  a superficial  checkup.  And 
finally,  and  most  important  of  all,  give  the  patient  some 
idea  of  what  it’s  going  to  cost,  early  in  the  game.  Of 
course,  you  can’t  tell  them  the  exact  amount,  but  they 
should  know  whether  it’s  going  to  cost  about  $10,  $25, 
$100,  or  $250.  It’s  not  fair  to  let  a patient  run  up  a 
bill  for  which  he  has  had  no  reasonable  explanation  or 
warning.  . . . 

Let’s  be  selfish  for  a moment.  What  does  the  phy- 
sician gain  from  a friendly  and  frank  discussion  of  these 
medical  and  financial  matters?  First,  he  gains  and  re- 
tains a pleased  patient  (and  one  who  gets  well  faster). 
Second,  he  may  avoid  the  nuisance  and  unpleasantness 
of  a complaint  to  the  Grievance  Committee. — Editorial, 
Medical  Annals  of  the  District  of  Columbia,  June,  1955. 


Cardiovascular  Briefs 

(Concluded  from  page  916.) 

Interpretation:  A positive  response  consists  of  the 
induction  of  pain  and/or  specific  changes  in  the  electro- 
cardiogram. The  pain  should  be  anginal  in  nature, 
clearly  brought  on  with  the  induction  of  anoxemia,  and 
promptly  relieved  by  the  inhalation  of  pure  oxygen. 
The  positive  electrocardiographic  changes  consist  of 
one  or  more  of  the  following:  (1)  the  arithmetic  sum 
of  the  RS-T  deviations  in  all  four  leads  (I-III  and  a 
single  chest  lead)  is  greater  by  3 mm.  or  more  than  in 
the  control  record;  (2)  partial  or  complete  reversal  of 
the  direction  of  the  T wave  in  lead  I,  accompanied  by 
an  RS-T  deviation  of  1 mm.  or  more  in  this  lead; 
(3)  complete  reversal  of  the  direction  of  the  T wave 
in  a chest  lead.  The  test  is  considered  “probably”  posi- 
tive with  somewhat  less  rigid  criteria:  (1)  a partial 

or  complete  reversal  of  the  direction  of  the  T wave  in 
lead  I,  in  the  absence  of  any  RS-T  deviation  in  this 
lead,  or  (2)  an  RS-T  deviation  greater  than  1 mm.  in 
any  lead.  Abnormalities  in  the  ballistocardiographic 
form  may  also  occur,  but  we  do  not  believe  at  present 
that  they  are  as  diagnostic  as  the  electrocardiographic 
changes  or  the  occurrence  of  anginal  type  pain.  A nega- 
tive response  at  a given  level  of  saturation,  e.g.,  70  per 
cent,  does  not  exclude  the  possibility  that  a positive  re- 
sponse would  result  if  the  arterial  saturation  were  low- 
ered beyond  this  point. 

This  test  requires  more  time  and  equipment  than 
stress  tests  of  other  types,  but  we  consider  it  to  be  safer 
and  more  effective  in  the  objective  diagnosis  of  coro- 
nary artery  disease. 
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THE  EDITOR  RUMINATES 


How  Do  You  Rate,  Financially  and  Physically, 
Doctor  ? 

A study  revealed  the  following,  according  to  an  article 
in  the  Hartford  Times  and  abstracted  by  the  New  Eng- 
j land  Life  Insurance  Company’s  official  bulletin  “The 
Pilot’s  Log” : 

Of  the  144  doctors’  estates  studied,  one  out  of  three 
1 left  net  assets  of  less  than  $10,000. 

Only  one  doctor  in  eight  survived  his  wife ! 

The  doctors  aged  40  to  50  died  twice  as  fast  as  the 
I general  population,  and  in  the  60  to  70  age  bracket  the 
doctors’  death  rate  was  50  per  cent  higher  than  the  in- 
i surance  table. 

Heart  diseases  and  cerebral  hemorrhage  were  the 
( chief  causes  of  death. 

Expenses  of  settling  the  estates  studied  ranged  from 
a minimum  of  13  per  cent  to  as  much  as  one-third. 

The  age  at  death  of  the  physicians  when  compared 
with  life  insurance  mortality  tables  showed  that  there 
were  two  vulnerable  age  periods  for  medical  men — 40  to 
50  and  60  to  70. 

One  out  of  three  physicians  left  no  will. 

As  the  Hartford  Times  pointed  out:  “Doctors,  fre- 
1 quently  envied  for  their  incomes  during  the  productive 
years,  don’t  leave  the  huge  estates  many  think  they  do.” 
Also,  the  facts  should  be  of  interest  to  those  who 
think  many  doctors  have  a rocking  chair  job  and  who 
can’t  understand  why  a physician  needs  some  rest  and 
recreation  like  any  other  human  being. 

These  data  teach  a lesson  which  should  not  be 
ignored,  Doctor. — Ohio  State  Medical  Journal  via  Ma- 
honing County  (Ohio)  Medical  Society  Bulletin. 

The  Future  of  Boxing — Amateur 

Boxing  is  a popular  and  spectacular  sport.  It  com- 
bines the  footwork  and  timing  of  fencing,  the  stamina 
of  running  or  swimming,  and  the  sheer  guts  of  body- 
contact  sports.  It  has  a natural  appeal  to  young  men 
and  not  only  develops  a healthy  and  rugged  physique 
but  leads  to  self-discipline.  At  the  amateur  level  it  un- 
doubtedly can  play  a part  in  the  control  of  juvenile  de- 
linquency. At  the  level  of  professional  boxing,  in  which 
the  sole  objective  of  the  bout  is  to  render  one’s  opponent 
unconscious,  boxing  requires  the  instincts  of  the  gladia- 
tor. It  is  man  against  man.  Fully  developed  as  a spec- 
tacle, it  brings  out  all  the  primitive  emotions  of  the 
coliseum.  Blood  is  shed,  the  crowd  roars  for  more,  a 
man  is  down,  and  sometimes,  unfortunately,  a man  is 
dead. 

The  recent  wave  of  deaths  from  boxing  in  this  coun- 
try and  abroad  raises  the  question  whether  or  not  pro- 
fessional boxing  is  a reasonable  as  well  as  a magnificent 
sport. — Editorial,  New  England  Journal  of  Medicine, 
May  26,  1955. 


A Physician’s  Prayer 

To  the  Editor:  I wonder  if  you  have  noticed  the 

“Prayer  of  the  Physician”  in  the  South  African  Medical 
Journal  (28:598,  July  10,  1954)  and  the  version  of  it 
set  in  verse  on  page  700  of  the  issue  of  August  14. 

Prayer  of  the  Physician 

O God,  I pray  that  I may  have  absolute  intellectual 
honesty ; let  others  fumble,  shuffle  and  evade,  but  let 
me,  the  physician,  cleave  to  the  clean  truth ; assume  no 
knowledge  I have  not,  and  claim  no  skill  I do  not  pos- 
sess. Cleanse  me  from  all  credulities,  all  fatuous  en- 
thusiasms, all  stubbornness,  vanities,  egotism,  prejudices, 
and  whatever  else  may  clog  the  sound  processes  of  my 
mind — those  be  dirt ; make  my  personality  as  aseptic 
as  my  instruments.  Give  me  heart,  but  let  my  feeling 
be  such  as  shall  cover  over  me  as  an  investment  of 
power,  to  make  my  thoughts  clear  and  cold  as  stars, 
and  my  hand  skillful,  strong  as  steel.  Deliver  me  from 
professionalism,  so  that  I may  be  always  human,  and 
thus  minister  to  sickly  minds  as  well  as  to  ailing  bodies. 
Give  me  the  joy  of  healing.  I know  how  far  short  I am 
of  being  a good  man,  but  make  me  a good  doctor.  Give 
me  courage,  but  hold  me  back  from  overconfidence.  Let 
me  so  discharge  the  duties  of  my  office  that  1 shall  not 
be  ashamed  to  look  man  or  woman  in  the  face,  so  that 
when  at  death  I lay  down  my  task  I shall  go  to  what 
judgment  awaits  me  strong  in  the  consciousness  that  I 
have  done  something  towards  alleviating  the  incurable 
tragedy  of  life.  Amen. — Journal  of  the  AMA,  June  25, 
1955. 

Baby  Boom  Continues 

The  baby  boom  which  started  at  the  close  of  World 
War  II  continues  unabated.  From  1946  through  1954 
the  number  of  births  in  the  United  States  averaged  in 
excess  of  3,375,000  annually,  or  one  and  three-fifth 
times  the  number  in  1933.  Births  reached  an  all-time 
high  of  4,076,000  in  1954,  and  the  end  of  the  boom 
may  still  be  several  years  ahead.  Wives  at  ages  15  to  24 
have  increased  by  more  than  one-third  since  1933.  . . . 
This  sharp  rise  reflected  not  only  the  high  marriage 
rate  following  demobilization  but  also  the  return  of 
many  service  men  to  family  life.  . . . Particularly 
noteworthy  has  been  the  sustained  high  rate  for  second 
births,  which  for  nine  consecutive  years  has  continued 
at  the  highest  level  in  at  least  a generation.  In  this 
period  the  rate  for  second  births  averaged  close  to  45 
per  1000,  compared  with  rates  below  30  in  the  years 
1933  to  1937.  Moreover,  since  1951  there  have  been 
more  than  1,100,000  second  births  annually,  just  short 
of  the  number  of  first  births — without  precedent  since 
birth  records  have  been  maintained  in  our  country.  . . . 
— Statistical  Bulletin,  Metropolitan  Life  Insurance  Co., 
April,  1955. 
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PENNSYLVANIA  CANCER  FORUM 


Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control, 
Pennsylvania  Department  of  Health. 


For  further  enlightenment  regarding  various 
unrecognized  methods  of  treating  cancer  and  to 
point  out  the  procedure  of  study  and  conclusions 
reached  hy  the  National  Research  Council  Com- 
mittee, the  following  circular  letter  to  all  divi- 
sions of  the  American  Cancer  Society  from 
Charles  S.  Cameron,  M.D.,  medical  and  scien- 
tific director,  is  reprinted: 

“The  Committee  on  Cancer  Diagnosis  and 
I herapy  of  the  National  Research  Council  re- 
cently conducted  an  inquiry  into  the  bacterio- 
phage therapy  for  cancer  that  was  originally  pro- 
posed hy  the  late  Dr.  Robert  E.  Lincoln  of  Med- 
ford, Mass.  The  new  officials  of  the  Lincoln 
Foundation  requested  the  reopening  of  the  study 
and  submitted  24  additional  records  of  patients 
who  had  received  bacteriophage  therapy  and  who 
they  felt  had  benefited  therefrom. 

“In  evaluating  a method  of  cancer  therapy,  it 
is  essential  first  to  establish  evidence  that  the  dis- 
ease was  present  when  treatment  was  initiated, 
and  then  to  determine  whether  the  experimental 
therapy  alone  has  caused  regression  or  disap- 
pearance of  the  neoplasm. 

"Therefore,  the  criteria  adopted  by  the  Com- 
mittee stress  the  need  for  histologic  evidence  of 
cancer  in  each  case  with  clear  indication  of  the 
presence  and  extent  of  the  disease  at  the  time 
therapy  was  started,  for  full  information  on  other 
treatment  that  the  patient  may  have  received, 
and  for  careful  observations  of  any  changes  in 


the  neoplasm  following  administration  of  the  spe- 
cific therapy. 

“When  the  therapy  under  study  is  given  soon 
after,  concurrently  with,  or  immediately  prior  to 
another  recognized  type  of  treatment,  it  is  not 
possible  to  attribute  any  benefits  observed  to  the 
experimental  therapy,  unless  the  results  greatly 
exceed  those  which  might  be  anticipated  from  the 
other  therapy  alone. 

“According  to  conventional  scientific  usage, 
the  proponent  of  a new  and  experimental  pro- 
cedure is  responsible  for  presenting  evidence  in 
support  of  his  claim  that  the  proposal  has  merit. 

“Among  the  24  case  records  presented,  the 
Committee  found  no  record  which  included  both 
definite  establishment  of  the  diagnosis  by  biopsy 
and  also  objective  beneficial  response  following 
use  of  the  bacteriophage  therapy  alone.  Two 
cases  were  considered  inconclusive  since  radio- 
logic  evidence  of  supposed  metastases  was  not 
supplemented  by  histologic  evidence,  and  since 
regression  of  pulmonary  lesions  interpreted  as 
metastatic  might  have  been  due  to  the  other  ther- 
apy given  rather  than  to  effects  of  the  phage 
lysates. 

“On  the  basis  of  the  24  case  records  presented 
for  review,  the  Committee  does  not  consider  that 
clinical  trials  of  the  bacteriophage  therapy  for 
cancer  under  the  Committee’s  auspices  are  war- 
ranted, nor  does  it  advise  the  sponsoring  agencies 
to  support  further  trials.” 
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Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


This  issue  of  the  Journal  is  in  many  ways 
the  most  important  of  those  published  through- 
out the  year.  From  the  standpoint  of  the  organ- 
izational activities  of  the  Society,  it  is  the  frn- 
itional  number  of  the  year.  Within  its  covers 
are  committed  to  the  printed  page  the  result  of 
untold  hours  of  individual  and  collective  study. 

Of  interest  to  the  entire  membership  of  the 
MSSP,  but  a “must”  to  the  members  of  the 
House  of  Delegates,  is  a thorough  page-to-page 
familiarization  of  the  material  presented.  All 
delegates,  as  well  as  those  on  the  reference  com- 
mittees, should  become  thoroughly  familiar  with 
the  reports  of  the  officers,  of  the  trustees  and 
councilors,  of  the  standing  committees,  and  of 
commissions  and  special  committees. 

Each  of  these  reports  represents  the  year’s 
work  of  an  individual  or  a group  of  individuals. 
Each  will  be  assigned  to  a reference  committee 
for  study  and  recommendation  to  the  House  for 
final  decision  and  action.  And  it  must  follow 
that  the  more  thoroughly  all  members  of  the 
House  digest  the  material  presented  before  ar- 
rival in  Pittsburgh,  the  more  sound  will  be  the 
judgments  of  the  House. 

Your  secretary-treasurer  believes  that  it  is  an 
honor  to  be  elected  a member  of  the  House  of 
Delegates.  If  every  delegate  appreciates  this 
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honor,  realizes  the  duties  and  obligations  of 
membership  in  the  House,  and  goes  to  Pitts- 
burgh prepared  and  willing  to  do  his  job,  the 
1955  meeting  of  the  House  of  Delegates  will  cer- 
tainly be  profitable  to  both  the  delegates  and  the 
MSSP. 


HILL-BURTON  HOSPITAL 
CONSTRUCTION 

The  Department  of  Health,  Education,  and 
Welfare  reports  that  during  the  month  of  Aprd 
a new  hospital  construction  project  was  approved 
at  the  St.  Clair  Memorial  Hospital  of  Pittsburgh 
for  an  addition  of  14  beds.  The  estimated  total 
cost  of  this  project  is  $269,500,  toward  which  a 
Hill-Burton  grant  of  $89,833  has  been  approved. 

Since  the  enactment  of  the  Hill-Burton  Hos- 
pital Construction  Act,  62  projects  in  Pennsyl- 
vania have  been  completed  and  are  in  operation. 
These  projects,  at  a total  cost  of  $86,741,791  in- 
cluding federal  contributions  of  $30,929,566,  sup- 
ply 4172  additional  beds. 

As  of  April  30,  there  were  11  projects  under 
construction  which  are  designed  to  supply  380 
additional  beds  at  a cost  of  $20,798,796,  of  which 
$5,351,426  has  been  contributed  in  federal  funds. 

Six  additional  projects  have  been  approved, 
but  construction  has  not  yet  been  started.  These 
six  projects  will  add  631  beds  at  a total  of 
$9,242,170,  of  which  the  federal  contribution  will 
amount  to  $3,016,557. 

When  all  approved  projects  are  completed, 
Pennsylvania  will  have  5183  additional  hospital 
beds  available  at  a total  cost  of  $1 16,782,757,  of 
which  $39,297,549  was  contributed  by  the  federal 
government  through  the  Hill-Burton  Act.  These 
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figures  indicate  that  the  total  average  bed  cost  is 
approximately  $22,532,  but  with  Ilill-Burton 
reimbursement  the  local  average  cost  is  only 
$14,949  per  bed. 


MEDICAL  CIVIL  DEFENSE* 

The  following  extracts  of  medical  significance  from 
“The  Story  of  Hamburg”  prepared  by  II.  G.  Brandies, 
president  of  the  Civil  Defense  staff,  College  of  Great 
Britain,  should  prove  helpful  to  Journal  readers  in 
retrospect  analysis  of  Operation  Alert — 1955. 

The  Story  of  Hamburg 

The  story  of  Hamburg  is  important  because  it  pre- 
sents all  the  problems  associated  with  a saturation  raid 
on  a big  city,  and  some  of  the  problems  which  might  be 
expected  from  atomic  attack.  The  areas  of  damage, 
firestorm,  etc.,  were  similar  in  many  respects  to  those 
in  Hiroshima. 

Description  of  Hamburg 

A great  seaport  and  largest  center  of  U-boat  pro- 
duction. 

Area:  288  square  miles. 

Population:  1,700,000 — one  million  of  whom  were 

prepared  and  equipped  for  fire  fighting  and  self-help. 

There  were  ample  waterways  in  the  city  and  in  the 
harbor  and  97  miles  of  quays. 

Effects  of  Raids 

In  considering  the  effects  of  these  raids  and  the  prob- 
lems they  presented,  they  must  be  regarded  not  as  a 
series  of  separate  raids,  but  as  a ten-day  battle  of  vary- 
ing intensity  and  continuous  struggle  to  cope  with  an 
impossible  situation. 

While  the  main  battle  centered  around  the  three 
major  raids  of  July  24  and  25,  July  27  and  28,  and 
July  29  and  30,  operations  were  continuous,  and  it  is 
only  possible  to  review  them  as  a whole  in  examining 
the  efforts  that  were  made  to  meet  them. 

The  immediate  effects  and  problems  to  which  they 
gave  rise  and  which  called  for  urgent  consideration  can 
be  listed  as : 

Sixty-two  hundred  acres  in  most  densely  built-up 
parts  destroyed  and  on  fire. 

Thousands  of  injured,  many  trapped  under  debris 
(37,214  were  ultimately  treated). 

Only  one-fifth  of  the  hospital  accommodations  re- 
mained available  (about  2800  beds). 

Acres  of  debris  obstructed  routes  and  impeded  rescue 
operations  and  repairs  to  mains.  Debris  could  not  be 
handled  until  cooled  down. 


* The  editor  sincerely  hopes  that  every  reader  of  the 
Pennsylvania  Medical  Journal  living  within  a 75- 
mile  area  of  Philadelphia,  Bethlehem,  Harrisburg,  Al- 
toona, Johnstown,  Erie,  and  Pittsburgh  will  devote  a 
definite  30  minutes  to  the  reading  of  the  tragic  “Story 
of  Hamburg,”  an  industrial  city  of  Germany,  at  the 
same  time  thinking  in  terms  of  similar  or  worse  possi- 
bilities throughout  Pennsylvania  in  the  event  of  another 
world  war. 


All  communications  destroyed  and  reliance  placed  on 
a messenger  service.  Central  control  could  not  be 
maintained,  and  independent  action  by  services  or  some 
form  of  decentralized  control  had  to  be  resorted  to. 

Observation  posts  were  prevented  from  seeing  by 
smoke  and  fumes.  Gas,  water,  and  electricity  were 
cut  off. 

There  was  a lack  of  water  for  fire  fighting,  cooling 
debris,  and  for  drinking,  sanitation,  etc. 

Public  transport  was  at  a standstill,  and  15  out  of  18 
railway  stations  were  put  out  of  action. 

Industry  was  paralyzed. 

There  were  1,200,000  evacuees  (250,000  were  destitute 
after  the  first  major  raid). 

The  whole  population,  including  evacuees,  required 
feeding  and  there  were  no  cooking  facilities. 

Thousands  of  dead  littered  the  streets  or  had  died 
in  their  shelters;  45,000  dead  bodies  and  over  1000 
animal  carcasses  were  ultimately  recovered.  Many  more 
had  been  consumed  in  the  fire.  (Final  figure  given  as 
60,000.) 

There  was  a danger  of  epidemics. 

Forty  thousand  houses  (275,000  flats)  were  destroyed, 
representing  61  per  cent  of  the  total  living  accommoda- 
tions. 

Operations  were  impeded  by  a pall  of  smoke  over  the 
city  which  “made  day  seem  like  night,”  and  the  heat 
was  intense,  reaching  600-1000  degrees  C.  in  the  fire 
area. 

Action  Taken  in  Dealing  with  the  Raids 
Medical  Services 

Operations  at  incidents  were  impossible,  and  even 
first-aid  was  difficult.  There  were  many  eye  injuries 
from  heat  and  casualties  from  smoke  poisoning. 

There  was  a shortage  of  burn  dressings. 

Medical  services  were  called  on  for  control  of 
refugees,  evacuation  of  hospitals,  and  the  improvization 
of  sanitary  arrangements. 

Owing  to  the  destruction  of  hospitals,  long  journeys 
in  ambulances  over  rough  roads  were  necessary,  and 
many  seriously  injured  had  to  be  retained  at  first-aid 
posts.  Evacuation  was  retarded  by  lack  of  communica- 
tions. Ambulances  with  fabric  bodies  were  too  inflam- 
mable to  be  used  with  safety. 

Evacuation  and  Feeding 

The  elaborate  arrangements  made  in  advance  for 
200,000  homeless  were  not  big  enough. 

Careful  plans  for  evacuation  by  train  broke  down 
when  15  out  of  18  stations  were  put  out  of  action. 

Five  large  collecting  centers  were  created  outside  the 
city  boundaries  at  Moorweide  City  Park,  the  Horner 
Race  Track,  the  Farmsener  Race  Track,  and  in  Bill- 
stedt. 

By  the  evening  of  July  28  (the  fourth  day),  1,200,000 
evacuees  were  massed  at  these  centers  and  left  the  city 
on  foot,  by  car,  and  by  ship  during  the  next  48  hours. 

All  forms  of  transport  were  used  to  clear  collecting 
centers  to  railway  stations  outside  the  town. 

The  human  masses  of  evacuees  eddied  far  beyond  the 
neighboring  towns  and  covered  the  fields  for  miles 
around. 


928 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  assembly  places  became  huge  restaurants ; all 
sorts  of  provisions  were  accumulated  there,  and  on  July 
28,  500,000  loaves  of  bread,  16,000  liters  of  milk,  tens 
, of  thousands  of  bottles  of  beer  and  coffee  and  tea  were 
distributed.  Cooking  and  feeding  arrangements  were 
' necessary  for  the  entire  population,  and  there  were  no 
cooking  facilities  left  in  the  whole  of  the  city. 

The  position  was  met  to  some  extent  by  111  army 
kitchens,  15  district  kitchens,  the  setting  up  of  5 com- 
munal kitchens,  a relief  train  from  Bavaria,  and  4 train- 
wagon  restaurants  (one  of  which  was  destroyed  in  a 
subsequent  raid)  ; 340  cooking  places  were  established. 

Between  July  25  and  Sept.  14,  1943,  the  following 
were  issued : 

6,500,000  portions  of  cold  food 
6,000,000  portions  of  warm  food 
22,000,000  J^-liter  drinks 

Recovery  of  the  Dead 

(a)  Recovery  and  Collection 
Recovery  of  the  dead  proved  a long  and  arduous 

I operation  and  involved  problems  of  recovery  and  col- 
lection, provision  of  necessary  manpower,  special  equip- 
ment and  transport,  identification  and  records,  disin- 
fection and  prevention  of  epidemics. 

After  the  second  raid  the  organization  broke  down 
and  the  carrying  out  of  the  work  was  transferred  to 

I the  Rescue  and  Repair  Service  under  central  control. 
Decontamination  columns,  auxiliary  detachments  of 
the  Armed  Forces,  and  prisoners  from  concentration 
camps  assisted. 

Removal  was  carried  out  with  vehicles  of  the  Decon- 
tamination Service  and  the  Armed  Forces. 

There  were  special  difficulties  in  recovering  the  dead 
from  collapsed  air-raid  shelters  and  debris : 

“In  many  instances  piles  of  debris  which  prevented 
access  to  the  air-raid  shelters  could  not  be  touched 
for  days  on  account  of  the  heat.  Many  shelters 
could  not  be  entered  for  a long  time,  even  after 
they  had  opened  up.  Some  burst  into  flames  again 
with  the  influx  of  oxygen  through  the  openings.  On 
the  other  hand,  rapid  disposal  of  all  bodies  was  a 
matter  of  great  urgency  as  putrefaction  set  in 
quickly  due  to  the  great  heat  and  epidemics  were 
therefore  to  be  expected.” 

Recovery  was  carried  out  in  four  phases : 

Removal  from  streets,  squares  and  courtyards 
Recovery  from  accessible  air-raid  shelters 
Recovery  from  edges  of  the  debris 
Recovery  from  shelters  sealed  off  with  cement 

Reconnaissance  was  difficult,  as  there  was  no  possi- 
bility of  making  inquiry  of  neighbors  in  the  wrecked 
districts  which  were  devoid  of  all  humanity. 

The  Decontamination  Service  had  the  task  of  under- 
taking urgently  and  extensively  the  necessary  disinfec- 
tion of  persons  and  property. 

Personnel  employed  had  to  be  thoroughly  disinfected 
before  meals  and  at  the  end  of  the  day’s  work. 

Chlorinated  lime  was  used  extensively  over  bodies 
lying  in  the  streets  or  recovered  from  air-raid  shelters. 


Rubber  gloves  and  gumboots  were  found  to  be  es- 
sential, and  respirators  with  filter  pads  soaked  in  rum 
or  cognac  were  needed  in  some  places. 

Special  issues  were  made  of  tobacco  and  alcoholic 
drinks. 

Common  graves  were  dug  at  first  with  excavators  in 
order  to  ensure  that  the  speed  of  the  work  kept  up  with 
the  removal  of  bodies. 

Up  to  November  30,  31,647  bodies  were  recovered 
and  buried,  and  bodies  were  still  being  found  in  De- 
cember. 

(b)  Identification  of  the  Dead 

Only  a small  proportion  of  the  bodies  buried  soon 
after  the  raid  were  identified. 

Special  offices  were  set  up  with  elaborate  card  index 

systems.  These  offices  were  visited  by  hundreds  daily, 

and  several  thousands  of  bodies  were  identified,  and 
death  certificates  issued. 

Information  was  supplied  by  police,  disposal  detach- 
ments, cemeteries,  and  civilians  returning  to  the  city. 

A special  act  permitting  the  death  of  missing  persons 
to  be  presumed  was  passed. 

(c)  Verification  of  Missing 

Registration  of  evacuees  and  refugees  was  impossible 
after  the  second  big  raid,  and  the  number  of  missing  was 
still  uncertain  at  the  end  of  November. 

A broadcast  on  July  25  instructed  all  persons  in 
Hamburg  to  report  to  the  police  ward  in  which  they 
were  then  living.  Reports  were  collected  and  card- 
indexed. 

There  were  35,000-40,000  entries  received  and  3000- 
4000  interviews  given  daily  at  first. 

During  September,  120,000  letters  were  dealt  with. 

(d)  Hygiene 

Conditions  in  Hamburg  made  it  a fertile  breeding 
place  for  disease,  and  gave  rise  to  a plague  of  flies. 
Normal  health  services  were  out  of  action.  Improvised 
bases  were  established  in  different  areas  staffed  by  one 
doctor,  one  clerk,  and  three  or  four  medical  orderlies 
as  “epidemic  detectors.”  Voluntary  inoculation  against 
typhoid,  etc.,  was  made  available.  Compulsory  inocu- 
lation was  contemplated,  but  not  needed. 

Regular  collection  of  refuse  ceased.  All  sanitary 
arrangements  were  out  of  action  through  failure  of  the 
water  supply. 

Accumulations  of  garbage  and  human  excreta  were 
everywhere.  Garbage  was  stacked  at  selected  points  and 
regularly  inspected.  People  were  told  to  flush  water 
closets  with  buckets  of  water  where  available,  or  to 
dig  latrines. 

Field  latrines  were  dug  near  shelters  housing  the 
homeless,  and  at  collecting  centers. 

Liquid  chemicals  for  the  destruction  of  flies  were  dis- 
tributed through  the  trade,  but  were  not  available 
to  the  public  until  the  end  of  September. 

An  anti-rat  campaign  was  organized  for  the  first 
fortnight  in  December. 

A widespread  appeal  was  made  through  the  press  to 
the  remaining  inhabitants  for  intelligent  cooperation  in 
maintaining  public  health. 
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(e)  Supply  of  Drinking  Water 

1 lie  demand  for  drinking  water  was  abnormal  due 
to  the  hot  weather.  The  principal  pumping  station  was 
out  of  action,  and  the  mains  were  severely  damaged. 
Additional  wells  were  sunk,  and  every  kind  of  vehicle 
capable  ol  carrying  water  was  pressed  into  service. 
Water  carts  were  sent  from  other  parts  of  Germany. 

The  Army  supplied  sterilizers  and  water  canisters. 

The  strictest  measures  were  taken  to  prevent  epi- 
demics. Gas  identification  officers  were  used  for  this 
work. 

Vehicles  were  regularly  disinfected. 

Water  points  were  inspected  and  samples  taken  for 
hacteriologic  and  chemical  analysis. 

The  public  was  warned  to  drink  only  boiled  water. 

Conclusions 

An  over-all  picture  of  Hamburg  during  and  after 
the  battle  was  one  of  acres  of  fire,  mountains  of  debris, 
thousands  of  injured,  thousands  trapped,  hundreds  of 
thousands  homeless,  tens  of  thousands  dead. 

There  were  practically  no  communications  and  no 
public  utility  services;  transport  was  paralyzed,  and 
there  was  a fear  of  epidemics. 

Telephone  and  teleprinter  exchanges,  wireless  trans- 
mitters, etc.,  need  the  best  possible  protection  against 
blast,  splinters,  fire  heat,  and  water. 

Telephone  repair  squads  must  be  adequate  in  numbers 
and  sufficiently  trained. 

Emergency  generating  sets  are  essential,  and  battery- 
worked  radiotelephones  should  be  the  overriding  method 
of  communication. 

A well-trained  messenger  service  is  essential. 

First-aid  posts  should  be  sited  in  open  spaces,  outside 
densely  populated  districts,  and  be  well  protected. 

First-aid  personnel  should  be  trained  in  nursing,  and 
health  centers  and  dressing  stations  for  refugees  are 
essential. 

The  formation  beforehand  of  a reserve  of  doctors  and 
surgeons  is  a wise  precaution. 

The  local  forces  were  never  large  enough  to  deal  with 
the  situation  and  required,  from  the  beginning,  the  as- 
sistance of  very  strong  reinforcements. 


CHANGES  IN  MEMBERSHIP 

New  (45)  and  Reinstated  (41)  Members; 
Transfers  (14) 

Allegheny  County:  Robert  L.  Baker,  Raymond  J. 
Boylan,  Henry  N.  Bronk,  Albert  V.  Corrado,  Jr.,  Rob- 
ert E.  Davis,  William  A.  Eiler,  Albert  J.  Fisher,  John 
L.  Happel,  Lee  M.  Hershenson,  John  Mitchell,  Edgar 
C.  Niebaum,  James  F.  O’Keefe,  Jr.,  John  F.  Osterritter, 
Ray  D.  Saul,  and  Robert  M.  Yanchus,  Pittsburgh ; 
Donald  G.  Birrell,  Oakmont.  Reinstated — Bertram  R. 
Girdany,  Pittsburgh ; Leon  M.  Waddy,  Rankin.  Trans- 
fers— Guy  A.  Castillenti,  Clairton  (from  Washington 
County)  ; William  B.  Kiesewetter,  Pittsburgh  (from 
Philadelphia  County)  ; Clara  May  Lehman,  \rerona 
(from  Blair  County)  ; Robert  N.  Lehman,  Verona 
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(front  Blair  County);  J.  Edward  Ricketts,  Pittsburgh 
(from  Lancaster  County). 

Berks  County:  Reinstated  James  F.  Goodwin,  Jr., 
Reading;  Charles  If.  Hannan,  Washington,  D.  C. 

Blair  County:  Guenther  H.  Heidorn,  Hollidays- 
burg.  Reinstated — Joseph  A.  Ronan,  Altoona.  Trans- 
fer— John  C.  Howell,  Tyrone  (from  Philadelphia  Coun- 
ty). 

Bucks  County:  George  W.  Hess,  Langhorne. 

Transfer — Thomas  J.  Dougherty,  Morrisville  (from 
Schuylkill  County). 

Cambria  County  : Samuel  Horwin,  Windber. 

Transfer — Lawrence  'I'.  Smyth,  Johnstown  (from 
Northampton  County). 

Carbon  County:  'Transfer — Thomas  J.  Ritter,  Al- 
lentown (from  Lehigh  County). 

Chester  County:  Transfers — Millard  N.  Croll,  St. 
Davids  (from  Delaware  County)  ; Herman  Van  der 
Meer,  West  Chester  (from  Montgomery  County). 

Dauphin  County:  Richard  Allen,  Harrisburg; 

Berwyn  F.  Mattison,  Camp  Hill. 

Delaware  County:  Milton  H.  I.incoff,  Chester; 

John  I..  McCormick,  Upper  Darby;  Frank  F.  Wilde- 
bush,  Swartbmore. 

Erie  County:  Edgar  If.  Ward,  Erie. 

Lackawanna  County  : Reinstated — Alfred  G.  Car- 
ter, Scranton. 

Lancaster  County:  John  L.  Grosh,  Lancaster.  Re- 
instated— Russel  P.  Stoner,  Marietta. 

Luzerne  County:  Reinstated — William  F.  Connell, 
Pittston;  William  L.  Grala,  Hazleton;  Stanley  H. 
Rynkiewicz,  Kingston ; Eugene  F.  Wolfe,  Forty-Fort. 

Montgomery  County:  Marvin  C.  Rhode,  Lansdale. 

Northampton  County:  Robert  D.  Eisenhauer,  New 
York.  Transfer — Roy  E.  Andrews,  Bethlehem  (from 
Centre  County). 

Philadelphia  County:  E.  L.  Clark,  Harold  L.  Col- 
burn, Jr.,  Richard  A.  Dunsmore,  Louis  Goss,  William 
H.  Harris,  Jerome  Karasic,  Raymond  Krain,  David  J. 
LaFia,  Nicholas  J.  Pisacano,  Karl  F.  Rugart,  Elizabeth 
Shivelhood,  Robert  E.  L.  Shumate,  Richard  F.  Turner, 
and  Milton  A.  Wohl,  Philadelphia ; Donald  C.  Adrian, 
Haddonfield,  N.  J. ; Bruce  Raffensperger,  Ambler.  Re- 
instated— Raymond  C.  Baron,  Jay  H.  Davidson,  Marie 
Finkelstein,  Harry  A.  Goldfine,  Henry  M.  Hession, 
Francis  Jamison,  Jr.,  Coleman  W.  Kovach,  Fred 
Krauss,  Arthur  Levenson,  Sara  H.  Maiden,  David  I. 
Mellitz,  William  R.  O'Brien,  Nicholas  J.  Rocco,  Mor- 
ris Schwartz,  and  James  M.  Walker,  Philadelphia; 
Samuel  L.  DeLong,  Rosemont ; Joseph  O.  Keezel  and 
John  H.  Kolmer,  Bala-Cynwyd;  Joseph  H.  Entine, 
Illinois.  Transfer — John  A.  Boston,  Jr.,  Philadelphia 
(from  Northumberland  County). 

Washington  County:  Reinstated — Guy  A.  Castil- 
lenti, Clairton.  Transfer — Herbert  J.  Levin,  Donora 
(from  Fayette  County). 
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Westmoreland  County:  Theodore  A.  Schultz, 

Youngwood.  Reinstated — Gertrude  W.  Baldwin,  Bruce 
C.  Boyle,  and  Francis  W.  Feightner,  Greensburg; 
Charles  W.  Dixon,  Export;  W.  Trail  Doncaster  and 
William  J.  McHugh,  Jeannette;  Robert  II.  McClellan, 
Irwin;  Herbert  J.  Morrow,  New  Alexandria. 

Wyoming  County:  Reinstated — Oscar  I..  Reynolds, 
Tunkhannock. 

York  County:  Reinstated — Nancy  A.  Stackhouse, 
Hanover. 

Resignations  (3),  Transfers  (1),  and  Deaths  (21) 

Allegheny  County  : Deaths — Donald  W.  Cameron, 
Pittsburgh  (Univ.  of  Pgh.  TO),  May  28,  aged  69; 
Morris  A.  Cohen,  Pittsburgh  (Univ.  of  Pgh.  ’14),  May 
18,  aged  63;  Frank  M.  Kern,  Woodville  (Univ.  of 
Louisville  ’08),  May  9,  aged  69;  Bernard  Kline,  Pitts- 
burgh (Royal  Coll,  of  Phys.,  Edinburgh  ’33),  May  19, 
aged  46;  William  P.  McCorkle,  Bridgeville  (Jeff. 
Med.  Coll.  ’97),  June  11,  aged  86. 

Bradford  County  : Death — George  W.  Hawk,  Sayre 
(Univ.  of  Pa.  ’ll),  June  9,  aged  70. 

Cambria  County;  Death — Francis  T.  Carney, 
Johnstown  (Jeff.  Med.  Coll.  ’24),  May  20,  aged  57. 

Chester  County:  Resignation — John  Wozniak, 

Watertown,  Mass. 

Dauphin  County  : Death — Charles  Denison,  Har- 
risburg (Univ.  of  Buffalo  ’ll),  June  19,  aged  67. 

Luzerne  County:  Transfer — John  J.  Yankevitch, 

Jr.,  Wilkes-Barre,  to  Cumberland  County,  New  Jersey. 

Montgomery  County  : Death — Donald  M.  Headings, 
Norristown  (Jeff.  Med.  Coll.  ’24),  May  17,  aged  56. 

Northampton  County:  Death — Elizabeth  H.  Mc- 
Neal,  Easton  (Missouri  Med.  Coll.  ’40),  June  15,  aged 
40. 

Philadelphia  County  : Resignations — William  P. 
Constable,  Jr.,  Philadelphia,  and  John  J.  Sprowls,  Upper 
Darby.  Deaths — J.  Wesley  Anders,  Philadelphia  (Univ. 
of  Pa.  ’90),  June  17,  aged  89;  Miriam  M.  Butt,  Phila- 
delphia (Woman’s  Med.  Coll.  ’94),  May  19,  aged  82; 
Edwin  B.  Miller,  Glenside  (Medico-Chi.  Coll.  ’97), 
June  2,  aged  83;  William  F.  Schmidt,  Philadelphia 
(Gen.  Med.  Coll.  ’23),  May  28,  aged  71;  John  K. 
Walker,  Haverford  (Univ.  of  Pa.  ’00),  June  18,  aged 
77 ; Thomas  J.  Walsh,  Philadelphia  (Jeff.  Med.  Coll. 
T9),  May  14,  aged  62. 

Schuylkill  County  : Death — George  A.  Merkel, 

Minersville  (Hahnemann  Med.  Coll.  ’04),  May  18,  aged 
73. 

Venango  County  : Death — Winnie  K.  Mount,  Oil 
City  (Woman’s  Med.  Coll.  ’05),  May  3,  aged  72. 

Warren  County:  Death — Franklin  G.  Haines, 

Warren  (Baltimore  Med.  Coll.  ’95),  May  19,  aged  84. 

Wayne-Pike  County:  Death — Louis  B.  Nielsen, 

Honesdale  (Univ.  of  Pa.  ’03).  June  12,  aged  74. 

Westmoreland  County:  Death — Effie  B.  Dunlap, 
Ligonier  (Woman’s  Med.  Coll,  ’ll),  July  14,  1954,  aged 
68. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  LUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually: 

Woman’s  Auxiliary,  Schuylkill  County  $20.00 

Woman’s  Auxiliary,  Elk-Cameron  County  . . . 16.00 

Luzerne  County  Medical  Society,  in  memory 
of  John  E.  Scheifly,  M.D.,  John  J.  Caffrey, 

M.D.,  and  Eugene  M.  Kelley,  M.D 30.00 

Woman’s  Auxiliary,  Bradford  County, 

in  memory  of  Mrs.  Herman  A.  Fischer,  Jr.  5.00 

Woman’s  Auxiliary,  Lancaster  County  200.00 

Woman’s  Auxiliary,  Carbon  County  75.00 

Woman’s  Auxiliary,  Northumberland  County, 

in  memory  of  Mrs.  William  C.  Hensyl  5.00 

Woman’s  Auxiliary,  Columbia  County, 
in  memory  of  Mrs.  William  C.  Hensyl  ....  5.00 


$356.00 

Total  contributions  to  date  $9,158.53 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Why  not  take  advantage  of  the  facilities  of- 
fered by  the  package  library  service  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania? 

At  the  present  time  there  are  more  than 
126,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks,  free  of  charge. 

The  following  is  a partial  list  of  subjects  filled 


during  the  month  of 

June : 

Menstrual  cycle 

Dupuytren’s  contracture 

Sex  education 

Stuttering 

Human  fertility 

Twins 

Pernicious  anemia 

Megacolon 

First-aid 

Menopause 

Albinism 

Urinary  amylase 

Latent  jaundice 

Rectal  fissure 

Weil’s  disease 

Scleroderma 

Electrical  shock 

Involutional  psychosis 

Paget’s  disease 

Medical  partnerships 

Gastric  diverticula 

Solar  urticaria 

Epilepsy 

Industrial  medicine  and  accident  prevention  in  indus- 
try 

Tetanus  antitoxin  and  toxoid 
Bladder  neck  obstruction  in  the  female 
Immunization  of  typhoid  fever 
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Whiplash  injuries  to  the  cervical  spine 
Diagnosis  and  treatment  of  Addison’s  disease 
Treatment  of  seborrheic  dermatitis  in  infancy 
Incidence  of  surgery  for  hernias  in  employment  ages 
X-ray  diagnostic  file  system 
Accidental  suffocation  of  infants 

Viral  hepatitis  in  pregnant  and  non-pregnant  individ- 
uals 

Management  of  severe  burns 

Mental  retardation  in  children 

Aids  for  patients  with  subnormal  vision 

Hypothyroidism  following  thyroid  surgery 

Pre-school  health  examinations 

Choosing  an  office  location 

Black  widow  spider  bite  syndrome 

Diagnosis  of  pheochromocytoma 

Misconceptions  about  health 

Von  Gierke’s  glycogen  disease 

Niacin  and  metrazol  in  senile  psychiatric  treatment 
Combined  tetanus-diphtheria  immunization 
Myasthenia  gravis  in  children 

Effects  of  adrenocortical  preparations  on  the  heart 


THE  SMOKING  HABITS  OF  AMERICANS 

Approximately  38,000,000  Americans  are  regular  cig- 
arette smokers,  although  a million  and  a half  have  quit 
smoking  entirely  in  the  last  18  months,  according  to 
estimates  based  on  a representative  sample  of  about 
40,000  persons  surveyed  by  the  U.  S.  Bureau  of  the 
Census  for  the  National  Cancer  Institute  of  the  Public 
Health  Service,  Department  of  Health,  Education,  and 
Welfare. 

The  data  will  be  of  value  to  National  Cancer  Insti- 
tute statisticians  and  physicians  who  are  studying  the 
incidence  of  cancer  in  the  population — particularly  lung 
cancer — in  relationship  to  smoking  habits.  A number 
of  laboratory  and  field  studies  are  being  done  by  the 
Public  Health  Service,  and  by  other  agencies  and  in- 
stitutions with  the  aid  of  Federal  grants  or  other  finan- 
cial support.  These  studies  are  designed  to  provide  more 
information  on  the  question  of  whether  or  not  lting  can- 
cer is  related  to  cigarette  smoking. 

A report  containing  more  detailed  findings  of  the 
Census  Bureau  survey  is  in  preparation,  but  will  not  be 
ready  for  several  months. 

The  figures  released  jointly  by  the  Census  Bureau 
and  the  National  Cancer  Institute  are  preliminary  re- 
sults based  on  interviews  conducted  early  this  year  by 
census-takers  with  both  men  and  women  over  17  years 
of  age  in  the  urban  non-institutional  population.  The 
survey  covered  230  areas  consisting  of  about  450  coun- 
ties scattered  through  all  regions  of  the  country. 

Estimates  based  on  the  data  thus  far  give  the  follow- 
ing information  about  the  smoking  habits  of  Americans : 

The  38,000,000  cigarette  smokers  include  25,000,000 
men  and  13,000,00  women. 

About  4,000,000  of  the  men  who  are  cigarette  smok- 
ers consume  less  than  half  a pack  a day.  One-half  mil- 
lion smoke  more  than  two  packs  a day.  The  majority 


smoke  10  to  20  cigarettes  a day.  Two  million  others 
smoke  cigarettes  occasionally. 

Two  out  of  every  three  men  25  to  64  years  old  in  the 
total  population  smoke  regularly  in  one  form  or  another. 

Non-farm  men  are  heavier  smokers  than  those  who 
live  on  farms,  and  white  men  smoke  more  than  non- 
whites. In  the  South,  for  example,  about  one-fourth  of 
the  white  men  who  are  cigarette  smokers  use  over  one 
pack  a day,  whereas  only  about  one-eighth  of  the  non- 
whites smoke  this  much. 

Two  and  a half  million  men  smoke  one  or  more  cigars 
daily;  7,500,000  smoke  them  occasionally. 

Three  and  a half  million  men  smoke  a pipe  regularly, 
4,500,000  occasionally. 

An  estimated  million  men  and  half  a million  women 
have  stopped  cigarette  smoking  entirely  since  the  fall  of 
1953.  One  year  earlier,  between  the  fall  of  1952  and  the 
fall  of  1953,  about  600,000  men  and  women  quit  smok- 
ing. Most  of  those  who  gave  up  cigarettes  during  the 
past  year  and  a half  were  under  45  years  old.  It  should 
be  remembered,  however,  that  some  of  those  who  quit 
smoking  recently  may  start  again  at  some  future  date. 

Despite  the  relatively  large  increase  in  the  number 
who  have  given  up  cigarette  smoking,  about  half  of  the 
men  and  a quarter  of  the  women  in  the  country  are  still 
smoking  cigarettes  daily.  The  inquiry  revealed  that  men 
who  become  smokers  tend  to  start  early  in  life.  Out  of 
the  total  adult  male  population  of  50,000,000,  about 
34,000,000  are  either  regular  or  occasional  smokers,  it 
is  estimated.  About  two-thirds  of  these  men  started 
smoking  before  they  were  20,  and  most  have  been  smok- 
ing regularly  since  then. 

The  findings  indicate  that  there  are  larger  percentages 
of  smokers  among  men  of  the  25  to  64  group  than 
among  those  below  or  above  those  ages.  Greater  diver- 
sity in  smoking  practices  among  women  was  disclosed, 
however,  ranging  from  35  per  cent  of  the  25  to  34  group 
to  only  4 per  cent  of  those  65  and  over. — Westchester 
Medical  Bulletin,  July,  1955. 


DR.  BAUER  RECEIVES  ANDERSON 
AWARD 

Dr.  W.  W.  Bauer,  director  of  the  AMA  Bureau  of 
Health  Education,  was  awarded  the  William  G.  Ander- 
son Service  Award  for  1955  at  the  opening  general  ses- 
sion of  the  Midwest  American  Association  for  Health, 
Physical  Education,  and  Recreation  convention  held  at 
Columbus,  Ohio,  March  30.  The  William  G.  Anderson 
Service  Award  honors  the  founder  of  the  American 
Association  for  Health,  Physical  Education,  and  Rec- 
reation by  recognizing  those  persons  who  best  exem- 
plify Dr.  Anderson’s  philosophy  of  service  to  his  profes- 
sion and  to  mankind.  Dr.  William  G.  Anderson  was  a 
physician  at  Yale  University.  It  was  through  his  initia- 
tive that  the  association  was  founded  in  1885.  One  of 
Dr.  Bauer’s  greatest  contributions  to  the  field  of  health 
and  physical  education  has  been  bringing  physicians  and 
educators  together  through  the  biannual  National  Con- 
ference on  Physicians  and  Schools  sponsored  by  the 
Bureau  of  Health  Education. 
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Abnormal  Motility  as  the  Cause  of  Ulcer  Pain 


Until  recently  the  general  opinion  was  held  that  ulcer 
pain  was  primarily  caused  by  the  presence  of  hydro- 
chloric acid  on  the  surface  of  the  ulcer. 

Present  investigations1'2  on  the  relationship  of  acid- 
ity and  muscular  activity  to  ulcer  pain  have  led  to  the 
following  concept  of  its  etiologic  factor: 

. . abnormal  motility2  is  the  fundamental  mech- 
anism through  which  ulcer  pain  is  produced.  For 
the  production  and  perception  of  ulcer  pain  there 
must  be,  one,  a stimulus,  HC1  or  others  less  well 
understood;  two,  an  intact  motor  nerve  supply 
to  the  stomach  and  duodenum;  three,  altered 
gastro-duodenal  motility;  and  four,  an  intact 
sensory  pathway  to  the  cerebral  cortex.” 
Pro-Banthine®  has  been  demonstrated  consistently 
to  reduce  hypermotility  of  the  stomach  and  intestinal 
tract  and  in  most  instances  also  to  reduce  gastric  acid- 


ity. Dramatic  remissions’  in  peptic  ulcer  have  followed 
Pro-Banthine  therapy.  These  remissions  (or  possible 
cures)  were  established  not  only  on  the  basis  of  the 
disappearance  of  pain  and  increased  subjective  well- 
being but  also  on  roentgenologic  evidence. 

Pro-Banthine  Bromide  (Beta-diisopropylaminoethyl 
xanthene-9-carboxylate  methobromide,  brand  of  pro- 
pantheline bromide)  has  other  fields  of  usefulness,  par- 
ticularly in  those  in  which  vagotonia  or  parasympatho- 
tonia is  present.  These  conditions  include  hypermotility 
of  the  large  and  small  bowel,  certain  forms  of  pyloro- 
spasm,  pancreatitis  and  ureteral  and  bladder  spasm. 

1.  Schwartz,  I.  R.;  Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M.:  A 
Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro-Banthine, 
Gastroenterology  25:416  (Nov.)  1953. 

2.  Ruffin.  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and  Texter,  E.C., 
Jr.:  Mechanism  of  Pain  in  Peptic  Ulcer,  Gastroenterology  23:2 52 
(Feb.)  1953. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


EMOTIONAL  PROBLEMS  IN  THE  TREATMENT  OF  TUBERCULOSIS 


By  Frank  E.  Coburn,  M.D.,  Editorial,  Amer- 
ican Review  oj  Tuberculosis,  February,  1955. 

The  fact  that  35  to  50  per  cent  of  patients  with 
tuberculosis  do  not  complete  the  residential  treat- 
ment of  their  disease  is  striking  evidence  that 
something  is  awry  with  the  handling  of  these  pa- 
tients. The  treatment  of  tuberculosis  is  tremen- 
dously improved,  but  if  tbe  emotional  problems 
of  the  diseased  people  are  improperly  handled, 
they  do  not  and  cannot  cooperate  in  the  treat- 
ment. Not  only  are  the  advantages  of  the  im- 
proved therapy  lost  but  these  patients  return  to 
their  communities  to  become  sources  of  infection. 

The  two  main  contributions  that  psychiatry 
can  make  in  this  situation  are : a general  atti- 
tude toward  people  with  greater  understanding 
of  the  role  that  anxiety  plays  in  shaping  behavior, 
and  techniques  for  finding  out  the  patients’  con- 
cerns so  that  they  can  be  relieved. 

The  diagnosis  of  tuberculosis  is  inevitably  an 
anxiety-producing  situation  for  the  patient,  as  it 
may  also  be  for  the  physician.  The  physician 
knows  about  tuberculosis  and  what  would  be 
anxiety-producing  to  him  if  he  found  that  he  had 
the  disease.  Therefore,  in  a conscious  endeavor 
to  relieve  the  patient’s  anxiety  (but  really  prob- 
ably to  relieve  bis  own),  he  is  apt  to  attempt  to 
reassure  the  patient  about  those  things  which 
would  have  made  him  anxious.  This  is  futile,  if 
not  pernicious,  as  the  patient’s  knowledge  of  tu- 
berculosis and  bis  personality  are  different  from 
those  of  the  physician  ; his  personal  problems  are 
different.  Tbe  anxiety  that  tbe  diagnosis  pro- 
duces in  him  is  distinct  and  unique  to  him.  It 
must  he  assumed  that  anxieties  are  produced  in 
him,  and  then  he  must  be  induced  to  talk  about 
them.  To  do  this,  we  must  remain  silent  at  first. 
This  increases  the  patient’s  anxiety  to  the  point 
where  he  may  ask  questions.  If  he  does  not  do 


so,  after  a few  minutes  of  silence  we  may  ask 
“What  does  this  mean  to  you,  or  how  do  you 
feel  about  this?”  This  encourages  him  to  talk. 
Rushing  in  with  reassurance  is  avoided  until  the 
major  part  of  his  concerns  is  brought  out  in 
order  not  to  cut  off  discussion  of  them,  because 
they  usually  come  last. 

Reassurance  must  not  go  beyond  our  own  cer- 
tain knowledge.  With  the  rapid  changes  in  tu- 
berculosis therapy,  the  length  and  method  of 
treatment  are  uncertain,  and  the  patient  must  not 
be  given  certainty  when  there  is  none.  Setting  of 
dates  and  duration  of  treatment  are  especially  to 
be  avoided,  for  if  the  time  set  is  not  fulfilled,  it 
undermines  his  confidence  in  all  of  the  tubercu- 
losis treatment  team  and  results  in  diminished 
cooperation  if  not  flight  from  therapy.  The  pa- 
tient can  he  reassured  that  treatment  has  greatly 
improved  and  that  he  will  be  treated  until  he  is 
well,  although  the  exact  time  is  uncertain. 

In  the  sanatorium  certain  things  are  expected 
of  the  patient,  although  these  may  never  have 
been  analyzed  from  an  emotional  point  of  view. 
The  patient  is  asked  to  give  up  his  possibly  hard- 
earned  maturity.  No  longer  is  he  to  be  the  active, 
independent,  giving  parent  or  adult.  He  is  to  be- 
come passive,  dependent,  and  receptive.  He  is  to 
lie  quietly,  let  others  do  things  for  him,  and  to  do 
little  or  nothing  for  others.  This  is  a tremendous 
change  in  his  way  of  living,  and  the  ease  with 
which  the  patient  makes  this  change  depends 
upon  his  past  history  of  dependency  and  matur- 
ity, his  personality  structure,  and  his  habitual 
techniques  of  relieving  the  anxiety  to  which  we 
are  all  prey. 

To  some  people,  giving  up  of  maturity  and  re- 
laxing into  dependency  is  regarded  as  a blessing. 
They  have  maintained  or  achieved  their  maturity 
with  difficulty — or  not  at  all — and  it  is  a great 
relief  to  have  nothing  expected  of  them.  These 
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patients  may  appear  to  be  “good”  patients  in  the 
sanatorium,  but  tbe  difficulties  in  rehabilitation 
are  obvious.  However,  these  patients  may  en- 
counter difficulty  in  t lie  sanatorium.  Their  con- 
tinual dependent  demanding  may  lead  to  rejec- 
tion by  the  staff — so,  at  the  same  instant,  regres- 
sion to  a childhood  level  is  demanded  and  fault 
is  found  for  doing  so. 

Another  type  of  patient  has  grown  up  despite 
his  parents  who  tried  to  keep  him  immature  and 
dependent.  I le  has  had  to  go  through  a rebellion 
at  adolescence.  Here  is  the  sanatorium  staff  play- 
ing the  parental  role  all  over  again.  The  patient 
is  apt  to  react  with  his  pattern  of  adolescent  re- 
volt, which  leads  to  breaking  of  regulations  or 
flight  from  the  hospital.  Another  type  of  person 
has  relieved  his  anxieties  by  action  whenever  he 
has  been  upset.  In  a tuberculosis  sanatorium  his 
anxieties  are  greatly  increased  by  bis  fear  of  the 
disease,  his  concern  about  bis  family  situation, 
and  his  economic  helplessness.  At  the  same  time, 
his  usual  defense  of  activity  is  taken  away.  We 
think  of  the  dangers  of  tuberculosis  as  being  a 
stimulus  to  treatment  cooperation,  but  if  the  anx- 
iety of  the  patient  under  treatment  is  greater  than 
that  which  he  has  about  his  disease,  he  may  break 
off  tbe  treatment. 

Some  patients  run  into  difficulty  over  the  dep- 
rivation in  the  sexual  sphere  produced  by  the 
treatment  situation.  To  some,  it  is  a matter  of 
relief  of  physical  tension  which,  if  not  relieved, 
gives  rise  to  anxiety,  emotional  tensions,  and 
restlessness.  Possibly  more  important  is  the 
emotional  loss.  To  many  people,  sexual  activity 
is  the  proof  that  they  are  fully  loved  by  someone, 
and  the  loss  of  this  only  source  of  self-esteem 
produces  too  much  emotional  disturbance  to  be 
tolerated. 

In  tbe  types  cited  above — and  there  are  many 
more — understanding  of  the  patient’s  emotional 
problems  and  the  flexible  adaptation  of  treatment 
to  them  is  necessary  if  the  patient  is  to  rest  or 
to  complete  his  treatment. 

The  rehabilitation  of  patients  after  treatment  is 
another  area  in  which  emotional  factors  are  pre- 


dominant. Here,  in  essence,  we  try  to  undo  the 
regressed,  immature,  passive,  receptive,  and  de- 
pendent role  and  ask  the  patient  to  become  ma- 
ture, independent,  and  productive  again.  Some 
difficulties  can  be  alleviated  by  allowing  the  pa- 
tient to  maintain  some  maturity  during  the  treat- 
ment. By  presenting  him  with  alternatives  in 
planning  his  treatment,  the  support  of  his  family, 
et  cetera,  we  may  nurture  his  self-esteem  and  the 
feeling  that  he  can  direct  his  own  affairs.  The 
amount  of  problem  left  at  the  time  of  rehabilita- 
tion depends  on  the  personality  of  the  patient, 
his  degree  of  maturity  before  becoming  ill,  the 
degree  of  regression  in  the  hospital,  his  methods 
of  handling  anxiety,  the  amount  of  tension  and 
acceptance  at  home,  residual  symptoms,  and  the 
fears  of  recurrence.  Thus,  in  the  diagnosis,  the 
treatment,  and  the  rehabilitation  of  people  suffer- 
ing from  tuberculosis,  emotional  factors  are  of 
paramount  importance. 

The  major  technique  that  psychiatrists  have  to 
offer  is  simple  in  words — get  the  patient  to  talk 
about  himself.  Most  people  enjoy  the  oppor- 
tunity but  may  avoid  the  significantly  disturbing 
areas.  We  must  learn  to  listen  quietly,  sympa- 
thetically, and  never  by  word,  sigh,  or  gesture 
express  condemnation  of  the  patient.  If  we  do, 
he  just  won’t  talk  to  us.  He  may  tell  us  things 
which  are  unacceptable  to  our  moral  standards. 
It  is  not  our  job  to  remake  his  character  but  to 
treat  his  tuberculosis.  Patients  may  talk  a little 
and  then  stop.  Here  a nudging  technique  is 
needed ; a simple  “and  then”  may  start  him  off 
again ; or  repeating  his  last  phrase,  or  asking 
“How  do  you  feel  about  that?”  In  all  of  these, 
it  is  to  be  noted  that  no  new  ideas  have  been  in- 
troduced but  the  opportunity  to  talk  has  been 
given.  These  techniques  are  equally  applicable  to 
case  findings,  medical  management,  and  to  re- 
habilitation. 

The  goal  is  a patient  who  understands  his  dis- 
ease, who  accepts  a treatment  which  does  not 
violate  his  personality,  and  who  returns  to  the 
community  as  a mature,  responsible,  productive 
adult. 


EMPLE  UNIVERSITY 

C^°HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
\J) | academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours: 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
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For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON.  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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THE  WOMAN’S  AUXILIARY 

MRS  ARTHUR  E POLLOCK,  Editor 
114  Ruskin  Drive,  Altoona 


REVIEWING  OUR 
ACCOMPLISH  M ENTS 

The  reports  of  county  pres- 
idents and  state  chairmen  have 
been  very  enlightening  this  year. 
A great  deal  has  been  accom- 
plished by  putting  U in  com- 
munity projects. 

Our  membership  has  increased 
by  over  200  members.  A corresponding  increase 
in  participation  in  auxiliary  work  has  been  noted 
by  almost  all  of  the  counties;  perhaps  it  is  only 
subscribing  to  Today's  Health  magazine,  or  cro- 
cheting one  dish  cloth  for  the  A.M.E.F.,  or  at- 
tending a regional  conference  that  you  didn’t 
know  existed  until  this  year.  Whatever  you  did 
to  increase  your  participation,  we  do  appreciate 
it,  for  we  want  U in  aUxiliary  as  well.  Let  the 
other  doctors’  wives  be  your  friends  and  together 
we  will  build  public  esteem  for  our  husbands’ 
profession. 

Sample  Projects 

I am  particularly  happy  with  the  special  proj- 
ects which  have  been  reported  as  building  good 
public  relations  in  your  communities.  Every  year 
some  county  tells  about  a new  effort  to  create 
good  public  relations  in  a field  where  the  com- 
munity wasn’t  aware  of  the  Auxiliary.  I heard 
of  such  a county  through  these  reports.  The 
project  was  raising  money  for  the  nurse  recruit- 
ment scholarship.  Auxiliary  members  invited 
guests  to  a Silver  Tea.  A very  interesting  pro- 
gram was  presented  followed  by  tea.  Almost 
$100  was  raised  by  this  effort. 

Another  group  gave  a fashion  show  luncheon 
and  had  a Health  Booth,  thus  interesting  outsid- 
ers by  means  of  pamphlets  from  the  Medical  So- 
ciety as  well  as  Auxiliary  aids  in  good  health. 
Many  health  movies  were  shown  to  P.T.A. 
groups,  women’s  clubs,  and  church  groups  to 
give  the  public  the  true  picture  of  medicine  today 
by  visual  aids. 


Many  teas  were  given  to  Future  Nurse  Clubs 
and  girls  interested  in  nursing.  These  were 
jointly  sponsored  by  auxiliary  groups,  hospital 
auxiliaries,  and  nursing  departments  in  hospitals. 
Tours  were  made,  movies  shown,  and  social  get- 
togethers  created  interest  in  this  field. 

One  group  redecorated  a fathers’  waiting  room 
on  the  maternity  floor  of  a hospital.  Certainly 
these  fathers  will  know  that  doctors’  wives  are 
interested  in  their  welfare. 

Loan  closets  and  wheel  chairs  are  more  than 
ever  being  used  by  small  groups  to  create  public 
interest. 

One  auxiliary  had  a floral  booth  called  the 
“Patio  Patch’’  for  a fall  festival  to  raise  money 
for  the  local  hospital. 

One  county  president  proved  her  interest  in 
knowing  the  doctors’  wives  in  her  community  by 
giving  an  election  day  breakfast  to  encourage  all 
auxiliary  members  to  vote. 

I am  particularly  interested  in  the  weight-re- 
ducing class  which  was  organized  by  one  group. 
Each  member  first  had  to  have  a medical  exam- 
ination which  certainly  encouraged  the  visit  to 
the  family  doctor.  The  class  is  being  taught  by 
a dietitian  in  the  area. 

These  sample  projects  along  with  the  table  of 
“vital  statistics”  show  that  you  have  done  much 
toward  promoting  good  health  in  your  commu- 
nities and  our  state.  My  sincere  congratulations 
to  all  of  you  and  my  best  wishes  for  your  con- 
tinued success. 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President. 


1st  Animal  Meelinjj 

Hotel  William  Penn,  Pittsburgh 
September  19  to  22 

For  Auxiliary  Program 

( See  Page  829 ) 
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STATISTICAL  REPORT 


County  Membc 

ADAMS  26 

ALLEGHENY  500 

ARMSTRONG  26 

BEAVER  103 

BERKS  210 

BLAIR  105 

BRADFORD  43 

BUCKS  34 

BUTLER  51 

CAMBRIA  07 

CARBON  22 

CENTRE  33 

CHESTER  62 

CLARION  19 

CLEARFIELD  35 

CLINTON  19 

COLUMBIA  24 

CRAWFORD  30 

CUMBERLAND  34 

DAUPHIN  236 

DELAWARE  106 

ELK-CAMERON  8 

ERIE  209 

FAYETTE  73 

FRANKLIN  62 

GREENE  29 

HAZLETON  BRANCH  ...  72 

HUNTINGDON  28 

INDIANA  45 

JEFFERSON  10 

JUNIATA  7 

LACKAWANNA  235 

LANCASTER  135 

LAWRENCE  53 

LEBANON  51 

LEHIGH  218 

LUZERNE  229 

LYCOMING-UNION  128 

McKEAN  29 

MERCER  89 

MIFFLIN  33 

MONROE  35 

MONTGOMERY  105 

MONTOUR  33 

NEW  KENSINGTON 

BRANCH  45 

NORTHAMPTON  141 

NORTHUMBERLAND  ....  48 
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TODAY’S  HEALTH  WINNERS 
ANNOUNCED 

Congratulations  are  clue  the  winners  of  the 
Today’s  Health  1954-55  Woman’s  Auxiliary 
subscription  contest.  The  $50  grand  prize  for  the 
group  securing  the  largest  total  number  of  sub- 
scriptions was  awarded  to  the  Dade  County 
(Miami,  Fla.)  Auxiliary  under  the  leadership 
of  its  Today’s  Health  chairman,  Mrs.  Dewitt  C. 
Daughtry.  The  awards  were  presented  at  the 
national  convention  in  Atlantic  City. 

Other  awards  announced  at  that  time  include : 
STATE  WINNERS,  Group  1 (membership  of 
1 to  400) — Wyoming,  Mrs.  James  W.  Sampson, 
chairman;  Group  II  (401-1000) — Nebr  a ska, 
Mrs.  \ ictor  D.  Norall,  chairman;  Group  111 
(1001-2000)  — Florida,  Mrs.  T.  Ilert  Fletcher, 
chairman.  Each  winning  group  won  $40. 


County,  Utah;  third  prize — Shasta-Trinit) 
Counties,  California.  Group  111  (36-99):  first 
prize— Arlington  County,  Virginia;  second  prize 
— Cole  County,  Missouri;  third  prize  Laramie 
County,  Wyoming.  Group  IV  (100  and  over)  : 
first  prize — Dade  County,  Florida;  second  prize 
— Bernalillo  County,  New  Mexico;  third  prize 
— Washtenaw  County,  Michigan.  County  awards 
were:  first  prize,  $40;  second  prize,  $25;  and 
third  prize,  $15. 

Wouldn’t  it  be  wonderful  to  see  some  Penn- 
sylvania counties  on  that  list  next  year? 


GROUP  DYNAMICS  AT  HERSHEY 
Legislation 

Leader:  Mrs.  Paul  J.  Poinsard 


COUNTY  WINNERS,  Group  I (member- 
ship of  1 to  18)  : first  prize — Sevier-Polk  Coun- 
ties, Arkansas  ; second  prize — Dawson  County, 
Nebraska;  third  prize — Marshall  County,  Kan- 
sas. Group  II  (19-35):  first  prize — Pickens 
County,  South  Carolina;  second  prize — Utah 


Recorder:  Mrs.  Charles  P.  Jones 
Guest:  Mrs.  Sauerbrunn,  of  New  Jersey 
Resource  Personnel : Dr.  Palmer,  Mrs.  Leitner, 
Mrs.  Shaffer,  and  Robert  H.  Craig 

Question:  Please  discuss  animal  experimenta- 
tion and  legislation  concerning  it  ? 


X /".  • Sr 

C ZJrCnewfiq 

in  rheumatoid  arthritis 


more  potent 

than  other  corticosteroids 

lessened  incidence 

of  sodium  retention 
and  potassium  depletion 


*T.M. 


Meticorten,*  brand  of  prednisone. 


ANTEPAR’ 


A 

\ .k  \ iSs  i 

A 

for  "This  Wormy  World' 


+ SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


A bill  concerning  this  may  have  been  intro- 
duced in  the  Assembly  this  morning  (March  15, 
1955).  It  is  planned  to  have  this  bill  sponsored 
by  a physician  and  a veterinarian,  one  a Dem- 
ocrat and  one  a Republican.  Pennsylvania  now 
has  the  Pennsylvania  Society  for  the  Advance- 
ment of  Medical  Research  (PSAMR).  Two 
years  ago  a need  was  felt  for  a wider  group  to 
participate  in  this  organization,  so  now  included 
are  the  American  Legion,  religious  groups,  and 
labor  unions.  It  has  been  hoped  that  more  force 
could  he  brought  to  bear  in  the  passage  of  this 
bill-  f-ast  week  a reception  was  held  with  lead- 
ers of  legislation  to  explain  this  bill.  PSAMR 
has  its  own  public  relations  counsel.  Bulletins 
will  be  sent  out  to  the  Auxiliary  as  to  what  thev 
should  do  to  augment  this  program.  Dr.  Palmer 
related  some  of  the  history  of  past  animal  exper- 
imentation bills.  In  1949  a mandatory  bill  was 
introduced  in  the  Senate  (State)  saying  that  all 
dogs  (held  ten  days  or  more)  should  be  turned 
over  to  licensed  laboratories.  This  bill  was  sent 
hack  to  committee  and  was  brought  out  again. 
In  1951  the  same  bill  died  in  committee.  These 
hills  failed  because  of  an  avalanche  of  mail  from 
antivivisection  groups. 

Question : Is  the  scope  of  the  hill  the  same  as  the 
one  introduced  in  1949? 

It  is  an  amendment  to  the  1921  “Dog  Bill” 
which  prevents  any  animal  being  turned  over  to 
research. 

Question:  \\  hat  steps  will  he  taken  to  get  legis- 
lative information  to  the  Auxiliary? 

All  information  will  he  sent  directly  to  aux- 
iliary members.  The  problem  of  communication 
is  tremendous;  it  must  he  properlv  timed. 

Question:  Is  there  any  Federal  legislation  to 

watch  for? 

I here  are  more  hills  than  ever  before.  There 
are  all  kinds  of  “fringe”  bills  leading  to  control. 
Legislation  is  an  extremely  sensitive  program. 

Question:  How  does  a hill  get  into  the  Assem- 
bly and  State  Senate? 

The  answer  to  this  is  given  in  the  pamphlet 
“The  Biography  of  a Bill  in  the  General  Assem- 
bly of  Pennsylvania."  This  was  discussed  by  Dr. 
Palmer. 

In  general  discussion  at  this  time  Mrs.  Leitner 
suggested  that  the  county  auxiliaries  arrange 
study  groups,  which  would  have  as  reading  mate- 
rial the  AMA  Journal  and  the  Pennsylvania 
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Medical  Journal.  It  would  be  their  duty  to  go 
over  suggested  bills,  condense  the  news,  and  give 
a five-minute  report  at  the  county  meetings. 
Mrs.  Shafer  continued  this  idea  with  the  sugges- 
tion that  the  whole  committee  go  over  all  legis- 
lative material  so  that  when  letters  are  requested 
the  members  will  be  well  informed. 

Question:  Please  discuss  the  Reed-Kehoe  Rill. 

This  is  a tax  deferment  plan  which  would 
apply  to  an  annuity.  Taxes  would  not  be  payable 
until  the  annuity  was  due.  It  is  the  answer  to 
Social  Security  for  physicians.  It  is  not  getting 
much  help  from  the  Administration,  which  wants 
mandatory,  not  voluntary,  inclusion  of  physicians 
in  Social  Security. 

Question:  Are  there  any  other  bills  of  interest 

to  the  Auxiliary? 

The  following  bills  are  of  interest : a subsidy 
for  public  health  employees  to  further  their  edu- 
cation in  public  health ; a practical  nurse  bill ; a 
bill  controlling  the  use  of  BB  guns  by  children ; 
defining  permission  for  postmortem  examina- 
tions ; and  codification  of  several  state  drug  bills. 

General  Discussion 

All  counties  should  be  active  in  reporting  leg- 
islative activities  at  their  meetings.  Some  coun- 
ties feel  that  there  are  so  many  matters  to  cover 
at  a meeting  that  lack  of  time  is  the  main  diffi- 
culty to  overcome. 

Make  use  of  the  Bulletin  for  advice  and  direc- 
tion. Inform  members  of  pending  legislation. 

The  Committee  on  Public  Health  Legislation 
of  the  State  Medical  Society  is  aware  of  the 
problem  of  transmitting  information  and  is  mak- 
ing every  effort  to  get  complete  information  to 
Auxiliary  members  on  all  the  bills  that  the  Aux- 
iliary can  help  with. 

Each  legislative  chairman  should  discuss  and 
distribute  information  to  auxiliary  members 
when  it  is  received.  When  requested,  the  tele- 
phone or  contact  committee  should  be  used.  Let- 
ters and  telegrams,  when  requested,  should  be 
concise.  Do  not  contact  lay  groups  until  you 
have  been  directed  to  do  so.  It  was  recom- 
mended that  we  use  the  PSAMR  display  at 
health  fairs  or  county  fairs. 

Every  week  the  AM  A Journal  has  a column — 
the  Washington  news  column — which  is  a con- 
cise digest  of  legislative  material.  This  should 
be  read  and  discussed  at  the  county  meetings. 

It  is  being  planned  to  disseminate  a digest  of 
information  to  physicians  on  pending  legislation. 


Results  With 
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In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
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against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W.: 

J.  Pediat.  45:419,  1954. 
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WE  POINT  WITH  PRIDE 


County  presidents  are  requested  to  be  sure 
that  the  state  legislative  chairman  and  the  coun- 
ty medical  society  chairman  have  the  correct 
name  and  address  of  the  auxiliary  county  legisla- 
tive chairman. 


MEET  OUR  DISTRICT  COUNCILORS 

Jeannette  Wiritk  Jones,  councilor  of  the  Eleventh 
District,  studied  at  Mount  Aloysius  Academy  and  In- 
diana State  Teachers  College  before  her  marriage  to 
Dr.  Charles  P.  Jones,  of  South  Fork.  They  have  four 
children. 

A past  president  of  the  Cambria  County  Auxiliary, 
she  serves  that  group  now  as  chairman  of  legislation. 
She  is  active,  too,  in  the  Federation  of  Women’s  Clubs, 
the  Red  Cross,  and  the  Cub  Scouts. 

jMP****"  'W  Fahey  Fischer,  Twelfth  District  coun- 

mL  , J||  ciior,  was  distressing  news  for  the 

H Auxiliary.  As  the  wife  of  a former 

u|pr->  \ president  of  the  Luzerne  County  Med- 

ical  Society,  I)r.  Herman  A.  Fischer, 
\fjjg3  Jr.,  Mrs.  Fischer  shared  her  husband's 
interests  in  the  profession  and  in  the 
field  of  public  health.  A past  president  of  the  Luzerne 
County  Auxiliary  and  Nesbitt  Hospital  Auxiliary,  and 
director  of  the  Northeastern  Pennsylvania  Heart  Asso- 
ciation, she  made  a substantial  contribution  in  her  own 
name  to  the  betterment  of  her  community.  She  was  also 
a councilor  of  the  Catholic  Daughters  of  America. 

Mrs.  Fischer  was  a constant  worker  in  the  Auxiliary 
from  the  time  of  her  marriage  in  1936.  Recent  chair- 
manships in  her  county  included  public  relations,  benev- 
olence, and  finance.  She  had  been  a delegate  from  Lu- 
zerne County  to  the  State  Auxiliary  continuously  since 
1942.  She  had  served  on  the  state  board  as  chairman 
of  the  personal  education  program,  necrology,  and  Na- 
tional Bulletin  before  becoming  district  councilor  in 
1954.  Dr.  Fischer  is  Twelfth  District  councilor  of  the 
Medical  Society. 

Mrs.  Fischer  was  an  ardent  Red  Cross  worker,  and 
was  honored  at  the  completion  of  her  year  as  county 
auxiliary  president  by  having  members  volunteer  in  her 
name  for  the  Red  Cross  blood  bank. 

“Wheel  Chair  Project,”  approved  by  the  state  board, 
has  one  of  its  roots  in  Luzerne  County.  With  400  chairs 
now  in  use,  another  chair  has  just  been  purchased,  its 
placque  stating  that  it  is  in  honor  of  Mrs.  Fischer’s 
work  in  the  community  and  for  health. 

In  an  editorial  in  the  Wilkes-Barre  Timcs-Lcadcr, 
May  30,  Mrs.  Fischer  was  described  as : 

“A  woman  of  recognized  executive  ability,  she  pos- 
sessed a warm  personality  and  a knack  of  generating 
enthusiasm  and  inspiring  others  by  her  example  of  un- 
selfishness. To  have  so  useful  a life  terminated  when 
she  was  capable  of  contributing  so  much  to  the  solution 
of  local  problems  in  the  years  to  come  emphasizes  the 
loss  that  her  passing  constitutes  to  the  community,  as 
well  as  to  family  and  friends.” 


To  our  own  Mrs.  Paul  C.  Craig  who  was  elected  first 
vice-president  of  the  Woman’s  Auxiliary  to  the  AMA 
at  the  Atlantic  City  convention. 

To  Mrs.  Jay  G.  Linn,  who  was  reappointed  finance 
chairman,  and  to  four  other  Pennsylvanians  who  are 
representing  us  nationally  as  eastern  regional  chair- 
men: Mrs.  Willis  A.  Redding,  program ; Mrs.  Frederic 
H.  Steele,  public  relations;  Mrs.  Frank  P.  Dwyer,  Na- 
tional Bulletin;  and  Mrs.  Kermit  L.  Leitner,  a sub- 
regional chairman  of  legislation.  Mrs.  Redding  was 
also  elected  to  the  nominating  committee. 


COUNTY  GLIMPSES 

ARMSTRONG  County  Auxiliary  held  a “future 
nurses”  tea  in  April  at  the  Armstrong  County  Memorial 
Hospital,  followed  by  a tour  of  the  hospital. 

BRADFORD  Auxiliary  held  a Silver  Tea,  May  5, 
to  benefit  the  nurses’  scholarship  fund,  and  on  National 
Hospital  Day  assisted  at  a tea  given  by  the  School  of 
Nursing  of  the  Guthrie  Clinic-Robert  Packer  Hospital 
for  all  junior  high  school  students  interested  in  nurs- 
ing. 

CHESTER  Auxiliary  toured  the  Phoenixville  Hos- 
pital following  the  regular  April  meeting.  Special 
guests  were  Mrs.  Lewis  J.  Leiby,  Second  District  coun- 
cilor, and  Mrs.  Baldwin  L.  Keyes,  president  of  the 
Philadelphia  County  Auxiliary. 

“Erie  and  Its  Handicapped  Youth”  was  the  topic  of 
Edmund  L.  Thomas,  Erie  probation  officer,  when  he 
addressed  the  liRIE  Auxiliary  May  2. 

A report  of  the  Hershey  conference  by  Mrs.  James 
G.  Zaidan,  FAYETTE  president,  was  featured  at  that 
county’s  April  28  meeting. 

Mrs.  Willis  A.  Redding  was  guest  of  honor  at  a rec- 
iprocity tea  given  by  the  LANCASTER  County  Aux- 
iliary for  the  auxiliaries  in  the  Fifth  District. 

“Auxiliary  Responsibility  to  Health  and  Welfare  in 
the  Community”  was  discussed  at  the  May  meeting  of 
the  LEHIGH  Auxiliary  by  Milton  Gan,  executive  di- 
rector of  the  Lehigh  County  Community  Council. 

LUZERNE  Auxiliary  held  its  annual  spring  dance 
and  buffet  in  May. 

Music  students  of  Bucknell  University  entertained  at 
the  spring  luncheon  of  the  LYCOMING  Auxiliary. 

MONROE  Auxiliary  heard  Dr.  Lincoln  G.  Kutsher, 
veterinarian,  speak  on  “Antivivisection  and  Medical  Re- 
search” at  the  April  meeting.  This  group  also  enter- 
tained high  school  girls  interested  in  nursing  careers. 

NEW  KENSINGTON  BRANCH  of  Westmore- 
land County  Auxiliary  entertained  the  medical  staff  of 
Citizens  General  Hospital,  the  board  of  directors  and 
their  wives  at  a dinner-dance  in  April.  The  dinner 
speaker  was  Dr.  W.  Pryce  Jenkins,  who  discussed  the 
use  of  hypnotism  in  dentistry,  medicine,  and  religion. 
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aextrogeri 


unexcelled  for 

nutrient  value ••• 
safety  ••• 

convenience  ••• 


• Contains  (in  normal  dilution)  about 
50  per  cent  more  protein  than  does 
human  milk. 


Dextrogen,  a most  convenient  concentrated  liquid 
formula  for  infants,  is  made  from  whole  milk 
modified  with  dextrins,  maltose  and  dextrose.  Forti- 
fied with  iron  and  vitamin  D,  it  provides  adequate 
amounts  of  all  necessary  nutrients  (except  vitamin  C). 
In  normal  dilution  it  contains  more  pyridoxine 
(vitamin  B«)  than  does  human  milk. 

Requires  no  stirring  or  whipping,  no  bothersome 
measuring  equipment  . . . merely  add  water, 
and  the  formula  is  ready. 

Dextrogen  feedings  are  most  economical,  too,  costing 
less  than  a penny  per  ounce  in  normal  dilution. 


• Zero  tension  curds  assure  ease  of 
digestion. 

• Fat  content  almost  one-third  lower 
than  that  of  human  milk.  Uniform 
dispersion  by  homogenization  provides 
ease  of  fat  digestion. 

• Less  allergenic. 

• Mixed  carbohydrates  allow  spaced 
absorption  and  easy  assimilation. 

• Constancy,  uniformity,  and  optimal 
safety  secured  by  strict  laboratory 
control. 


The  nutritional  statements  made  in  this 
advertisement  have  been  reviewed  and  found 
consistent  with  current  medical  opinion  by 
the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 


r 

THE  NESTLE  COMPANY,  INC.*  Professional  Products  Division  • White  Plains,  New  York 


AUGUST,  1955 


943 


DOCTOR  SAYS  PACIFIERS  PREVENT 
THUMB-SUCKING 

There  is  no  scientific  reason  why  pacifiers  should  not 
be  used  in  preventing  a child  from  sucking  his  thumb, 
insists  Dr.  Louis  F.  Rittclmeyer  of  the  University  of 
Tennessee  Medical  School. 

Jn  the  April  issue  of  GP  magazine,  published  monthly 
by  the  American  Academy  of  General  Practice,  Dr. 
Rittelmeyer  attributes  many  of  the  objections  to  using 
pacifiers  to  a physician’s  personal  bias.  He  says  such 
objections  have  been  so  widespread  that  in  1946  Dr. 
Benjamin  Spock  did  not  mention  pacifiers  in  his  book 
because  he  did  not  want  doctors  to  consider  his  book 
“so  unreliable  they  would  advise  parents  not  to  use  it.” 
Eight  years  later  Dr.  Spock  “confessed”  his  approval  in 
the  Ladies’  Home  Journal. 

Some  say  pacifiers  are  dirty  and  cause  air  swallow- 
ing and  colic.  Dr.  Rittelmeyer  points  out  that  some 
physicians  use  pacifiers  to  treat  infant  colic  and  that 
bacteriologic  studies  have  shown  that  children’s  thumbs 
are  ten  times  dirtier. 

In  enumerating  the  merits  of  pacifiers,  the  Tennessee 
physician  relates  that,  of  364  children  studied,  27  per 
cent  of  the  children  who  did  not  use  pacifiers  were 
thumb-suckers.  In  only  6 per  cent  did  the  pacifier  fail 
to  prevent  thumb-sucking  in  those  who  used  the  device. 


In  another  study  it  was  found  that  there  were  129 
thumb-suckers  among  259  children  and  that  42  per  cent 
of  them  continued  to  suck  their  thumbs  past  the  age  of 
2,  and  21  per  cent  continued  past  the  age  of  6.  Thirty- 
two  children  in  this  study  used  pacifiers,  and  only  four 
of  them  ever  sucked  their  thumbs. 

Several  theories  on  the  causes  of  thumb-sucking  are 
generally  accepted,  Dr.  Rittelmeyer  says.  Though  all 
infants  have  a sucking  reflex,  in  some  this  is  more  than 
a means  of  obtaining  nutrition — it  is  a need  for  oral 
satisfaction.  Hasty  or  ill-timed  meals — whether  breast 
or  bottle  feeding  is  used — cause  children  to  turn  to 
other  means  of  gaining  fulfillment  of  their  sucking  de- 
sires. 

In  older  children,  he  feels  that  anxiety  is  a factor  in 
thumb-sucking.  Once  established,  however,  thumb-suck- 
ing becomes  a habit  and  the  difficulty  of  breaking  this 
habit  is  well  known  to  every  parent  who  has  encoun- 
tered it. 

Dr.  Rittelmeyer  says  there  is  seldom  any  difficulty  in 
discarding  a pacifier  and  herein  lies  its  value  as  a pre- 
ventive of  thumb-sucking.  If  the  parents  so  desire,  they 
can  “lose”  it  any  time  after  the  baby’s  second  birthday 
without  fear  of  thumb-sucking  developing.  However, 
the  child’s  wishes  should  be  considered,  he  counsels. 
There  is  no  harm  in  letting  him  continue  to  use  the 
pacifier  to  go  to  sleep  if  he  wants  it. 
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FUTURE  MEETING  CALENDAR 

Pennsylvania  Association  of  Clinical  Pathologists  (An- 
nual Meeting) — Roosevelt  Hotel,  Pittsburgh,  Septem- 
ber 15  to  17. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Hotel  William  Penn,  Pittsburgh,  Septem- 
ber 18  to  23. 

American  College  of  Surgeons  (Annual  Meeting)  — 
Chicago,  October  20  to  November  4. 

American  Medical  Association  (Clinical  Session) — Bos- 
ton, November  29  to  December  2. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Edwin  P.  Buchanan,  Pittsburgh  ; Harvard  Medical 
School,  Boston,  Mass.,  1917;  aged  65;  died  July  11, 
1955,  at  his  summer  home  in  Beverly,  Mass.,  following 
a brief  illness.  Dr.  Buchanan  was  a member  of  the  staff 
at  Mercy  Hospital  since  1920  and  was  professor  of  sur- 
gery at  the  University  of  Pittsburgh  School  of  Med- 
icine. His  father,  the  late  Dr.  John  J.  Buchanan,  was 
also  a member  of  the  Mercy  Hospital  staff  and  profes- 
sor of  surgery  at  Pitt,  and  his  grandfather,  also  a sur- 
geon, served  as  a major  in  the  Union  Army  during  the 
Civil  War  and  practiced  medicine  in  Pittsburgh  many 
years.  During  World  War  I,  Dr.  Buchanan  served 
overseas  as  a lieutenant  in  the  U.  S.  Army  Medical 
Corps.  He  was  a diplomate  of  the  American  Board  of 
Surgery,  a Fellow  of  the  American  College  of  Sur- 
geons, and  a director  of  the  Pittsburgh  Skin  and  Can- 
cer Foundation.  Surviving  are  his  widow,  two  sons, 
one  of  whom,  Dr.  Edwin  Bayley  Buchanan,  is  a phy- 
sician (fourth  in  direct  line  of  descent  to  practice  in 
Allegheny  County),  two  daughters,  and  a brother. 

Charles  L.  Zimmerman,  Harrisburg ; Medico-Chirur- 
gical  College  of  Philadelphia,  1914;  aged  66;  died  sud- 
denly July  11,  1955.  A member  of  the  U.  S.  Veterans 
Administration  since  1951,  Dr.  Zimmerman  retired  a 
month  ago  and  was  working  on  a book  dealing  with 
psychiatric  cases.  Prior  to  joining  the  V.A.,  he  was 
senior  physician  at  the  Danville  State  Hospital.  After 
completing  his  education  he  became  a member  of  the 
U.  S.  Indian  Service  and  served  on  reservations  in 
Oklahoma  from  1915  to  1921.  He  was  a widely  known 
authority  on  the  American  Indian  and  wrote  the  biog- 
raphy of  “White  Eagle,”  chief  of  the  Poncas.  He  was 
a diplomate  of  the  American  Board  of  Psychiatry  and 
Neurology.  Surviving  are  his  widow,  a daughter,  and 
a brother. 

O John  H.  Vastine,  Shamokin  ; College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1894;  aged  85;  died 
June  29,  1955,  in  Shamokin  Hospital  following  a stroke. 
Although  in  ill  health  the  past  two  years,  Dr.  Vastine 


continued  to  see  patients  until  he  was  stricken  acutely 
ill.  In  1944  the  State  Medical  Society  honored  him 
when  he  had  completed  50  years  of  continuous  service 
in  the  medical  field.  He  came  from  a “family  of  doc- 
tors.” In  addition  to  members  of  his  immediate  fam- 
ily, a large  number  of  other  relatives  served  or  are  serv- 
ing as  doctors.  Surviving  are  his  widow,  four  sons,  one 
of  whom  is  Dr.  J.  Robert  Vastine  of  Shamokin,  and  one 
brother. 

O Charles  M.  Denison,  Harrisburg;  University  of 
Buffalo  (N.  Y.)  School  of  Medicine,  1911;  aged  67; 
died  June  19,  1955.  Dr.  Denison  was  psychiatrist,  pa- 
thologist, and  roentgenologist  at  the  Harrisburg  State 
Hospital  from  1925  until  his  retirement  in  February  of 
this  year.  He  was  a Life  Fellow  of  the  American  Psy- 
chiatric Association  and  a diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology.  During  World 
War  II,  he  served  on  the  local  draft  board.  Surviving 
are  his  widow,  two  daughters,  a sister,  and  a brother. 

O Hugh  J.  Ward,  Hazleton;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1944;  aged  43;  was  found  dead 
in  the  kitchen  of  his  home  June  3,  1955.  His  death  was 
reported  as  “accidental  and  caused  by  gas  asphyxiation.” 
He  had  been  in  ill  health  for  a number  of  years.  Dr. 
Ward  entered  the  Army  Medical  Corps  in  1944  and 
served  as  a battalion  surgeon  in  the  China-Burma- 
India  Theater.  Following  his  discharge  he  was  a mem- 
ber of  the  staff  of  Shamokin  State  Hospital  and  en- 
tered private  practice  in  Beaver  Meadows  late  in  1948. 
Surviving  are  his  mother  and  a sister. 

Robert  D.  Yoder,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1928;  aged  49;  died  sud- 
denly June  16,  1955,  of  a heart  attack.  Dr.  Yoder  was 
chief  of  professional  services  at  the  Veterans  Admin- 
istration Hospital,  Pittsburgh,  and  was  also  assistant 
clinical  professor  of  medicine  and  a member  of  the 
dean’s  committee  of  the  University  of  Pittsburgh  School 
of  Medicine.  From  1929  through  1943  he  was  a practic- 
ing physician  at  Nemacolin.  During  World  War  II,  he 
served  in  the  Army  and  was  discharged  as  a captain. 
Surviving  are  his  widow,  a daughter,  and  a son. 

O Theodore  E.  Teah,  Lock  Haven ; University  of 
Pennsylvania  School  of  Medicine,  1904 ; aged  73 ; died 
Time  20,  1955,  after  an  illness  of  several  months.  Dr. 
Teah  was  the  founder  of  the  Teah  Private  Hospital  in 
Lock  Haven,  which  he  operated  until  its  closing  in  Jan- 
uary of  this  year.  He  specialized  in  surgery.  He  was  a 
past  president  of  the  Clinton  County  Medical  Society, 
and  was  governor  of  the  Pennsylvania  District  of 
Kiwanis  International.  Surviving  are  his  widow  (sec- 
ond wife),  one  son,  one  daughter,  one  brother,  and  a 
sister. 

Walter  M.  Reedy,  Dunmore;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1892;  aged  85;  died  June  8,  1955, 
after  a brief  illness.  Dr.  Reedy,  who  retired  from  ac- 
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tive  practice  in  1942,  diagnosed  the  first  case  of  sleeping 
sickness  in  the  East  in  1920.  Before  beginning  his  prac- 
tice in  Scranton  in  1896,  he  did  postgraduate  work  in 
Vienna,  Berlin,  and  London.  He  was  a past  president 
of  the  Lackawanna  County  Medical  Society.  Surviving 
are  his  widow,  three  sons,  and  three  daughters. 

O Matthew  A.  McGrail,  Bradford;  University  of 
Pittsburgh  School  of  Medicine,  1931;  aged  52;  died 
June  21,  1955,  in  Warren  General  Hospital,  following  a 
heart  attack.  He  was  a member  of  the  Bradford  Hos- 
pital staff.  During  World  War  II,  Dr.  McGrail  served 
five  years  in  the  Navy.  He  was  aboard  ships  in  the 
South  Atlantic  and  Caribbean  area,  and  at  Jacksonville 
(Fla.)  Naval  Air  Base  he  was  a commander  and  senior 
medical  officer.  Surviving  are  his  widow,  two  sons,  one 
daughter,  and  two  sisters. 

O J-  Wesley  Anders,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1890;  aged  89;  died 
June  17,  1955.  Dr.  Anders  was  a diplomate  of  the 
American  Board  of  Otolaryngology,  and  for  many  years 
taught  his  specialty  at  Temple  University  School  of 
Medicine.  In  1940  he  was  honored  by  the  Philadelphia 
County  Medical  Society  when  he  completed  50  years  of 
practice  in  that  city.  He  served  on  medical  boards  dur- 
ing both  World  Wars  and  the  Spanish- American  War. 
A daughter  survives. 

Leonard  M.  Freda,  Dunmore;  Temple  University 
School  of  Medicine,  1920;  aged  60;  died  July  15,  1955, 
in  Mercy  Hospital,  Scranton.  He  was  Lackawanna 
County  coroner  from  1936  to  1939,  served  as  county 
commissioner  from  1939  to  1943,  and  was  superintend- 
ent of  the  Scranton  State  Hospital  from  1944  to  1954. 
He  was  a member  of  the  International  College  of  Sur- 
geons. During  World  War  I,  he  served  in  the  Army 
Medical  Corps.  His  only  immediate  survivor  is  his 
mother. 

0 Edwin  B.  Miller,  Glenside;  Medico-Chirurgical 
College  of  Philadelphia,  1897;  aged  83;  died  June  2, 
1955,  at  Abington  Memorial  Hospital.  Before  retiring 
in  1952,  he  was  assistant  surgeon  at  Wills  Eye  Hospital, 
assistant  professor  of  ophthalmology  at  Temple  Univer- 
sity, associate  professor  of  ophthalmology  at  the  Grad- 
uate School  of  Medicine  of  the  University  of  Pennsyl- 
vania, and  chief  ophthalmologist  at  Stetson  Hospital. 
Two  daughters  and  two  sons  survive. 

01  .ouis  B.  Nielsen,  Honesdale;  University  of  Penn- 
sylvania School  of  Medicine,  1903;  aged  74;  died  June 
12,  1955,  after  an  illness  of  many  months.  He  was  a 
member  of  the  staff  of  Wayne  County  Memorial  Hos- 
pital. In  June,  1953,  Dr.  Nielsen  was  honored  by  the 
State  Medical  Society  when  he  completed  50  years  in 
the  practice  of  medicine.  He  retired  recently  because 
of  his  health.  Surviving  are  his  widow,  a son,  a daugh- 
ter, and  a sister. 

O Donald  W.  Cameron,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1910;  aged  69;  died 
May  28,  1955,  in  Cooper  Hospital,  Camden,  N.  J.  He 
had  suffered  a stroke  on  May  21  while  playing  golf. 
Dr.  Cameron  had  been  a member  of  the  surgical  staff 
of  West  Penn  Hospital  for  45  years,  and  was  a Fellow 
of  the  American  College  of  Surgeons.  He  served  in 
World  War  I as  a captain.  A sister  survives. 


George  W.  Hanner,  Montoursville ; University  of 
Pennsylvania  School  of  Medicine,  1925;  aged  55;  died 
June  12,  1955,  following  an  illness  which  struck  him 
over  30  years  ago — just  before  finishing  medical  school. 
He  never  practiced  as  a result  of  the  arthritis  which 
crippled  him.  A sister  survives. 

O Griffin  A.  Saunders,  Philadelphia;  Medico-Chirur- 
gical College  of  Philadelphia,  1914;  aged  66;  died 
June  25,  1955,  at  the  University  of  Pennsylvania  Hos- 
pital. He  was  a staff  physician  at  Mercy-Douglass  Hos- 
pital for  25  years,  and  for  the  same  period  served  with 
the  city  department  of  health.  Three  sisters  and  three 
brothers  survive. 

OP-  John  O’Dea,  Scranton;  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1898;  aged  80;  died 
July  14,  1955.  For  many  years  he  was  chief  obstetrician 
of  the  Westside  Hospital.  He  was  also  on  the  staff  of 
Mercy  Hospital.  He  is  survived  by  his  widow,  two 
daughters,  two  sons,  four  sisters,  and  two  brothers. 

o George  L.  McKee,  Burgettstown ; University  of 
Pittsburgh  School  of  Medicine,  1902;  aged  77;  died 
June  12,  1955.  In  1950  he  received  his  50-year  award 
from  the  State  Medical  Society.  He  was  a surgeon  for 
the  Pennsylvania  Railroad  since  before  World  War  I. 
His  widow  and  a daughter  survive. 

Howard  Dehoney,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1892;  aged  85;  died  in  Jeffer- 
son Hospital  July  4,  1955.  He  had  taught  in  the  Baugh 
Institute  of  Anatomy  for  more  than  25  years.  A niece 
survives. 

William  J.  Best,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1911;  aged  69; 
died  June  23,  1955,  in  Misericordia  Hospital.  He  is  sur- 
vived by  his  widow,  a daughter,  a son,  and  two  brothers. 

Gerald  D.  O’Farrell,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1894 ; aged  84 ; died 
June  21,  1955.  A physician  more  than  61  years,  he  was 
still  in  active  practice  when  he  died. 

O William  F.  Schmidt,  Philadelphia;  General  Med- 
ical College,  Chicago,  111.,  1923 ; aged  71;  died  May 
28,  1955.  He  was  a member  of  the  staffs  of  Frankford, 
Northeastern,  and  Episcopal  Hospitals. 

O John  K.  Walker,  Haverford ; University  of  Penn- 
sylvania School  of  Medicine,  1900;  aged  77;  died  June 
18,  1955,  in  Bryn  Mawr  Hospital.  He  was  retired.  His 
widow  survives. 

O Effie  B.  Dunlap,  Ligonier ; Woman’s  Medical  Col- 
lege of  Pennsylvania,  1911;  aged  69;  died  July  14, 
1954. 

Births 

To  Dr.  and  Mrs.  Paul  F.  Dunn,  of  Steelton,  a 
daughter,  June  1. 

To  Dr.  and  Mrs.  Robert  L.  Lambert,  of  Wayne,  a 
daughter,  Lyndall  Molthan  Lambert,  June  28. 

To  Dr.  and  Mrs.  Angus  L.  Brenner,  of  Abington, 
a daughter,  Susan  Grindrod  Brenner,  June  25. 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — 1955 

SURGERY — Surgical  Technic,  two  weeks,  August  8 
September  12  and  26.  Surgical  Technic,  Surgical  Anat 
oniy  and  Clinical  Surgery,  four  weeks,  October  17 
Surgical  Anatomy  and  Clinical  Surgery,  two  weeks 
August  22.  Surgery  of  Colon  and  Rectum,  one  week 
September  19.  General  Surgery,  two  weeks,  October  3 
one  week.  October  17.  Gallbladder  Surgery,  ten  hours 
October  24.  Thoracic  Surgery,  one  week,  October  3 
Esophageal  Surgery,  one  week,  October  10.  Basic  Prin 
ciples  in  General  Surgery,  two  weeks,  September  26 
Fractures  and  Traumatic  Surgery,  two  weeks,  October 
17. 

GYNECOLOGY  AND  OBSTETRICS— Vaginal  Ap- 
proach to  Pelvic  Surgery,  one  week,  November  7. 
Three-week  Combined  Course  in  Gynecology  and  Obstet- 
rics, September  12. 

MEDICINE  Two-week  Course  September  26.  Elect 
cardiography  and  Heart  Diseases,  two  weeks,  October 
10.  Gastroscopy,  one  week  Advanced  Course,  Septem- 
ber 12.  Gastroenterology,  two  weeks,  October  24 
Dermatology,  two  weeks,  October  17. 

RADIOLOGY  Clinical  and  Didactic  Course,  two  weeks 
October  3.  Clinical  Uses  of  Radioisotopes,  two  weeks 
October  10. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  appoint- 
ment. Pediatric  Cardiology,  one  week,  October  10  and 
17. 

UROLOGY  Two-week  Course  October  10. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 707  South  Wood  Street, 

Chicago  12,  Illinois 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and  ^Lwedge#  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men’s, women’s  and  chil- 
dren’s Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


Overlook  S;i it i ( nritim 

‘Tohe 

vtUIUVIV  13(1111  fill  Hill* 

New  Wilmington.  Pa. 

ELWYN  TRAINING 

Half  way  between  Pittsburgh  and  Cleveland 

SCHOOL 

A beautifully  located  sanitarium 

Now  in  the  Second  Century 

especially  equipped  for  the  care  of 

of  Service  for  Retarded  Children 

psychoneurotic  and  convalescent 

1852-1955 

patients. 

Provides  practical  training  for  mentally 

retarded  children  between  the 

Re-educational  Methods 

ages  of  seven  and  fifteen. 

Psychotherapy 

Academic,  manual,  physical,  and  musical 

Hydrotherapy 

training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 

♦ 

resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

Elizabeth  Veach.  M.D. 

Elizabeth  McLaughry,  M D. 

E.  A.  Whitney,  M.D. 

Hugh  M.  Hart.  M D. 

Elwyn,  Pa. 
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For  the  modification 
of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 
American  (aa/utmid company  Pearl  River,  New  York 


Engagements 

Miss  Carolyn  Durant,  daughter  of  Dr.  and  Mrs. 
Thomas  M.  Durant,  of  Cladwyne,  to  Mr.  Gene  H. 
Christian,  of  Wayne,  Mich. 

Miss  Rose  Marie  Graiin,  daughter  of  Dr.  and  Mrs. 
Henry  V.  Grahn,  of  Bala-Cynwyd,  to  Mr.  James  C. 
Knight,  Jr.,  of  Haverford. 

Miss  Betty  Lou  Lundgren,  of  Clinton,  Iowa,  to  Mr. 
Wayne  W.  Koegel,  son  of  Dr.  and  Mrs.  William  F.  H. 
Koegel,  of  Brookline. 

Miss  Elizabeth  G.  Annesley,  daughter  of  Dr.  and 
Mrs.  William  H.  Annesley,  to  Mr.  Rowland  L.  Coats, 
Jr.,  all  of  Philadelphia. 

Miss  Eleanor  R.  LeCompte  Warner,  of  Drexel 
Hill,  to  Mr.  Henry  Yale  Toland,  son  of  Dr.  and  Mrs. 
Owen  J.  Toland,  of  Wynnewood. 

Miss  Constance  Pierce  Lemmon,  daughter  of  Dr. 
and  Mrs.  William  T.  Lemmon,  of  Ardmore,  to  Arman- 
do F.  Goracci,  M.D.,  of  Old  Forge. 

Miss  Rebecca  Ann  Johnson,  of  High  Point,  S.  C., 
to  Ens.  John  D.  Kistler,  USNR,  son  of  Dr.  and  Mrs. 
C.  Harold  Kistler,  of  Ardmore. 

Miss  Janet  Hermann,  of  Merchantville,  N.  J.,  to 
Joseph  M.  Winston,  M.D.,  son  of  Dr.  and  Mrs.  Gilbert 
I.  Winston,  of  Reading. 

Miss  Nancy  Claire  Miller,  daughter  of  Dr.  and 
Mrs.  M.  Valentine  Miller,  of  Philadelphia,  to  Mr.  Rich- 


CARDIOLOGY  POSTGRADUATE  COURSE* 

at  the  Hahnemann  Medical  College  and  Hospital 
October,  1 955  — May,  1 956 

Three  hour  sessions  each  Thursday  afternoon  two  to  five  o clock 

♦ 

Prospectus  upon  request , by  inquiry  to 

LOWELL  L.  LANE,  M.D. 

Hahnemann  Medical  College  Philadelphia  2,  Pa. 

(*  Credits  approved  by  American  Academy  of  General  Practice) 


Dufur  Hospital  — 

Phone : 

Mitchell  6-1750 

FOR  NERVOUS  AND  MENTAL  DISEASES  

AMBLER,  PA. 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

MODERATE  RATES 
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Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100 
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aril  Staunton  Howard,  of  Coudersport.  Mr.  Howard  is 
attending  the  School  of  Medicine  of  the  University  of 
Pennsylvania. 

Marriages 

Miss  Dorothy  Louise  Rich  to  Marvin  Greenberg, 
M.D.,  both  of  Philadelphia,  June  2-1. 

Miss  Stephanie  Klaus,  daughter  of  Dr.  and  Mrs. 
Irving  G.  Klaus,  to  Dr.  I..  Roy  Newman,  all  of  Phila- 
delphia, July  6. 

M iss  Aii.ken  Rachael  Malerman  to  Dr.  Rachmell 
Cherner,  son  of  Dr.  and  Mrs.  Maxwell  Cherner,  all  of 
Philadelphia,  June  19. 

Miss  Mary  E.  Brust,  daughter  of  Dr.  and  Mrs.  Ray- 
mond W.  Brust,  of  1 lavertown,  to  Dr.  Joseph  A. 
Heaney,  of  Philadelphia,  June  25. 

Miss  Rosanne  Bonner,  daughter  of  Dr.  and  Mrs. 
William  R.  Bonner,  of  Summit  Hill,  to  Mr.  Stephen  J. 
Kendra,  of  Lansford,  June  25. 

Mrss  Barbara  June  Bauer,  of  Havertown,  to  Mr. 
Thomas  Richard  Main/.er,  son  of  Dr.  and  Mrs.  Francis 
S.  Mainzer,  of  Huntingdon,  July  2. 

Miss  Joanne  Marion  Brennan,  daughter  of  Dr. 
and  Mrs.  Russell  J.  Brennan,  of  Philadelphia,  to  Mr. 
Joseph  Anthony  Breslin,  of  Wynnewood,  June  13. 


Miss  Ruth  Goodfriend,  of  Philadelphia,  to  John  R. 
Urbach,  M.D.,  son  of  Dr.  Josepha  Urbach,  of  Elkins 
Park,  and  the  late  Dr.  Erich  Urbach,  June  12. 

Miss  Edith  Ray  Winkle,  of  Key  West,  Fla.,  to  Lt. 
(jg)  Thomas  J.  Vischer,  Jr.,  son  of  Dr.  and  Mrs. 
Thomas  J.  Vischer,  of  Philadelphia,  June  11. 

Miss  Beatrice  Binger,  of  Cambridge,  Mass.,  to  Mr. 
Norman  Pettit,  son  of  Mrs.  Lewis  Pettit,  of  Villanova, 
and  Dr.  Horace  Pettit,  of  Bryn  Mawr,  June  25. 

Miss  Palmina  Louise  Mammarella,  daughter  of 
Mrs.  Settembre  F.  Mammarella  and  the  late  Dr.  Mam- 
marella, to  Mr.  Marvin  Klinghoffer,  all  of  Philadelphia, 
July  9. 

Miss  Caroline  Grau  Wolferth,  daughter  of  Dr. 
and  Mrs.  Charles  C.  Wolferth,  of  Merion  Station,  to 
Charles  Stanley  Amidon,  M.D.,  of  Harlingen,  Tex., 
June  18. 


Miss  Joan  Shippen  Hergesheimer,  daughter  of  Dr. 
and  Mrs.  Lester  H.  Hergesneimer,  of  Philadelphia,  to 
Mr.  Richard  Mather  Horn,  of  Yellow  Springs,  Ohio, 
July  9. 

Miss  Virginia  Furey  Cooper,  daughter  of  Dr.  David 
A.  Cooper,  of  Wynnewood,  and  the  late  Mrs.  Cooper,  to 
Mr.  Robert  Frank  Batchelder,  of  Waban,  Mass.,  June 
25. 
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Miss  Marianne  Wehner,  of  Philadelphia,  to  Wil- 
liam Nelson  Mebane,  3d,  of  Davidson,  N.  C.,  an  alum- 
nus of  the  University  of  Pennsylvania  School  of  Med- 
icine, June  25. 

M iscellaneous 

C.  Wiemer  Wirts,  M.D.,  associate  professor  of  medi- 
cine at  Jefferson  Medical  College  of  Philadelphia,  was 
recently  elected  secretary-treasurer  of  the  American 
Gastroscopic  Society. 

Drs.  David  J.  McAleer  and  Frederick  A.  Sher- 
wood, of  Temple  University  School  of  Medicine,  have 
been  awarded  one-year  fellowships  for  the  study  of 
cancer  by  the  local  division  of  the  American  Cancer 
Society. 

A $6,000  GRANT  FOR  A TEACHING  FELLOWSHIP  IN 
psychiatry  has  been  awarded  to  the  Temple  University 
School  of  Medicine  by  the  American  Fund  for  Psychi- 
atry. The  grant  will  be  used  to  support  the  appoint- 
ment of  Dr.  Francis  H.  Hoffman  in  the  school’s  psychi- 
atry department. 

Announcement  has  been  made  of  the  affiliation 
of  Bryn  Mawr  Hospital  with  the  Norristown  State 
Hospital  for  residency  training  in  medicine.  The  af-  | 
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filiation  will  enable  a Bryn  Mawr  resident  to  supplement 
his  training  in  medicine  with  three  months  of  neuro- 
psychiatric work  at  Norristown. 

Dr.  Esmond  R.  Long  is  among  12  University  of 
Pennsylvania  professors  who  retired  on  June  30  whose 
combined  service  to  the  university  totals  401  years.  Dr. 
Long,  who  has  been  director  of  the  Henry  Phipps  In- 
stitute since  1935  and  professor  of  pathology  in  the 
School  of  Medicine  since  1932,  is  relinquishing  both 
posts. 

The  University  of  Pennsylvania  has  been  be- 
queathed the  bulk  of  the  estate  of  Mrs.  Emma  II.  Eng- 
lish, of  Philadelphia,  who  died  June  20.  Estimated  at 
$216,500  and  upward,  the  bequest  is  to  be  used  for 
general  purposes  of  the  University  Hospital,  either  as 
an  endowment  or  toward  the  construction  and  equipping 
of  a building. 

Recently  tried  infringement  suits  in  Texas  and 
Mississippi  involving  the  Blue  Shield  service  mark  and 
the  shield  symbol  have  been  settled  and  the  validity  of 
the  Blue  Shield  service  marks  recognized.  The  defend- 
ants, who  were  using  Blue  Seal  and  White  Seal,  have 
each  agreed  to  stop  immediately  any  further  preparation 
of  sales  material  or  advertising  of  any  kind  using  these 
marks. 


Irving  H.  Leopold,  M.D.,  director  of  research  at 
Wills  Eye  Hospital.  Philadelphia,  has  been  appointed 
chairman  of  the  Department  of  Ophthalmology  in  the 
Graduate  School  of  Medicine  at  the  University  of  Penn- 
sylvania. Dr.  Leopold,  a faculty  member  of  the  Grad- 
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uate  School  since  1946,  succeeds  Dr.  Edmund  B.  Spaeth, 
department  head  for  the  last  12  years,  who  will  continue 
to  teach  and  practice. 

The  Heart  Association  of  Southeastern  Penn- 
sylvania has  announced  the  award  of  $3,600  fellowships 
to  six  young  doctors  who  were  selected  by  a group  of 
six  Philadelphia  cardiologists.  The  physicians  selected 
are  Drs.  William  J.  Rashkind,  James  Tang,  Ralph  C. 
Smith,  Bernard  M.  Wagner,  Charles  L.  Johnston,  and 
Robert  L.  Evans.  They  will  spend  a year  observing 
treatment  and  assisting  in  heart  disease  operations  in 
children  and  adults. 

At  the  June  8 meeting  of  the  Pittsburgh  Roent- 
gen Society,  the  following  physicians  were  elected  as 
officers:  president,  Joseph  E.  Malia;  vice-president, 

Erwin  Beck;  secretary,  Norman  B.  Tannehill;  treas- 
urer, Harrison  If.  Richardson,  New  Brighton;  member 
of  the  executive  committee,  Leslie  H.  Osmond;  coun- 
cilor to  the  American  College  of  Radiology,  Samuel  G. 
Henderson;  alternate  councilor,  Joseph  T.  Danzer,  Oil 
City.  The  regular  meetings  are  held  on  the  second 
Wednesday  of  the  month,  October  through  June. 


Colonel  Tom  F.  Whayne,  Army  Medical  Corps, 
who  has  been  chief  of  the  Preventive  Medicine  Division 
in  the  Office  of  the  Surgeon  General,  has  been  appointed 
professor  of  public  health  and  preventive  medicine  at 
the  University  of  Pennsylvania.  Colonel  Whayne  retired 
from  the  Army  on  June  30  after  more  than  20  years  of 
service.  He  assumed  his  new  post  in  the  university’s 
School  of  Medicine  on  July  1.  In  addition  to  his  other 
duties  at  the  university,  he  will  serve  as  coordinator 
of  the  program  of  medical  education  for  national  de- 
fense in  the  School  of  Medicine. 

Dr.  L.  Jennings  Hampton,  former  professor  at  Yaic 
University,  has  been  named  head  of  the  new  department 
of  anesthesiology  at  Jefferson  Medical  College  and  Hos- 
pital, Philadelphia.  His  assistant  will  be  Dr.  Harold 
F.  Chase,  until  recently  a professor  at  the  University 
of  Virginia.  These  appointments  were  announced  at 
the  Jefferson  Alumni  Association  dinner  in  June.  An- 
nouncement was  also  made  of  the  resignations  of  Dr. 
Louis  H.  Clerf,  as  professor  of  otolaryngology.  Dr. 
Charles  F.  McKahn  as  professor  of  pediatrics,  and  Dr. 
Lewis  C.  Scheffey  as  professor  of  gynecology  and  ob- 
stetrics and  head  of  that  department  in  the  hospital. 
Dr.  Scheffey  has  been  named  professor  emeritus  and 
his  two  assistants,  Drs.  Thaddeus  L.  Montgomery  and 
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John  B.  Montgomery,  have  been  named  co-chairmen  of 
I the  gynecology  and  obstetrics  department. 

The  Arthritis  and  Rheumatism  Foundation,  23 
West  45th  St.,  New  York  36,  N.  Y.,  is  offering  the 
following  research  fellowships  in  the  basic  sciences  re- 
lated to  arthritis : 

1.  Predoctoral  fellowships  ranging  from  $1,500  to 

1 $3,000  per  annum,  depending  on  the  family  responsi- 

i bilities  of  the  fellow,  tenable  for  one  year  with  prospect 
I of  renewal. 

2.  Postdoctoral  fellowships  ranging  from  $4,000  to 
$6,000  per  annum,  depending  on  family  responsibilities, 
tenable  for  one  year  with  prospect  of  renewal. 

3.  Senior  fellowships  for  more  experienced  investi- 
j gators  will  carry  an  award  of  $6,000  to  $7,500  per  an- 
num and  are  tenable  for  five  years. 

The  deadline  for  applications  is  Oct.  15,  1955.  Ap- 
plications will  be  reviewed  and  awards  made  in  January, 
1956.  For  information  and  application  forms,  address 
the  Medical  Director  at  the  Foundation. 

The  third  annual  Psychiatric  Institute  will  be 
held  September  21  at  the  New  Jersey  Neuropsychiatric 
Institute,  Princeton,  N.  J.  This  year  the  theme  will 
concentrate  on  children  and  their  problems,  as  well  as 
residential  centers  for  treatment  of  such  problems. 
Tentatively,  the  speakers  include  the  president  of  the 


American  Psychiatric  Association,  Dr.  R.  Fiidey  Gayle, 
Jr.;  Drs.  John  A.  Rose  and  Frederick  Id.  Allen  of  the 
Philadelphia  Child  Guidance  Center ; Dr.  Othilda  Krug, 
director  of  the  Child  Guidance  Home  in  Cincinnati, 
Ohio ; Dr.  Rene  A.  Spitz,  in  private  practice  in  New 
York  City;  Dr.  Eveoleen  N.  Rexford,  director  of  the 
Douglas  Thom  Clinic  for  Children,  Boston;  Dr.  Sally 
Ann  Province  of  the  Department  of  Pediatrics,  Yale 
University  School  of  Medicine;  and  Mr.  Joseph  II. 
Reid,  executive  director  of  the  Child  Welfare  League 
of  America.  Announcements  are  in  preparation  and 
will  be  available  soon.  If  readers  would  like  to  receive 
an  invitation,  please  send  a card  to  Dr.  Robert  S. 
Garber,  Superintendent,  New  Jersey  Neuropsychiatric 
Institute,  Box  1000,  Princeton,  N.  J. 

Special  courses  to  prepare  neurologists  and  oph- 
thalmologists for  careers  in  teaching  and  research 
will  be  started  next  fall  in  the  University  of  Pennsyl- 
vania's Graduate  School  of  Medicine. 

To  initiate  the  program,  the  school  has  been  awarded 
training  grants  totaling  $126,000  for  a two-year  period 
by  the  National  Institute  of  Neurological  Diseases  and 
Blindness. 

Dr.  Julius  H.  Cotnroe,  Jr.,  professor  of  physiology, 
who  will  direct  the  program,  said  the  major  aim  of  the 
new  courses  was  to  “teach  doctors  to  teach.” 

Practice  lectures  will  be  appraised  by  fellow  student- 
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physicians,  recorded  and  played  back  for  critical  an- 
alysis. In  addition  to  lecturing,  the  students  will  be 
given  practice  in  such  teaching  situations  as  conferences, 
seminars,  and  ward  rounds. 

After  some  months,  the  student-physicians  will  he 
given  actual  teaching  roles  under  supervision. 

“No  attempt  will  he  made  to  achieve  uniformity  in 
teaching,”  Dr.  Comroe  said.  “The  emphasis  will  be  on 
improvement  in  those  teaching  techniques  best  suited  to 
the  personal  attributes  of  each  physician.” 

The  school  will  continue  to  give  its  regular  course  in 
neurology-psychiatry  and  ophthalmology  for  physicians 
in  clinical  practice. 


The  Pennsylvania  Heart  Association  and  the 
American  Heart  Association  have  allocated  $125,000 
to  22  scientists  and  physicians  in  the  Philadelphia  area 
for  research  during  the  new  year.  Dr.  Samuel  Belief, 
president  of  the  Heart  Association  of  Southeastern 
Pennsylvania,  said  the  funds  came  from  a total  of 
$1,418,9/2  granted  by  heart  associations  for  the  study 
of  cardiovascular  diseases — “this  country’s  greatest 
killer.” 

Those  who  received  grants  from  the  Pennsylvania 
Heart  Association  were:  Drs.  Brooke  Roberts  and 

William  S.  Blakemore,  University  of  Pennsylvania, 
$5,000;  Drs.  Louis  A.  Soloff,  Herbert  II.  Stauffer,  and 
Jacob  Zatuchni,  Temple  University,  $5,000;  Dr.  Hadley 


L.  Conn,  U.  of  P.,  $2,000;  and  Dr.  Bellet,  Philadelphia 
General  Hospital,  $5,000. 

Those  receiving  grants  from  the  American  Heart  As- 
sociation were:  Dr.  Bellet,  $4,000;  Dr.  Blakemore, 

$5,250;  Dr.  Conn,  $4,200;  Dr.  Dean  A.  Collins,  Temple 
University,  $4,200;  Dr.  F.  Curtis  Dohan,  U.  of  P., 
$6,825;  Dr.  J.  Russell  Elkinton,  University  Hospital, 
$4,725 ; Dr.  Robert  P.  Glover,  Presbyterian  Hospital, 
$5,250. 

Also  Dr.  Mary  Ellen  Hartman,  Temple  University 
School  of  Medicine,  $4,200;  Dr.  O.  Henry  Janton, 
Presbyterian  Hospital,  $3,150;  Dr.  Peter  T.  Kuo,  Uni- 
versity Hospital,  $5,250;  Dr.  Arthur  E.  McElfresh,  Jr., 
St.  Christopher’s  Hospital  for  Children,  $3,150;  Dr. 
Hugh  Montgomery,  University  Hospital,  $5,250;  Dr. 
Carl  I'.  Schmidt,  School  of  Medicine,  U.  of  P.,  $5,250. 

Investigatory  awards,  which  carry  an  annual  stipend 
of  $6,000  to  $9,000  over  a period  of  five  years,  were 
made  to  Dr.  Earl  S.  Barker,  University  of  Pennsylvania 
and  Dr.  Arthur  B.  DuBois,  Graduate  School  of  Med- 
icine, U.  of  P. 

Investigatory  awards  were  continued  for  Drs.  Hadley, 
Elkinton,  and  Lysle  11.  Peterson,  School  of  Medicine, 
U.  of  P. 

New  research  fellowships  (from  $3,500  to  $5,500) 
were  awarded  to  Drs.  Kuo  and  Bernard  Shapiro,  Uni- 
versity Hospital,  and  Dr.  Arthur  J.  Weiss,  Jefferson 
Hospital.  Fellowship  renewal  was  granted  to  Dr.  Borys 
Surawicz,  Philadelphia  General  Hospital. 


more  potent 

than  other  corticosteroids 


i i !_!  i i ljj  jl  i i_i  !_! 

i 

lessened  incidence 


of  sodium  retention 


tt  I r j 


I I j j 1 i i i j 1 


Mil! 


and  potassium  depletion 

r n i rrrrm  t n i r i i i i mm 

MetiCORTEN,*  brand  of  prednisone. 


i I 

*T.M. 

Ti i~ 


Abdominal  tenderness 

— usually  confined  to  the  lower  quad- 
rants and  at  times  found  only  over  the 
cecum  — is  the  most  frequently  appearing 
physical  manifestation  of  amebiasis.1 


KOHN2  gives  a simple,  quick  method  for  identifying  Endamoeba 
histolytica  in  the  feces.  A small  amount  of  feces  is  first  dis- 
persed in  saline  solution.  If  the  feces  are  formed  and  amebic  cysts 
are  likely  to  be  present,  solution  1 is  used  ( 1 cc.  liquefied  phenol, 
0.6  cc.  glacial  acetic  acid  and  50  cc.  distilled  water).  When  feces 
are  fluid  and  vegetative  forms  are  suspected,  solution  2 is  substi- 
tuted (0.9  cc.  liquefied  phenol  and  50  cc.  distilled  water).  Two  or 
three  drops  of  the  proper  reagent  are  placed  on  the  slide  and  a loop- 
ful of  the  feces-saline  dispersion  is  added ; a cover-glass  is  applied. 
The  solutions  afford  a rapid  means  of  differentiation  by  changing 
the  refractive  index  of  the  cells.  When  the  reagent  for  identifying 
cysts  is  used,  chromatoid  bodies  in  the  cells  stand  out  clearly  as 
rods,  bars  or  short  spindle-shaped  bodies.  Solution  2 outlines  details 
of  the  nuclear  structure,  vacuoles  and  ingested  material  in  the 
trophozoites. 

• For  nondysenteric  colonic  amebiasis  — MILIBIS 

1 tablet  3 times  a day  for  from  7 to  10  days  is  most  commonly  used 
and  “has  an  efficiency  of  nearly  80  per  cent.”3 

• For  hepatic  amebiasis  — ARALEN1  phosphate 

2 tablets  daily  for  from  2 to  3 weeks— “because  of  the  toxicity  of 
emetine  and  because  of  the  efficiency  of  chloroquine  [Aralen],  chloro- 
quine  has  taken  the  place  of  emetine  as  the  drug  of  choice.”3 

SUPPLIED:  Milibis  — tablets  of  0.5  Gm. 

Aralen  phosphate — tablets  of  0.25  Gm. 


:.  NEW  YORK  18,  N.  Y.  • AVINDSOR,  ONT. 

Milibis  and  Aralen,  trademarks  reg.  U.S.  Pat.  Off., 
brand  of  glycobiarsol  and  chloroquine,  respectively. 

1.  Martin,  G.  A.,  Garfinkel,  B.  T.,  Brooke,  M.  M.,  Weinstein,  P.  P.,  and 
Frye,  W.  W.:  J.A.M.A.,  151:1055,  Mar.  28,  1953. 

2.  Kohn,  J.:  Jour.  Trop.  Med.,  53:212,  Nov.,  1950. 

3.  Information  Please:  GP,  4:91,  Sept.,  1951. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Resident  for  165-bed  general  service  hos- 
pital. Apply  V.  M.  Green,  Administrator,  Carlisle 
Hospital,  Carlisle,  Pa. 


For  Sale  or  Rent. — A-l  location  in  central  Pennsyl- 
vania city;  all  facilities,  including  recreational.  Small 
amount  of  cash  required.  Write  Dept.  354,  Pennsyl- 
vania Medical  Journal. 


For  Sale  or  Rent.  -Twelve  room  house-office  combina- 
tion, two-car  garage.  Present  owner  has  well-estab- 
lished general  practice,  hospital  privileges.  Contact 
Ross  S.  McConnell,  M.D.,  1207  N.  George  St.,  York, 
Pa. 


Wanted. — Three  house  physicians  for  300-bed  general 
hospital ; $500  salary  in  addition  to  full  maintenance. 
Prerequisite,  Pennsylvania  license  or  its  equivalent. 
Apply  to  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — Full-time  physician  for  assistant  medical 
examiner  in  employ  of  large  eastern  railroad ; graduate 
Class-A  American  school,  not  over  55.  Starting  salary 
$618  per  month  with  rapid  promotion.  Write  Dept.  367, 
Pennsylvania  Medical  Journal. 

Locum  Tenens  Wanted. — For  general  practice  gross- 
ing over  $40,000,  beginning  August  or  September.  Mod- 
ern offices,  large  furnished  home  available.  Owner  leav- 
ing for  two  years’  military  service;  partnership  consid- 
ered on  return.  Write  Post  Office,  Box  403,  Lancaster, 
Pa. 


Available. — EENT  practice  in  south-central  Pennsyl- 
vania town  of  15,000.  Good  equipment,  5-rootn  office 
and  6-rootn  apartment  for  sale.  Hospital  within  5 
blocks.  Excellent  opportunity  for  specialist  or  general 
practitioner.  Retiring,  will  introduce.  Write  Dept. 
370,  Pennsylvania  Medical  Journal. 

Resident  Physician  Wanted. — 85-bed  general  hospital. 
Prerequisite  Pennsylvania  license  or  its  equivalent. 
Full  time,  $590  a month  plus  full  maintenance,  paid 
vacation  and  sick  leave.  Furnished  apartment  avail- 
able. Contact  William  C.  Lawson,  Superintendent, 
Blossburg  State  Hospital,  Blossburg,  Pa. 

Wanted. — Associate  for  busy  general  practitioner ; 
brand  new  office  in  small  town,  southwestern  Pennsyl- 
vania; 100-bed  hospital  in  town,  45  minutes  from  Pitts- 
burgh. Percentage  leading  to  full  partnership  in  five 
years.  Write  Dept.  372,  Pennsylvania  Medical  Jour- 
nal. 


Situation  Wanted.-— Physician  (Pennsylvania  license) 
with  five  years’  general  practice;  three  years’  postgrad- 
uate work  in  fractures,  traumatic  and  general  orthope- 
dics; engaged  seven  years  in  the  latter  practice;  de- 
sires association  with  orthopedist  or  general  surgeon 
doing  traumatic  work  which  would  lead  to  partnership. 
Write  Dept.  361,  Pennsylvania  Medical  Journal. 

Needed. — General  medical  practitioners  for  several 
communities  in  north-central  Pennsylvania,  both  town 
and  rural  practices  with  the  latter  almost  entirely  over 
hard-surfaced  roads.  Income  will  be  high  and  right 
from  beginning ; no  obligation  during  investigation  or 
after  location  is  established.  Full  details  are  available 
on  personal  interview  basis.  Contact  I.  A.  Neif,  R.  D. 
1,  Stein  Lane,  Lewisburg,  Pa.,  telephone  3-4241. 


House  Physicians  Wanted. — New  116-bed  general 
hospital  in  suburban  Pittsburgh.  $600  monthly  salary 
and  maintenance.  Pennsylvania  license  prerequisite. 
Write  Dept.  371,  Pennsylvania  Medical  Journal. 

For  Sale.-  House  with  office,  in  a growing  community 
near  Harrisburg.  Write  Dept.  376,  Pennsylvania 
Medical  Journal. 

Wanted.  -Medical  technician  for  vacation  period. 
Could  be  permanent  or,  if  interested,  could  purchase 
small  laboratory.  Telephone  Washington,  Pa.,  2318  or 
write  Judson  Clinical  Laboratory,  423  Washington 
Trust  Building,  for  particulars. 

Wanted.  Two  resident  physicians  at  once  for  general 
hospital,  full  time,  $350  per  month  with  maintenance; 
apartments  furnished  if  married ; Pennsylvania  license. 
Write  Memorial  Hospital,  5800  Ridge  Ave.,  Philadel- 
phia 28,  Pa. 

For  Rent.  -I  foctor’s  office ; very  desirable  location  in 
thickly  populated  neighborhood  at  corner  of  Hale  Street 
and  Rudy  Road,  Harrisburg.  Marvelous  opportunity 
for  young  physician.  Excellent  hospital  facilities.  Call 
Harrisburg  CEdar  3-2602. 

For  Sale. — Former  physician’s  home  in  Lititz,  opposite 
high  school,  with  some  valuable  equipment.  Will  intro- 
duce to  former  patients.  Two  doors  away  from  drug 
store  and  Main  Street  of  large  borough.  Good  sur- 
rounding villages  and  lots  of  factories.  Write  Dept.  373, 
Pennsylvania  Medical  Journal. 

Wanted. — General  practitioners  and  internists  to  asso- 
ciate with  medical  group ; modern  well-equipped  facili- 
ties, excellent  educational  opportunities,  paid  annual  va- 
cation and  study  period.  Net  income  $12,000  to  $25,000 
depending  upon  training  and  experience.  Reply  Box 
406,  California,  Pa. 

Available. — EENT  and  general  practice  in  town  of 
3000  and  large  surrounding  territory  in  north  central 
Pennsylvania.  Eleven-room  brick  home  in  perfect  con- 
dition for  sale.  Retiring.  Practice  established  40  years 
in  same  location.  Write  Dept.  375,  Pennsylvania 
Medical  Journal. 

Wanted. — A general  practitioner  for  a medical  prac- 
tice which  w7as  built  up  by  two  general  practitioners  in 
partnership  for  six  years ; in  a southwestern  Pennsyl- 
vania city,  population  40,000,  with  a 250-bed  open-staff 
hospital.  A six-room  modern  suite  of  offices  is  in  cen- 
ter of  city.  Write  Dept.  368,  Pennsylvania  Medical 
Journal. 


Available. — Established  general  practice  in  county 
seat  50  miles  north  of  Pittsburgh,  10,000  population,  in- 
dustrial (glass,  brick,  ceramics) , downtown.  Extremely 
efficient  and  modern,  fully  equipped,  street-floor,  nine- 
room  office  with  8 car  parking  lot.  Can  rent  or  buy. 
Must  leave  soon  to  specialize.  Write  Dept.  377,  Penn- 
sylvania Medical  Journal. 

Wanted. — Physician  to  continue  very  lucrative,  wrell- 
established  practice  of  a young  doctor,  recently  deceased, 
in  a rapidly  expanding  rural-industrial  (vacation  land) 
area,  30  miles  northwest  of  Philadelphia.  Hospital 
affiliations.  Excellent  opportunity ; fine  modern  setup. 
All  records  of  patients,  house-office,  active  practice 
available.  Write  Dept.  374,  Pennsylvania  Medical 
Journal. 

General  Practitioner  Available. — Age  51,  family,  for 
commercial,  industrial,  insurance,  or  geriatric  position. 
Pennsylvania  license.  Experience — 11  years  general 
practice,  3lA  years  Army,  6 years  resident  in  geriatric 
hospital.  Consider  general  practice  in  established  clinic. 
Available  September  1.  Particulars  furnished  on  re- 
quest. Write  Dept.  369,  Pennsylvania  Medical  Jour- 
nal. 
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BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
i be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
J ers  desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Biologic  Effects  of  Tobacco.  With  Emphasis  on 
the  Clinical  and  Experimental  Aspects.  Edited  by  Er- 
nest L.  Wynder,  M.D.,  Head,  Section  of  Epidemiology, 
and  Associate,  Sloan-Kettering  Institute  for  Cancer 
Research.  Foreword  by  Joseph  Garland,  M.D.,  Editor, 
The  Nciv  England  Journal  of  Medicine.  Boston  and 
Toronto:  Little,  Brown  and  Company,  1955.  Price, 
$4.50. 

Sexual  Hygiene  and  Pathology'.  A Manual  for  the 
Physician.  By  John  F.  Oliven,  M.D.,  Psychiatrist  to 
Vanderbilt  Clinic,  Columbia-Presbyterian  Medical  Cen- 
ter, New  York ; former  Senior  Psychiatrist,  Bellevue 
Hospital  and  Mental  Hygiene  Clinic ; Instructor  in 
Psychiatry,  College  of  Physicians  and  Surgeons,  Co- 
lumbia University.  Philadelphia  and  Montreal : J.  B. 
Lippincott  Company,  1955.  Price,  $10.00. 

Obstetrics.  By  J.  P.  Greenhill,  M.D.,  Senior  Attend- 
ing Obstetrician  and  Gynecologist,  the  Michael  Reese 
Hospital ; Obstetrician  and  Gynecologist,  Associate 
Staff,  the  Chicago  Lying-in  Hospital ; Attending  Gyn- 
ecologist, the  Cook  County  Hospital ; Professor  of 
Gynecology,  Cook  County  Graduate  School  of  Medicine. 
1170  illustrations  on  910  figures,  144  in  color.  Eleventh 
edition.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1955.  Price,  $14.00. 

Physiology  and  Anatomy.  With  Practical  Considera- 
tions. By  Esther  M.  Greisheimer,  B.S.  in  Education, 
M.D.,  M.A.,  Ph.D.,  Professor  of  Physiology,  Temple 
University  School  of  Medicine,  Philadelphia ; formerly 
Professor  of  Physiology,  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia ; formerly  Associate  Profes- 
sor of  Physiology,  the  University  of  Minnesota,  Min- 
neapolis. With  the  assistance  of  Ann  A.  Miraldo,  R.N., 
B.S.,  Science  Instructor,  Temple  University  School  of 
Nursing.  430  illustrations  including  48  in  color.  Sev- 
enth edition.  Philadelphia  and  Montreal : J.  B.  Lip- 
pincott Company,  1955.  Price,  $5.00. 


The  Human  Adrenal  Cortex.  Volume  VIII,  Ciba 
Foundation  Colliquia  on  Endocrinology.  Editors  for 
the  Ciba  Foundation : G.  E.  W.  Wolstenholme,  O.B.E., 
M.A.,  M.B.,  B.Cli.,  and  Margaret  P.  Cameron,  M.A., 
A.B.L.S.  Assisted  by  Joan  Etherington.  227  illustra- 
tions. Boston  and  Toronto:  Little,  Brown  and  Com- 
pany, 1955.  Price,  $10.00. 

Handbook  of  Pediatrics.  By  Henry  K.  Silver,  M.D., 
Associate  Professor  of  Pediatrics,  Yale  University 
School  of  Medicine ; C.  Henry  Kempe,  M.D.,  Assistant 
Professor  of  Pediatrics,  University  of  California  School 
of  Medicine;  and  Henry  B.  Bruyn,  M.D.,  Assistant 
Professor  of  Pediatrics  and  Medicine,  University  of 
California  School  of  Medicine;  Assistant  Clinical  Pro- 
fessor of  Pediatrics,  Stanford  University  Medical 
School.  Los  Altos : Lange  Medical  Publications,  1955. 
Price,  $3.00. 

Bedside  Diagnosis.  By  Charles  Seward,  M.D., 
F.R.C.P.,  Physician,  Royal  Devon  and  Exeter  Hospital ; 
Consulting  Physician,  Princess  Elizabeth  Orthopedic 
Hospital,  West  of  England  Eye  Infirmary,  and  the  Min- 
istry of  Pensions;  Honeyman  Gillespie  Lecturer;  Late 
Advisor  in  Medicine  to  Eastern  Command,  India ; Dep- 
uty President,  Review  Medical  Board,  India.  With  a 
foreword  by  Sir  Henry  Cohen,  M.D.,  D.Sc.,  LL.D., 
F.R.C.P.,  F.F.R.,  Professor  of  Medicine,  University  of 
Liverpool.  Third  edition.  Baltimore : The  Williams  & 
Wilkins  Company,  1955.  Price,  $4.00. 

Medical  and  Public  Health  Laboratory  Methods.  Suc- 
cessor to  fifth  edition  of  Laboratory  Methods  of  the 
United  States  Army.  Edited  by  James  Stevens  Sim- 
mons, S.B.,  M.D.,  Pli.D.,  Dr.  P.H.,  S.D.,  Late  Brig- 
adier General,  U.  S.  Army  (Retired)  ; Dean  and  Pro- 
fessor of  Public  Health,  Harvard  School  of  Public 
Llealth ; Former  Chief,  Preventive  Medicine  Service, 
Office  of  the  Surgeon  General,  U.  S.  Army,  1940-1946; 
and  Cleon  J.  Gentzkow,  M.D.,  Ph.D.,  Colonel,  U.  S. 
Army  (Retired)  ; Director,  Bureau  of  Laboratories, 
Department  of  Health,  Commonwealth  of  Pennsylvania ; 
Former  Chief,  Division  of  Chemistry  and  Physics, 
Army  Medical  School,  Washington,  D.  C.,  1932-1936 
and  1939-1942.  Illustrated  with  115  engravings  and  9 
colored  plates.  Sixth  edition.  Philadelphia : Lea  & 

Febiger,  1955.  Price,  $18.50. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Book s --  Books  Imported 

CHARGE  ACCOUNTS  - ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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The  Mask  of  Sanity.  An  Attempt  to  Clarify  Some 
Issues  About  the  So-Called  Psychopathic  Personality. 
P>y  llervey  Cleckley,  M.D.,  Professor  of  Psychiatry 
and  Neurology,  Medical  College  of  Georgia,  Augusta, 
Ga.  I bird  edition.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1955.  Price,  $9.50. 

Practitioner’s  Conferences.  Held  at  the  New  York 
I lospital-Cornell  Medical  Center.  Edited  by  Claude  E. 
borkner,  M.D.,  E.A.C.P.,  Professor  of  Clinical  Med- 
icine, Cornell  University  Medical  College;  Attending 
Physician,  I he  New  York  Hospital.  Volume  1.  New 
York:  Appleton-Century-Crofts,  Inc.,  1955. 

Doctor  and  Patient.  By  Desmond  O’Neill,  M.D., 
M.R.C.P.,  D.P.M.,  Physician,  Department  of  Psychi- 
atry, St.  Mary’s  Hospital,  London;  Psychiatrist,  Chel- 
sea Hospital  for  Women ; Clinical  Assistant,  Depart- 
ment of  Psychologic  Medicine,  University  College  Hos- 
pital. Philadelphia  and  Montreal : J.  B.  Lippincott 

Company,  1955.  Price,  $5.00. 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Edited  by  Richard  II.  Hewitt,  B.A.,  M.A., 
M.D. ; A.  B.  Nevling,  M.D. ; John  R.  Miner,  B.  A., 
Sc.D. ; James  R.  Eckman,  A.B.,  M.A.,  Pli.D. ; M. 
Katharine  Smith,  B.A.;  Carl  M.  Gambill,  A.B.,  M.D., 
M.P.IL;  Florence  Schmidt,  B.S.E.,  and  George  G.  Stil- 
well,  A.B.,  M.D.  845  pages  with  189  figures.  Volume 
XLVI — 1954.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1955.  Price,  $12.50. 

Pathology  for  the  Surgeon.  By  William  Boyd,  M.D., 
Edin.,  Dipl.  Psychiat.  Edin.,  F.R.C.S.  Canada,  F.R.C.P. 
Lond.,  M.R.C.P.  Edin.,  F.R.S.  Canada,  LL.D.  Sask., 
D.Sc.  Man.,  M.D.  Oslo,  Lecturer  on  the  Humanities  in 
Medicine,  University  of  Toronto ; Visiting  Professor 
of  Pathology,  University  of  Alabama;  formerly  Pro- 
fessor of  Pathology,  University  of  Manitoba,  University 
of  Toronto,  and  University  of  British  Columbia.  757 
pages  with  547  illustrations  including  10  in  color.  Sev- 
enth edition.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1955.  Price,  $15.00. 

A Textbook  of  Medicine.  Edited  by  Russell  I..  Cecil. 
M.D.,  Sc.D.,  Professor  of  Clinical  Medicine  Emeritus, 
Cornell  University;  Robert  F.  Loeb,  M.D.,  Sc.D.,  D. 
Hon.  Causa,  LL.D.,  Bard  Professor  of  Medicine,  Co- 
lumbia University.  Associate  editors : Alexander  B. 

Gutman,  M.D.,  Pli.D.,  Professor  of  Medicine,  Columbia 
University;  Walsh  McDermott,  M.D.,  Livingston  Far- 
rand  Professor  of  Public  Health  and  Preventive  Med- 
icine, Cornell  University;  Harold  G.  Wolff,  M.D.,  Pro- 
fessor of  Medicine,  Cornell  University.  1786  pages. 
Ninth  edition.  Philadelphia  and  London  : W.  B.  Saun- 
ders Company,  1955.  Price,  $15.00. 

Surgical  Forum.  Proceedings  of  the  Forum  Sessions, 
40th  Clinical  Congress  of  the  American  College  of  Sur- 
geons, Atlantic  City,  N.  J.,  November,  1954.  Commit- 
tee on  Forum  on  Fundamental  Surgical  Problems,  Har- 
ris B.  Shumacker,  Jr.,  M.D.,  F.A.C.S.,  Indianapolis, 
Chairman;  J.  Garrott  Allen,  M.D.,  F.A.C.S.,  Chicago; 
Bradford  Cannon,  M.D.,  F.A.C.S.,  Boston;  Warren  H. 
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Cole,  M.D.,  F.A.C.S.,  Chicago;  Robert  E.  Gross,  M.D., 
F.A.C.S.,  Boston;  J.  Albert  Key,  M.D.,  F.A.C.S.,  St. 
Louis;  C.  Hunter  Shelden,  M.D.,  F.A.C.S.,  Pasadena; 
Howard  C’.  Taylor,  Jr.,  M.D.,  F.A.C.S.,  New  York; 
Samuel  A.  Vest,  M.D.,  F.A.C.S.,  Charlottesville.  851 
pages.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1955.  Price,  $10.00. 

The  Practice  of  Dynamic  Psychiatry.  By  Jules  H. 
Masserman,  M.D.,  Professor  of  Neurology  and  Psychi- 
atry, Northwestern  University.  790  pages.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1955.  Price, 
$12.00. 

Differential  Diagnosis.  The  Interpretation  of  Clinical 
Evidence.  By  A.  McGehee  Harvey,  M.D.,  Professor  of 
Medicine  and  Head  of  the  Department  of  Internal  Med- 
icine, the  Johns  Hopkins  University  School  of  Med- 
icine; Physician-in-chief,  the  Johns  Hopkins  Hospital; 
and  James  Bordley  III,  M.D.,  Director,  Mary  Imogene 
Bassett  Hospital,  Cooperstown,  N.  Y. ; Clinical  Pro- 
fessor of  Medicine,  Columbia  University,  New  York, 
and  at  Albany  Medical  College.  655  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1955. 
Price,  $11.00. 

Modern  Drug  Encyclopedia  and  Therapeutic  Index. 
Edited  by  Marion  E.  Howard,  M.D.,  F.A.C.P.,  Asso- 
ciate Clinical  Professor,  Department  of  Internal  Med- 
icine, Yale  University  School  of  Medicine;  Associate 
Physician,  Grace-New  Haven  Community  Hospital  and 
the  Department  of  University  Health,  Yale  University. 
Sixth  edition.  New  York : Drug  Publications,  Inc., 

1955. 

Teaching  Physiology  and  Anatomy  in  Nursing.  Sign- 
posts for  Science  Teachers.  By  Hessel  H.  Flitter,  R.N., 
B.S.,  M.A.,  Assistant  Professor  and  Consultant  on  Cur- 
riculum and  Evaluation,  School  of  Nursing,  University 
of  Pennsylvania,  and  Harold  R.  Rowe,  R.N.,  B.S., 
M.A.,  Assistant  Professor  and  Advisor  to  the  Hospital 
Contract  Program,  School  of  Nursing,  University  of 
Pennsylvania.  With  special  reference  to  the  textbook 
Physiology  and  Anatomy  by  Esther  M.  Greisheimer. 
Seventh  edition.  Philadelphia  and  Montreal : J.  B.  Lip- 
pincott Company,  1955.  Price,  $2.00. 


DISCONTINUANCE  OF  COMPLEMENT- 
FIXATION  TESTS  FOR  AMEBIASIS 

The  Laboratory  Branch  of  the  Communicable  Disease 
Center,  U.  S.  Public  Health  Service,  has  informed  the 
Bureau  of  Laboratories  of  the  Pennsylvania  Department 
of  Health  that  it  is  discontinuing  the  performance  of  the 
complement-fixation  test  for  amebiasis.  It  has  been 
found  that  the  correlation  between  the  complement-fix- 
ation test,  well-performed  stool  examinations,  and  symp- 
toms of  clinical  amebiasis  is  unsatisfactory. 

The  test  in  its  present  form  is  not  considered  suffi- 
ciently reliable  for  a routine  diagnostic  procedure. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  he  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  he  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  he  difficult  of  proof. 
W henever  it  is  to  be  relied  on,  consent  should  he  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  oj  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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and  effective  in  lower  concentrations  than  hydrocortisone. 


Alflorone  Lotion  appears  to  be  even  more 
effective  than  the  ointment  with  the  added  ad- 
vantage of  greater  patient  acceptability.  A re- 
cent study1  confirmed  that  both  product  forms 
produce  rapid  relief  of  symptoms  and  involution 
of  lesions  in  a significant  percentage  of  cases  of 
atopic  dermatitis.  Favorable  response  was  also 
noted  in  contact  dermatitis,  anogenital  pruritis, 
severe  sunburn  and  intertrigo.  For  secondarily 
infected  eczematous  lesions,  Topical  Ointment  of 
Hydroderm  affords  combined  anti-inflammatory 
and  antibacterial  action. 


SUPPLIED:  Topical  I motion  Alflorone  Acetate: 
0.1%  and  0.25%,  in  15-cc.  plastic  squeeze  bot- 
tles. Topical  Ointment  Alflorone  Acetate:  0.1  % 
and  0.25%,  5-Gm.,  15-Gm.  and  30-Gm.  tubes. 
Topical  Ointment  Hydroderm:  1%  and  2.5% 
hydrocortisone  with  3.5  mg.  neomycin  base  and 
1,000  units  zinc  bacitracin  per  gram,  5-Gm.  tubes. 


Philadelphia  1,  Pa. 
division  of  MERCK  & CO.,  Inc. 


REFERENCE:  1.  Robinson,  R.  C.  V.,  J.A.M.A.  157:1300,  April  9,  1955. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny  .... 
Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  . , 

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT 

Joseph  J.  Baker,  Gettysburg 
Wendell  B.  Gordon,  Pittsburgh 
Donald  W.  Minteer,  Worthington 
K.  M.  McPherson,  New  Brighton 
J.  Reginald  Myers,  Everett 
Fred  B.  Nugent,  West  Reading 
Harry  W.  Weest,  Cresson 
Stanley  B.  Conklin,  Sayre 
John  A.  Prickett,  Warrington 
Vincent  A.  Hoch,  Butler 
Harold  T.  Kahl,  Johnstown 
James  J.  Dougherty,  Jim  Thorpe 
James  M.  Campbell,  Jr.,  State  College 
Harlan  H.  Sharp,  Downingtown 
William  C.  Stewart,  Parker 
James  F.  Smith,  Philipsburg 
Richard  S.  Clover,  Lamar 
George  A.  Rowland,  Millville 
Carl  F.  Benz,  Linesville 
Edward  Kronenberg,  Jr.,  Carlisle 
Lloyd  S.  Persun,  Jr.,  Harrisburg 
W.  Benson  Harer,  Upper  Darby 
Stephen  A.  Chilian,  St.  Marys 
Russell  B.  Roth,  Erie 
John  B.  Hibbs,  Uniontown 
Albert  W.  Freeman,  Shippensburg 
C.  L.  O’Connell,  Jr.,  Waynesburg 
H.  William  Stewart,  Alexandria 
H.  Curtis  Long,  Indiana 
Fred  E.  Murdock,  DuBois 
Robert  E.  Stoner,  Mifflintown 
William  J.  Corcoran,  Scranton 
James  Z.  Appel,  Lancaster 
Harold  R.  Sumner,  Ellwood  City 
John  J.  B.  Light,  Lebanon 
Joel  Nass,  Allentown 
Lachlan  M.  Cattanach,  Wilkes-Barre 
George  S.  Klump,  Williamsport 
M.  Elizabeth  Cleland,  Kane 
William  A.  Reyer,  Sharon 
John  R.  W.  Hunter,  Jr.,  Lewistown 
James  G.  Kitchen,  II,  Pocono  Lake 
Addison  S.  Buck,  Wayne 
Charles  A.  Laubach,  Jr.,  Danville 
Frederick  W.  Ward,  Easton 
George  M.  Simmonds,  Shamokin 
Paul  Karlik,  Duncannon 
W.  Edward  Chamberlain,  Philadelphia 
Robert  A.  Niles,  Roulette 
William  V.  Dzurek,  Pottsville 
James  S.  Rankin,  Rockwood 
Michael  Markarian,  Hallstead 
Howard  R.  Buckley,  Liberty 
Thomas  E.  Timney,  Franklin 
John  C.  Urbaitis,  Warren 
Michael  Krosnoff,  Scenery  Hill 
Harold  Koch,  Honesdale 
Arthur  J.  McSteen,  Greensburg 
John  J.  Foote,  Tunkhannock 
Kenneth  L.  Benfer,  York 


SECRETARY 

James  H.  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
John  O.  George,  Bedford 
George  R.  Matthews,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  Baurys,  Sayre 
Harvey  D.  Groff,  Quakertown 
Ralph  M.  Weaver,  Butler 
John  B.  Lovette,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
William  C.  Long,  Jr.,  Lock  Haven 
D.  Ernest  Witt,  Bloomsburg 
Sherman  L.  Watson,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
John  W.  Bieri,  Camp  Hill 
Horace  W.  Eshbach,  Drexel  Hill 
Paul  R.  Myers,  Ridgway 
David  D.  Dunn,  Erie 
Gertrude  Blumenschein,  Uniontown 
H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 
William  B.  Birch,  Waynesburg 
Philip  F.  Dunn,  Huntingdon 
John  Watchko,  Indiana 
Winfred  E.  Grill,  DuBois 
Stephen  I.  Dodd,  Mifflin 
Philip  E.  Sirguny,  Scranton 
Joseph  Appleyard,  Lancaster 
Charles  H.  Whalen,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Reinhardt,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Charles  A.  Lehman,  Jr.,  Williamsport 
Edward  J.  Roche,  Jr.,  Bradford 
Joseph  H.  Bolotin,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
James  A.  Collins,  Jr.,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
A.  F.  Domaleski,  Coudersport 
Joseph  J.  Leskin,  Shenandoah 
James  L.  Killius,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  F.  Brown,  Franklin 
William  M.  Cashman,  Warren 
Marshall  W.  Graham,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
William  E.  Marsh,  Jeannette 
Milton  L.  Klotzbach,  Laceyville 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Quarterly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August.  t Except  June.  July,  and  August. 
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continuing 
confirmation 
of  a 

"versatile  and 
life-saving" 
agent* 
in  pediatric 
practice 


^Jerramycin 

^ ^rand  of  oxytetracycline 


® 


for  therapy  and  prophylaxis  of 
infection— in  premature  and 
newborn  babies— in  infants  and 
older  children 

as  . . a valuable  adjunct  to 
competent  management  of  the 
infections  of  childhood.'  ’ 
Available  in  a wide  variety  of 
special  dosage  forms: 

Oral  (Pediatric  Drops;  Oral  Suspension) 

Intravenous 

Intramuscular 

Aerosol 

Soluble  Tablets  (for  administration 

through  an  indwelling  tube  in 
premature  infants) 

Ointment  (topical) 

Ophthalmic  Ointment  and  Solution 


♦Farley,  W.  J.  : Oxytetracycline  in  Pediatrics. 
Internat.  Rec.  Med.  168: 140  (March)  1955. 


PflZeiV  PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Clias.  Pfizer  & Co.,  Inc. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1954-1955 


President 

Mrs.  Willis  A.  Redding 
206  Main  St. 

Towanda 

First  Vice-President 
Mrs.  William  A.  Shannon 
Rock  Creek  and  Idlewild  Rd. 
Gladwynne 

Corresponding  Secretary 
Mrs.  William  C.  Beck 
418  S.  Wilbur  Ave. 

Sayre 

One- Year  Term 


President-elect 
Mrs.  John  M.  Wagner 
112  Colburn  Ave. 
Clarks  Summit 

Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Frank  S.  Veneroso 
133  W.  Diamond  Ave. 
Hazleton 

Directors 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Third  Vice-President 

Mrs.  Frank  P.  Dwyer 

165  Sixth  St. 
Renovo 

Parliamentarian 
Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  Dudley  P.  Walker,  R.  D.  3,  Bethlehem. 

Mrs.  James  L.  Whitehill,  Dutch  Ridge  Rd.,  Beaver. 


Mrs.  Edmund  C.  Boots,  6855  Penn  Ave.,  Pittsburgh  8. 
Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 
Wynnewood. 

Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 


District  Councilors 

Mrs.  John  M.  Wagner,  112  Colburn  Ave.,  Clarks  Summit,  Chairman 


1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  127  W.  Lincoln  Ave., 

Gettysburg. 

6 —  Mrs.  Samuel  L.  Earley,  Box  C,  Cherrytree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Lester  L.  Bartlett,  1737  Holly  Lane,  Pitts- 

burgh 16. 

11—  — Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Herman  A.  Fischer,  Jr.,*  57  Miner  St., 

Wilkes-Barre. 


Chairmen  of  Standing  Committees 


Archives:  Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws:  Mrs.  Philip  J.  Morgan,  35  Gershara  Place, 
Kingston. 

Clippings  : Mrs.  J.  Rudolph  Jaeger,  442  Warwick  Rd., 
Wynnewood. 

Convention:  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
St.,  McKees  Rocks. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation  : Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Mrs.  Walter  H.  Caulfield,  120 
Analomink  St.,  East  Stroudsburg. 

National  Bulletin:  Mrs.  Joseph  B.  Cady,  630  S. 
Main  St.,  Athens. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
more. 


Nominations  : Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Organization:  Mrs.  John  M.  Wagner,  112  Colburn 
Ave.,  Clarks  Summit. 

Program  : Mrs.  Edward  P.  Dennis,  4719  Sunnydale 
Blvd.,  Erie. 

Public  Relations  : Mrs.  Alfred  W.  Crozier,  138 

Yorkshire  Dr.,  Pittsburgh  8. 

Publicity  : Mrs.  Thomas  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur 
E.  Pollock,  114  Ruskin  Drive,  Altoona. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Today’s  Health:  Mrs.  Franklin  G.  Haines,  106  Penn- 
sylvania Ave.,  Warren. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  921  Campbell  St.,  Williams- 
port. 

Civil  Defense:  Mrs.  Earl  Glotfelty,  125  Harrison 

Ave.,  Waynesboro. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Country  Club  Hills,  Camp  Hill. 

* Deceased. 


Health  Poster  Contest:  Airs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  Reading,  and 
Mrs.  Fred  H.  Moffitt,  3409  Baker  Blvd..  Altoona. 
Medical  Research  : Mrs.  Paul  J.  Poinsard,  407  Wyn- 
mere  Rd.,  Wynnewood. 

Nurse  Recruitment:  Mrs.  Fred  L.  Norton,  401  Wills 
Rd.,  Connellsville. 
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dangers  of  acid-base  imbalance  — is  character- 
istic of  the  organomercurials.  In  contrast,  the 
diuretic  activity  of  carbonic  anhydrase  inhibitors, 
acidifying  salts,  and  the  resins  depends  on  pro- 
duction of  acidosis. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (10.3  MG.  OF  3-CHL0R0MERCURI 

-2-METH0XYPR0PYLUREA  IN  EACH  TABLET) 

• action  not  dependent  on  production  of  acidosis 

• no  "rest"  periods ...  no  refractoriness 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN 


BRAND  OF  MERALLURIDE  INJECTION 


eat/ertiAyb  In  duitfefto  ?<e6ea^c/t 

LABORATORIES,  INC.,  MILWAUKEE  1,  WISCONSIN 


SODIUM 
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Practically  all  of  your  patients,  young  and  old  are 
motion  sensitive  and  suffer  to  some  degree  when 
traveling  by  rail,  bus,  automobile,  ship  or  plane. 
Bonamine  easily  and  effectively  prevents  motion 
sickness.  A single  dose  a day  often  is  enough  to 
insure  the  pleasure  and  therapeutic  benefits  of 
travel.  The  chewing-gum  form  has  the  advantages  of 
patient  acceptability,  agreeable  minty  taste  and  ready 
availability  without  need  for  water  for  administration. 


Bonamine  is  indicated  also  for  the  control  of  nausea, 
vomiting  and  vertigo  associated  with  labyrinthine 
irritation  due  to  Meniere’s  disease,  cerebral 
arteriosclerosis  or  radiation  therapy. 

♦Trademark 

Bonamine*. 

Brand  of  meclizine  hydrochloride 


Supplied  us  Chewing  Tablets,  25  mg.  and 
also  as  scored,  tasteless  Tablets,  25  mg. 


Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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KNOX 


: 


- 


v; 


— 


New  Study  Shows  Gelatine 
Restores  Brittle  Fingernails  to  Normal 


Direction. s for  making  the  Knox  Gelatine  drink  in  every  package 


Brittle,  fragile  or  laminating  fingernails  are  the 
bane  of  many  a woman  s existence.  Yet  this 
highly  prevalent  and  distressing  condition  often 
has  gone  uncontrolled  for  lack  of  effective  ther- 
apy. Now,  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

In  a recent  study1  that  confirmed  previous 
work2  Knox  Gelatine  was  used  to  treat  36 
women  with  fragile,  brittle,  laminating  finger- 
nails. The  response  was  most  gratifying.  Except 
for  three  ptatients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
genital deformities,  the  splitting  ceased  and  all 
other  patients  were  able  to  manicure  their  nails 
to  a full  point  by  the  time  the  study  ended. 

Optimal  dosage  proved  to  be  one  envelope  (7 
grams)  of  Knox  Gelatine  administered  daily  for 


three  months.  Improvement,  however,  was  noted 
after  the  first  month.  If  you  would  like  more 
complete  details  of  this  work,  just  use  the  coupon. 

1.  Rosenberg,  S.  and  Oster,  K.  A.,  “Gelatine  in  the  Treatment  of 
Brittle  Nails, “ Conn.  State  Med.  J.  19:171-179,  March  1955. 

2.  Tyson,  T.  L.,  J . Invest.  Dermal.  14:323,  May  1950. 


Chas.  B.  Knox  Gelatine  Company,  Inc. 
Professional  Service  Dept.  SJ-9 
Johnstown,  N.  Y. 

Please  send  me  a reprint  of  the  article  by  Rosenberg 
and  Oster  with  illustrated  color  brochure. 

YOUR  NAME  AND  ADDRESS 


SEPTEMBER,  1955 


977 


LETTERS 


Medical  Officer  Wanted 

Gentlemen  : 

I have  an  opening  for  a medical  officer  at  this  installa- 
tion. Depending  on  his  hours  which  can  be  arranged, 
the  position  will  be  under  Civil  Service  or  on  a contract 
basis.  The  salary  will  depend  on  the  number  of  hours 
worked,  and  will  approach  $8,645  for  approximately  40 
hours  weekly. 

Applicants  may  communicate  with  me  by  mail  or  by 
calling  Harrisburg,  CE  4-4961,  Extension  3230. 

George  Zalkan,  M.D., 

Lt.  Colonel,  Medical  Corps, 
Commanding, 

2232-3  U.  S.  Army  Infirmary, 

New  Cumberland  General  Depot, 
New  Cumberland,  Pa. 

Good  Service 

Gentlemen  : 

During  a recent  illness  I had  occasion  to  use  my  ac- 
cident and  health  insurance.  Service  under  the  policy  1 
had  obtained  through  the  county  medical  society  issued 
by  the  Metropolitan  Casualty  Insurance  Company 
through  the  Bertholon-Rowland  Agency  was  very  satis- 
factory. The  company  was  very  prompt  in  its  settle- 


ments and  I would  recommend  that  more  of  our  mem- 
bers investigate  this  particular  coverage. 

Sincerely  yours, 

James  L.  Whitehill,  M.D., 
Rochester,  Pa. 

Aug.  8,  1955 

"Retainers”  Are  Taxable  Income 

Dr.  Dudley  P.  Walker,  President, 

Pennsylvania  Medical  Society, 

Bethlehem,  Pa. 

Dear  Dr.  Walker: 

The  attention  of  this  office  has  been  directed  to  an 
article  appearing  in  the  Pennsylvania  Medical  Jour- 
nal which  states  as  follows : 

“U.M.W.  Retainer  Fee : Councilor  Altemus 

stated  that  he  had  been  confronted  with  a question 
as  to  the  attitude  of  the  MSSP  relative  to  the  so- 
called  retainer  fee  that  the  U.M.W.  speaks  so  much 
about.  President  Walker  stated  that  in  the  absence 
of  Dr.  Meiser,  chairman  of  the  Committee  on  Med- 
ical Economics,  he  felt  he  might  give  a little  in- 
formation. He  said  that  Dr.  Draper,  when  asked 
this  question,  had  explained  the  use  of  the  word 
‘retainer.’  He  said  that  if  it  was  called  a salary, 


1950  Cortone^ 

1952  Hydrocortone1 

1954  ‘Alflorone’ 

1955  'Hydeltra' 

DELTRA 


(Prednisone,  Merck) 


tablets 

2.5  mg.  - 5 mg.  (scored) 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


the  delta!  analogue  of  cortisone 

Indications: 

Rheumatoid  arthritis 

Bronchial  asthma 
Inflammatory  skin  conditions 
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Upjohn 


Ulcer  protection 

that 

lasts  all  ni<»;ht: 


Famine- Phenobarbital 

BROMIDE 


Tablets 


Each  FULL-STRENGTH  tablet  contains: 
Phenobarbital  15.0  mg.  (1/4  gr.) 

Methscopolamine  bromide 2.5  mg. 


Dosage: 

One  tablet  one-half  hour  before  meals,  and  1 to  2 
tablets  at  bedtime. 


Each  HALF-STRENGTH  tablet  contains: 

Phenobarbital  8.0  mg.  (Vs  gr-) 

Methscopolamine  bromide  1.25  mg. 

Dosage: 

While  the  dosage  and  indications  are  the  same  as  for 
the  full-strength  tablets,  this  tablet  allows  greater  flex- 
ibility in  regulating  the  individual  dose,  and  may  be 
employed  in  less  severe  gastrointestinal  conditions. 

Supplied: 

Both  strengths  in  bottles  of  100  tablets;  the  full- 
strength  tablets  also  available  in  bottles  of  500. 

^ • • Each  5 cc.  (approx.  1 tsp.)  contains: 

Phenobarbital  8.0  mg.  (Vs  gr-) 

Ji — ill  -Zm  ■ 1 Methscopolamine  bromide  1.25  mg. 

Alcohol  20% 


Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily,  depend- 
ing upon  requirements  in  the  individual  patients. 

Supplied:  Pint  bottles 


^TRADEMARK,  REG. 


OFF.  — THE  UPJOHN  BRAND  OF  METHSCOPOLAMINE 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and  ^kwedge#  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men’s, women's  and  chil- 
dren’s Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-  SO-  PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


they  would  have  to  deduct  income  taxes  from  it ; 
whereas  if  it  is  called  a ‘retainer,’  they  do  not  de- 
duct tax.  It  is,  in  effect,  a salary,  but  the  word 
‘retainer’  is  used  to  avoid  income  tax  deductions.” 

Whether  or  not  employers  or  payors  are  obligated 
under  the  Internal  Revenue  Code  to  withhold  income 
taxes  must  be  determined  from  the  facts  as  they  exist 
in  each  particular  instance.  Calling  a payment  a “re- 
tainer” instead  of  a salary,  which  it  may  be  in  effect, 
will  not,  standing  alone,  exempt  it  from  the  withholding 
provisions  of  the  Code. 

If  any  doubt  exists  regarding  this  matter,  the  com- 
plete facts  and  circumstances  should  be  presented  to  the 
District  Director  of  Internal  Revenue  at  Pittsburgh,  Pa. 
(P.  O.  and  Courthouse  Building),  or  at  Philadelphia, 


POSTGRADUATE  COURSES 


ALLERGY  • ARTHRITIS  • CARDIOLOGY 
ADVANCES  IN  MEDICAL  PRACTICE 
HEMATOLOGY  • DERMATOLOGY 
ELECTROCARDIOGRAPHY 

For  Catalogue  and  Registration  write . 

Albert  Einstein  Medical  Center 
Philadelphia  47,  Pa. 


1950  Cortone® 

1952  Hydrocortone® 

1954  ‘Alflorone’ 

1955  Deltra* 

tablets 


(scored) 


the  delta!  analogue  of  hydrocortisone 


Rheumatoid  arthritis 

Bronchial  asthma 

Philadelphia  1,  Pa. 

Division  of  Merck  & Co..  Inc.  Inflammatory  skin  conditions 
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you  can  warm  cold  feet 


ORAL 


with 


Priscoline 

/ hydrochloride 

olazoline  hydrochloride  CIBA) 


a potent 

peripheral  vasodilator 


Orally  and  parenterally 
effective,  intra-arterially 
as  well  as  intramuscularly 
and  intravenously. 

Of  proved  value  in  peripheral 
ischemia  and  its  sequelae: 
pain,  loss  of  function, 
ulceration,  gangrene,  and  other 
trophic  manifestations. 


Comprehensive  information  on 
intra-arterial  as  well  as 
other  therapy  with  Priscoline 
is  available  upon  request 
to  the  Medical  Service  Division, 
CIBA  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 


CIBA 


Tablets , 25  mg.  (Scored) 

Elixir , 25  mg.  per  4-ml.  teaspoonful 
Multiple-dose  Vials , 10  ml.,  25  mg.  per  ml. 
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Pa.  (U.  S.  Courthouse,  9th  and  Chestnut  Streets),  who 
will  be  glad  to  furnish  an  official  determination.  Any- 
thing you  can  do  in  your  official  capacity  as  president 
of  the  Pennsylvania  Medical  Society  to  pass  this  in- 
formation along  will  be  appreciated. 

Incidentally,  we  also  have  information  that  in  some 
quarters  these  “retainers”  are  not  regarded  as  taxable 
income.  This  impression  is  also  erroneous.  Whether  or 
not  tax  is  withheld  by  the  payor,  if  the  amounts  received 
are  in  effect  compensation  for  services,  they  are  taxable 
in  the  hands  of  the  recipients  under  the  Internal  Rev- 
enue Code. 

Very  truly  yours, 

A.  James  D’Angelo, 

Assistant  Regional  Commissioner — Audit, 

U.  S.  Treasury  Department, 

Internal  Revenue  Service, 

Philadelphia,  Pa. 

June  20,  1955 

Mr.  A.  James  D’Angelo, 

Assistant  Regional  Commissioner-- Audit, 

U.  S.  Treasury  Department, 

Internal  Revenue  Service, 

Philadelphia  20,  Pa. 

Dear  Mr.  D’Angelo: 

Thank  you  for  your  letter  of  June  20,  1955,  quoting 
portions  of  an  article  in  the  Pennsylvania  Medical 
Journal. 


The  article  quoted  refers  to  certain  diagnostic  and 
treatment  clinics  owned  by  local  unions,  but  where  the 
doctors  serving  are  paid  by  the  United  Mine  Workers 
Health  and  Welfare  Fund.  The  Medical  Society  of  the 
State  of  Pennsylvania  has  been  opposed  to  payment  of 
physicians  on  a salary  or  retainer  basis,  and  prefers 
payment  of  fee  for  services.  There  has  also  been  some 
tendency  toward  payment  of  physicians  used  as  con- 
sultants or  surgeons  who  do  considerable  work  for  the 
Fund  on  a retainer  basis. 

Dr.  Warren  Draper,  chief  medical  administrator  of 
the  Fund,  whose  office  is  in  Washington,  gives  the  ex- 
planation that  payment  by  retainer  simplifies  bookkeep- 
ing and  billing  procedures  and  therefore  reduces  costs. 
If  there  is  any  question  from  your  viewpoint  as  to 
whether  tax  should  be  withheld  at  the  source,  it  would 
seem  that  you  could  determine  this  more  accurately  by 
conferring  with  him ; possibly  he  may  have  already 
secured  a ruling  from  the  Washington  office. 

I have  no  information  that  anyone  receiving  such  a 
retainer  does  not  regard  it  as  taxable  income,  and  I 
doubt  that  any  physician  could  be  so  misinformed. 

I will  submit  your  letter  to  the  editor  of  the  Penn- 
sylvania Medical  Journal  with  the  suggestion  that 
any  doctor  who  wishes  may  obtain  an  official  determina- 
tion from  the  offices  mentioned. 

Yours  very  truly, 

Dudley  P.  Walker,  M.D. 

June  29,  1955 


1950  Cortone® 

1952  Hydrocortone® 

1954  ‘Alflorone’ 

SEES!  t . 

■ 1955  Deltra* 

tablets 


(PREDNISOLONE,  MERCK)  i A*Mj[C^UI(sCOred) 

the  delta,  analogue  of  hydrocortisone 

Rheumatoid  arthritis 

Bronchial  asthma 

Philadelphia  1,  Pa. 

Division  of  Merck  & Co..  Inc.  Inflammatory  skin  conditions 
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Upjohn 


Ulcer  protection 
that 


Average  dosage  (ulcer): 

One  tablet  one-half  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 

Supplied: 

Bottles  of  100  and  500  tablets 


Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied: 

Bottles  of  4 fluidounces 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Famine 


BROMIDE 


Tablets 


Each  tablet  contains: 
Methscopolamine  bromide 


2.5  mg. 


Each  5 cc.  (approx.  1 tsp.)  contains: 


Methscopolamine  bromide 


1.25  mg. 
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the  success  story  y: 


HYDROCHLORIDE 
Tetracycline  HCI  Lederle 


When  you  have  prescribed  Achromycin 
you  have  confirmed  its  advantages — 
again  and  again.  It  is  well  tolerated  by 
patients  of  every  age.  Compared  with 
certain  other  antibiotics,  it  has  a broader 
spectrum,  diffuses  more  rapidly,  is  more 
soluble,  and  is  more  stable  in  solution. 
It  provides  prompt  control  of  many 


infections  including  those  caused  by 
Gram-positive  and  Gram-negative  bac- 
teria, rickettsia,  and  certain  viruses  and 
protozoa.  Furthermore,  it  is  a quality 
product;  every  gram  is  made  under  rigid 
control  in  Lederle’s  own  laboratory. 

Achromycin,  a major  therapeutic  agent 
now. .. growing  in  stature  each  day! 


pRLE  LABORATORIES  DIVISION  AMERICAN  C/amunuI compaht  PEARL  RIVER,  NEW  YORK 


I 


Do  you  sometimes  feel  that  a patient  would  bene- 
fit from  drinking  less  coffee,  because  he  is“caffein  sen- 
sitive”? Why  not  tell  him  he  can  drink  all  the  coffee  he 
wants,  as  long  as  it  is  Sanka  Coffee — 97%  caffein-free? 

New,  Extra-Rich  Sanka  is  a wonderful  coffee,  Doctor. 
You'll  enjoy  it  yourself. 

SANKA  COFFEE 

DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 
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for  first 

consideration  in 
hypertension 


Raudixin  produces  a gradual,  sustained 
hypotensive  effect  which  is  usually  sufficient 
in  mild  to  moderate  cases. 


Raudixin  has  a mild  bradycrotic  effect,  helping  to 
ease  the  work  load  of  the  heart. 


The  tranquilizing  effect  of  Raudixin  is  often  of 
great  benefit  to  the  hypertensive  patient. 


Tolerance  to  Raudixin  has  not  been  reported. 


In  severe  cases,  Raudixin  may  be  combined  with 
more  powerful  drugs.  It  often  enhances  the 
effect  of  such  drugs,  permitting  lower  dosages. 


> 

► 


Raudixin  supplies  the  total  activity  of  the  whole 
rauwolfia  root. 

Raudixin  is  accurately  standardized  by  a series 
of  rigorous  assay  methods. 


dosage:  100  mg.  b.i.d.  initially;  may  be  adjusted  as  necessary. 
supply:  50  and  100  mg.  tablets,  bottles  of  100  and  1000. 


*RAUDIXIN*0  IS  A SQUIBB  TRADEMARK 
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PREDNISONE 


SPHERING  (metacorlandracin) 


the  DISTINCTIVE 
benefits 

OF  HORMONE 
THERAPY 


WITS 


mobs 


aSSuraece 

of  saeete 


For  physicians  who  hesitate  to  use  the  older  corticosteroids  because  of 
diminishing  therapeutic  returns  and  frequently  predominating  major 
undesirable  side  effects,  Meticorten  with  its  high  therapeutic  ratio 
reduces  the  incidence  of  certain  major  undesirable  side  effects. 

• minimizes  sodium  and  water  retention 

• minimizes  weight  gain  due  to  edema 

• no  excessive  potassium  depletion 

• in  rheumatoid  arthritis,  effective  relief  of  pain,  swelling,  tenderness; 
diminishes  joint  stiffness 

• in  intractable  asthma,  relief  of  bronchospasm,  dyspnea,  cough; 
increases  vital  capacity 

• clinical  response  even  where  cortisone  or  hydrocortisone  ceases 
to  be  effective— “cortisone  escape” 

• effective  in  smaller  dosage 


BIBLIOGRAPHY 
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Bickerman,  H.  A.,  and  Beck,  G.  J.:  Dis.  Chest  27:515,  1955.  (8)  Arbesman,  C.  E.,  and  Ehrenreich, 
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J.  R.:  Experimental  and  clinical  studies  on  Meticorten  (prednisone)  and  Meticortelone  (prednisolone) 
in  ophthalmology,  A.M.A.  Arch.  Ophth.,  in  press.  (16)  Barach,  A.  L.;  Bickerman,  H.  A.,  and  Beck, 
G.  J.:  Clinical  and  physiological  studies  on  the  use  of  metacortandracin  in  respiratory  disease. 
II.  Pulmonary  emphysema  and  pulmonary  fibrosis,  Dis.  Chest,  to  be  published.  (17)  Dordick,  J.  R.,and 
Gluck,  E.  J.:  Preliminary  clinical  trials  with  prednisone  (Meticorten)  in  systemic  lupus  erythematosus, 
A.M.A.  Arch.  Dermat.  & Syph.,  in  press.  (18)  Goldman,  L.;  Flatt,  R.,  and  Baskett,  J.:  Assay  technics 
for  local  anti-inflammatory  activity  in  the  skin  of  man  with  prednisone  (Meticorten)  and  prednisolone 
(Meticortelone),  J.  Invest.  Dermat.,  in  press. 


Meticorten,*  brand  of  prednisone. 
•T.M. 


1 

heumatoid  arthritis, 

tractable  asthma,  rheumatic  fever,  nephrosis,  certain  skin  disorders 

ich  as  acute  disseminated  lupus  erythematosus,  acute  pemphigus,  extensive 

opic  dermatitis  and  other  allergic  dermatoses,  and  certain  eye  disorders 


FOR 

WHO  top 

T0  USE  Till  Ti: 

COST1cos^°lD®fi 

TEroiBs 


ICORTEN 

PREDNISONE,  SCHERING  (metacortandracin) 

SCHERING  CORPORATION  BLOOMFIELD,  NEW  JERSEY 


MC-JS20 


prevents  postpartum  hemorrhage 
speeds  uterine  involution 


Ergotrate  Maleate 

(ERGONOVINE  MALEATE,  U.S.P.,  LILLY) 

. . . produces  rapid  and  sustained  contraction  of  the  postpartum  uterus 


The  administration  of  'Ergotrate  Maleate’  almost  com- 
pletely eliminates  the  incidence  of  postpartum  hemor- 
rhage due  to  uterine  atony.  Administered  during  the 
puerperium,  'Ergotrate  Maleate’  increases  the  rate,  ex- 
tent, and  regularity  of  uterine  involution;  decreases  the 
amount  and  sanguineous  character  of  the  lochia;  and 
Supplied:  decreases  puerperal  morbidity  due  to  uterine  infection. 


Ampoules  of 
0.2  mg.  in  1 cc. 

Tablets  of  0.2  mg. 


Dosage:  Generally,  0.2  to  0.4  mg.  I.V.  or  I.M.  immediately  follow- 
ing delivery  of  placenta.  Thereafter,  0.2  to  0.4  mg.  three  or  four 
times  daily  for  two  weeks. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6.  INDIANA,  U.S.A. 
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The  Professional  Liability  Claim  - Always  a Potential  Threat 

WILLIAM  C STRONACH.  LL.B 
Chicago,  111. 


OINCE  the  close  of  World  War  II,  and  par- 
^ ticularly  from  1952  until  the  present,  there 
has  been  an  ever-accelerating  interest  in  profes- 
sional medical  liability  on  the  part  of  insurance 
companies  and  physicians.  A profusion  of  ar- 
ticles and  reports  in  the  journals  of  both  groups 
bear  witness  to  this. 

Insurance  Company  Concern 

The  concern  of  the  insurer  is  based  on  in- 
creasingly adverse  financial  experience  with  this 
class  of  risk.  From  the  company  viewpoint  this 
is  a facet  of  ‘‘two  pronounced  trends  now  affect 
(ing)  liability  insurance.  These  are:  (1)  the 

broadening  concept  of  liability,  and  (2)  higher 
judgments.”  1 It  is  in  addition  the  transmutation 
of  a class  of  liability  insurance  that  once  could 
be  underwritten  as  an  accommodation  to  agents 
without  serious  financial  exposure  into  a threat 
to  the  fiscal  stability  of  the  company.  As  a par- 
tial response  the  insurance  industry  has  placed 
professional  liability  insurance  under  the  juris- 
diction of  the  National  Bureau  of  Casualty  Un- 
derwriters, a rate-setting  organization  which  has 
promulgated  current  premium  charges  and  is 
collecting  statistical  data  with  which  to  establish 
future  rates.  In  support  of  the  necessity  of  this 
move,  consider  the  effect  on  company  finances  of 
jury  verdicts  which  allowed  recoveries  of: 

Read  at  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  its  One  Hundred  Fourth  Annual 
Session  in  Philadelphia,  Oct.  20,  1954. 


$134,860  in  a suit  alleging  improper  adminis- 
tration of  spinal  anesthesia.2 

$123,904  where  infection  resulted  from  a var- 
icose vein  ligation.3 

$100,000  for  a partial  amputation  resulting 
from  mistreatment  of  a cancer  as  a “venereal 
wart.”  4 

$85,000  to  an  obstetric  patient  who  fell  out  of 
a hospital  bed  and  fractured  her  skull.5 

$55,000  to  an  infant  for  improper  care  and 
medical  attention  at  birth.6 

$75,000  where  it  was  alleged  that  a faulty  ex- 
traction by  a dentist  caused  an  abscess  of  the 
lung.7 

$200,000  where  third-degree  burns  accom- 
panied a circumcision.8 

$60,000  where  paralysis  of  the  patient  followed 
spinal  anesthesia  administered  against  her  in- 
structions.9 

Two  of  the  above  cases  were  reversed  on 
appeal — one  on  technical  grounds  and  the  other 
for  a failure  to  prove  negligence,  but  the  jury 
actions  stand  as  a lesson  to  insurers  and  phy- 
sicians alike. 

The  above  are  some  spectacular  solo  passages 
in  this  symphony  of  losses.  Just  as  real  is  the 
harmony  of  smaller  but  serious  claims,  29  of 
which  were  recently  sampled  to  the  tune  of 
$184,000  in  payments  to  claimants.  Counter- 
point is  provided  by  the  costs  of  investigation, 
settlement,  and  litigation,  of  which  the  Journal 
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of  the  American  Medical  Association  lias  noted, 
"In  areas  where  people  are  prone  to  bring  suits 
against  physicians  it  is  easy  for  insurance  com- 
panies to  expend  much  larger  sums  for  legal  de- 
fense than  they  pay  for  any  liability.”  10 

I he  Doctor  Worries  Too 

\ he  physician  as  well  as  the  insurance  com- 
pany is  concerned  with  the  financial  aspect  of  the 
matter,  for  he  sees  the  upward  spiral  of  insur- 
ance premium  charges  and  the  shrinking  market 
from  which  he  may  buy  professional  liability  in- 
surance. (Two  hundred  fifty  companies  in  the 
United  States  are  authorized  to  underwrite  such 
insurance ; six  companies  are  underwriting  the 
great  bulk  currently.)  Beyond  the  purse,  how- 
ever, the  individual  doctor,  if  properly  informed 
and  thoughtful,  sees  things  more  insidious.  Per- 
sonally he  sees  a professional  liability  claim  as  an 
attack  on  his  professional  reputation,  self-respect, 
anti  honor.  As  a member  of  the  medical  profes- 
sion he  sees  the  swelling  of  claims  from  400  in 
1929  to  4000  in  1937  as  a fundamental  change 
in  public  attitude  toward  physicians.  The  ever 
greater  gravity  of  the  situation  has  been  empha- 
sized more  recently  by  the  Malpractice  Insurance 
and  Defense  Board  of  the  Medical  Society  of  the 
State  of  New  York  which  has  reported  the  fol- 
lowing incidence  of  claims  or  suits  per  physician 
insured  under  its  professional  liability  insurance 
program : 

1945 — one  suit  or  claim  to  each  71.4  in- 
sured members 

1949 —  one  suit  or  claim  to  each  60.6  in- 
sured members 

1950 —  one  suit  or  claim  to  each  46.9  in- 
sured members 

1951 —  one  suit  or  claim  to  each  29.4  in- 
sured members 

1952 —  one  suit  or  claim  to  each  28.7  in- 
sured members  12,  13 

If  it  is  conceded  that  professional  medical  lia- 
bility constitutes  a real  problem,  what  may  the 
individual  physician  and  medical  organizations 
do  to  help  solve  it? 

What  the  Individual  Can  Do 

First  of  all,  the  doctor  should  protect  himself 
by  purchasing  professional  liability  insurance 
adequate  both  in  amount  and  coverage.  This 
applies  to  virtually  every  doctor.  It  has  been 
]X)inted  out  by  New  York’s  Malpractice  Insur- 
ance and  Defense  Board  that  “Every  part  of  the 
state,  every  specialty,  every  degree  of  practice 
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from  leaders  in  the  profession  and  chiefs  of  serv- 
ice in  the  best  hospitals  down  through  all  ranks 
to  the  newest  doctors  in  practice,  has  contributed 
its  full  share  to  our  loss  costs.  Members  of  this 
board  have  been  accused  of  malpractice,  error  or 
mistake,  and  we  know  from  long  experience  that 
the  only  doctor  free  of  a potential  threat  of  mal- 
practice is  the  one  who  is  not  practicing  his  pro- 
fession in  connection  with  the  public.”  13  (Em- 
phasis ours) 

The  amount  of  insurance  needed  by  the  in- 
dividual physician  will  vary  as  to  the  location  of 
his  practice  and  its  type.  Large  claims  and  judg- 
ments usually  originate  in  metropolitan  areas. 
The  doctor  who  is  largely  a diagnostician  is 
probably  in  less  peril  of  legal  action  than  the 
physician  whose  practice  is  largely  treatment. 
There  are  exceptions  to  both  generalizations. 

As  a physician,  understand  your  coverage  and 
its  exclusions.  If  you  are  named  as  an  insured 
in  the  policy,  your  personal  liability  for  your  acts 
and  those  of  assistants  and  employees  is  covered. 
The  personal  liability  of  such  assistants  and  em- 
ployees for  their  own  acts  is  not  covered  and  this 
applies  to  residents  in  training.  If  these  indi- 
viduals are  not  covered  in  your  policy,  that  of  the 
hospital,  or  in  personal  policies,  they  are  unin- 
sured. 

If  you  are  a member  of  a partnership,  you 
need  special  coverage  which  can  be  added  to 
your  basic  policy  for  liability  attributable  to  you 
as  a partner. 

If  you  do  major  surgery,  or  use  radiation  ther- 
apeutically, your  policy  must  specifically  cover 
these  practices  or  they  are  excluded. 

If  you  have  by  contract  assumed  liability  as 
the  owner  or  operator  of  an  institution,  liability 
arising  out  of  such  ownership  or  operation  is  not 
covered  without  special  endorsement. 

Your  professional  liability  policy  does  not 
cover  public  liability  not  connected  with  your 
practice  as  when  a patient  falls  and  injures  him- 
self on  your  premises.  This  requires  special  cov- 
erage which  preferably  should  be  purchased  from 
the  company  insuring  your  professional  liability. 

Second,  the  individual  physician  should  have 
or  gain  an  understanding  of  what  it  is  he  is 
trying  to  avoid,  what  constitutes  malprac- 
tice 13,  14,  15’  16>  17,  18,  19,  20 

Third,  the  physician  should  understand  that  he 
is  his  “brother’s  keeper.”  Not  only  do  the  acts 
of  each  physician  bear  heavily  on  the  premiums 
paid  by  all  physicians  but,  as  Louis  J.  Regan, 
M.D.,  has  reported,  “The  precipitating  cause  of 
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a majority  of  all  malpractice  actions  is  found  in 
the  unwise  comments  or  criticisms  of  physicians 
with  regard  to  treatment  given  to  patients  by 
other  physicians.  Commonly  it  is  criticism  by  a 
succeeding  physician  of  the  work  of  his  pred- 
ecessor. Various  authorities  have  estimated  that 
50  to  80  per  cent  of  all  the  suits  for  malpractice 
would  be  eliminated  if  such  destructive  criticism 
could  be  stopped.”  19 

Detroit  Attorney  Clayton  C.  Furdy,  who  has 
defended  malpractice  actions  in  56  of  Michigan’s 
83  counties,  has  agreed,  saying:  ‘‘It  is  my  ob- 
servation that  the  thoughtless  or  inadvertent 
criticism  of  one  physician  of  the  work  of  his  fel- 
low physician  has  been  the  cause  of  the  majority 
of  the  unwarranted  malpractice  actions.”  18 

Fourth,  he  may  well  note  and  keep  in  mind 
the  main  causes  cited  by  experts  for  actions 
claiming  malpractice.  Some  of  these  are : 

1.  Criticism  of  colleagues  to  patients. 

2.  Inadequate  medical  records. 

3.  Poor  patient  relations,  including  fee  dis- 
putes, unwise  collection  methods,  neglect,  disin- 
terest, and  harshness  in  dealing  with  the  patient. 

4.  A failure  to  explain  probable  results  of 
treatment  and  to  gain  consent  for  operation, 
radiation,  or  autopsy. 

5.  A failure  to  use  methods  of  diagnosis  and 
treatment  conforming  to  the  standard  of  the 
community,  especially  failure  to  make  sufficient 
use  of  x-ray. 

6.  Making  too  optimistic  a prognosis  or  guar- 
anteeing the  result  of  treatment. 

7.  Delegation  of  duties  to  unqualified  assist- 
ants. 

8.  Admitting  negligence  within  the  hearing  of 
the  patient  or  members  of  the  patient’s  family. 

9.  Except  in  emergency,  examination  of  a fe- 
male patient  unless  a third  person  is  present. 

10.  Failure  to  seek  necessary  specialized  con- 
sultation or  consultation  with  the  patient’s  for- 
mer physician. 

11.  Abandonment  of  the  patient,  including  a 
failure  to  advise  the  patient  of  any  intended  ab- 
sence from  practice,  and  notification  of  the  pa- 
tient in  writing  of  failure  to  keep  an  appointment 
when  treatment  has  been  advised. 

There  are  others. 

Organizational  Answers 

What  can  medical  organizations — county  and 
state — do  to  help  solve  the  medical  liability  prob- 
lem? 


They  can  sponsor  a professional  educational 
program  aimed  at  reducing  the  incidence  of 
claims  and  suits.  It  is,  of  course,  neither  possible 
nor  desirable  to  impede  or  attempt  to  prevent  the 
claim  that  has  merit.  The  program  should  be 
aimed  at  the  nuisance  claim — the  claim  that  is 
not  predicated  on  a just  cause,  the  fraudulent, 
false,  vindictive  or  long-shot  suit.21 

Most  can  be  done  within  the  framework  of  the 
county  medical  society.  A county  medical  so- 
ciety program  for  malpractice  prophylaxis  will 
entail  a public  relations  service  which  will  bring 
to  the  attention  of  the  public  the  good  things 
done  by  the  society  and  its  members : an  emer- 
gency medical  service,  social  welfare  assistance, 
a competent  and  wisely  directed  collection  serv- 
ice, and  a grievance  or  mediation  committee  to 
which  the  public  is  urged  to  bring  complaints  as 
to  treatment,  results,  or  fees.  Further,  as  a part 
of  a series  of  indoctrination  lectures  for  the  new 
member,  or  member-elect,  a thorough  explana- 
tion should  be  given  of  the  legal  elements  of  mal- 
practice, specifics  to  be  avoided,  and  conduct 
which  will  help  the  doctor  and  his  colleagues. 

Why  Group  Programs ? 

The  state  association  can  render  valuable  serv- 
ice by  assisting  county  societies  in  establishing 
applicable  phases  of  the  above  program.  In  addi- 
tion, group  programs  for  the  purchase  of  profes- 
sional liability  insurance,  where  deemed  to  be 
desirable,  will  have  to  be  organized  on  a state 
or  regional  basis  except  in  the  largest  counties. 
In  this  connection,  it  is  believed  that  group  mal- 
practice insurance  programs  are  becoming  in- 
creasingly desirable  today  and  may  even  become 
mandatory  in  most  areas  in  the  future.  The  rea- 
son for  this  is  that  insurance  companies  having 
few  malpractice  policies  outstanding  in  a given 
community  are  not  able  to  spend  sufficient  money 
in  the  community  to  adequately  service  such 
policies.  A substantial  premium  volume  is  neces- 
sary before  a company  can  give  the  sort  of  at- 
tention to  this  problem  that  it  would  seem  to 
require. 

Do  not  forget  that  the  insurance  base  for  phy- 
sician liability  insurance  is  relatively  minor- 
160 ,000  physicians  as  potential  insureds.  Com- 
pare this  with  the  20  million  automobile  owners, 
50  to  60  million  home  owners,  and  60  to  70  mil- 
lion persons  covered  by  workmen’s  compensation 
insurance.  These  larger  insurance  bases  can 
support  safety  and  fire  prevention  programs 
throughout  the  country  even  though  the  risks  are 
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spread  over  many  companies.  This  is  financially 
impractical  in  the  case  of  medical  liability  with- 
out multiplication  of  the  present  premiums. 
Therefore,  it  would  seem  that  the  self-interest  of 
physicians  must  eventually  lead  them  to  placing 
most  of  their  business  in  a given  area  with  one 
carrier  which  can  then  support  a company  claims 
prevention  program.*  It  would  further  seem 
that  this  can  most  logically  be  administered 
through  state  and  county  medical  associations. 

That  a specialized  program  is  necessary  may 
not  be  self-evident,  but  Mr.  Howard  Hassard, 
attorney  for  the  California  Medical  Association, 
has  well  stated  the  situation : 

“Neither  the  investigation,  claims  analysis, 
preparation  for  defense,  or  defense  of  a malprac- 
tice claim  are  in  any  way  comparable  to  that  of 
other  personal  injuries.  An  investigator  must 
know  enough  about  the  practice  of  medicine  to 
he  able  to  know  what  to  investigate  when  a claim 
of  malpractice  has  been  made.  The  analysis  of 
results  of  the  investigation  requires  expert  med- 
ical judgment.  The  defense  of  a malpractice  case 
in  court  involves  specialized  training  in  this  field. 
The  rules  of  evidence  and  the  substantive  rules 
of  law  are  different  than  in  the  ordinary  personal 
injury  case.  The  lawyer  must  understand  the 
medical  aspects  thoroughly  so  that  he  can  com- 
municate in  ordinary  English  to  the  judge  and 
jurors  the  issues  and  facts  involved.”  jl 

Current  Group  Programs 

Malpractice  insurance  programs  are  currently 
being  undertaken  in  a few  areas,  among  which 
are  Oklahoma  (approximately  80  per  cent  eligi- 
ble physician  participation),  New  York  (65  per 
cent  eligible  physician  participation),  and  north- 
ern California. 

As  described  and  commended  by  Mr.  Hassard, 
the  northern  California  program  embraces  23 
county  medical  societies  which  now  have  profes- 
sional liability  insurance  contracts  with  the  same 
insurance  carrier.  Nearly  4000  physicians  are 
participating.  While  the  county  society  contracts 
are  individual,  the  program  is  substantially  the 
same  throughout  the  area.  The  claims  phase  of 
it  operates  as  follows: 

When  a claim  has  been  reported,  the  facts  are 
investigated  fully  by  specialized  claims  repre- 
sentatives of  the  insurance  company  whose  duties 
are  limited  to  this  type  of  claim. 

* Possible  alternative:  A cooperative  insurance  industry  pro- 

gram through  the  National  Bureau  of  Casualty  Underwriters. 
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After  investigation,  the  facts  are  submitted  to 
the  county  society  insurance  committee.  After 
satisfying  itself  that  all  facts  are  at  hand,  or  re- 
questing further  investigation  to  reveal  such 
facts,  the  committee  recommends  either  that  the 
claim  has  merit  and  that  the  claimant  should  be 
fairly  compensated  or  that  there  has  been  no 
negligence  or  malpractice  on  the  part  of  the  phy- 
sician and  that  the  case  should  be  defended. 
These  recommendations  have  been  followed  by 
the  company  in  each  case  to  date. 

The  function  of  the  county  committees  does 
not  end  here.  If  defense  has  been  recommended, 
members  of  the  committees  assist  actively  and 
voluntarily  in  the  preparation  for  trial  and  actual 
trial  of  the  case.  This  is  invaluable  to  the  defense 
attorney  and  reduces  the  cost  of  defense  sub- 
stantially. 

In  connection  with  the  functioning  of  these 

committees,  it  must  be  noted  that  committee 

members  are  gaining  knowledge  in  the  field  of 

medical  liability  and  are  able  to  foster  programs 

of  continuous  education  for  members  of  the  coun- 

. 

ty  societies. 

In  New  York,  functioning  on  a state-wide 
basis,  the  Malpractice  Insurance  and  Defense 
Board  participates  actively  in  all  phases  of  ad- 
ministration of  the  program.  It  maintains  a con- 
trol of  rates  and  classifications  of  coverage  as  in- 
dicated by  experience  and  is  charged  with  final 
responsibility  for  underwriting.  In  this  latter 
capacity  it  curtails  or  refuses  coverage  and  rec- 
ommends special  clauses  excluding  or  limiting 
liability  on  certain  procedures  or  methods.  Claim 
adjustment  and  settlement  is  centralized  under 
the  board.  Likewise,  all  actions  are  defended  by 
attorneys  who  counsel  the  board. 

Even  in  the  absence  of  such  a far-reaching 
program,  it  would  seem  that  the  state  medical 
association  might  well  retain  specialized  legal 
counsel  to  assist  in  the  defense  of  all  liability  ac- 
tions brought  against  members  of  the  associa- 
tion, or  be  available  for  consultation  in  such  de- 
fense. 

In  commending  to  you  a claims  prevention 
program,  I am  well  aware  that  the  problem  is 
much  more  serious  in  some  areas  than  in  others. 
I am  further  aware  that  Pennsylvania  physicians 
pay  some  of  the  lowest  liability  insurance  pre- 
miums in  the  United  States,  which  I presume  re- 
flects a very  favorable  loss  experience.  I am  not 
persuaded,  however,  that  this  need  necessarily 
always  remain  true  and  in  this  field  "too  late’  is 
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apt  to  be  as  bad  as  “too  little,  too  late."  Hind- 
sight such  as  has  been  set  forth  here  is  an  easy 
commodity  to  come  by.  Foresight  is  that  price- 
less ingredient  in  all  important  undertakings  and 
must  always  overcome  ennui  and  complacency. 
George  Bernard  Shaw  once  wrote,  “Everything 
happens  to  everybody  sooner  or  later  if  there  is 
time  enough.”  There  is  time  and  aplenty  for  the 
unfortunate  professional  liability  insurance  prob- 
lem present  in  some  areas  to  strike  any  area. 
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A PRESIDENTIAL  ADDRESS 

Dr.  Howard  K.  Petry,  a valued  contributing 
editor  to  the  Pennsylvania  Medical  Journal, 
has  supplied  us  with  a copy  of  the  presidential 
address  delivered  at  the  one  hundred  eleventh 
annual  meeting  of  the  American  Psychiatric  As- 
sociation in  Atlantic  City,  May,  1955,  by  Arthur 
P.  Noyes,  M.D.,  of  Norristown,  Pa.  The  ad- 
dress was  published  in  the  July,  1955  issue  of 
the  American  Journal  of  Psychiatry.  We  are 
happy  to  publish  a very  generous  excerpt  from 
this  address  by  a member  of  our  own  state  med- 
ical society  whom  Dr.  Petry  describes  as  “a  great 
Pennsylvania  physician,  psychiatrist,  administra- 
tor, scholar,  and  teacher.”  We  believe  an  ab- 
sorbed reader  will  agree  that  the  language  and 
text  here  quoted  are  perfect,  while  the  more  cas- 
ual reader  will  at  least  have  gained  a deeper 
and  broader  definition  of  the  word  “humanities” 
currently  so  freely  employed  at  varying  levels 
among  intellectuals. 

I should  like  to  consider  the  psychiatrist  himself  with 
special  reference  to  his  interest  in  the  humanities.  Per- 
haps the  thought  for  a discussion  of  this  nature  was 
prompted  by  an  address  given  by  Dr.  Aura  Severing- 
haus,  associate  dean,  Columbia  University  College  of 
Physicians  and  Surgeons,  on  the  occasion  of  the  open- 
ing of  the  new  Lankenau  Hospital  in  Philadelphia,  18 
months  ago.  Speaking  at  that  time  on  the  subject  “Ex- 
panding Horizons  in  Medical  Education’’  Dr.  Severing- 
haus  quoted  Lord  Horder : 


“The  student's  premedical  program  is  lop- 
sided; almost  from  the  moment  a boy  or  girl 
decides  to  be  a doctor,  the  confines  of  his  or 
her  interest  tend  to  become  more  and  more 
narrow.  Medicine,  which  should  have  the  wid- 
est contacts  of  any  profession,  almost  ceases  to 
be  a liberal  education,  for  its  cultural  outlook 
dwindles  from  this  moment.” 

I fear  there  is  much  truth  in  Lord  Horder’s  observa- 
tion that  a narrow  vocationalism  tends  to  dominate  the 
minds  of  many  premedical  students  in  our  colleges  of 
liberal  arts.  In  the  opinion  of  some  educators  the  uni- 
versities, formerly  the  repository  of  the  fine  arts,  have 
become  primarily  technical  training  institutions  in  the 
professions,  and  the  liberal  arts  tradition  has  been  suf- 
focated in  a flood  of  materialism.  Plato  did  not  build 
any  bridges,  but  his  writings,  subtle,  searching,  and 
wide-ranging  in  thought,  constitute  one  of  the  most  in- 
fluential bodies  of  work  in  the  history  of  the  race. 

In  his  Lankenau  address  Severinghaus  pointed  out 
certain  desirable  ingredients  in  the  physician’s  prepro- 
fessional education,  three  of  which  I should  like  to 
quote : 

“(1)  Training  in  the  acquisition  of  factual 
knowledge  of  ourselves,  our  society,  and  other 
societies,  the  physical  world,  and  ultimate  real- 
ity, so  far  as  it  is  humanly  knowable;  (2) 
training  in  mature  and  responsible  evaluation 
and  decision  in  the  controversial  areas  of  social 
policy,  morality,  art,  and  religion;  and  (3) 
training  in  synoptic  comprehension,  i.e.,  in  the 
escape  from  the  multiple  provincialisms  which 
bedevil  mankind  and  in  the  attainment  of  larger 
and  more  inclusive  perspectives.” 
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I am  not  competent  to  know  llie  nature  of  the  educa- 
tional program  which  the  premedical  student  should 
have,  but  I think  none  of  us  would  hesitate  to  say  that 
such  a program  should  contain  a maximum  of  the  gen 
eral  and  humanizing  studies  that  acquaint  the  student 
with  the  wisdom  of  the  past  and  give  him  a broad 
knowledge  of  the  present.  Is  it  not  possible  that  the 
typical  premedical  curriculum  runs  a serious  risk  of 
educating  out  of  the  student  the  creativity,  the  critical 
appreciation,  and  the  ability  to  think  which  the  profes- 
sional man  should  have?  The  physician,  and  particular- 
ly the  psychiatrist,  should  know  the  true  and  the  good, 
and  even  better  if  he  also  appreciates  the  beautiful.  Dr. 
Killian,  president  of  Massachusetts  Institute  of  Tech- 
nology, recently  stressed  that  exclusive  concentration  in 
the  natural  sciences  tends  to  overemphasize  the  purely 
analytic  approach  at  the  expense  of  imaginative  think- 
ing, reflection,  and  speculation.  The  remedy,  he  believes, 
is  calling  on  the  social  sciences  and  the  humanities  to 
restore  a healthy  balance.  It  is  generally  conceded  that 
professional  education  must  not  only  impart  factual 
knowledge  but  must  also  develop  real  creativity.  Some- 
how through  the  educational  processes  the  mind  must 
be  so  informed  and  the  creative  imagination  be  so  sharp- 
ened that  they  can  take  wing  together  in  a disciplined 
flight.  We  must,  of  course,  give  full  emphasis  to  all 
that  is  valid  in  the  natural  sciences,  especially  to  all 
those  which  will  be  applicable  to  the  study  and  practice 
of  medicine.  It  is  highly  desirable,  however,  that  we 
recognize  more  fully  the  importance  of  including  in- 
struction in  those  studies  which  discuss  the  sensitive  and 
subtle  solutions  of  human  problems  as  they  are  recorded 
in  the  humanities. 

The  methods  of  learning  about  values  in  art,  litera- 
ture, philosophy,  and  religion  are  not  in  all  respects  the 
same  as  those  of  science.  In  some  of  these  studies  emo- 
tions and  attitudes  of  appreciation  and  feeling  as  well 
as  logic  must  be  considered.  Thus  the  psychiatrist, 
whom  I like  to  think  of  as  the  most  perceptive  of  the 
medical  profession,  should  gain  an  enlightened  under- 
standing of  the  personal  and  social  values  which  have 
characterized  mankind  at  its  best  and  noblest.  Psy- 
chiatry tends  to  counterbalance  the  emphasis  which 
medicine  is  apt  to  place  on  the  natural  and  physical 
sciences,  to  promote  an  interest  in  people  and  human 
relations.  It  is  not  altogether  easy  for  the  medical  stu- 
dent or  for  the  physician  to  find  time  and  opportunity, 
or  perhaps  have  even  the  native  aptitude  for  acquiring 
the  infinite  intellectual  and  spiritual  insights  which  the 
always  pessimistic  Henry  Adams  believed  were  so  lack- 
ing that  he  feared  chaos  awaited  man. 

Leonard  Carmichael  has  called  attention  to  the  ac- 
celerating growth  in  known  facts  which  have  been  pil- 
ing up  and  now  constitute  one  of  the  problems  of 
modern  education.  Even  in  the  past  century  there  has 
been  a tremendous  increase  in  almost  every  important 
area  of  study  in  the  physical  and  natural  sciences,  the 
social  sciences,  and  in  the  humanities.  All  this  knowl- 
edge, Professor  Carmichael  reminds  us,  must  be  dealt 
with  by  brains  that  are  biologically  old  and  are  un- 
changing. It  was  almost  inevitable  that  this  great  in- 
crease in  facts  to  be  learned  would  tend  to  push  out  from 
established  programs  of  study  some  of  the  very  subjects 
which  since  the  Renaissance  have  given  many  educated 


men  and  women  a conservative  feeling  for  the  great  and, 
in  certain  respects,  unchanging  values  of  human  social 
living  as  seen  in  the  literature  of  classical  antiquity  and 
in  the  Bible. 

I o return  to  a little  more  relevant  discussion  con- 
cerning the  physician,  I should  like  to  quote  once  more 
from  Dr.  Severinghaus’  address : 

“The  chief  complaint  against  the  specialist 
seems  to  be  that  he  has,  by  directing  his  full 
attention  to  a limited  area  of  medical  practice, 
become  competent  in  the  scientific  management 
of  certain  specific  diseases  but  has  lost  the  hu- 
man touch  and  is  no  longer  interested  in  the 
patient  as  a person.” 

In  spite  of  the  fact  that  the  psychiatrist  may  at  times 
become  greatly  engrossed  in  the  psychopathology  of  his 
patient’s  personality  disorder,  the  psychiatrist’s  rela- 
tion with  his  patient  is  nevertheless  characterized  more 
than  that  of  any  other  specialty  by  a deep  and  warm 
human  sympathy  and  understanding.  Of  all  medical 
specialists  the  psychiatrist  is,  we  believe,  best  equipped 
with  insights  into  human  relationships.  I am  inclined 
to  believe  also  that  he  is  more  sensitive  than  his  fellow 
practitioner  to  the  values  that  endow  life  with  meaning 
and  significance.  In  spite  of  this  I fear  that  we  psy- 
chiatrists should  expose  ourselves  more  to  what  Francis 
Braceland  terms  the  leavening  and  liberalizing  influ- 
ences of  the  humanities. 

While  to  define  the  humanities  to  this  audience  is  to 
affront,  yet  I am  not  sure  that  the  term  “humanities” 
has  a fixed  meaning.  Some  use  it  as  signifying  secular 
in  contrast  to  the  theological,  or  the  social  and  moral 
versus  the  intellectual,  or  the  intellectual  in  contrast  to 
the  practical.  The  Dictionary  of  Education  and  In- 
struction states  that  the  humanities  consist  of  certain 
branches,  the  study  of  which  “has  a tendency  to  human- 
ize man,”  in  contrast  to  the  physical  sciences,  “which 
especially  develop  the  intellectual  facilities.”  The  hu- 
manities distinguish  themselves  from  the  sciences  inso- 
far as  they  seek  different  values  and  employ  different 
methods.  Progress  was  made  possible  in  medicine, 
chemistry,  physics,  and  all  sciences  by  doubts,  by  ques- 
tionings, by  testing  hypotheses,  and  by  critical  activities. 
Likewise  in  the  humanities  we  should  encourage  thought 
and  speculation,  and  should  revaluate  and  judge  mate- 
rial and  spiritual  things  according  to  their  worth.  Some 
of  you  will  remember  the  hope  expressed  by  the  bac- 
teriologist, Hans  Zinsser — a rare  embodiment  of  science 
and  culture.  In  this  autobiography,  R.  S.  as  I Remem- 
ber Him,  Dr.  Zinsser  expressed  the  hope  that  the  new 
science  may  be  molded  with  the  older  humanistic  cul- 
ture into  a harmonious  whole. 

In  his  Spencer  Trask  Lecture  at  Princeton  in  1938 
Ralph  Barton  Perry  gave  a somewhat  unusual  and  yet 
significant  definition  of  the  humanities.  “I  define  the 
humanities,”  he  said,  “to  embrace  whatever  influences 
conduce  to  freedom.”  To  Perry  the  term  “humanities” 
is  not  to  be  employed  as  a mere  class  name  for  certain 
divisions  of  knowledge  or  for  certain  human  institutions 
and  relationships,  but  to  signify  a certain  condition  of 
freedom  which  these  may  serve  to  create.  By  “freedom” 
he  meant  enlightened  choice,  i.e.,  action  in  which  habit, 
reflex,  or  suggestion  are  superseded  by  an  individual’s 
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fundamental  judgments  of  good  and  evil,  an  action 
which  proceeds  from  personal  reflection  and  integration. 

I suppose  most  of  us  would  not  formulate  such  a phil- 
osophical definition  but  would  think  of  “the  humanities” 
as  a designation  for  literature,  fine  arts,  music,  philos- 
) ophy,  and  history  including  that  of  the  history  of  cul- 
ture. We  would  term  as  a humanity  whatever  broad- 
| ens  learning,  stimulates  imagination,  kindles  sympathy, 
inspires  a sense  of  human  dignity,  and  imprints  that 
bearing  and  form  of  intercourse  proper  to  a man.  Am 
I too  idealistic  and  visionary  if  I say  that  the  more  the 
psychiatrist  has  been  a student  of  the  humanities  and 
the  more  his  personality  is  sensitized  by  their  values, 
the  more  understanding  and  efficient  a therapist  he  will 

Ibe?  Certainly  the  cultural  implications  of  his  profes- 
sion will  be  more  a reality.  He  will  possess  more  of 
what  Paracelsus,  the  truculent  but  intuitive  physician 
j of  Einsiedeln  who  publicly  burned  the  works  of  Galen, 
referred  to  as  sapientia  and  declared  it  to  be 

. the  greatest  and  highest  of  all  qual- 
ifications of  a physician — without  which  all  his 
learning  will  amount  to  little  or  nothing.” 

Speaking  of  Paracelsus  in  his  role  as  a physician  sug- 
gests the  name  of  the  physician  who  a generation  ago 
was  the  very  embodiment  of  the  humanities.  I refer, 
of  course,  to  William  Osier,  the  only  physician  ever  to 
serve  as  president  of  the  British  Classical  Association. 
Many  of  you,  I am  sure,  have  read  his  presidential 
address  given  before  that  association,  “The  Old  Hu- 
manities and  the  New  Science.”  In  nominating  Osier 
for  the  presidency  Professor  Gilbert  Murray  referred 
to  him  as  a learned  and  cultured  physician  who,  while 
devoting  himself  to  his  special  science,  kept  neverthe- 
less a broad  basis  of  interest  in  letters  of  all  kinds.  In 
many  ways  Osier  seems  to  have  copied  his  own  life 
after  probably  the  first  English  physician  to  be  steeped 
in  the  humanities — Sir  Thomas  Browne.  Browne’s 
Religio  Medici  was  the  second  book  Osier  purchased  in 
his  boyhood — the  very  copy  which  lay  on  his  coffin  52 
years  later.  The  words  with  which  he  described 
Browne’s  writings  will  well  apply  to  his  own : “The 
charm  of  high  thoughts  clad  in  beautiful  language.” 
That  Browne  had  the  warmth  of  feeling  for  his  pa- 
tients which  a love  for  the  humanities  helps  to  impart 
to  the  physician  is  shown  by  his  words : 

“Let  me  be  sick  if  sometimes  the  malady  of 
my  patient  be  not  a disease  unto  me ; I desire 
rather  to  cure  his  infirmities  than  my  own 
necessities ; where  I do  him  no  good  methinks 
it  is  scarce  honest  gain ; though  I confess  ’tis 
but  the  worthy  salary  of  our  well-intended  en- 
deavors.” 

I suppose  that  among  living  physicians  who  are  highly 
versed  in  the  humanities  we  would  think  first  of  Albert 
Schweitzer. 

Every  psychiatrist  realizes  that  a contact  with  pa- 
tients contributes  to  the  growth  of  his  own  personality. 
I am  sure  that  he  realizes  also  the  enrichment  of  life  and 
personality  that  follows  from  insight  into  the  world  of 
imagination  and  feeling  revealed  by  the  treasures  of 
literature  and  philosophy,  by  the  symbolic  function  of 
art,  which  Llenry  James  described  as  the  shadow  of 


humanity,  by  the  social  institutions  of  man  and  a view 
in  perspective  of  the  long  course  of  civilization.  He 
should  also  include  cultural  anthropology,  sociology,  and 
social  psychology.  Spurgeon  English  has  emphasized 
how  the  classics  in  literature  provide  a rich  source  of 
knowledge  of  human  motivation.  The  great  novelists 
depict  in  graphic  words  both  the  springs  of  human  ac- 
tion and  the  immense  variety  of  human  feelings.  1 
think,  for  instance,  of  Hawthorne’s  portrayal  of  gnaw- 
ing guilt  in  The  Scarlet  Letter.  Psychiatry  will,  of 
course,  help  to  understand  Shakespeare.  Is  it  not  pos- 
sible that  Shakespeare  will  help  in  understanding  psy- 
chiatry? 

By  no  means  the  least  value  to  the  psychiatrist  of  an 
acquaintance  with  the  humanities  is  that  of  promoting 
an  empathy  with  the  patient.  They  help  to  correct  a 
tendency  to  think  of  the  patient  as  merely  a bundle  of 
drives  seeking  expression.  In  psychiatry  we  deal  with 
more  than  the  objectivity  of  a science,  not  that  the 
humanistic  spirit  can  ignore  science,  but  it  should  be 
remembered  that  in  psychiatry  we  deal  also  with  the 
subjective  aspects  of  an  individual.  Man  has  something 
beyond  his  biological  reflexes  and  genetic  behavior ; he 
has  also  a moral  and  spiritual  endowment.  The  psy- 
chiatrist must  be  concerned  with  more  than  science.  He 
must  include  with  it  all  the  values  that  give  meaning 
to  human  life. 

I have  urged  that  the  psychiatrist  be  conversant  with 
the  humanities  and  the  liberal  arts — sometimes  called 
the  chromosomes  of  civilization.  He  must  not,  of  course, 
become  a pedant.  A life  shut  up  in  books  does  not  de- 
velop a capacity  for  participation  in  the  emotional  ex- 
periences of  others.  Books  are  indispensable ; they  are 
the  quarries  from  which  the  stones  for  the  intellectual 
edifice  are  obtained.  But  the  shaping  and  polishing  are 
more  effectively  done  by  contact  with  other  minds. 
Through  active  participation  in  the  experiences  of  life 
shared  by  all  persons  he  must  learn  to  live  in  fruitful 
companionship  with  his  fellow  men.  It  is  said  that  in 
the  days  of  chivalry  men  were  so  oppressed  by  the 
weight  of  their  armor  that  when  unhorsed  they  could 
not  rise  from  the  ground.  Something  of  the  same  sort 
occurs  in  a mind  afflicted  with  what  one  may  call  an 
overgrowth  of  book  learning,  a life  shut  up  in  books.  A 
psychiatrist,  a psychotherapist,  is  not  made  by  the  mere 
possession  of  a stock  of  facts,  scientific,  literary,  or 
philosophical.  He  must  among  many  other  qualifica- 
tions have,  of  course,  an  understanding  of  the  basic 
emotional  needs  of  others  and  a capacity  for  the  im- 
aginative recreation  of  his  patient’s  past.  If  in  addition 
to  his  knowledge  of  psychopathology  and  his  deep  inter- 
est in  human  beings  he  has  also  a penetrating  and  ap- 
preciative acquaintance  with  the  humanities  and  the  so- 
cial sciences,  his  talent  for  psychotherapy  will  be  in- 
creased. It  would  be  well  for  the  psychiatrist  to  re- 
member the  comment  of  Montaigne : 

“The  bee  pilfers  from  this  flower  and  that, 
but  afterwards  makes  honey  thereof  which  is 
all  his  own.” 

If,  therefore,  the  psychiatrist  adds  to  the  knowledge 
of  his  own  field  a familiarity  with  the  humanities,  he 
should  develop  a richness  and  depth  of  personality  over 
and  above  that  which  either  subject  can  contribute. 
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With  such  resources  he  should  be  all  the  better  ther- 
apist. 

There  is,  however,  another  aspect  of  psychiatry  which 
should  not  be  forgotten.  Psychiatry  is  a specialty.  I 
think  it  was  Bergson  who  said  that  the  inferiority  of 
the  animal  in  contrast  to  man  lies  entirely  in  this — that 
it  is  a specialist.  Jt  can  do  one  thing  admirably;  it 
can  do  nothing  else.  There  is,  I believe,  a danger  that 
the  specialist  may  live  in  a narrow  province  embracing 
only  a minute  fraction  of  the  values  of  the  larger  world. 
It  seems  to  me  that  the  psychiatrist  finds  more  of  a 
remedy  for  this  than  do  many  specialists — namely,  his 
power  of  feeling,  through  which  he  may  penetrate  to  the 
centers  of  other  men  and  share  the  outlook  of  their 
emotional  lives.  He  should,  however,  he  watchful  lest 
his  vision  become  limited  by  a narrow  cultural  horizon. 

Over  a hundred  years  ago,  Dr.  Philip  Austin,  a grad- 
uate of  Yale  College  and  of  the  University  of  Maryland 
Medical  School,  wrote : 

“The  routine  of  professional  duties  often 
tempts  the  scholar  to  sink  into  the  mere  prac- 
titioner.” 

What  1 have  tried  to  express  as  the  theme  of  these 
somewhat  scattered  remarks  is  the  hope  that  the  psy- 
chiatrist will  add  to  his  professional  assets  the  com- 
bined emotional-intellectual  values  of  man's  cultural 
heritage  and  that  thereby  he  will  not  become  a mere 
craftsman. 


PERILS  OF  THE  PATIO 

Since  the  advent  of  spring,  according  to  recent  ad- 
vices,1 an  increasing  number  of  requests  is  being  re- 
ceived by  allergists  for  information  about  what  can  be 
done  for  relief  or  protection  against  allergic  reactions 
after  stings  of  the  Hymenoptera.  Except  for  perhaps 
the  past  three  or  four  years  inquiries  such  as  these  were 
rare,  and  fortunately  so,  since  except  for  a few  isolated 
reports  little  was  available  in  the  way  of  concrete  in- 
formation on  therapy. 

The  number  of  reactions  from  the  sting  of  bees, 
hornets,  wasps,  yellow  jackets,  and  others  of  the  same 
general  class  seems  to  be  increasing  at  a disturbing 
rate;  Mueller  and  Hill 2 called  attention  to  this  fact 
not  so  long  ago  in  these  pages.  Well  aware  of  the 
serious  implications  of  the  reactions,  these  investigators 
studied  the  problem  and  outlined  a program  of  immun- 
ization. 

Why  are  these  reactions  on  the  increase?  This,  of 
course,  makes  for  speculation,  but  one  cause  seems  to 
be  the  search  by  a growing  population  for  Lebensraum 
in  suburban  or  rural  areas,  along  with  the  trend  to 
more  outdoor  living  and  amateur  gardening.  Having 
spent  a good  deal  of  their  lives  on  asphalt  and  concrete, 
they  now  invade  the  haunts  of  the  Hymenoptera  and 
spend  the  cocktail  hour  on  outdoor  patios  surrounded  by 
flowering  shrubs.  Much  like  the  American  Indian,  the 
insects  may  resent  this  intrusion  into  their  natural  hab- 
itat. Incidentally,  they  are  attracted  to  beer  and  sweet 
drinks,  and  quite  often  tumble  in.  If  then  quaffed  they 
may  sting  in  protest,  with  devastating  results.  If  one 
must  have  a nip  out  of  doors,  one  should  look  before 


sipping  and  sip  from  a container  through  which  one 
can  look. 

Recognition  of  the  insects  and  knowledge  of  their 
habits  are  helpful.  This  is  described  in  a number  of 
books  on  the  subject,  which  may  be  found  in  most  li- 
braries. An  example  is  the  dangerous  yellow  jacket,  a 
single  “queen”  starting  her  nest  in  the  spring  on  the 
ground,  often  in  an  abandoned  mole  or  mouse  hole. 
With  the  coming  of  August  and  September  the  colony 
has  grown  to  hundreds  or  thousands  of  stinging  work- 
ers. On  a sunny  day  hustling  members  of  the  colony 
may  be  quite  easily  seen  flying  out  or  coming  home  and 
giving  every  appearance  of  being  just  as  busy  as  a bee. 
The  location  should  be  carefully  noted  and  scrupulously 
eschewed  until  the  nest  is  disposed  of. 

Persons  will  get  stung  by  one  or  another  of  the 
Hymenoptera.  Who  among  them  should  be  protected 
by  some  form  of  prophylactic  treatment?  The  inci- 
dence of  systemic  allergic  reactions  after  stings  is  prob- 
ably extremely  low.  However,  these  are  the  reactions 
that  are  potentially  dangerous,  and  anyone  who  has  had 
such  a reaction  should  receive  some  form  of  prophylactic 
treatment.  In  addition,  it  may  be  advisable  to  protect, 
in  the  same  manner,  anyone  who  has  had  a very  severe 
local  reaction  or  a number  of  local  reactions  of  increas- 
ing severity. 

Since  accurate  identification  of  the  various  stinging 
insects  is  often  impossible,  prophylactic  treatment  should 
be  carried  out  with  the  use  of  a combined  extract  of 
bee,  hornet,  paper  wasp  and  yellow  jacket,  all  common 
to  the  New  England  scene.  These  extracts  may  be  ob- 
tained from  a number  of  commercial  sources,  a list  of 
which  may  be  found  elsewhere.2  As  in  the  treatment  for 
pollinosis,  skin  titration  to  determine  the  degree  of  skin 
sensitivity  is  done  initially  with  an  extremely  dilute  ex- 
tract. When  treatment  is  being  started,  0.10  cc.  of  a 
tenfold  dilution  of  the  lowest  concentration  giving  a 
clear-cut  skin  reaction  may  be  injected  subcutaneously, 
to  be  followed  by  injections  of  increasing  amounts  every 
four  or  five  days  until  a “substantial”  dose  is  reached. 
This,  naturally,  will  vary  among  patients,  depending  on 
their  sensitivity,  and  should  be  tailored  to  the  individual 
need.  Present  knowledge  suggests  that  treatment  be 
maintained  for  at  least  two  years  or  even  longer. 

All  patients  requiring  prophylactic  treatment,  as  well 
as  their  families,  should  be  informed  of  the  importance 
of  the  immediate  administration  of  epinephrine  in 
1 : 1000  dilution  subcutaneously  after  a sting,  and  this 
should  be  given  as  soon  as  possible.  Intravenous  injec- 
tions of  antihistaminics  such  as  diphenhydramine  (Ben- 
adryl) and  tripelennamine  (Pyribenzamine)  are  like- 
wise helpful. 

Unfortunately,  prophylactic  treatment  as  just  de- 
scribed will  do  nothing  to  reduce  the  pain  of  the  sting, 
in  itself  well  calculated  to  discourage  one  from  treading 
on  the  “toes”  of  one’s  six-footed  neighbors.  Some  per- 
haps more  fatalistic  than  most  will  choose  to  accept  the 
risk. — Editorial,  New  England  Journal  of  Medicine, 
July  7,  1955. 

REFERENCES 

1.  Schiller,  1.  W.,  and  Lowell,  F.  C. : Division  of  Clinical 
Immunology,  Kvans  Memorial  and  Massachusetts  Memorial  Hos- 
pital. Unpublished  data. 

2.  Mueller.  H.  L.,  and  Hill,  L.  W.:  Allergic  Reactions  to 
Ree  and  Wasp  Stings,  New  England  J . Med.,  249:  726-731,  1953 


998 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  UNDESCENDED  TESTICLE 


WILLIAM  B KIESEWETTER.  MD 
Pittsburgh,  Pa. 


RYPTORCH I DISM  is  a controversial  sub- 
ject in  the  minds  of  many  persons.  It  need 
not  be  so  because  the  descent  of  the  testicle  is  a 
well-ordered  embryologic  phenomenon.  Occa- 
sionally this  goes  wrong  and  one  is  presented 
with  the  congenital  defect  of  cryptorchidism. 
The  crux  of  this  entire  situation  depends  upon 
the  inability  of  many  persons  to  understand  the 
explanation  of  the  empty  scrotum.  Why  is  a 
scrotum  empty  ? There  are  several  explanations 
for  it.  In  the  first  place  there  could  be  no  testicle. 
This  is  a rare  phenomenon,  but  it  does  occur.  In 
the  second  place,  the  testicle  can  be  truly  an  ab- 
dominal testicle  and  cannot  be  palpated  from  the 
outside.  Third,  it  can  be  an  atrophied  testicle,  so 
small  and  shriveled  that  it  could  lie  lost  in  the 
fat  of  the  pubic  region.  Fourth,  it  can  be  a true 
embryologically  undescended  testicle,  or  finally 
it  can  be  a normal  testicle  physiologically  held 
out  of  the  scrotum  in  the  inguinal  canal  by  means 
of  a strong  cremaster  muscle. 

You  can  tell  what  is  the  true  cause  of  the 
empty  scrotum  by  careful,  patient  examination 
with  a warm  hand.  Except  in  the  rare  instance 
where  you  have  either  a hydrocele  of  the  cord  or 
a hydrocele  of  the  tunica  vaginalis  testis  which 
prohibits  your  moving  the  testicle  in  the  proper 
direction,  a truly  retracted  testis  can  be  demon- 
strated to  be  present.  It  is  the  only  cause  for  an 
empty  scrotum  which  is  non-surgical  and  so  it 
must  be  eliminated  from  the  differential  diag- 
nosis. A retracted  testicle  is  a normal  phys- 
iologic phenomenon,  and  if  such  a patient  were 
treated  by  surgery,  surgery  would  be  given  cred- 
it for  the  descent  of  the  testicle,  and  if  that  pa- 
tient were  treated  by  hormone  therapy,  hor- 
mones would  be  given  credit  for  the  descent  of 
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the  testicle;  likewise,  if  one  did  nothing,  there 
would  be  propagated  that  untrue  fact  that  tes- 
ticles make  their  final  descent  some  time  late  in 
childhood. 

We  would  like  to  present  the  problem  of  un- 
descended testicles  by  three  separate  approaches, 
each  of  which  has  something  in  its  favor.  The 
first  of  these  is  the  embryologic  approach.  If  the 
descent  of  the  tunica  vaginalis  testis  is  begun  and 
completed  prenatally,  the  tunica  vaginalis  does 
not  begin  to  close  until  the  testicle  is  down  and 
is  embryologically  descended.  When  a testis  has 
not  reached  the  scrotum,  the  tunica  vaginalis  is 
not  closed  and  that  is  the  reason  why  you  almost 
always  find  two  concomitant  lesions — unde- 
scended testicle  and  a patent  tunica  vaginalis 
testis  or  indirect  inguinal  hernia.  Each  male 
child  has  two  such  hernias  before  he  is  horn. 
These  patent  tunicae  vaginalis  have  the  specific 
purpose  in  life  of  descending  and  opening  the 
scrotum  in  order  to  make  a place  in  the  scrotum 
for  the  testicles  as  well.  If  these  hernias  open  the 
scrotum,  the  testicles  dwell  there  easily.  If  they 
do  not,  the  testicle  cannot  get  to  the  scrotum,  and 
if  the  testicle  does  not  get  to  the  scrotum,  the 
tunica  vaginalis  does  not  close  and  you  have  the 
concomitant  lesions  of  indirect  inguinal  hernia  of 
the  tunica  vaginalis  testis  and  an  undescended 
testicle.  People  ascribe  a large  part  to  the  guber- 
naculum  in  the  descent  of  the  testis.  The  guber- 
naculum  apparently  shortens  to  about  one-four- 
teenth its  original  size  from  the  first  time  you 
pick  it  up  until  birth.  In  addition  to  that,  the 
embryo  grows  up  around  it  so  the  concomitant 
forces  tend  to  hold  the  testicle  down  in  the 
scrotum.  The  gubernaculum  plays  some  part  in 
the  descent  of  the  testicle,  although  it  is  hardly 
responsible  for  all  the  tugging  to  get  the  gonad 
down. 

A second  approach  to  cryptorchidism  is  an  ex- 
perimental one.  We  have  not  thought  lightly 
about  the  problem,  nor  has  our  experience  been 
a particularly  limited  one.  We  have  explored  ap- 


SEPTEMBER,  1955 


999 


proximately  600  inguinal  canals  in  children,  so 
that  we  have  had  the  chance  to  get  to  know 
something  of  the  anatomy  of  this  area.  We  have 
done  approximately  60  orchidopexies  in  children 
who  have  had  truly  undescended  testicles.  In  ad- 
dition to  that,  our  experience  has  covered  a num- 
ber of  patients  who  were  sent  to  us  with  the  diag- 
nosis of  an  undescended  testicle,  whom  we  found 
not  to  have  an  undescended  testicle  but  rather  a 
situation  confused  with  it. 

There  are  several  anatomical  points  that 
should  he  borne  in  mind.  The  first  of  them  is 
that  an  undescended  testicle  is  not  just  a normal 
testicle  that  has  failed  to  get  to  the  bottom  of  the 
scrotum.  It  does  not  look  like  a normal  testicle, 
and  it  does  not  feel  like  a normal  testicle.  There 
is  often  a wide  separation  of  the  epididymis  from 
the  testis,  there  is  the  frequent  finding  of  a large 
appendix  testis,  the  capsule  is  frequently  not 
tight,  and  there  is  no  attachment  of  the  guber- 
nacular  structures  to  the  scrotum.  Second,  as 
you  attempt  to  put  the  testicle  into  the  scrotum 
you  find  that  the  scrotum  does  not  have  a cavity. 
If  it  does  have  any  kind  of  a cavity,  it  lacks  a 
complete  cavity  and  the  tunica  vaginalis  testis 
has  never  adequately  opened  the  scrotum  in  a 
patient  who  after  birth  has  an  embryologically 
undescended  testicle.  The  third  point  is  that 
there  is  a barrier  between  the  inguinal  canal  and 
the  scrotum.  This  is  the  place  where  the  tunica 
vaginalis  testis  has  reached  its  maximum  descent 
and  where  the  connective  tissue  of  the  scrotum 
has  never  been  separated.  A fourth  fact  that  has 
become  apparent  as  we  have  worked  upon  chil- 
dren for  undescended  testicles  is  that  the  sper- 
matic cord  appears  to  become  relatively  shorter 
as  the  child  grows  older.  In  infants  the  blood 
supply  lies  in  loose  folds,  and  in  older  children 
it  tends  to  lie  in  taut,  straight  lines.  In  young 
children,  the  vas  deferens  is  usually  loose,  and 
in  older  children  the  vas  deferens  is  usually  taut 
and  frequently  is  shorter  in  the  older  child. 

In  addition  to  these  anatomical  points,  we  have 
made  several  other  observations  during  our  ex- 
perience in  handling  this  problem.  First,  most 
bilaterally  undescended  testicles  that  we  see  ap- 
pear to  he  two  singly  undescended  testicles  exist- 
ing together,  not  part  of  some  far-reaching  en- 
docrine disturbance.  Second,  in  operating  on 
children  who  have  received  large  or  small  quan- 
tities of  hormone  in  the  recent  or  distant  past, 
the  same  anatomic  conditions  exist  as  in  those 
not  receiving  hormones  and  with  some  increase 
of  vascularity.  In  addition  to  that,  many  unpleas- 


ant side  effects  have  been  reported  such  as  in- 
crease in  the  size  of  the  penis,  growth  of  pubic 
hair,  enlargement  of  the  testicle,  and  masturba- 
tion. Third,  the  Torek  operation,  which  is  per- 
haps the  most  common  operation  used  for  the 
descent  of  the  testicle,  is  not  necessary  in  the 
relief  of  cryptorchidism  and  is  in  fact  dangerous.  1 
It  admits  that  one  has  to  sew  the  testicles  to  the 
I high  to  keep  them  there  and  such  testicles,  when 
biopsied  in  adult  life,  are  not  usually  spermato- 
genic.  Finally,  many  operations  on  undescended 
testicles  are  poorly  conceived  and  improperly 
executed.  The  blood  supply  is  frequently  im-  I 
paired,  the  testicle  is  atrophic,  and  the  testis  is 
not  put  in  the  bottom  of  the  scrotum  but  at  the 
ljottom  of  the  tunica  vaginalis  testis,  which  is  not 
much  better  than  where  it  was  to  start  with. 
Much  of  the  dissatisfaction  in  the  minds  of  pedi- 
atricians concerning  undescended  testicular  sur- 
gery is  based  upon  the  poor  results  of  the  orchid- 
opexy  procedure. 

As  a final  approach  to  this  problem,  let  us  ask 
ourselves  several  questions  and  give  logical  an- 
swers to  them.  The  first  query  is : why  is  there 
a question  concerning  undescended  testicles? 
Why  is  this  a problem  ? This  is  answered  com- 
pletely by  the  fact  that  we  are  not  all  talking 
about  the  same  thing  when  we  refer  to  unde- 
scended testicles ; if  we  all  knew  what  an  emptv 
scrotum  meant  and  knew  how  to  demonstrate 
why  it  was  empty  and  knew  when  to  attempt  to 
do  something  about  it,  I think  there  would  not 
he  any  discussion  about  it  at  all. 

Second,  is  there  a reason  for  bringing  testicles 
into  the  scrotum?  This  is  a congenital  defect 
which  one  can  live  with  if  he  chooses.  If  this  is 
a bilateral  problem,  however,  sterility  is  guar- 
anteed. This  should  be  a sufficient  stimulus  to 
attempt  orchidopexy  where  there  are  two  unde- 
scended testicles.  Whether  the  defect  is  bilateral 
or  unilateral,  psychologic  problems  are  great. 
Except  for  the  rare  individual  everyone  agrees 
that  having  two  testicles  in  the  scrotum  is  part  of 
growing  up.  Less  than  this  is  emotionally  up- 
setting and  lays  the  individual  open  to  snide 
remarks  and  ridicule.  If  surgery  is  to  be  done, 
it  should  be  done  at  a time  when  the  most  can  be 
expected  from  the  operation.  It  would  seem  that 
the  most  can  be  expected  from  an  operation  at 
the  earliest  time  that  you  can  safely  approach 
what  is  designed  to  be  an  embryologic  phenom- 
enon. Therefore,  since  we  can  diagnose  this 
problem  shortly  after  birth,  it  seems  illogical  to 
wait  3 years,  8 years,  or  14  years  to  see  what 
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nature  can  accomplish  when  it  already  has  done 
its  best  prenatally.  We  have  been  doing  orchid- 
opexies  as  early  after  one  month  of  age  as  we  see 
them,  and  our  permanent  placement  results  have 
been  excellent. 

Finally,  is  there  any  danger  in  leaving  an  un- 
descended testicle  where  it  is?  We  believe  that 
there  is  more  danger  in  leaving  it  where  it  is 
than  in  bringing  it  down  because  of  the  fact  that 
you  cannot  feel  it  as  readily.  One  of  the  chief 
reasons  for  having  the  testicle  in  the  scrotum  is 
so  that  you  can  tell  whether  it  is  getting  bigger 
or  smaller  in  the  age  group  where  cancer  is  im- 
portant. The  occurrence  of  carcinoma  in  unde- 
scended testes  is  about  22  times  what  you  expect 
to  find  in  the  normal  adult  male  population.  A 
report  from  the  Lahey  Clinic  several  years  ago 
stated  that  in  a literature  review  of  694  cases  of 
testicular  tumor  in  cryptorchid  patients,  97.5  per 
cent  occurred  in  the  undescended  testis.  Statis- 
tics gathered  at  the  Walter  Reed  Hospital  dur- 
ing and  after  the  last  war  revealed  922  malig- 
nant tumors  of  the  testicle.  Thirty-five  per  cent 
were  found  to  be  seminomas.  About  88  to  92 
per  cent  of  these  patients,  depending  upon  what 
one  uses  as  a criterion  for  cure,  were  cured  over 
a period  of  four  years  by  orchidectomy  and  ra- 
diation therapy  alone  without  any  dissection  of 
lymph  nodes.  If  carcinoma  of  the  testis  is  a rare 
tumor,  and  if  only  35  per  cent  of  these  tumors 
are  seminomas,  and  only  seminomas  are  impor- 
tant from  this  point  of  view,  this  is  not  as  real 
a problem  as  it  has  been  advertised  in  view  of 
the  fact  that  with  orchidectomy  and  radiation 
alone  you  can  get  approximately  90  per  cent 
cure. 


The  things  that  we  do  not  know  about  the 
problem  of  cryptorchidism  seem  to  be  these : 
( 1 ) we  do  not  know  whether  undescended  tes- 
ticles are  undescended  in  part  at  least  because 
they  are  not  normal  histologically;  (2)  we  do 
not  know  what  the  effects  of  hormones  are  on 
eventual  sterility  in  a child,  nor  do  we  know  the 
relationship  of  hormones  to  cancer  of  the  testicle, 
if  any ; work  is  in  progress  to  try  to  answer 
these  questions;  (3)  we  do  not  know  the  actual 
relationship  of  artificial  descent  of  the  testicle  to 
testicular  function  and  to  malignant  change. 
With  the  opportunity  that  has  been  ours  for 
large-scale  study  and  biopsy  at  all  ages,  we 
should  be  able  to  answer  these  questions  after  the 
children  have  reached  adult  life. 

Now,  in  summary,  these  things  seem  to  be 
true.  A testicle  should  be  brought  to  the  scro- 
tum surgically  if  it  is  truly  undescended  embry- 
ologically.  This  should  be  done  as  early  as  pos- 
sible because  our  experience  now  indicates  that 
it  is  easier  in  infants  than  it  is  in  older  children, 
and  because  it  is  nearer  the  time  when  this  thing 
should  have  happened  in  the  normal  course  of 
events.  We  know  from  experience  that  the  ear- 
lier the  operation,  the  easier  it  is  for  the  surgeon 
and  the  better  the  cosmetic  result.  Boys  should 
have  the  psychologic  advantage  of  two  scrotal 
testicles  during  their  childhood  and  adolescence, 
so  orchidopexy  should  be  done  early.  If  there  is 
progressive  loss  of  hope  for  fertility  as  the  tes- 
ticle remains  up,  then  the  sooner  it  is  brought 
down,  the  better.  If  there  is  a progressive  chance 
of  malignant  change  in  a testicle  that  remains 
undescended,  again  the  earlier  it  is  brought 
down,  the  better. 


CORRECTION 

In  the  article  "Comparison  of  Nisentil  and 
Meperidine  for  the  Supplementation  of  Nitrous 
Oxide-Oxygen,  Thiopental  Sodium  Anesthesia” 
by  Drs.  Ephraim  S.  Siker,  Francis  F.  Foldes, 
Neung-man  Pahk,  and  Mark  Swerdlow,  published 
on  pages  702-704  of  the  July,  1955  issue,  the 
term  "Levorphan”  was  erroneously  used  in  place 
of  "levallorphan.” 

In  the  footnote  on  page  702  and  in  the  second 
paragraph  of  the  second  column  on  page  704,  the 
word  "levallorphan”  should  appear  in  place  of 
the  word  "Levorphan.” 
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Rehabilitation  ol  the  Problem  Drinker  in  Industry 

GILBERT  B MEYERS,  MD 
Philadelphia.  Pa 


AN  ESTIMATED  4,000,000  Americans  are 
- recognized  as  problem  drinkers.  Approx- 
imately 2,000,000  are  industrial  workers.  These 
workers  lose  from  25  to  30  working  days  each 
yearly  as  a result  of  their  drinking.  They  cost 
industry  $1,000,000,000  a year  in  wages,  ac- 
cidents, and  lost  production.1  Is  it  any  wonder  a 
progressive  management  is  interested  in  the  alco- 
holic problem? 

Not  all  medical  and  personnel  directors  of 
manufacturing  companies  believe  alcohol  pre- 
sents a problem.  This  statement  on  chronic  alco- 
holism comes  from  a metal  products  manufac- 
turer with  17,000  employees:  “We  have  none — 
it  is  virtually  impossible  in  this  company.  Our 
people  are  more  or  less  dependent  on  one  another 
for  safe  performance  of  their  jobs.”2  An  aircraft 
company  with  22,000  employees  reports:  “I  be- 
lieve there  are  very  few,  and  if  I know  about 
them,  they  wouldn’t  be  here  tomorrow.  We  have 
a three  months’  screening  period  that  would 
weed  them  out,  possibly  not  because  of  alcohol- 
ism as  such,  but  because  their  work  would  be  un- 
satisfactory.” 2 

Can  you  imagine  no  alcoholics  in  a group  of 
17,000  or  22.000  employees?  I do  not  challenge 
the  good  faith  of  these  statements,  but  I hold  that 
they  identify  an  inadequate  evaluation  and  an  ill- 
advised  conviction. 

“In  round  figures  some  6 per  cent  of  the  males 
who  drink  are  alcoholics,  and  still  others  are  in 
the  ‘pre-alcoholic’  stage,  which  neither  they  nor 
their  friends  and  employers  recognize  for  what  it 
is.  An  alcoholic  in  industry  is  not  an  easily 
identified  skid-row  bum ; often  he  has  a stable 
employment  record  of  decades  with  the  same 
company.”  3 

Though  not  easily  recognized,  the  insidious 

Presented  April  29,  1954,  at  the  University  of  Pennsylvania 
Public  Forum  on  Alcoholism  under  the  auspices  of  the  Division 
of  Alcoholic  Studies  and  Rehabilitation,  Department  of  Health, 
Commonwealth  of  Pennsylvania,  and  the  Department  of  Public 
Health  and  Preventive  Medicine,  University  of  Pennsylvania 
School  of  Medicine. 


Certainly  a 75  per  cent  reduction  in  problem 
drinking,  a 100  per  cent  reinstatement  of  alcoholics 
dismissed  because  of  excessive  drinking,  and  an 
85  per  cent  improvement  in  work  attendance  tells 
its  own  story. 


transition  from  social  to  problem  drinking  man- 
ifests itself.  Absenteeism  rises  on  Mondays,  after 
holidays,  vacations,  and  pay  days.  Accidents  at 
work  and  at  home  increase.  Hangovers  cause  a 
change  in  personality  and  a decrease  in  work 
efficiency.  These  signs  and  symptoms  are  minor 
at  first  and  appear  insignificant.  As  excessive 
drinking  progresses  through  the  years,  they  be- 
come major  and  the  full  significance  of  chronic 
alcoholism  becomes  evident. 

Many  employers  contend  that  when  drinking 
interferes  with  attendance  or  efficiency  the  of- 
fender should  be  dismissed  immediately.  This  is 
a direct  solution,  hut  certainly  a poor  one.  It 
should  be  resorted  to  only  when  others  have 
failed. 

For  those  who  think  dismissal  is  an  easy  and 
economical  solution,  let  us  look  at  the  facts  : ( 1 ) 
alcoholics  are  usually  efficient  workers — when 
sober;  (2)  an  employer  who  fires  an  employee 
is  losing  money  that  he  has  invested  in  him. 

The  DuPont  Company  estimates  that  $2,000 
goes  into  the  training  of  a chemical  or  textile 
machine  operator,  and  $5,000  into  the  training 
of  a supervisor.4  Now,  then,  if  industry  consid- 
ers that  it  is  not  only  losing  an  experienced  em- 
ployee but  also  money  invested  in  that  employee, 
it  will  seek  another  solution. 

Has  industry  any  moral  responsibility  to  its 
employees  and  in  particular  to  its  problem  drink- 
ers ? I feel  that  it  does.  Employer-employee  rela- 
tions cannot  be  human  and,  at  once,  bloodless. 
We  are  our  brothers’  keepers.  The  alcoholics  are 
our  brothers.  They  are  sick.  Attitudes  concern- 
ing excessive  drinking  taken  by  employers  vary 
from  immediate  dismissal  to  an  equally  irrespon- 
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sible  one  of  ignoring  the  situation.  Some  give 
warnings  with  subsequent  disciplinary  action.  If 
offenses  continue,  more  severe  penalties  follow 
ending  in  dismissal.  There  is  little  attempt  to  be 
constructive  as  well  as  disciplinary.  Much  can  be 
done  to  be  helpful  if  the  employer  desires.  Em- 
ployers are  in  a unique  position  to  give  aid  to 
sick  fellow  workers. 

A responsible  approach  for  industry  is  to  pro- 
vide some  type  of  well-considered  program  to 
deal  with  problem  drinking.  A constructive  man- 
agement procedure  will  help  salvage  a significant 
number  of  valuable  employees,  protect  the  em- 
ployer’s investment  in  them,  and  above  all  iden- 
tify the  employer  as  a keystone  in  the  arch  of 
better  human  relations. 

Alcoholism  can  be  dealt  a severe  blow  by  em- 
ployers who  recognize  it  as  a problem  and  have 
the  foresight  to  seek  a remedy.  A positive  an- 
swer to  the  problem  requires  a united  effort  by 
management,  union,  the  physician,  and  the  drink- 
er. 

There  must  be  an  enlightened  management 
that  is  willing  to  invest  the  time,  effort,  and 
money  necessary  for  a rehabilitation  program.  It 
will  be  a profitable  investment  for  management. 
There  must  be  a cooperative  and  understanding 
union.  Most  unions  are  pleased  that  something 
is  being  done  to  help  the  alcoholic  and  enter  into 
the  program  wholeheartedly.  There  must  be  a 
physician  who  is  sympathetic  and  unprejudiced. 
It  may  be  the  family  physician,  a physician  spe- 
cializing in  alcoholism,  or  the  industrial  phy- 
sician. Most  likely  it  will  be  a combination  of 
these  physicians  working  together.  In  addition,  a 
group  such  as  Alcoholics  Anonymous  contributes 
substantially  to  the  total  effort.  I do  not  know 
of  one  alcoholic  rehabilitation  program  in  indus- 
try that  does  not  lean  heavily  on  A. A.  The  re- 
maining member  of  the  team  is  the  problem 
drinker.  Most  alcoholics  are  reluctant  to  admit 
their  drinking  is  excessive  or  of  any  concern  to 
others.  Without  the  alcoholic’s  realization  that 
he  has  a drinking  problem  the  work  of  the  others 
is  in  vain. 

The  problem  must  be  faced  squarely  and  real- 
istically. Successful  rehabilitation  is  possible  by 
an  intelligent  and  courageous  approach. 

The  late  Dr.  John  J.  Wittmer,  of  Consolidated 
Edison  Company,  New  York,  felt  that  alcoholics 
were  sick  people  and  that  chronic  alcoholism 
was  a medical  problem.  He  saia : “We  must 
meet  it  openly  with  every  weapon  of  science  and 
human  understanding,  instead  of  perpetuating 


the  outworn  pretense  that  it  does  not  exist.”  r‘ 
Dr.  Wittmer’s  foresight  and  the  Consolidated 
Edison  Company’s  admission  that  alcoholism  is 
a disease  were  res|>onsible  for  their  alcoholic  pro- 
gram which  began  in  tbe  latter  part  of  1947. 

The  DuPont  Company  has  a program  for  re- 
habilitation of  alcoholics.  It  includes  prevention, 
treatment,  and  rehabilitation.  It  is  built  around 
and  centers  on  the  Alcoholics  Anonymous  fellow- 
ship. Their  program  is  a success.  “An  estimated 
65  per  cent  of  treated  cases  have  been  rehabil- 
itated. This  represents  some  350  over  a ten-year 
period.  The  total  cost  of  the  program  is  esti- 
mated at  less  than  $100,000.  The  total  gains  can- 
not be  measured.”  4 

The  Allis-Chalmers  Manufacturing  Company 
recognized  that  it  had  an  alcoholic  problem.  It 
established  a committee  for  the  study  of  alcohol- 
ism and  found  that  approximately  10  per  cent  of 
the  employees  who  were  discipline  cases  were 
alcoholics.  In  March,  1949,  the  company  pro- 
ceeded to  establish  a rehabilitation  program 
which  included  the  aid  of  a psychologist  and  a 
full-time  alcoholic  counselor.  The  alcoholic  coun- 
selor, a former  alcoholic  himself,  had  the  follow- 
ing services  available  to  help  him  : legal,  housing, 
medical,  welfare,  veteran  counselor,  psychologic 
services,  mutual  aid,  credit  union,  and  recrea- 
tion.6 It  can  readily  be  seen  that  Allis-Chalmers 
was  serious  in  its  efforts  to  rehabilitate  the  alco- 
holic. 

One  substantial  gain  is  shown  by  an  analysis 
of  the  absenteeism  at  Allis-Chalmers.  Absentee- 
ism among  problem  drinkers  was  8 per  cent  in 
1949  or  about  twice  that  of  other  employees.  To- 
day absenteeism  in  the  rehabilitated  group  is  un- 
der 3 per  cent,  or  less  than  the  plant  average. 
Wage  losses  fell  from  $23,000  in  1948  to  less 
than  $900  in  1949.  Allis-Chalmers  recorded  a 
saving  of  10,000  man  hours  yearly.7  Obviously, 
the  program  is  working.  Employer  and  employee 
alike  gain  a multitude  of  benefits  from  such  a 
program. 

Our  rehabilitation  program  for  chronic  alco- 
holics at  The  Electric  Storage  Battery  Company 
was  initiated  in  1950  by  tbe  medical  director,  Dr. 
F.  Benedict  Lanahan.  Dr.  Lanahan’s  proposal 
that  a program  be  established  was  enthusiasti- 
cally accepted  by  both  management  and  union. 

A well-informed  management  and  union  with 
a complete  understanding  of  the  objectives  is 
essential  to  success. 

Dr.  Lanahan  had  a definite  well-organized 
plan  in  mind.  He  stated : “We  must  develop  a 
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total  program.  Identifying  intoxication  as  a 
cause  for  penalty  is  not  enough  to  effectively  con- 
trol the  problem.  A complete  study  and  appraisal 
of  individual  cases  is  needed  including  counseling 
the  offender  and  recommendations  made  on  the 
basis  of  agreed  methods  of  disposition.”  8 

From  this  beginning  a program  for  rehabilita- 
tion of  chronic  alcoholics  was  developed  at  Exide. 
As  medical  supervisor  of  the  Philadelphia  plants 
of  The  Electric  Storage  Battery  Company,  I am 
proud  to  be  part  of  this  program. 

The  program  is  based  on  the  principle  that  a 
chronic  alcoholic  is  a sick  person.  He  needs 
guidance,  understanding,  and  help  the  same  as 
any  other  individual  suffering  with  an  illness. 

It  is  the  disease  aspect  that  enables  us  to  de- 
vote the  time  and  effort  necessary  to  rehabilitate 
the  alcoholic.  The  case  is  not  just  another  dis- 
ciplinary one,  but  receives  special  consideration. 
Even  when  other  efforts  fail  and  it  is  necessary 
to  discharge  the  alcoholic,  he  retains  employ- 
ment rights  and  will  be  reinstated  when  he  pre- 
sents evidence  of  sustained  sobriety  satisfactory 
to  the  company. 

Such  a program  necessitates  that  we  be  ac- 
curate in  making  the  diagnosis  of  chronic  alco- 
holism. We  recognize  an  employee  as  a chronic 
alcoholic  when  habitual  drinking  interferes  with 
work  attendance,  work  performance,  or  satisfac- 
tory health. 

The  alcoholic  worker  is  sent  to  us  because  of 
increased  unexcused  absences,  frequent  illnesses 
of  short  duration,  personality  changes  affecting 
relationships  with  other  employees,  unsatisfac- 
tory work  performance  of  recent  origin  or  being 
under  the  influence  of  alcohol  during  working 
hours. 

The  employee  may  be  sent  to  us  by  his  fore- 
man or  supervisor.  A shop  steward  or  fellow 
worker  may  inform  us.  Occasionally  an  em- 
ployee’s wife  will  call  us  asking  for  advice.  It  is 
a rare  occasion  when  the  alcoholic  himself  will 
initiate  a request  for  help. 

When  problem  drinking  is  identified  as  a fac- 
tor, I begin  by  trying  to  determine  why.  As  in 
other  diseases,  knowing  the  cause  aids  in  finding 
the  cure.  By  helping  the  patient  see  why  he 
drinks  excessively  I can  more  effectively  help 
him.  The  alcohol  may  serve  as  an  escape  from 
reality  or  a release  from  frustration.  It  may  be 
part  of  a neurotic  or  psychotic  state.  Whatever 
the  cause,  determining  it  starts  the  patient  think- 
ing about  the  drinking.  He  may  realize  that  the 
alcohol  is  only  adding  to  his  problems. 


I am  friendly  and  sympathetic  in  an  attempt  to 
win  the  patient’s  confidence.  In  this  way  my  ad- 
vice and  guidance  will  take  hold  and  be  useful. 
Actual  medical  and  psychiatric  treatment  is  not 
given  by  the  industrial  physicians  at  Exide.  We 
feel  that  this  area  of  rehabilitation  belongs  to  the 
family  physician,  alcoholic  specialist,  and  psy- 
chiatrist respectively. 

After  I have  had  a confidential  interview  with 
the  employee,  the  case  is  handled  in  the  estab- 
lished procedure  for  chronic  alcoholics. 

A meeting  is  held  for  counseling  the  alcoholic 
employee.  The  industrial  physician,  an  industrial 
relations  representative,  the  foreman,  the  shop 
steward,  and  of  course  the  problem  drinker  at- 
tend. The  facts  as  known  are  presented.  The 
employee  is  told  that  he  must  seek  proper  treat- 
ment. The  consequences  of  continued  overin- 
dulgence are  reviewed  for  the  employee’s  benefit. 

Each  of  the  members  at  the  meeting  assures 
the  employee  that  he  will  do  his  utmost  to  help 
him  overcome  his  problem.  I personally  offer  to 
contact  the  family  physician  or  other  medical 
personnel.  I explain  the  advantages  of  Alcohol- 
ics Anonymous.  I suggest  that  at  least  several 
meetings  of  A. A.  be  attended  to  find  out  what  it 
has  to  offer.  Later  I inform  one  of  our  true  and 
tried  A. A.  members  that  another  of  our  employ- 
ees has  a drinking  problem.  Alcoholics  Anon- 
ymous is  not  a formal  part  of  our  program. 
Exide  has  no  local  group.  A. A.  does  a fine  job 
with  our  problem  drinkers,  however,  after  work 
hours. 

Should  the  employee  recognize  his  problem, 
seek  help,  and  accept  treatment,  there  is  no  rea- 
son for  further  formal  meetings.  He  reports 
periodically  to  me  in  order  to  note  his  progress. 
When  I feel  that  recovery  is  adequate,  usually 
in  three  months,  he  is  discharged. 

On  the  other  hand,  should  the  employee  refuse 
to  recognize  his  problem,  ignore  help,  and  not 
seek  treatment,  more  meetings  of  the  group  are 
held  for  additional  counseling.  At  the  initial 
meeting  a word  of  caution  is  given.  At  this  sec- 
ond meeting  a formal  ‘‘letter  of  warning”  is 
issued.  The  letter  is  sent  by  registered  mail  to 
the  employee’s  home.  This  serves  the  dual  pur- 
pose of  putting  the  action  on  a formal  basis  and 
of  letting  the  spouse  know  the  situation. 

Should  the  problem  drinking  continue,  a meet- 
ing is  again  held.  A “five-day  suspension”  with- 
out pay  is  given. 

If  still  unsuccessful  in  our  rehabilitation,  an- 
other meeting  of  our  group  means  dismissal. 
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Dismissal  is  resorted  to  only  when  all  other  rea- 
sonable means  have  failed. 

The  dismissal  is  a real  one  with  one  exception 
— the  employee  may  he  reinstated  if  he  gives  evi- 
dence of  sustained  sobriety  satisfactory  to  the 
company. 

Sustained  sobriety  usually  means  at  least  six 
months’  total  abstinence  from  alcohol.  Obtain- 
ing and  keeping  another  job  is  a favorable  point. 
Regular  attendance  at  A. A.  meetings  is  good 
proof  of  the  sincerity  of  the  employee. 

What  of  all  this  talk  for  rehabilitation  which 
finally  results  in  dismissing  the  employee?  That’s 
a fair  question  and  deserves  an  answer. 

The  employer  is  probably  the  one  person  who 
has  some  influence  over  the  alcoholic  employee. 
After  all  he  does  control  the  alcoholic’s  source  of 
income.  It  doesn’t  help  to  fire  the  problem  drink- 
er immediately,  because  he  can  get  another  job — 
but  the  alcoholism  remains.  He  may  not  hold  the 
new  job  long,  but  it  serves  its  purpose  of  provid- 
ing him  with  money  as  he  drifts  from  one  em- 
ployer to  another.  On  the  other  hand,  the  threat 
that  the  source  of  income  is  in  serious  jeopardy 
without  being  actually  severed  may  be  enough  to 
make  the  alcoholic  conscious  of  his  problem. 

A milestone  in  rehabilitation  is  reached  when 
the  alcoholic  realizes  his  drinking  is  creating  a 
problem.  Now,  then,  the  earlier  this  point  is 
reached  the  better  for  all  concerned.  The  em- 
ployer can  help  by  bringing  the  drinking  prob- 
lem in  the  open  short  of  catastrophe. 

Dismissal  is  a severe  shock,  especially  to  em- 
ployees with  many  years  of  service.  It  is  very 
effective.  The  pension  and  seniority  rights  are 
lost.  Friendships  at  work  and  habits  of  many 
years  are  suddenly  concluded.  The  loss  is  great. 
There  is  hope,  however,  to  reclaim  the  years  of 
cherished  memories  and  precious  benefits — if  the 
drinking  problem  can  be  controlled.  Such  cir- 
cumstances promote  a potent  motivation  for 
sobriety. 

Has  the  alcoholic  rehabilitation  program  at  The 
Electric  Storage  Battery  Company  been  worth 
while?  Let  the  results  speak  for  themselves. 
There  were  27  employees  classified  as  problem 
drinkers  in  1951.  Thirteen  were  laid  off  during 
1952-1953  due  to  a reduction  in  force.  The  re- 
duction in  force  was  based  on  seniority  and  the 
alcoholic  problem  had  nothing  to  do  with  it.  Of 
the  remaining  14,  two  were  pensioned  because 
of  age  and  service.  Again  the  problem  drinking 
was  not  a factor.  This  leaves  12  problem  drink- 
ers for  which  to  account.  Nine  or  75  per  cent  of 


these  have  been  rehabilitated  and  at  present  are 
no  problem.  The  other  three  are  still  considered 
problem  drinkers,  but  have  remained  on  the  pay- 
roll. 

Five  of  the  14  employees  not  involved  in  the 
reduction  in  force  were  dismissed  because  of 
their  drinking  and  I am  happy  to  say  that  all  five 
or  100  per  cent  were  reinstated  by  attaining  sus- 
tained sobriety. 

Prior  to  the  inauguration  of  the  program,  the 
14  employees  were  absent  an  average  of  54  days 
each  yearly  for  a total  of  756  days.  In  1953  the 
remaining  12  of  this  group  averaged  10  days’  ab- 
sence each  for  a total  of  120  days.  This  repre- 
sented a saving  of  646  work  days  or  an  85  per 
cent  improvement. 

It  is  interesting  to  note  that  this  group  of  14 
employees  averaged  26  years’  service  with  the 
company.  Minimal  service  was  6 years  and  max- 
imum service  was  29  years.  The  ages  ranged 
from  38  to  65  years  for  an  average  of  49  years 
of  age. 

Certainly  a 75  per  cent  reduction  in  problem 
drinking,  a 100  per  cent  reinstatement  of  alco- 
holics dismissed  because  of  excessive  drinking, 
and  an  85  per  cent  improvement  in  work  attend- 
ance tells  its  own  story. 

Rehabilitation  of  the  problem  drinker  in  indus- 
try is  possible  and  practical.  No  rigid  rules  can 
be  formulated.  The  individual  solutions  are  as 
varied  as  the  types  of  problem  drinkers.  A sim- 
ple pattern  of  procedure  that  is  flexible  to  meet 
most  cases  is  all  that  is  needed.9  Such  a program 
can  be  based  on  the  Portal  House  Plan,  which  is : 

1.  Plan  an  over-all  policy  for  handling  prob- 
lem drinkers. 

2.  Develop  an  educational  program  for  staff 
and  supervisors  at  all  levels. 

3.  Obtain  educational  literature,  posters,  and 
other  visual  aids  to  help  the  program  work. 

4.  Provide  a counseling  service  for  employees 
who  desire  help  and  a referral  service  for 
those  who  require  specialized  care  or  treat- 
ment.10 
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DIGITALIS  TOXICITY 

I I E NKY  | . Ko W ALS K I , M . I ) . , AND 

Robert  \V.  Burroughs,  M l). 

Seattle,  Wash. 

\\  hole-leaf  digitalis  and  its  purified  deriva- 
tives, the  cardiac  glycosides,  are  the  most  effec- 
tive agents  in  management  of  congestive  heart 
failure.  For  any  digitalis  agent,  with  the  possible 
exception  of  gitalin,  approximately  60  per  cent 
of  the  toxic  dose  is  required  to  achieve  a ther- 
apeutic effect.  Recognition  of  toxicity  thus  be- 
comes of  importance  because  overdosage  will  not 
only  worsen  congestive  failure  but  produce  fatal- 
ities. Digitalis  toxicity  is  easily  overlooked  be- 
cause of  its  insidious  onset  and  because  symp- 
toms suggest  involvement  of  other  organ  sys- 
tems. 

Anorexia,  nausea,  and  vomiting  as  well  as  ab- 
dominal cramps  and  diarrhea  were  recognized  by 
Withering.  \ isual  disturbances  including  am- 
blyopia, scotomata,  and  colored  vision  are  fre- 
quent. In  some  patients  mental  changes  includ- 
ing restlessness,  apathy,  stupor,  and  psychosis 
may  occur.  Trigeminal  neuralgia  and  gyneco- 
mastia have  been  noted.  The  above  are  due  to 
toxicity,  but  true  allergy  can  develop  in  a rare 
patient. 

Introduction  of  the  purified  glycosides,  con- 
trary to  expectation,  has  been  associated  with  an 
increased  rather  than  a decreased  incidence  of 
intoxication.  This  is  perhaps  due  to  the  lack  of 
premonitory  symptoms  of  intoxication  involving 
the  gastrointestinal  tract  so  common  with  whole- 
leaf  preparations.  Lown  and  Levine  1 interpret 
the  increased  incidence  of  reported  intoxication 
to  rule-of-thumb  digitalization  using  a dose  of 
1.2  mg.  of  digitoxin  often  given  as  a single  dose 
with  0.2  mg.  administered  daily  for  maintenance. 
Unfortunately,  digitalis  therapy  demands  indi- 
vidualization in  dosage  schedule  because  of  the 
wide  range  of  requirements  between  patients  and 

1.  Lown,  B.,  and  Levine,  S.  A.:  Current  Concepts  in  Dig- 

italis Therapy,  Boston,  Little,  Brown  and  Co.,  1954. 


altered  requirements  in  the  same  patient  from 
time  to  time. 

About  one-half  of  patients  with  toxicity  due 
to  digitoxin  manifest  no  symptoms  of  poisoning 
but  present  disturbances  in  rhythm  or  conduc- 
tion recognizable  elect rocardiographically. 

Disturbances  in  ventricular  rhythm  are  well- 
recognized  features  of  digitalis  intoxication. 
They  may  be  evanescent  or  fixed  occurring  reg- 
ularly as  coupling  or  bigeminy.  Continued  ad- 
ministration of  the  drug  leads  to  an  increased 
frequency  of  ventricular  premature  heats  which 
may  occur  in  bursts  culminating  in  ventricular 
tachycardia,  and  are  followed  by  ventricular  fi- 
brillation and  death.  However,  bigeminy  in  the 
absence  of  digitalis  therapy  means  that  the  drug 
is  indicated  because  then  they  disappear  after 
therapy. 

Paroxysmal  tachycardia  with  block  appears  to 
be  a rather  specific  manifestation  of  digitalis  tox- 
icity generally  precipitated  by  overdosage  or  bv 
massive  mercurial  diuresis.  The  ventricular  rate 
may  be  relatively  normal  in  the  presence  of  2 : 1 
block  with  an  atrial  rate  of  160  or  thereabouts 
and  the  clinician  is  apt  to  increase  digitalis  dos- 
age whereas  it  should  he  withheld  and  potas- 
sium given.  The  arrhythmia  is  diagnosed  quite 
readily  by  electrocardiography  and  it  is,  there- 
fore, advised  to  secure  an  electrocardiogram  in 
the  presence  of  a normal  rate  and  increasing  fail- 
ure where  the  cause  of  the  latter  is  not  obvious. 

Digitalis  intoxication  is  occasionally  due  to 
self-medication  or  to  the  combined  therapeutic 
ministrations  of  two  physicians  each  unaware  of 
the  other.  Requirements  of  the  drug  vary  in  the 
same  individual  and  generally  increase  when 
heart  disease  progresses.  In  severe  heart  disease, 
vigorous  mercurial  diuresis  may  precipitate  tox- 
icity perhaps  because  of  the  associated  potassium 
loss. 

Treatment  of  toxicity  is  simple.  The  drug  is 
withdrawn  until  toxic  manifestations  disappear. 
Potassium  is  of  value  in  selected  cases,  partic- 
ularly paroxysmal  tachycardia  with  block. — 
Northwest  Medicine,  July,  1955. 
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Clinical  Experience  with  Intermediate  Insulins 

ROBERT  EDGAR  MITCHELL.  JR..  MD 
Philadelphia.  Pa 


HPHIS  report  on  intermediate  insulins  is  based 
upon  clinical  observations  over  the  past  four 
years  in  a large  city  hospital *  * and  an  affiliated 
medical  school, f in  both  out-patients  and  hos- 
pitalized patients.  The  choice  of  the  various 
types  of  insulin  used,  as  well  as  the  combinations 
of  these  types,  was  purely  a matter  of  personal 
prerogative,  but  all  were  tried  many  times  in  a 
wealth  of  clinical  material  offering  a challenge  in 
the  effective  control  of  diabetes  mellitus  and  asso- 
ciated disease  states. 

It  is  not  pertinent  to  this  paper  to  review  the 
extensive  literature  on  modified,  short,  and  long- 
acting  insulin  preparations.  A brief  introductory 
note,  however,  describing  the  basic  components 
of  two  rather  similar  intermediate-acting  insulin 
compounds  should  be  clearly  understood.  Globin 
insulin  is  a stable,  clear,  yellowish,  aqueous  solu- 
tion of  insulin  modified  by  the  addition  of  3.75 
mg.  of  purified  globin  and  0.3  mg.  zinc  as  its 
chloride  per  100  units  of  insulin.  Tt  contains  1.5 
per  cent  glycerine  and  0.25  per  cent  phenol  as  a 
preservative.  The  pH  of  the  preparation  is  3.6. 
NPH  insulin  differs  from  protamine  zinc  insulin 
in  that  it  contains  approximately  40  per  cent 
protamine,  and  this  is  in  a re-crystallized  form 
containing  insulin,  protamine,  and  zinc.  There 
is  practically  no  free  protamine  in  the  mixture. 
Its  pH  is  not  more  than  7.4  nor  less  than  7.1. 
NPH  insulin  is  supplied  in  the  form  of  a suspen- 
sion of  minute  particles. 

One  hundred  sixty  patients,  seen  as  out-pa- 
tients without  the  benefit  of  hospitalization  for 
standardization  of  their  insulin  requirements, 
were  used  in  this  study.  Fifty  of  those  balanced 
on  NPH  or  other  insulins  were  satisfactorily 
transferred,  in  similar  dosages,  to  globin  where 
NPH  or  other  insulins  had  been  used.  All  pa- 

From the  Department  of  Gastroenterology,  University  of 
Pennsylvania  Graduate  Hospital. 
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tients  were  carefully  instructed  in  dietary  meas- 
ures, proper  insulin  dosages  and  methods  of  ad- 
ministration, and  basic  hygienic  principles  by 
physicians  and  dietitians  assigned  to  the  diabetic 
out-patient  department. 

That  these  diabetics  could  be  evaluated  and 
satisfactorily  started  and  followed  on  an  inter- 
mediate insulin  was,  in  our  mind,  noteworthy, 
as  it  demonstrated  the  facility  with  which  this 
could  be  done  in  an  office  practice. 

In  this  study,  globin  and  NPH  insulin  were 
used  in  similar  situations,  with  quite  comparable 
results  in  most  instances.  A negligible  minority 
(less  than  1 per  cent)  showed  hypersensitivity 
reactions  to  all  standard  insulin  preparations,  but 
fortunately  were  controlled  by  hyposensitization 
measures  plus  antihistamines.  In  one  instance, 
control  of  the  diabetes  was  obtained  only  after 
substituting  beef  insulin  (for  hog  insulin)  in 
daily  multiple  small  doses,  because  of  marked 
allergenic  reactions  to  all  other  more  widely  used 
forms  of  insulin.  There  was  no  appreciable  dif- 
ference in  the  intermediate-acting  insulins  in- 
sofar as  allergenic  reactions  were  concerned. 

It  has  been  our  experience  that  when  regula- 
tion of  diet  alone  is  not  sufficient  to  control  the 
symptoms  of  diabetes  mellitus,  globin  or  NPH 
insulin  has  proved  quite  effective  in  controlling 
most  mild  or  moderately  severe  cases,  and  many 
severe  cases.  Certain  patients  difficult  to  control 
with  protamine  zinc  insulin  have  usually  re- 
sponded to  globin  or  NPH  insulin,  including 
those  individuals  in  whom  we  noted  nocturnal 
reactions  on  protamine  zinc  insulin.  In  using 
an  intermediate-acting  insulin,  incidentally,  we 
found  that  usually  a mixture  containing  less  than 
twice  as  much  regular  insulin  as  protamine  zinc 
insulin  rarely  was  as  effective  as  protamine  zinc 
insulin  itself  in  proper  dosage. 

In  occasional  instances  it  was  noted  that  the 
daily  need  for  insulin  could  he  given  as  globin  or 
NPH  insulin  in  two  doses,  usually  about  70  per 
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cent  of  the  need  before  breakfast,  and  the  re- 
mainder in  mid-afternoon  or  before  supper.  This 
seemed  a quite  plausible  method  of  insulin  ad- 
ministration, as  only  one  form  of  insulin  is 
needed  by  the  patient  and  this  decreases  the 
chance  of  error  which  might  appear  with  the 
handling  of  two  different  insulins.  Supplemental 
regular  insulin  can  be  given  in  a separate  syringe, 
however,  with  the  morning  injection  of  globin 
insulin,  or  mixed  with  NPII  insulin  in  the  same 
syringe,  as  the  need  arises.  Various  proportions 
were  tried  until  the  proper  ones  were  found. 

The  effect  of  globin  insulin  was  evident  within 
two  hours  after  injection,  with  a peak  between 
8 and  16  hours,  and  was  dissipated,  for  all  prac- 
tical purposes,  within  24  to  26  hours.  Essentially 
the  same  curve  of  activity  held  true  for  NPH 
insulin.  Intermediate  insulin  preparations  are 
thus  very  practical  because  their  action  is  more 
rapid  and  intense  than  that  of  protamine  zinc  in- 
sulin. Also  very  little,  if  any,  overlapping  effect 
with  the  intermediate  insulins  was  noted ; hence 
the  duration  of  effect  of  globin  or  NPH  insulins, 
although  not  as  great  as  that  of  protamine  zinc 
insulin,  is  still  sufficiently  long  to  protect  the  pa- 
tient from  one  day  to  the  next.  Frequently  the 
intermediate  insulins  afforded  control  with  a 
smaller  number  of  units  than  were  required  with 
protamine  zinc  or  unmodified  insulins.  The 
“brittle”  or  more  difficult  to  control  diabetics 
often  responded  to  two  or  more  daily  doses  of 
either  globin  or  NPH  insulin  with  or  without 
supplemental  unmodified  regular  insulin  as 
needed,  as  mentioned  above,  with  actual  times 
for  the  injections  being  determined  by  the  blood 
and  urine  sugars,  and  urine  acetone  responses, 
checked  at  frequent  intervals. 

The  same  types  of  experiments  were  carried 
out  by  us  on  many  hospitalized  patients,  as  done 
by  Beardwood  et  al.7  in  1952,  and  Berg  et  al.° 
in  1953,  and  our  results  were  essentially  the 
same,  i.e.,  globin  and  NPH  insulins  gave  a com- 
parable degree  of  diabetic  control  in  time  action 
and  effect,  and  usually  could  be  substituted  unit 
for  unit.  No  significant  alteration  in  diurnal 
blood  sugar  values  was  found  with  either  globin 
or  NPH  insulin.  We  found  the  indications  for 
globin  insulin,  given  in  a single  dose,  to  be  essen- 
tially the  same  as  for  NPH  insulin.  One  varia- 
tion noted,  however,  in  one  case  requiring  more 
than  100  units  of  intermediate  insulin  daily  in  a 
single  dose  was  that  globin  insulin  did  not  afford 
as  satisfactory  control  as  NPH  insulin. 


The  question  as  to  which  of  the  intermediate 
insulins  to  use,  therefore,  largely  resolved  itself 
into  one  of  personal  preference  and  individual 
familiarity  with  clinical  dosage. 

The  findings  in  our  diabetes  out-patient  clinics 
showed  generally  satisfactory  results  in  patients 
using  globin  and  NPH  insulins.  These  patients 
were  followed  as  closely  as  possible  as  to  dosage, 
effect  on  fasting  blood  sugar,  daily  glycosuria, 
and  body  weight.  Poor  cooperation,  especially 
failure  to  obtain  reduction  in  body  mass  in  the 
obese,  and  uncontrolled  non-diabetic  complica- 
tions were  the  chief  reasons  for  those  patients 
showing  unsatisfactory  regulatory  response.  In 
this  respect,  our  findings  have  been  much  the 
same  as  those  reported  by  Mosenthal.2, 3 Ad- 
mittedly, data  on  results  of  therapy  are  more  dif- 
ficult to  critically  evaluate  on  out-patients  than 
hospitalized  patients. 

Replacement  of  intermediate  insulin  with  reg- 
ular insulin,  in  doses  selected  according  to  the 
degree  of  glycosuria,  hyperglycemia,  or  hypo- 
glycemia, was  done  in  the  treatment  of  surgical 
and  obstetric  diabetic  cases  in  order  to  avoid 
hypoglycemic  shock  or  loss  of  regulation.  These 
patients  were  again  placed  on  their  preoperative 
dose  of  intermediate-acting  insulin  as  soon  as 
proper  dietary  measures  could  be  resumed,  with 
generally  good  control  being  maintained  through- 
out. 

It  was  noted  that,  as  a rule,  older  diabetics  re- 
quired smaller  quantities  of  insulin  for  control 
than  younger  diabetics.  Liver  disease,  per  se, 
presented  a special  complicating  problem  in  dia- 
betes mellitus  as  it  tended  to  cause  these  patients 
to  exhibit  postprandial  hyperglycemia,  and  hypo- 
glycemia with  insulin  injections. 

Comments 

1.  One  hundred  sixty  diabetic  out-patients 
were  satisfactorily  standardized  without  benefit 
of  hospitalization.  Fifty  of  these  patients  (com- 
prising the  total  number  of  patients  upon  whom 
the  experiment  was  tried)  were  satisfactorily 
shifted,  in  similar  dosages,  to  globin  insulin 
where  NPH  or  other  insulins  had  been  used. 

2.  Transition  from  NPH  insulin  to  globin  in- 
sulin can  be  made  smoothly,  unit  for  unit,  with- 
out untoward  effects.  Very  little  difference  can 
be  found  in  either  peak  of  activity  or  total  dura- 
tion of  effect. 

3.  A factor  favoring  globin  insulin  in  our  ex- 
perience is  the  fact  that  “no  shaking”  is  required 
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prior  to  its  use,  inasmuch  as  it  is  a clear  solution. 
This  simplified  matters  for  the  diabetics  with 
whom  we  worked  and  proved  a boon  in  bringing 
about  the  control  of  their  disease. 

4.  A definite  tendency  toward  refractoriness 
to  set  daily  insulin  dosages  exists  in  many  dia- 
betics, and  does  not  apparently  depend  on  the 
type  of  intermediate  insulin  used.  Some  of  our 
patients,  especially  the  middle-aged  and/or  obese 
and  juvenile  diabetics,  required  gradual  but  def- 
inite periodic  increases  in  their  daily  insulin  re- 
quirements for  adequate  control. 

Conclusions 

1.  There  is  no  appreciable  difference  in  con- 
trol of  the  diabetes  in  the  actions  of  globin  and 
NPH  insulins  at  the  end  of  the  24-hour  period, 
in  daily  doses  ranging  from  20  to  100  units  daily, 
in  a single  dose. 

2.  The  average  diabetic,  in  the  absence  of 
acute  complications,  can  be  controlled  with  a 
single  daily  dose  of  either  globin  or  NPH  insulin 
given  one  hour  before  breakfast. 

3.  Globin  or  NPH  insulin,  in  conjunction 
with  regular  unmodified  insulin  (in  separate 
syringes  when  used  with  globin  insulin,  or  mixed 
in  the  same  syringe  with  NPH  insulin)  may  be 
used  during  the  initial  treatment  of  diabetic 
coma,  although  regular  unmodified  insulin  alone 
is  still  preferred  initially  in  such  a circumstance. 

4.  “Brittle”  diabetics,  especially  the  thin  and 
child  diabetics,  require  special  care  and  insulin 
adjustments.  Globin  or  NPH  insulin  in  divided 
doses,  often  with  regular  unmodified  insulin  in 
addition,  given  70  per  cent  before  breakfast  and 
the  balance  later  in  the  day,  has  been  found  effi- 
cient in  successfully  managing  labile  diabetics. 

5.  Changing  to  an  insulin  derived  from  an- 


other animal  species,  or  to  one  prepared  by  a dif- 
ferent manufacturer,  or  occasionally  hyposen- 
sitization measures,  may  be  required  to  prevent 
or  combat  generalized  allergic  reactions  or  even 
anaphylactic  shock. 

0.  There  has  been  no  appreciable  difference  in 
allergic  manifestations  between  globin  and  NPH 
insulins  (such  reactions  have  been  negligible  in 
our  experience). 

7.  Individual  differences  in  response,  as  well 
as  the  physician’s  experience,  are  our  best  guides 
in  selecting  the  proper  insulin  preparation. 

The  author  wishes  to  thank  Dr.  Joseph  T.  Beard- 
wood,  Jr.,  professor  of  diseases  of  metabolism  at  the 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, for  encouragement  and  constructive  criticism  in 
the  preparation  of  this  paper. 
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PHYSICIAN  IDENTIFICATION 

(Resolution  adopted  by  the  American  Academy 
of  General  Practice) 

During  its  recent  meeting  in  Los  Angeles,  the  Amer- 
ican Academy  of  General  Practice  adopted  the  following 
resolution,  aimed  at  physician-patient  relationship,  and 
with  direct  interest  and  pertinence  for  radiologists : 

“Title:  Identification  of  Physicians  Performing 

Services  in  Hospitals. 

“Whereas,  A patient  who  undergoes  surgery  is  al- 
ways entitled  to  have  full  disclosure  of  the  doctors  per- 
forming the  operation ; and 


“Whereas,  The  simplest  method  to  assure  this  is  by 
having  the  hospital  disclose  such  information ; there- 
fore, be  it 

"Resolved,  That  this  Congress  of  Delegates  recom- 
mend to  the  American  Hospital  Association  that  every 
patient  be  given  full  disclosure  of  the  identities  of  the 
doctors  participating  in  every  phase  of  his  or  her  pri- 
vate medical  care ; and  be  it  further 
"Resolved,  That  a copy  of  the  resolution  be  sent  to 
the  Joint  Commission  on  Hospital  Accreditation,  the 
American  Medical  Association,  the  American  Hospital 
Association,  and  the  American  College  of  Surgeons.”- — 
Monthly  News  I.etter,  American  College  of  Radiology. 
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The  Effect  of  Antibiotic  Therapy  on  Otolaryngologic  Surgery 

MARION  C INSLEY,  JR.  MD 
Danville.  Pa. 


W/ITH  the  advent  of  chemotherapeutic  and 
’ * antibiotic  agents,  many  physicians,  includ- 
ing some  otolaryngologists,  pronounced  otolar- 
yngology dead  as  a surgical  specialty.  The  ar- 
guments presented  bv  these  individuals  were, 
of  course,  that  antibiotics  and  chemotherapeutic 
agents  would  wipe  out  all  infections  of  the  ear, 
nose,  and  throat  and  obviate  the  necessity  for 
tonsillectomies  and  adenoidectomies,  mastoid 
surgery,  and  nose  and  sinus  surgery.  There  are 
two  main  reasons  why  this  situation  has  not 
come  to  pass  as  prophesied.  First,  a more  thor- 
ough knowledge  of  the  anatomy,  physiology,  and 
pathology  of  the  ears,  nose,  and  throat  together 
with  vastly  improved  techniques  in  the  diagnosis 
and  treatment  of  the  conditions  affecting  these 
areas  has  produced  better  results  with  surgery 
than  in  years  passed.  Second,  after  using  anti- 
biotics for  10  to  12  years,  it  has  been  shown  that 
although  very  helpful  in  most  acute  infections 
they  have  little  effect  on  the  chronic  infections 
of  the  ear,  nose,  and  throat.  It  is  because  of 
these  two  factors  that  patients  are  today  receiv- 
ing more  satisfactory  treatment  with  less  discom- 
fort. They  no  longer — but  perhaps  I should  say, 
not  so  often — are  subjected  to  unnecessary  pro- 
cedures; instead,  necessary  procedures  over- 
looked or  unknown  20  years  ago  are  being  per- 
formed. 

Analysis  of  Table  l 

In  Table  1 the  total  number  of  each  type  of 
ear,  nose,  or  throat  operation  by  men  in  the  De- 
partment of  Otolaryngology  of  Geisinger  Me- 
morial Hospital  between  1930  and  1934  is  com- 
pared with  the  same  operations  performed  be- 
tween 1951  and  1953.  The  reason  I have  used 
five  years  in  comparison  with  a three-year  period 
is  because  the  total  number  of  out-patients  seen 
for  these  two  periods  and  from  whom  the  oper- 

Fronl  tlu-  Department  of  Otolaryngology  and  Bronclio-esopli- 
agologv,  George  F.  Geisinger  Memorial  Hospital  and  Foss  Clinic, 
Danville,  Pa. 


ative  cases  were  chosen  is  roughly  the  same, 
there  being  29,583  out-patient  visits  for  the 
period  1930  to  1934  and  31,029  out-patient  visits 
for  the  1951  to  1953  period.  In  reviewing  these 
figures  it  must  he  borne  in  mind  that  the  first 
set  of  figures  represents  the  pre-antibiotic,  and 
the  second  set,  the  antibiotic  era. 

The  most  striking  feature  noted  in  Table  I is 
the  marked  decrease  in  the  number  of  tonsillec- 
tomies and  adenoidectomies,  both  numerically 
and  percentage-wise.  This  is  probably  the  most 
notable  evidence  of  antibiotic  effect  on  ear,  nose, 
and  throat  surgery.  Another  factor  in  this 
marked  decrease  of  tonsillectomies  is  the  more 
stringent  indications  for  performing  this  pro- 
cedure. In  the  early  1930’s  there  were  un- 
doubted! v more  indications  for  a tonsillectomy 
and  adenoidectomy  then  there  are  in  the  present 
period.  With  antibiotics  being  used  early  in 
upper  respiratory  infections  by  most  practition- 
ers, the  incidence  of  acute  otitis  media  with  re- 
currence and  of  chronically  diseased  hypertrophic 
tonsils  and  adenoids  has  been  markedly  reduced. 

Operations  involving  the  ear  have  also  de- 
creased, mainly  because  of  the  marked  decrease 
in  the  number  of  simple  mastoidectomies  per- 
formed. This  also  may  be  attributed  to  the  early 
use  of  antibiotics  in  upper  respiratory  infections. 
It  must  he  remembered  that  even  when  used 
early  in  an  infection  the  drugs  must  be  used  in 
adequate  dosage  and  over  an  adequate  period  of 
time.  In  spite  of  the  decrease  in  simple  mastoid- 
ectomies, it  is  becoming  more  apparent  that  the 
number  of  radical  and  modified  radical  mastoid- 
ectomies is  increasing. 

Xose  and  sinus  surgery  has  shown  a slight  in- 
crease. Here,  although  antibiotics  have  been  im- 
portant in  clearing  up  many  cases  of  acute  sinusi- 
tis, the  instances  in  which  the  acute  disease  is  not 
eradicated  by  the  antibiotics  and  the  process  be- 
comes chronic  are  usually  examples  of  impaired 
drainage  dtie  to  some  anatomic  fault  with  the  in- 
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TABLE  I 

Comparison  of  Operative  Procedures  at  Geisinger  Memorial  Hospital 


Total  out-patient  visits  

Ear  (including  mastoid)  

Nose  (including  sinuses)  

Tonsillectomy  and  adenoidectomy  

T racheotoniy  

Laryngoscopy  

Bronchoscopy  

Esophagoscopy  

Totals  

ternal  nose  or  acute  sinusitis  of  dental  origin. 
These  cases  are  now  being  treated  more  often 
with  intranasal  antrostomies  than  with  the  more 
radical  Caldwell-Luc  procedure  in  use  20  years 
ago.  The  results  of  this  more  conservative  ap- 
proach have  been  good.  Intranasal  ethmoidec- 
tomies  to  eradicate  multiple  polypi  of  the  middle 
meatus  are  being  performed  in  the  present  era 
with  much  less  concern  than  20  years  ago  due  to 
the  safety  factor  afforded  by  antibiotic  coverage. 
The  advent  of  plastic  surgery  of  the  nose  for  the 
betterment  of  function  has  resulted  in  an  increase 
in  the  number  of  septoplasties,  rhinoplasties,  and 
procedures  on  the  cartilaginous  nasal  bridge  to 
improve  the  airway  where  formerly  a simple 
submucous  resection  was  done  with  poor  results. 

It  will  be  noted  that  there  were  more  tracheot- 
omies performed  in  the  1951  to  1953  period  than 
in  the  earlier  period.  This  is  evidence  not  so 
much  of  a poor  response  to  antibiotic  therapy  in 
diseases  of  the  larynx  but  rather  to  a recognition 
of  the  increasing  usefulness  of  this  procedure  in 
providing  access  to  the  lower  respiratory  tract 
for  purposes  of  aspiration  and  general  ease  of 
management  of  the  patients  in  conditions  such  as 
bulbar  poliomyelitis,  acute  head  injuries,  and 
postoperative  neurosurgical  patients.  The  teach- 
ing and  acceptance  of  the  fact  that  anoxia  is  a 
late  sign  of  inadequate  pulmonary  ventilation  has 
greatly  aided  in  the  acceptance  of  this  procedure 
by  men  in  fields  other  than  otolaryngology. 

Endoscopic  procedures  have  shown  the  great- 
est increase.  In  the  1930  to  1934  period  en- 
doscopies comprised  8.7  per  cent  of  the  total  ear, 
nose,  and  throat  operative  procedures.  In  the 
1951  to  1953  period  they  made  up  28.8  per  cent 
of  the  total  ear,  nose,  and  throat  operative  pro- 
cedures. This  increase  has  been  mainly  due  to 
realization  of  the  value  of  these  procedures  from 


1930-1934 

(Inc.) 

1951-1953 

(Inc.) 

29,583 

31,029 

Procedures 

Per  Cent 

Procedures 

Per  Cent 

430 

9.4 

259 

8.8 

450 

9.8 

592 

20.1 

3,296 

71.7 

1,216 

41.5 

19 

0.4 

24 

0.8 

36 

0.7 

108 

3.6 

226 

00 

to 

451 

15.3 

101 

2.2 

292 

9.9 

4,558 

2,942 

a diagnostic  as  well  as  a therapeutic  standpoint. 
The  training  of  otolaryngologists  in  the  field  of 
endoscopy  has  been  more  complete  in  recent 
years,  leading  to  a greater  confidence  on  the  part 
of  the  referring  physician  in  the  otolaryngol- 
ogist’s ability  to  add  material  knowledge  to  the 
findings  in  the  case  as  a result  of  these  endo- 
scopic procedures.  Whereas  the  therapeutic  use 
of  endoscopy  is  mainly  thought  of  in  terms  of 
foreign  body  removal  from  the  air  and  food  pas- 
sages, it  must  not  be  forgotten  that  great  benefits 
can  be  obtained  in  bronchiectatic  and  asthmatic 
patients  as  a result  of  aspiration  of  tenacious 
secretions.  The  treatment  of  neoplasm  of  the 
larynx,  esophagus,  and  lungs  has  been  greatly 
facilitated  by  the  early  diagnosis  afforded  by 
prompt  endoscopy.  In  actuality,  neoplastic  con- 
ditions of  the  lung  especially  are  seemingly  be- 
coming more  common.  This,  too,  may  be  attrib- 
uted indirectly  at  least  to  antibiotics.  Whereas 
many  people  formerly  died  as  a result  of  acute 
infections,  these  people  are  now  living  and  reach- 
ing the  most  common  ages  of  inception  of  neo- 
plasm. 

Conclusions 

From  the  foregoing  statistics,  I think  it  be- 
comes fairly  evident  that  the  otolaryngologist  of 
today  must  be  as  good  a surgeon  as  his  counter- 
part of  20  years  ago.  To  be  sure,  antibiotics  have 
altered  not  only  the  types  of.  surgery  we  are  do- 
ing now  but  also  the  indications  for  performing 
surgery.  It  is  only  because  of  the  antibiotics  that 
we  are  able  today  to  perform  many  surgical  pro- 
cedures both  in  otolaryngology  and  in  the  gen- 
eral field  with  safety  and  a relative  freedom  from 
complications.  Prominent  in  the  future  of  oto- 
laryngologic surgery  are  the  fields  of  conserva- 
tion of  hearing  through  such  procedures  as 
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fenestrations  and  modified  radical  mastoidecto- 
mies ; plastic  surgery  of  the  ears  and  nose  for 
functional  as  well  as  cosmetic  reasons;  and,  im- 
proved techniques  for  reconstructing  defects  of 
the  nose,  ears,  and  sinuses  following  radical  sur- 
gery for  removal  of  infection  or  malignancy. 

Summary 

1 . Statistics  are  presented  comparing  a total 
number  of  ear,  nose,  and  throat  operations  for 
the  years  1930  to  1934  with  the  total  number  of 
the  same  operations  for  the  years  1931  to  1953. 

2.  The  decrease  in  the  total  number  of  ear, 


nose,  and  throat  operative  procedures  between 
the  pre-antibiotic  and  post-antibiotic  era  is  due 
chiefly  to  the  decrease  in  number  of  tonsillec- 
tomies and  adenoidectomies. 

3.  The  antibiotics  have  greatly  altered  the 
field  of  otolaryngologic  surgery  by  effectively 
controlling  many  acute  infective  processes  and 
by  making  possible  procedures  which  could  not 
safely  be  undertaken  prior  to  their  discovery. 

4.  There  is  much  left  in  the  field  of  otolaryn- 
gologic surgery  to  command  the  interest  and  en- 
deavor of  future  otolaryngologists. 


HAWTHORNE  SURGICAL  SOCIETY 

The  Hawthorne  Surgical  Society,  which  was  spon- 
sored and  organized  by  the  1945-6  class  of  the  Grad- 
uate School  of  Medicine  of  the  University  of  Pennsyl- 
vania, is  planning  its  second  annual  dinner  meeting  in 
Chicago  during  the  annual  meeting  of  the  American 
College  of  Surgeons  on  Nov.  2,  1955. 

If,  since  attending  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania,  any  physician  has 
become  a Fellow  of  the  American  College  of  Surgeons 
or  is  a diplomate  of  the  American  Board  of  Surgery, 
he  is  eligible  for  membership  in  the  Hawthorne  Sur- 
gical Society  of  the  Graduate  School  of  Medicine. 

Spouses  are  invited  to  the  dinner  meeting.  Another 
evening  of  stimulating  fellowship  is  being  anticipated. 
The  cost  is  $8.00  per  person;  $15.00  per  couple.  Please 
send  requests  for  dinner  reservations  to  Dr.  Julian  A. 
Sterling,  1351  W.  Tabor  Road,  Philadelphia  41,  Pa. 
Checks  in  advance  will  be  appreciated. 


STATUS  OF  SEROLOGIC  TESTS  FOR 
TOXOPLASMOSIS 

The  National  Microbiological  Institute  of  the  Na- 
tional Institutes  of  Health  has  discontinued  the  routine 
performance  of  serologic  tests  for  toxoplasmosis  in 
adult  cases,  because  knowledge  on  the  subject  is  still 
insufficient  for  reliable  interpretation  of  the  results  of 
the  test  in  such  cases. 

The  Laboratory  Branch  of  the  Communicable  Dis- 
ease Center  is  continuing  the  test  in  that  area  in  which 
it  is  of  greatest  assistance,  namely,  in  suspected  con- 
genital cases.  In  such  cases,  blood  from  the  infant  or 
child  and  from  the  mother  must  lie  submitted  together 
with  a clinical  history  form  to  the  Bureau  of  Labora- 
tories, Pennsylvania  Department  of  Health,  215  S.  34th 
St.,  Philadelphia  4,  Pa.,  for  transmission  to  the  Com- 
municable Disease  Center.  Forms  are  available  from 
the  Bureau  of  Laboratories. 
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VAN  METER  PRIZE  AWARD 

The  American  Goiter  Association  again  offers  the 
Van  Meter  Prize  Award  of  $300  and  two  honorable 
mentions  for  the  best  essays  submitted  concerning  orig- 
inal work  on  problems  related  to  the  thyroid  gland.  The 
award  will  be  made  at  the  annual  meeting  of  the  asso- 
ciation which  will  be  held  at  the  Drake  Hotel,  Chicago, 
111.,  May  3,  4 and  5,  1956,  providing  essays  of  sufficient 
merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations,  should  not  exceed  3000  words  in 
length,  and  must  be  presented  in  English.  Duplicate 
typewritten  copies,  double-spaced,  should  be  sent  to  the 
secretary,  Dr.  John  C.  McClintock,  14914  Washington 
Ave.,  Albany,  N.  Y.,  not  later  than  Jan.  1,  1956.  The 
committee  which  will  review  the  manuscripts  is  com- 
posed of  men  well  qualified  to  judge  the  merits  of  the 
competing  essays. 

A place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  the  presentation  of  the  winning  essay  by  the 
author  if  it  is  possible  for  him  to  attend.  The  essay 
will  be  published  in  the  annual  proceedings  of  the  asso- 
ciation. 


AMA  PLANS  MEETING  ON  HEALTH 
OF  COAL  MINERS 

To  explore  ways  of  improving  liaison  between  med- 
ical societies  and  area  medical  administrators  of  the 
UMWA  Welfare  and  Retirement  Fund,  the  American 
Medical  Association  will  sponsor  the  fourth  Conference 
on  Medical  Care  in  the  Bituminous  Coal  Mine  Area  this 
fall.  The  conference  will  be  held  October  2 in  Charles- 
ton, W.  Ya.,  under  the  auspices  of  the  Councils  on  In- 
dustrial Health  and  Medical  Service.  Representatives 
of  the  liaison  committees  and  officers  of  the  UMWA 
Welfare  and  Retirement  Fund  of  the  five  states  in  the 
country’s  principal  coal-mining  areas  have  been  invited 
to  attend.  A number  of  other  states  interested  in  these 
problems  also  will  send  representatives. 
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EDITORIALS 


MEDICAL  STATESMANSHIP 

The  editor,  privileged  to  attend  the  meetings 
of  the  Board  of  Trustees  of  our  state  medical  so- 
ciety, often  wishes  that  our  membership  also 
might  observe  the  thoughtful  and  studious  con- 
sideration given  to  organizational  problems  by 
committees  and  commissions,  the  general  officers, 
and  the  members  of  the  Board  of  Trustees.  The 
manner  in  which  the  current  discussion  with  rep- 
resentatives of  the  United  Mine  Workers  of 
America  (UMWA)  Welfare  and  Retirement 
Fund  is  being  conducted  by  our  society’s  Com- 
mittee on  Medical  Economics  (Edgar  W.  Meiser, 
M.D.,  chairman)  and  reported  to  the  Board  for 
final  action  exemplifies  a high  degree  of  medical 
statesmanship.  This  promises  ultimate  develop- 
ment of  relationships  between  the  UMWA  and 
the  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  that  will  provide  the  best  of  pro- 
fessional service  to  the  beneficiaries  of  the  Fund 
with  fair  professional  fees  and  with  satisfactory 
functioning  of  the  very  essential  “free  choice  of 
physician  and  professional  service  on  a fee  basis’’ 
plan. 

Obviously,  the  much  desired  success  referred 
to  depends  upon  understanding  of  the  problem 


and  its  solution  by  the  county  medical  societies 
in  the  bituminous  coal  areas,  and  finally,  upon 
the  complete  cooperation  of  the  physicians  called 
upon  to  render  professional  service  to  the  ben- 
eficiaries of  the  UMWA  Welfare  and  Retire- 
ment Fund.  Never  was  this  more  essential  than 
now. 


RELATIONS  WITH  UNITED  MINE 
WORKERS  OF  AMERICA  (UMWA) 
WELFARE  AND  RETIREMENT  FUND 

President  Dudley  P.  Walker  and  Chairman 
Edgar  W.  Meiser  of  our  society’s  Committee  on 
Medical  Economics  have  requested  publication 
of  the  correspondence  referred  to  in  the  follow- 
ing brief  editorial  comment : 

Relations  between  the  UMWA,  The  Medical 
Society  of  the  State  of  Pennsylvania,  its  com- 
ponent county  medical  societies,  and  the  mem- 
bership at  large  continue  to  develop  unusual  sit- 
uations. In  this  issue  of  the  Pennsylvania 
Medical  Journal  there  appears  some  corre- 
spondence between  the  UMWA  and  President 
Walker  of  our  society.  The  subject  of  the  fol- 


O pinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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lowing  brief  comments  on  continuing  corre- 
spondence may  be  found  in  the  "Letters”  section 
(page  (,7X).  | he  subject  matter  under  discus- 

sion at  llus  time,  it  will  be  noted,  arises  from  an 
unnamed  questioner  addressing  a member  of  the 
Board  of  I rustees  of  I he  Medical  Society  of  the 
State  of  Pennsylvania  as  quoted  from  the  min- 
utes of  the  Dec.  It),  1954  Board  meeting  (page 
315,  March,  1955  PMJ)  : 

UMWA  Retainer  Fee:  Councilor  Altemus 
stated  that  he  had  been  confronted  with  a ques- 
tion as  to  the  attitude  of  the  MSSP  relative  to 
the  so-called  retainer  fee  that  the  UMWA 
speaks  so  much  about.  President  Walker  stated 
that  in  the  absence  of  Dr.  Meiser,  chairman  of 
the  Committee  on  Medical  Economics,  he  felt 
he  might  give  a little  information.  He  said  that 
Dr.  Draper,  when  asked  this  question,  had  ex- 
plained the  use  of  the  word  “retainer.”  He  said 
that  if  it  was  called  a salary,  they  would  have 
to  deduct  income  taxes  from  it ; whereas  if  it 
is  called  a "retainer,”  they  do  not  deduct  tax. 

It  is,  in  effect,  a salary,  but  the  word  “retain- 
er is  used  to  avoid  income  tax  deductions. 

There  is  no  indication  in  the  above  words 
credited  to  Director  Draper  as  to  his  medium  of 
expression,  whether  spoken  or  written.  How- 
ever, is  it  not  apparent  that  the  UMWA  sought 
to  escape  certain  bookkeeping  procedures,  as  well 
as  complexity  in  reports  to  the  Internal  Revenue 
Service,  by  referring  to  its  payment  of  fees  to 
participating  physicians  as  "retainers”  rather 
than  as  “salary,”  leaving  to  each  physician  the 
proper  disposition  of  that  portion  of  his  profes- 
sional income  when  reporting  to  the  income  tax 
collector? 

In  concluding  these  observations  the  editor 
again  draws  attention  to  page  978,  on  which 
appears  the  correspondence  between  President 
Walker  and  an  assistant  regional  commissioner 
of  the  U.  S.  Internal  Revenue  Service.  Perhaps 
in  a subsequent  issue  we  may  be  able  to  explain 
why  the  Internal  Revenue  Service  did  not  write 
to  Director  Draper  of  the  UMWA  for  an  ex- 
planation of  the  last  sentence  credited  to  him 
above. 


Fine  buildings  are  very  desirable  for  a hospital,  but 
a good  staff  is  more  important  still.  Excellent,  superior 
surgery  can  be  done  in  poor  buildings,  but  a multi-mil- 
lion dollar  operating  theater  cannot  make  an  incom- 
petent do  good  surgery.  A bean  plant  will  not  grow 
grapes,  even  though  it  is  trained  on  a grape  arbor. — 
Erie  County  Stethoscope. 
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UNDESERVED  CRITICISM  OF  THE 
MEDICAL  PROFESSION 

Journalists,  particularly  of  the  liberal  variety, 
have  had  a field  day  since  the  unfortunate  fiasco 

the  failure  of  the  mass  inoculation  program  of 
the  Salk  vaccine  which  blew  up  in  the  faces  of 
the  very  publicity  artists  who  can  truthfully  be  at 
least  partially  blamed  for  this  disheartening  sit- 
uation. We  physicians  have  foreseen  these  dis- 
astrous possibilities  and  have  warned  against 
such  happenings,  but  to  no  avail. 

The  writer  of  these  lines,  in  an  editorial  in  the 
Pennsylvania  Medical  Journal  over  five 
years  ago  entitled  “Medical  Science  in  the  Mar- 
ket Place,”  1 after  protesting  against  the  “trend 
of  exploiting  medical  topics  in  the  public  press” 
and  the  tendency  of  journalists  “to  vie  with  one 
another  in  searching  out  the  researchers  in  order 
to  establish  a journalistic  ‘scoop,’  ” states:  “This 
sort  of  thing  results  in  untold  danger  to  the  pop- 
ulation. The  scientific  worker  who  is  accustomed 
to  check  and  recheck  his  results,  to  make  com- 
parisons, to  have  his  experiments  repeated  by 
other  workers  in  the  same  field,  is  literally  rushed 
off  his  feet  and  not  given  a chance  to  reflect.  It 
must  be  admitted  that  some  scientific  workers 
are  not  adverse  to  the  publicity  they  get,  but  the 
vast  majority  of  them  are  more  the  victims  than 
the  culprits.” 

That  is  precisely  what  has  happened.  Dr. 
Jonas  E.  Salk,  who,  judging  by  his  character  and 
demeanor  in  this  currently  confused  affair,  has 
shown  himself  to  be  a man  of  poise,  dignity,  and 
modesty,  in  addition  to  being  a true  scientist,  is 
truly  the  “victim”  of  perhaps  well-intentioned 
meddlers. 

But,  to  add  insult  to  injury,  some  of  these 
meddlers  blame  the  medical  profession  for  the 
confused  situation.  A writer  in  the  liberal  New 
Republic ,2  admittedly  an  excellent  writer  in  fields 
which  are  familiar  to  him,  utilizes  this  situation 
as  a means  of  criticizing  the  American  Medical 
Association  and  drags  in  its  stand  on  “socialized 
medicine.”  He  leaves  the  clear  impression  that 
the  doctors  are  callous  to  the  loss  of  lives  of  chil- 
dren, just  so  there  will  not  be  an  opening  to 
socialized  medicine. 

In  order  to  disarm  Mr.  Johnson,  the  writer  of 
the  above-mentioned  article,  and  prevent  his 
using  the  argument  that  here  is  another  reac- 
tionary doctor,  I wish  to  point  out  that  the  writer 
of  these  lines  has  been  known  to  be  in  favor  of 
compulsory  health  insurance  for  over  20  years.3 
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But,  and  this  I must  stress  with  all  fervor  pos- 
sible, when  it  comes  to  the  saving  of  human  lives, 
the  doctor-  and  the  AM  A represents  the  doctors 
—is  in  the  forefront  and  ready  at  all  times  to 
make  the  greatest  sacrifices.  To  imply  that  the 
doctors’  organization  is  callous  and  is  willing  to 
impede  medical  progress  in  order  to  make  profit 
does  not  befit  a writer  in  a respected  journal  of 
the  caliber  of  the  New  Republic.  I regret  that  I 
cannot  take  too  much  space  to  cpiote  freely  from 
Mr.  Johnson’s  article,  but  since  this  is  an  irre- 
sponsible and  incredible  charge,  I shall  quote 
only  one  example:  “Only  a small  proportion  of 
American  children  in  the  same  age  group  (the 
reference  is  to  groups  of  Danish  and  Canadian 
children  who  did  receive  the  inoculations)  have 
been  given  the  vaccine,  but  the  American  med- 
ical profession  is  free  of  the  threat  of  socialism, 
creeping  or  galloping,  so  let  us  thank  God  that 
we  are  not  as  other  men.  Theoretically,  Amer- 
ican children  will  die  for  lack  of  the  protection. 

“But  things  like  that,  you  know,  must  be  at 
every  famous  victory.”  The  writer  becomes  even 
more  venomous  at  times,  but  enough  of  that. 

The  subject  is  too  complicated  to  deal  with  in 
one  editorial,  but  I do  wish  to  point  out  that  we, 
the  medical  profession,  met  another  situation  in 
the  recent  past  in  the  good  old-fashioned  scien- 
tific medical  way.  This  was  even  a more  impor- 
tant matter,  since  it  involved  many  diseases, 
some  more  fatal  than  poliomyelitis,  and  the  en- 
tire procedure  was  carried  off  successfully  with- 
out causing  public  excitement,  arousing  fears, 
and  keeping  the  entire  population  on  tenterhooks. 
I am  referring  to  the  introduction  of  antibiotics. 
It  is  less  than  20  years  since  this  great  boon  to 
humanity  was  introduced.  Doctors  read  about 
these  discoveries  in  scientific  journals,  heard 
about  them  in  their  meetings,  and  introduced  the 
medications  promptly.  Thousands,  by  now  mil- 
lions, of  lives  were  saved  without  being  prompted 
by  anything  except  the  humane  drive  which  re- 
sides in  every  doctor  to  get  the  best  for  his  pa- 
tients. 

What  has  happened  now  is  mostly  the  result 
of  the  “ballyhoo”  by  the  press.  The  Foundation 
is  not  altogether  free  from  blame.  The  popula- 
tion was  stirred  up  and  an  effort  was  made  to 
blanket  the  whole  country  at  once.  Is  it  any 
wonder  that  somewhere  under  this  glare  of  pub- 
licity there  was  a slip-up,  and  then  the  program 
blew  up?  Instead  of  leaving  it  to  the  scientists  to 
deal  with  the  intricacies  of  the  problem,  it  was 
dealt  with  by  enthusiastic  tyros. 


No,  it  is  not  the  fault  of  the  American  Medical 
Association;  certainly  its  stand  on  socialized 
medicine  had  nothing  to  do  with  it.  The  entire 
matter  was  taken  out  of  the  hands  of  those  who 
know;  indeed,  out  of  the  hands  of  the  very  dis- 
coverer of  the  vaccine,  and  it  became  the  “foot- 
ball” of  the  politically  minded  in  the  field.  As 
ye  sow  ye  shall  reap. 

Max  H.  Weinbkrg,  M.D. 
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CAVEAT  EMPTOR! 

Dedication  of  ourselves  to  the  cause  of  saving 
life,  even  in  the  atomic  age,  is  no  new  experience 
to  physicians.  It  is  certainly  agreed  that  atoms 
for  peace  are  better  than  atoms  for  war.  The 
great  dissent  in  modern  society  is  the  threat  the 
Marxists  present  with  their  stated  purpose  of 
world  conquest.  Their  historic  successes  in  the 
last  30  odd  years  are  proof  of  their  dedication 
and  intent.  By  the  technique  of  the  big  lie,  con- 
tempt for  the  word  of  honor,  insidious  infiltra- 
tion into  all  walks  of  life  of  foreign  nations,  in- 
cluding the  United  States,  their  control  over 
greater  and  greater  segments  of  humanity  has 
increased  by  Gargantuan  steps.  Never  have  they 
ceased  to  present  the  olive  branch  of  peace  in  the 
right  hand  and  to  wield  the  keen  sickle  of  force 
below  the  belt  at  any  propitious  time.  Lenin’s 
writings  reveal  that  they  believe  might  is  right 
and  their  ends  justify  any  means,  no  matter  how 
perfidious  or  ignoble. 

The  third  principle  of  Karl  Marx,  founder  of 
communism,  calls  for  the  leveling  of  all  classes 
and  races.  The  fourth  would  destroy  interna- 
tional boundaries,  patriotism,  allegiance  to  na- 
tional constitutions,  flags,  and  one’s  own  kind  of 
people.  In  short,  Marx  proposed  a world  gov- 
ernment. Until  LTopia  evolved  from  this  super- 
state, and  the  need  for  any  government  withered 
on  the  vine,  he  believed  in  a dictatorial  state  with 
a planned  economy,  regimentation  of  individuals 
into  masses,  and  distribution  of  the  fruits  of 
labor  on  the  basis  of  ability  according  to  the 
need.  All  these  things  are  utterly  foreign  to  free- 
dom of  conscience,  the  independent  mind,  and 
the  American  way  of  life. 
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It  is  all  very  fine  to  prate  on  the  fears  of  atomic 
annihilation,  and  to  use  the  same  appeal  to  the 
innate  altruism  <>f  the  physician,  who  entered  a 
constructive  profession  because  he  wished  to  de- 
vote a life  to  the  welfare  of  humanity,  but  to  sug- 
gest that  international  law  is  the  means  to  de- 
stroy the  scourge  of  war  is  being  unrealistic. 
When  that  same  stimulus  to  fear  is  used  to  sug- 
gest that  free  men  relinquish  the  God-given  sov- 
ereignty of  self  and  the  hard-won  sovereignty  of 
this  nation  to  further  an  ill-defined  scheme  for 
world  government,  we  must  be  careful  lest  we 
play  right  into  the  hands  of  the  Marxists.  I re- 
peat— they  claim  to  want  peace  and  world  gov- 
ernment, too  (i.e.,  rule  by  international  law). 

Analogies  drawn  to  physicians  who  signed  the 
Declaration  of  Independence  and  the  Constitu- 
tion of  the  United  States  and  those  of  us  who 
might  participate  in  framing  a world  constitution 
are  in  no  way  valid.  The  founding  fathers  of  the 
United  States  committed  these  acts  for  a prin- 
ciple for  which  they  pledged  their  lives,  fortunes, 
and  sacred  honor.  That  principle,  guaranteed  by 
the  Constitution,  was  and  is  freedom  for  the  in- 
dividual. A world  government,  in  addition  to 
levying  new  taxes,  could  only  serve  to  shackle 
the  individual  who  is  naive  enough  to  disarm 
himself  on  the  strength  of  a promise  by  world 
politicians  to  alxilish  war. 

Current  world  government  schemes  propose 
total  disarmament  and  disbanding  of  all  armies 
and  navies,  destruction  of  all  international  bound- 
aries, and  the  establishment  of  a world  police 
force  to  enforce  international  laws  upon  each 
person.  In  this  vein  some  schools  teach  children 
to  reject  “nationalism”  or  patriotism  as  bad  and 
to  adopt  "world  citizenship”  as  good.  Some  self- 
styled  “world  citizens”  have  cut  ludicrous  figures 
in  the  news  abroad,  recently,  too. 

Far  from  all  this,  it  is  probable  that  the  Amer- 
ican physician  would  rather  stand  for  the  dignity 
of  man  and  the  principle  of  his  freedom,  under 
God.  He  would  rather  give  allegiance  to  his  own 
kindred  and  flag,  depend  upon  American  re- 
sourcefulness and  armed  might  for  protection, 
and,  even  possibly,  go  out  in  one  blinding  flash 
of  atomic  energy  with  head  erect — instead  of 
bowing  to  fear,  sinking  to  knees  in  terror,  and 
inviting  a yoke  of  slavery,  be  it  called  “rule  by 
international  law,”  socialized  medicine,  world 
federalism,  Atlantic  unionism,  or  communism. 

Ardf.n  S.  Turner,  M.D. 


“SAFEGUARD  YOUR  HEALTH” 

Since  the  “Safeguard  Your  Health”  program 
of  the  State  Medical  Society  has  now  completed 
its  sixth  month  of  operation,  it  seems  appro- 
priate to  pause  and  reflect  on  its  progress.  Im- 
mediately one  asks,  “Is  the  program  being  ac- 
cepted by  the  newspapers,  radio  and  television 
stations,  the  many  different  organizations  and,  of 
course,  the  people  of  Pennsylvania?”  “Is  it  be- 
ing useful  to  them?”  To  answer  these  questions, 
your  writer  again  reviewed  the  many  letters  re- 
ceived at  the  state  office  since  the  program  was 
started.  Here  is  what  he  found  (portions  of  the 
letters  are  cited  below  in  order  to  give  the  reader 
the  opportunity  to  form  his  own  conclusions)*: 

A minister  of  the  Gospel  writes : ‘‘Recently  at  my 
physician's  office  ...  I picked  up  a copy  of  the  pam- 
phlet . . . titled  ‘Quack.’  It  seems  to  be  just  the  thing 
that  1 have  been  looking  for.”  The  minister  was  con- 
cerned about  the  number  of  his  members  who  go  for 
“adjustments”  and  the  amount  of  money  that  is  wasted 
in  that  way.  Desirous  of  distributing  this  pamphlet  to 
his  congregation  members  through  his  newsletter,  he 
states:  “If  you  would  be  able  to  supply  me  with  suf- 
ficient copies,  I would  be  most  grateful.”  Request  ful- 
filled ! 

A laboratory  director  writes : “We  are  having  a 

meeting  this  fall  and  would  like  to  have  as  many  of 
these  pamphlets  as  possible  for  this  meeting  as  well  as 
a few  bumper  stickers.  As  director  ...  I am  also 
interested  in  a cardboard  rack  and  a few  pamphlets  for 
my  waiting  room.  We  will  appreciate  any  help  you  may 
give  us  for  our  meeting  and  will  do  all  we  can  to 
further  help  your  campaign  program.” 

A housewife  writes:  “I  hope  you  can  be  of  some 
help  to  me.  After  reading  one  of  your  circulars,  I 
thought  maybe  you  could  be  of  some  service  by  rec- 
ommending a stable  company  (insurance).  I have  the 
Blue  Cross  and  Blue  Shield.”  (Note:  For  obvious 

reasons  the  State  Society  cannot  recommend  insurance 
companies  to  people  requesting  such  information.) 

A physician  member  writes  : “The  interest  in  the  dis- 
play and  pamphlets  recently  received  has  been  great  in 
my  office.” 

A radio-TV  station  representative  writes:  “Thanks 
very  much  for  sending  us  the  second  series  of  health 
education  announcements.  I have  scheduled  them  at  the 
best  available  times.  . . . Our  general  manager  . . . 
has  asked  me  to  assure  you  that  you  can  count  on  us 
for  continued  assistance  in  your  ‘Safeguard  Your 
Health’  campaign.  Please  feel  free  to  call  on  us  when- 
ever we  can  be  of  service.” 

A regional  manager  of  an  insurance  company  writes : 
“We  wish  to  take  this  opportunity  of  thanking  you  for 
your  prompt  response  to  our  request  for  your  pamphlet, 

* Editor’s  note:  An  additional  informative  progress  report  on 
the  “Safeguard  Your  Health”  program  by  the  State  Society’s 
Committee  on  Public  Relations  may  be  found  on  page  893  of 
the  August,  1955  PMJ. 
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‘Another  Way  to  Safeguard  Your  Health.’  We  have 
found  it  most  helpful  and  constructive  in  our  business. 
Again  may  we  thank  you  for  your  cooperation.” 

Another  company’s  manager  writes : “You  published 
a pamphlet,  printed  in  orange  and  black,  entitled  ‘Safe- 
guard Your  Health.’  Is  it  possible  for  us  to  secure  500 
of  these  pamphlets?” 

A representative  of  one  of  the  departments  of  the 
Commonwealth  writes:  “I  was  pleased  to  receive  the 
copy  of  your  educational  program  ‘Safeguard  Your 
Health.’  Is  it  your  intention  to  distribute  packets  of 
this  material  to  the  schools  of  the  Commonwealth?” 
The  representative  then  goes  on  to  offer  his  coopera- 
tion and  closes  his  remarks  by  saying,  “I  believe  that 
each  school  should  have  ‘Safeguard  Your  Health'  if 
your  supply  will  warrant  such  distribution.” 

A director  of  a voluntary  health  agency  writes : 
“With  regard  to  your  letter  of  April  15,  I would  like  to 
congratulate  you  on  the  beginning  of  an  excellent  pub- 
lic relations  program.  We  are  planning  an  exhibit  on 
quackery.  . . . We  can  use  2000  of  the  ‘Quack-  leaflet 
if  these  are  available.” 

Another  health  agency  representative  writes:  “We 
have  received  your  letter  of  April  22  concerning  your 
new  educational  campaign  ‘Safeguard  Your  Health.’ 
We  appreciate  your  including  us  in  your  mailing  of 
this  material,  for  it  has  been  most  interesting  and  en- 
lightening. You  are  to  be  congratulated  on  establish- 
ing such  a fine  program.” 

In  the  opinion  of  the  writer,  these  letters  are 
indicative  to  some  extent  of  the  usefulness  and 
general  acceptance  of  this  program  on  the  part 
of  many  individuals  and  organizations  in  Penn- 
sylvania, including  the  membership  of  our  own 
society.  Already  approximately  700  physician 
members  of  the  State  Society,  nearly  one-tenth 
of  the  total  membership,  have  requested  addi- 
tional “Safeguard  Your  Health”  materials  for 
their  office  reception  rooms.  A glance  at  the  rec- 
ord shows  that  this  is  representative  of  nearly  all 
county  medical  societies,  that  is,  each  society  has 
had  at  least  one  or  up  to  150  physicians  request- 
ing material,  the  exceptions  being  Adams,  Clar- 
ion, Clinton,  Montour,  Perry,  and  Potter  coun- 
ties. In  these  counties  it  is  expected  that  the 
physicians  will  request  a new  supply  of  material 
(pamphlets,  bumper  and  envelope  stickers,  and 
others)  as  soon  as  their  present  supply  is  ex- 
hausted. Only  two  physicians,  members  of  the 
Society,  have  expressed  negative  reactions  to  the 
“Safeguard  Your  Health”  material. 

More  than  300,000  pieces  of  literature  have 
been  circulated  throughout  Pennsylvania  and,  in 
addition,  since  March,  and  each  succeeding 
month  to  date,  “Safeguard  Your  Health”  mes- 
sages on  quackery,  the  common  cold,  obesity, 


polio,  and  first-aid  have  been  addressed  to  the 
public  through  the  press,  radio,  and  TV.  1 he 
monthly  TV  and  radio  packets  include  a onc- 
minute  TV  film,  slides  with  appropriate  copy,  20, 
30,  and  60  second  radio  “spot"  announcements, 
and  a 15-minute  script  for  the  interview  type  of 
program.  Subjects  to  be  emphasized  in  the  im- 
mediate future  include  the  pre-school  examina- 
tion, the  medicine  cabinet,  and  burns. 

Presently  the  Committee  on  Public  Relations 
and  its  staff  is  working  on  a new  “Safeguard 
Your  Health”  exhibit  and  a speakers’  kit  for 
county  medical  societies,  the  latter  for  use  by  the 
physician  members  when  appearing  before  com- 
munity groups  and  clubs.  Several  new  pam- 
phlets are  also  being  considered  in  addition  to 
some  new  films  for  use  by  P T A groups,  schools, 
and  service  clubs. 

The  “Safeguard  Your  Health”  program  is  a 
public  service  activity  of  the  State  Medical  So- 
ciety designed  to  educate  the  people  in  Pennsyl- 
vania on  the  value  of  good  health  as  compared  to 
other  human  needs.  It  is  a positive  and  construc- 
tive program,  educational  in  nature,  and  contin  - 
uous in  scope.  Because  the  program  has  just  be- 
gun, much  remains  to  be  done.  But,  with  each 
individual  member’s  help  and  that  of  his  col- 
leagues, it  goes  without  saying  "the  job  will  lie 
done.” 

Edward  C.  Raffensperc.er,  M.D., 

Committee  on  Public  Relations  (MSSP). 


ECZEMATOUS  ERUPTIONS  IN 
THE  AGED 

Editor's  note:  This  is  the  eighteenth  in  a series  of 
guest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania  and  edited  by  Joseph  T.  Free- 
man, M.D. 

Eczematous  eruptions  are  usually  complex 
biologic  processes.  The  simplest  are  uncompli- 
cated vesicular  eruptions  due  to  primary  irritants 
such  as  dermatitis  venenata  or  specific  allergic 
hypersensitivity  of  the  eczematous  contact  type. 
A large  proportion  of  the  aged  patients  fall- 
ing into  these  two  groups  will  have  eruptions 
caused  by  local  remedies  used  in  the  treatment  of 
initial  minor  dermatitis  or  by  contact  with  weeds 
or  insecticides. 

The  majority  of  the  other  eczematous  erup- 
tions are  due  to  complex  combinations  of  various 
components.  Nutritional  and  metabolic  factors, 
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allergy  to  microorganisms,  contactants,  foods  and 
inhalants,  infections  by  microorganisms  (most 
commonly  staphylococci,  streptococci,  or  fungi), 
mechanical  factors  (rubbing,  scratching,  and  irri- 
tation by  tight  and  roughly  textured  fabrics), 
and  the  use  of  irritating  local  remedies  play  vary- 
ing roles.  One  can  rarely  answer  the  question 
"What  is  the  cause  of  this  eczema?”  because  the 
causes  are  multiple. 

With  tl  le  exception  of  primary  irritant  derma- 
titis and  eczematous  contact  dermatitis,  faulty 
nutrition  may  play  an  important  role  in  eczem- 
atous eruptions  of  the  aging.  Seborrheic  derma- 
titis is  common  in  the  poorly  nourished  older 
patient.  1 he  aged  individual  often  eats  an  unbal- 
anced diet  low  in  proteins  and  vitamins  and  high 
in  calories  or  one  that  is  insufficient  in  amount. 
Digestive  disorders,  restriction  of  necessary  food 
by  a physician,  loss  of  appetite,  and  a dislike  of 
essential  foods  may  account  for  the  inadequate 
diet.  It"  the  history  reveals  an  adequate  diet, 
then  one  should  search  for  neoplastic  diseases, 
liver  damage,  and  anemia. 

In  a large  number  of  patients  with  seborrheic 
dermatitis  a significant  secondary  infection  will 
develop  due  to  staphylococci.  The  degree  of 
staphylococcic  infection  can  be  easily  evaluated 
by  a simple  culture  technique.  A sterile  alum- 
inum dish  measuring  44  mm.  in  diameter  and  6 
mm.  in  depth  is  poured  brimful  with  mannitol 
salt  agar  (Difco),  which  is  a medium  selective 
for  staphylococci.  Two  culture  plates  are  used. 
One  is  pressed  briefly  and  firmly  against  the  nor- 
mal skin  in  an  adjacent  or  symmetrical  area  to 
serve  as  a control  and  the  other  is  pressed 
against  the  eczematous  plaque  being  tested.  Both 
plates  are  incubated  for  48  hours  in  a sterile 
Petri  dish  at  32°  C.  Pathogenic  forms  change 
the  color  from  red  to  yellow,  showing  that  they 
ferment  mannitol.  This  method  should  be  used 
to  check  the  results  of  local  therapy,  and  the  goal 
should  be  to  reduce  the  population  of  the  surface 
staphylococci  to  that  of  the  normal  skin.  In  sam- 
pling the  normal  skin  the  variations  are  wide, 
but  the  average  is  one  pigmented  colony  to  every 
two  square  centimeters.  Counts  of  4 or  5 per  sq. 
cm.  on  an  eczematous  skin  can  account  for  itch- 
ing. Counts  of  15  or  more  per  sq.  cm.  usually 
will  produce  a well-developed  erythematous 
eruption.  In  exudative  eruptions  confluent 
growths  of  staphylococci  will  be  found. 

Stasis  dermatitis  and  leg  ulcers  are  common 
in  the  aged.  The  local  as  well  as  the  general  nu- 


trition may  be  poor.  The  tissue  cells  have  low- 
ered resistance  to  infection.  The  dry  senile  skin, 
often  with  tiny  fissures,  provides  a portal  of  en- 
try. The  eruption  begins  in  a small  area  and 
gradually  extends.  The  pH  of  the  eczematous 
plaque  is  higher  than  the  normal  skin  and  pro- 
vides a favorable  medium  with  the  necessary 
moisture  for  the  rapid  multiplication  of  micro- 
organisms. Staphylococci  thrive  at  the  relatively 
low  temperature  of  the  extremities.  After  the 
eczema  has  become  established  it  may  extend 
rapidly.  Under  favorable  growth  conditions  with 
adequate  moisture,  staphylococci  can  double  their 
number  in  as  short  a time  as  20  minutes.  While 
staphylococci  are  the  commonest  secondary  in- 
vaders, streptococci  and  various  other  microor- 
ganisms may  be  found. 

The  common  red  scaling  lichenified  localized 
neurodermatitis  is  usually  associated  with  a high 
count  of  staphylococci.  The  less  common  red 
smooth  localized  lichenified  neurodermatitis  has 
a low  or  normal  count.  The  incidence  of  signif- 
icant staphylococcic  infection  is  in  the  order  of 
80  per  cent  for  the  red  scaling  type  of  neuro- 
dermatitis and  for  stasis  dermatitis.  About  20 
per  cent  of  this  group  will  have  a low  or  normal 
population  of  staphylococci.  An  angry  moist 
dermatitis  with  a normal  flora  of  staphylococci 
should  suggest  the  possibility  of  a contact  der- 
matitis, dermatitis  venenata,  seborrheic  derma- 
titis, streptococcic  dermatitis,  dermatitis  medica- 
mentosa, etc. 

Pruritus  ani,  vulvae,  and  scroti  may  be  caused 
wholly  or  in  part  by  staphylococcal  infections. 
Not  infrequently  eruptions  in  this  area  are 
sharply  marginated,  mimicking  tinea  margin- 
atum. 

Nummular  eczema  nearly  always  has  a high 
incidence  of  significant  staphylococcic  infection. 
It  is  characterized  by  coin-sized  plaques  of  exu- 
dative dermatitis  seen  most  commonly  on  the  ex- 
tensor surfaces  below  the  elbows  and  knees.  The 
radial  sides  of  the  hands  and  the  areas  over  the 
joints  are  especially  prone  to  this  disease. 

A siege  of  furuncles  or  styes  may  follow  in  the 
wake  of  a staphylococcal  dermatitis. 

The  principles  of  treatment  of  the  various 
staphylococcal  eczemas  are  the  same.  Basically, 
the  therapist  should  strive  to  (1)  improve  the 
local  and  general  nutrition,  (2)  reduce  the  pop- 
ulation of  staphylococci,  and,  if  necessary,  (3) 
improve  the  patient’s  defense  against  staphylo- 
cocci by  the  use  of  vaccine. 
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Diabetes  and  anemia  should  be  ruled  out  by 
the  laboratory.  Foci  of  infection  should  be 
searched  for  and  eliminated  if  possible.  A high 
protein-high  vitamin  diet  low  in  concentrated 
carbohydrates  and  fats  should  be  prescribed. 

Anti-staphylococcal  agents  for  local  use  such 
as  tars,  various  mercurials,  the  quinoline  deriv- 
atives such  as  Ouinolor,  Vioform,  and  Sterosan, 
and  the  antibiotics  are  all  extremely  useful.  The 
staphylococcus  count  is  reduced  most  rapidly 
when  the  ointment  is  held  firmly  in  place  with  a 
bandage.  If  an  occlusive  dressing  cannot  be  ap- 
plied, then  the  remedy  should  be  applied  once 


every  hour.  It  is  best  to  do  inhibition  tests  be- 
fore the  antibiotics  are  used  because  staphylococ- 
ci are  extremely  variable  in  their  susceptibility. 

Tf  vaccine  is  used,  the  dose  should  be  very 
small  at  first.  Overdosing  will  usually  produce  a 
flare-up  of  the  eruption  within  eight  to  ten  hours 
and  overdosing  is  often  a stumbling  block  to 
otherwise  successful  therapy. 

Crude  liver  extract  1.5  ml.  twice  per  week  is  a 
useful  adjunct  to  treatment  even  though  the 
blood  count  is  normal. 

Lester  P.  Fowle,  M.D. 


"NARROW  IS  THE  WAY” 

A newspaper  columnist  reviewing  poliomyelitis  devel- 
opments during  the  spring  of  1955  comes  to  the  conclu- 
sion that  “there  are  those  who  have  had  great  misgiv- 
ings ever  since  April  12  about  the  dramatic  build-up, 
the  theatrical  suspense,  and  the  spectacular  publicity 
with  which  the  Salk  vaccine  was  proclaimed.”  1 Among 
those  with  misgivings  are  many  physicians  and  scien- 
tists. Although  they  remain  satisfied  with  the  scientific 
way  in  which  the  experiment  of  the  past  year  was  con- 
ducted— and  this  depended  primarily  on  the  use  of  a 
code  that  could  not  be  cracked,  no  matter  how  great  the 
pressure — they  are  disturbed  at  the  dramatic  way  in 
which  the  denouement  was  announced,  as  though  the 
occasion  were  a Hollywood  premiere  presented  to  an 
admiring  public.  The  event  itself  was  ushered  in  with 
skillful  suspense,  scientific  data  being  presented  before 
a national  radio  and  television  audience  and  newspaper 
reporters,  whose  presence  seemed  to  be  in  greater  de- 
mand than  that  of  Nobel  prize  winners. 

The  result  has  been  to  show  once  again  that  the  busi- 
ness techniques  so  successful  commercially  are  not  the 
ones  that  should  be  used  in  the  field  of  therapeutic  or 
preventive  medicine.  Scientific  ventures  with  life-and- 
death  import  may  have  weighty  commercial  aspects. 
The  ventures  themselves  should  not  be  commercialized. 

None  of  these  strictures  are  intended  to  deprecate 
the  fine  scientific  work  of  the  principals  involved  nor 
of  the  contribution  of  the  National  Foundation  for  In- 
fantile Paralysis  itself.  As  the  same  columnist  goes  on 
to  say,  “The  foundation  has  done  great  and  necessary 
things  in  its  field.  This  is  dependent,  as  all  know,  upon 
voluntary  popular  subscription.”  However,  as  he  points 
out,  the  promotion  and  publicity  that  are  effective  in 
fund  raising  (and  that  are  so  distasteful  to  many  mem- 
bers of  the  medical  world)  “should  have  been  kept  care- 
fully distinct  from  the  publication  of  medical  news.”  1 
Physicians  will  agree.  They  too,  as  well  as  foundation 
administrators,  have  their  responsibilities  in  these  mat- 
ters ; and  it  is  for  physicians  to  resist  the  danger  of 
being  maneuvered  into  unscientific  positions  that  put 
their  prestige  in  jeopardy. 

Nor  should  a political  whipping  boy  be  set  up  to 


obscure  the  deeper  issue  that  has  been  laid  bare  by  an 
intial  lack  of  organization  in  controlling  the  distribu- 
tion of  the  vaccine  and  the  vaccine’s  failure  to  provide 
immediately  complete,  permanent,  and  safe  protection 
against  poliomyelitis  in  all  cases ; this  deeper  issue  is 
the  National  Foundation’s  “circus” 2 announcement  of 
the  apparent  efficacy  of  the  product.  It  is  the  more 
sobering  to  realize  that  if  the  vaccine  had  been  an  in- 
stantaneous success  anyone  who  made  very  much  of 
the  objections  that  seem  so  plain  today  would  have  been 
laughed  down  or  gently  ignored ; and  yet  the  criticisms 
that  have  been  leveled  against  the  method  of  announcing 
the  results  would  still  have  been  valid. 

In  the  final  analysis  it  is  physicians  who  must  assume 
some  of  the  responsibility  for  allowing  themselves  to 
be  drafted  by  methods  of  the  modern  impresario  into  a 
scientific  version  of  grand  opera.  How  far  they  have 
risked  delivering  themselves  into  bondage  is  best  dem- 
onstrated by  the  blanket  castigation  given  by  Mr. 
O'Connor  of  attempts  to  assume  rightful  responsibilities 
by  other  than  Foundation-sponsored  scientists.  “So  long 
as  the  Salk  vaccine  and  its  research  were  in  the  hands 
of  the  National  Foundation,  you  had  some  intelligence, 
intellectual  integrity,  and  total  courage,”  he  asserted. 
“ — and  you  had  no  politics  whatsoever.”  Such  an  im- 
pertinence speaks  worlds  in  favor  of  keeping  scientific 
programs  under  the  control  of  scientists  from  beginning 
to  end. — New  England  Journal  of  Medicine,  June  23, 
1955. 
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Dr.  Edith  H.  Quimby,  professor  of  nuclear  physics 
at  Columbia  University  College  of  Physicians  and  Sur- 
geons, stated  in  a recent  article  in  the  New  England 
Journal  of  Medicine:  “Radioactive  isotopes  have  not 
been  generally  available  for  more  than  eight  years.  If 
one  thinks  of  the  x-ray  picture  eight  years  after  that 
discovery  and  compares  it  with  that  of  today,  one  may 
be  encouraged  to  be  very  optimistic  about  isotopes.” 
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Pennsylvania  Honors  Elmer  Hess 


The  Medical  Society  of  the  State  of  Pennsylvania  honored  Dr.  and  Mrs.  Elmer 
Hess  at  a reception  in  the  Traymore  Hotel,  Atlantic  City,  N.  J.,  on  Tuesday,  June 
7,  prior  to  the  installation  ceremonies  at  Convention  Hall. 

More  than  1000  officers,  delegates,  and  members  of  the  American  Medical 
Association  attended  this  reception  where  they  were  greeted  in  the  receiving  line 
by  Dr.  and  Mrs.  Dudley  P.  Walker,  Dr.  and  Mrs.  Willis  A.  Redding,  Mrs.  James 
Z.  Appel,  and  Dr.  Harold  B.  Gardner,  who  at  the  last  minute  had  to  substitute 
for  Dr.  Appel  because  he  was  unable  to  leave  the  meeting  of  the  Reference  Com- 
mittee on  Insurance  and  Medical  Service,  of  which  he  was  chairman. 

The  members  of  the  Pennsylvania  delegation  and  their  wives  served  as  hosts 
and  hostesses  for  the  reception  assisted  by  members  of  the  Board  of  Trustees  and 
Councilors. 

As  a memento  of  the  occasion.  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  Erie  County  Medical  Society  presented  Dr.  Hess  with  a leather- 
covered  memory  book  which  was  signed  by  all  of  the  guests  attending  the  recep- 
tion. The  flyleaf  of  the  book  contained  the  following  inscription  which  was 
handwritten  by  Dr.  Walter  F.  Donaldson,  Pennsylvania’s  own  elder  medical  states- 
man.— A.  H.  S. 


To  Elmer  Hess,  M.D. 

“Remembrance  is  the  only  paradise  from  which  we  cannot 
be  expelled.” — Richter. 

This  Memory  Book  presented  to  you  by  The  Medical  Society  of  the 
State  of  Pennsylvania  on  the  occasion  of  your  assuming  the  office  of 
President  of  the  great  American  Medical  Association  affectionately  ex- 
presses deep  appreciation  of  your  distinguished  career  in  professional 
service  to  mankind.  Your  progress  in  your  chosen  specialty  accurately 
reflects  the  ever  eager  readiness  of  the  doctor  of  medicine  to  resolve  the 
constantly  pressing  problem  of  finding  a simple  process  for  ameliorating 
or  curing  each  threatening  or  disabling  illness.  May  your  own  consistent 
kindly  concern  for  medical  benevolence  and  medical  education  as  observed 
by  our  state  medical  society  also  continue  to  inspire  others. 

Walter  F.  Donaldson,  M.D. 

June  7,  1955 


1020 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


(%  & cent!  on 


THE  RECEIVING  LINE 
— (left  to  right):  Dr.  Har- 
old B.  Gardner,  Mrs.  James 
Z.  Appel,  Dr.  Hess,  Mrs. 
Hess,  Dr.  Dudley  P.  Walk- 
er, Mrs.  Walker,  Mrs.  Wil- 
lis A.  Redding,  and  Dr. 
Redding. 


PERSONALITIES — This  general  view  pictures  many 
persons  including  George  F.  Lull,  AM  A secretary; 
David  B.  Allman,  AMA  trustee;  Edward  ).  McCormick, 
former  AMA  president;  Millard  D.  Hill,  AMA  vice- 
president;  Louis  H.  Jones  and  William  F.  Brennan,  Penn- 
sylvania delegates;  Wesley 
D.  Richards,  member  of  the 
State  Board  of  Licensure; 

Trustee  Daniel  H.  Bee; 

Theodore  R.  Fetter,  former 
MSSP  president;  D.  George 
Bloom,  Johnstown ; Paul  A. 

Sica  and  John  S.  Donaldson, 

Pittsburgh. 


TEATIME — Mrs.  George  S.  Klump  pours  tea  for 
wives  of  the  Pennsylvania  delegates  who  are,  from  left 
to  right,  Mrs.  Charles  L.  Shafer,  Mrs.  Louis  H.  Jones, 
Mrs.  Elmer  G.  Shelley,  Mrs.  William  L.  Estes,  Mrs. 
Harold  B.  Gardner,  and  Mrs.  Howard  K.  Petry. 


THE  MEMORY  BOOK — Dr.  Jonas  E.  Salk  is  shown 
signing  the  guest  book  which  was  later  presented  to  Dr. 
Hess.  Dr.  Russell  B.  Roth,  Dr.  Hess’  partner,  is  shown 
on  the  left,  while  Dr.  Sidney  J.  Hayes  of  Kittanning  is 
on  the  right. 


ROTARY  GREETINGS— During  the  reception,  Dr. 
Norbert  F.  Alberstadt,  president  of  the  Rotary  Club  of 
Erie,  presents  a congratulatory  plaque  to  Dr.  Hess  that 
is  signed  by  all  the  members  of  the  Club  while  Dr. 
Russell  B.  Roth  and  Dr.  Elmer  G.  Shelley  look  on. 


THE  EDITOR  RUMINATES 


I lie  kditor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Ancient  Medical  Book 

Yale  University  has  announced  the  acquisition  of  a 
1378-page  volume,  the  Codex  Paneth,  printed  600  years 
ago  and  representing  a cross-section  of  all  medical 
knowledge  available  up  to  the  start  of  the  fourteenth 
century. 

This  volume  is  believed  to  have  been  the  entire  med- 
ical library  of  the  University  of  Prague  when  it  was 
founded  in  1347.  It  was  presented  to  Yale  by  60  asso- 
ciates of  the  library.  Many  of  the  hand-drawn  color 
illustrations  show  surgical  instruments  which  are  still 
being  used  in  only  slightly  modified  form.  It  seems 
probable  that  the  manuscript  was  commissioned  in 
Bologna  on  behalf  of  the  group  of  physicians  who 
founded  the  University  of  Prague  medical  faculty.- — 
Journal  of  Medical  Education. 

Four  Pence  per  Peep 

Soon  after  the  opening  of  the  Pennsylvania  Hospital 
in  1752,  the  board  of  managers,  aware  of  the  “entertain- 
ment” value  of  their  psychiatric  patients,  fenced  off  an 
area  and  charged  four  pence  admission  for  the  public  to 
watch  the  behavior  of  the  mentally  ill.  Under  the  lead- 
ership of  Dr.  Benjamin  Rush,  a member  of  the  original 
medical  staff,  this  was  a short-lived  venture. 

* * * 

"The  Vain  to  the  Foolish”  was  inscribed  on  the  front 
of  an  insane  asylum  built  by  Dom  Pedro,  II,  Emperor 
of  Brazil.  The  phrase  stemmed  from  the  fact  that  the 
hospital  was  built  with  funds  collected  from  the  sale  of 
titles  of  nobility  . . . at  a going  rate  of  $10,000  each. 

From  "Curiosa  et  Trivia”  in  Missouri  Medicine. 

Down  with  the  Horn ! 

The  editor  of  Detroit  Medical  Nezvs  writes  in  part  as 
follows  about  the  automobile  horn : 

“About  a year  ago  we  purchased  a new  car  and  de- 
cided to  note  how  far  it  could  be  driven  without  using 
the  horn.  We  were  getting  a little  fed  up  with  the  cur- 
rent mode  in  auto  horn  usage  and  began  to  develop  the 
opinion  that  this  instrument  no  longer  served  a useful 
purpose — that  it  was  becoming,  in  fact,  a source  of 
actual  danger.  Now,  that  which  conserves  life  and  limb 
is  of  medical  interest  and  as  the  year  wore  on  and  the 
mileage  mounted  we  noted  with  satisfaction  that  it  had 
not  been  necessary  to  use  the  horn  at  all.  True,  we  sig- 
naled a driver  who  was  entering  a one-way  street  the 
wrong  way,  but  this  was  the  sole  use  to  which  the  horn 
had  been  put.  . . . 
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“A  physician  of  Memphis,  Tenn.,  reported  recently 
that  the  automobile  horn  had  become  a menace,  and 
that  a ban  on  the  sounding  of  horns  in  Memphis  was 
credited  with  the  reduction  in  the  accident  rate  which 
followed.  . . . Formerly  it  was  used  to  warn  of  the 
approach  of  a vehicle  at  corners.  This  was  never  a 
good  device  and  is  far  outmoded.  There  is  no  situation 
which  the  mind  can  conjure  up  in  which  the  horn  is  a 
satisfactory  substitute  for  thought.  Twelve  months  and 
18,000  miles  of  driving  attest  it.  More  power  to  the 
Memphis  experiment.  The  horn  is  a blatant,  obstreper- 
ous, obnoxious,  and  unnecessary  appendage  to  the  mod- 
ern automobile.” 

The  Future  of  Boxing — Professional 

Much  has  been  done  to  make  boxing  safer.  The  use 
of  properly  weighted  gloves,  the  introduction  of  a re- 
silient canvas  permitting  deceleration  as  the  head  of  the 
stricken  boxer  strikes  it,  and  close  medical  supervision 
before,  during,  and  after  the  bout  are  important  devel- 
opments of  recent  years.  Much  remains  to  be  done, 
however,  before  it  can  be  stated  that  professional  boxing 
is  free  of  serious  hazards  to  the  health  of  the  partic- 
ipants. It  has  been  suggested  that  boxers  should  have 
x-ray  studies  of  the  skull,  since  there  is  evidence  that 
persons  with  thin  calvaria  are  more  prone  to  serious  in- 
jury than  those  with  thick  calvaria.  It  has  also  been 
suggested  that  electro-encephalographic  control  to  elim- 
inate boxers  with  abnormal  tracings  would  be  desirable. 
The  reports  of  Blonstein  and  Clarke,1  Kaplan  and 
Browder,-  and  Graham  3 are  important  contributions  to 
an  appraisal  of  the  risk  of  boxing  and  of  the  measures 
to  be  taken  for  more  effective  control. 

It  seems  likely,  however,  that  since  in  professional 
boxing  the  objective  will  always  be  to  render  one’s 
opponent  unconscious,  sufficiently  effective  measures  to 
prevent  significant  injury  or  hazard  to  the  boxer  would 
make  the  avowed  objective  of  the  sport  largely  unat- 
tainable. In  the  end,  boxing  will  have  been  emasculated, 
as  sword  play  was  when  it  was  reduced  to  fencing.  It 
will  no  longer  be  a spectacle  for  the  mob,  but,  like  fenc- 
ing, it  will  remain  a magnificent  sport.  Perhaps  this 
will  be  the  end  of  professional  boxing  and  the  real 
future  of  amateur  boxing. — Editorial,  Nezv  England 
Journal  of  Medicine , May  26,  1955. 
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CARDIOVASCULAR  BRIEFS 

SERUM  LIPIDS  AND  CORONARY  ATHEROSCLEROSIS 

Prter  T.  Kuo,  M.D. 

Hospital  of  the  University  of  Pennsylvania 


(Q.)  What  is  currently  believed  to  be  the  relation- 
ship between  scrum  lipids  and  coronary  atherosclerosis ? 

(A.)  Individuals  or  groups  of  individuals  with  clin- 
ical evidence  of  coronary  artery  disease  often  have 
abnormal  levels  of  serum  lipids.  This  term  is  applied  to 
a large  number  of  substances  which  differ  either  chem- 
ically or  physically  and  include  cholesterol,  neutral  fats, 
fatty  acids,  lipoproteins,  and  phospholipids.  Some  inves- 
tigators believe  that  the  ratio  between  certain  lipids  (e.g., 
cholesterol  and  phospholipids)  is  of  greater  significance 
than  the  absolute  quantities  of  either. 

(Q.)  Is  serum  cholesterol  usually  elevated  in  a young 
atherosclerotic  patient ? 

(A.)  It  is  invariably  elevated  in  those  with  familial 
hypercholesterolemia,  a disorder  in  which  premature 
atherosclerosis  is  characteristic.  Others,  who  do  not 
have  the  familial  disorder,  may  or  may  not  have  choles- 
terol elevation,  but  abnormalities  of  other  serum  lipid 
fractions  are  almost  always  present,  as  demonstrated  by 
either  biochemical,  electrophoretic,  or  ultracentrifugal 
analysis. 

(Q.)  What  is  the  relationship  between  dietary  habits, 
serum  lipids,  and  coronary  atherosclerosis? 

(A.)  Statistically,  the  increased  incidence  of  athero- 
sclerosis among  individuals  who  are  overweight  as  the 
result  of  faulty  eating  habits  is  well  known  and  needs 
no  further  comment.  More  recently,  surveys  made  of 
the  various  national  dietary  habits  suggest  a direct  rela- 
tionship between  the  total  dietary  fat  and  serum  choles- 
terol level  and  the  development  of  coronary  artery  dis- 
ease. 

(Q.)  Do  'vegetable  fats  have  the  same  scrum  choles- 
terol-raising and  atherogenic  effect  as  animal  fats? 

(A.)  Opinions  differ  with  regard  to  vegetable  fats 
vs.  animal  fats  in  their  ability  to  raise  human  serum 
lipid  levels.  A number  of  investigators  have  reported 
a striking  decrease  in  the  serum  cholesterol  and  other 
serum  lipids  when  an  individual  is  placed  on  a synthetic 
diet  containing  a large  amount  of  vegetable  fat  (partic- 
ularly corn  oil)  with  little  or  no  animal  fat.  However, 
most  investigators  agree  that  when  vegetable  fats  are 


given  in  a mixed  diet,  the  vegetable  fats  exert  approx- 
imately the  same  effect  as  the  animal  fats  on  human 
serum  lipids. 

(Q.)  What  is  the  immediate  effect  of  a meal  rich  in 
fats  on  the  serum  lipids? 

(A.)  Following  the  ingestion  of  a meal  rich  in  fats, 
there  is  a gradual  increase  in  serum  neutral  fat  content 
to  reach  a peak  value  three  to  six  hours  afterwards. 
The  large,  neutral  fat  particles  (chylomicrons)  impart 
to  the  plasma  a milky  appearance  ( lactescence) . Gen- 
erally speaking,  no  significant  rise  is  observed  in  the 
serum  cholesterol,  phospholipids,  or  the  alpha  and  beta 
lipoproteins  following  fat  ingestion. 

(Q.)  How  may  a large  fatty  meal  affect  a patient 
who  is  known  to  have  coronary  artery  disease? 

(A.)  Following  the  ingestion  of  a fatty  meal,  the 
atherosclerotic  patients  will  usually  develop  a greater 
and  more  persistent  increase  in  the  serum  neutral  fat 
content  than  the  average  normal  person.  Recently,  we 
have  observed  that  postprandial  lipemia  may  induce 
anginal  attacks  in  a small  number  of  patients  with 
severe  coronary  artery  disease  and  angina  pectoris. 

(Q.)  What  is  the  mechanism  involved  in  the  produc- 
tion of  anginal  pain  by  postprandial  rise  of  scrum  neu- 
tral fat  particles? 

(A.)  The  available  evidence  that  we  have  obtained 
from  animal  experimentation  suggests  a progressive  re- 
duction of  the  oxygenation  of  the  myocardium  whose 
circulation  is  already  compromised  by  coronary  artery 
disease.  The  displacement  of  red  blood  cells,  by  chylo- 
microns, toward  the  axial  stream  of  blood  flow  in  a 
small  vessel  may  be  responsible  for  this  effect. 

(Q.)  How  do  these  studies  help  in  the  clinical  man- 
agement of  arteriosclerotic  patients? 

(A.)  A study  of  the  serum  lipid  levels  of  atheroscle- 
rotic patients  often  helps  in  formulating  a rational  pro- 
gram of  management.  When  properly  directed,  it  may 
result  in  retarding  or  even  reversing  the  atherosclerosis 
processes,  as  has  been  demonstrated  in  experimental 
animals. 


This  Brief  is  edited  by  Orznlle  Horwits,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania,  for  the 
Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania  in  cooperation  with 
the  Pennsylvania  Heart  Association. 
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PENNSYLVANIA  CANCER  FORUM 


Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control, 
Pennsylvania  Department  of  Health. 


DOCTORS’  DILEMMAS 

Source:  CA — A Bulletin  of  Cancer  Progress 


(Q.)  I am  aware  that  over  the  past  10  or  15  years 
there  has  been  both  an  apparent  and  a real  increase  in 
the  incidence  of  lung  cancer,  but  would  like  to  have  a 
figure  contrasting  the  reported  increase  in  lung  cancer 
with  that  of  cancer  of  all  types. 

(A.)  It  has  been  reported  that  during  the  period  from 
1938  to  1948  the  incidence  of  death  from  bronchogenic 
carcinoma  increased  144  per  cent,  while  cancer  deaths 
of  all  types  increased  31  per  cent,  if  present  trends 
continue,  without  improvement,  it  is  estimated  that  the 
death  rate  from  respiratory  cancer  in  1970  will  be  29.4 
per  100,000  population. 

(Q.)  Is  there  general  agreement  that  most  so-called 
senile  keratoses  should  be  removed  to  prevent  the  de- 
velopment of  squamous  cell  carcinoma? 

(A.)  Since  both  basal  and  squamous  cell  carcinoma 
are  known  to  develop  in  an  appreciable  number  of  per- 
sons with  senile  keratoses,  it  is  wiser  to  treat  the  benign 
lesion  than  to  await  its  possible  transformation  to  a 
malignant  one.  Such  keratoses,  especially  those  occur- 
ring on  exposed  skin  surfaces  or  surfaces  subjected  to 
constant  irritation,  may  be  removed  surgically  or  treated 
with  electrodesiccation,  carbon  dioxide,  or  radiation 
therapy. 

(Q.)  Several  persons  who  have  read  warnings  that 
overexposure  to  sunlight  is  an  inciting  factor  in  the 
development  of  skin  cancer  have  asked  for  specific  ad- 
vice concerning  the  possibility  of  skin  cancer  being 
caused  by  the  use  of  sunlamps.  Just  where  can  the  line 
be  drawn? 

(A.)  Sunlamps  produce  ultraviolet  light  and  there  is 
good  evidence  that  the  penetrating  rays  of  ultraviolet 
light  favor  the  development  of  cancer,  particularly  in 
the  skins  of  persons  with  light  or  sandy  complexions 
who  do  not  tan  readily.  One  should  certainly  caution 
such  persons  against  the  protracted  use  of  sunlamps, 
except  when  specifically  prescribed  to  alleviate  a par- 
ticular complaint,  in  which  cases,  of  course,  treatment 
is  individually  planned  and  discontinued  when  no  longer 
indicated. 

(Q.)  Considerable  difference  of  opinion  exists  among 
the  members  of  our  surgical  and  gynecologic  staff  on 
the  soundest  treatment  of  cervical  “carcinoma  in  situ.” 
The  literature  appears  to  be  somewhat  less  than  unan- 
imous in  its  recommendations.  Can  the  matter  be  more 
clearly  delineated  at  present? 


(A.)  Without  question  the  treatment  of  the  earliest 
recognized  form  of  cervical  cancer  is  associated  with 
even  more  varied  opinions  than  those  offered  in  connec- 
tion with  the  more  advanced  stages  of  the  same  disease. 
The  most  important  first  step,  of  course,  is  accurate 
diagnosis.  The  term  “in  situ”  excludes  any  degree  of 
invasion,  with  the  possible  exception  of  cervical  gland 
involvement.  A single  biopsy  indicating  “in  situ”  dis- 
ease may  miss  areas  of  the  cervix  that  show  definite 
invasion.  Repeated  generous  biopsies  of  the  quadrant 
type  or  those  achieved  through  scalpel  coning  or  tra- 
cheloplasty  are  required  to  establish  a diagnosis  of  “in 
situ”  carcinoma  firmly.  Once  this  has  been  done,  ther- 
apy can  be  approached  intelligently  on  the  basis  of  the 
age  and  gynecologic  status  of  the  patient.  When  an  “in 
situ”  cancer  has  been  accurately  diagnosed,  the  consen- 
sus of  the  most  experienced  is  that  the  emergency  ac- 
tion so  frequently  associated  with  the  prompt  treatment 
of  other  types  of  cancer  is  not  imperative  and  sufficient 
time  can  be  taken  to  evaluate  the  gynecologic  status  of 
the  patient  carefully  and  to  continue  study  and  follow- 
up. In  general,  conservative  surgical  treatment,  partic- 
ularly in  the  young  patient  in  whom  the  condition  is 
not  uncommonly  diagnosed,  is  sound.  Radiation  and 
even  total  hysterectomies  in  this  group  are  unjustified 
without  evidence  of  disease  beyond  the  limits  of  true 
“in  situ"  carcinoma. 

((J.)  I question  a statement  that  I have  heard : “The 
risk  of  operative  procedure  for  gastric  ulcer  is  greater 
than  the  possibility  of  the  lesion  proving  to  be  cancer- 
ous.” Am  I correct  in  believing  this  to  be  untrue? 

(A.)  In  a group  of  99  patients  of  all  age  groups  hav- 
ing subtotal  gastrectomy  for  benign  gastric  ulcer  the 
mortality  figure  was  just  over  5 per  cent.  There  was 
but  one  death  in  24  cases  of  malignant  gastric  ulcer, 
giving  a combined  mortality  rate  of  4.8  per  cent.  These 
figures  should  be  considered  in  relation  to  the  opinion, 
generally  held,  that  from  10  to  20  per  cent  of  ulcers  of 
the  stomach  are  malignant.  The  mere  suspicion  of  gas- 
tric cancer  is  an  indication  for  prompt  surgical  inter- 
vention, since  cancer  of  the  stomach  frequently  defies 
detection  by  any  means  other  than  direct  inspection  at 
operation  or  microscopic  examination.  Suspicious  symp- 
toms that  persist  for  more  than  a short  period  justify 
surgical  exploration. 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


EXCERPTS  FROM  PROCEEDINGS  OF 
ATLANTIC  CITY  MEETING 

AMA  Secretary  George  F.  Lull  has  requested 
that  the  following  be  brought  to  the  attention  of 
all  state  and  county  medical  societies : 

Guides  for  Grievance  or  Mediation  Commit- 
tees. The  committee  appointed  by  the  Board  of 
Trustees  submitted  the  following  report  on  reso- 
lutions approved  by  the  House.  The  committee 
stated  that  it  would  develop  guides  rather  than 
standards ; that  state  and  county  societies  should 
organize  strong  grievance  or  mediation  commit- 
tees, and  requested  the  House  of  Delegates’  co- 
operation in  its  studies.  The  committee  empha- 
sized the  importance  of  this  study,  stating  that  “a 
sound  system  of  professional  discipline  is  essen- 
tial to  medicine’s  public  service.”  The  Reference 
Committee  on  Miscellaneous  Business  approved 
the  report. 

Civil  Defense.  Accepting  the  recommendation 
of  the  Council  on  National  Defense,  the  Board 
recommends  that  Congress  enact  legislation  au- 
thorizing the  disposal  of  surplus  property  for 
civil  defense  purposes ; increased  appropriations 
for  medical-health  supplies  for  civil  defense ; and 
aggressive  participation  in  civil  defense  programs 
by  state  and  county  medical  societies.  The  Ref- 
erence Committee  on  Legislation  and  Public  Re- 
lations commented  on  the  chronic  state  of  con- 
fusion that  continues  to  “bedevil”  civil  defense  in 
the  nation’s  Capitol,  but  agreed  that  adoption  of 
the  above  steps  would  be  helpful. 

Another  resolution  on  civil  defense,  introduced 
by  the  Texas  delegation,  noted  the  lack  of  prep- 
aration for  the  defense  and  care  of  the  civilian 
population  by  both  medical  and  civilian  author- 
ities generally  throughout  the  country. 

The  Reference  Committee  on  Medical  Military 


Affairs  presented  a substitute  resolution  with  the 
following  resolves : 

"Resolved , That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  urge  each  constituent  society 
to  develop  a practical  program  for  carrying  out  its 
medical  civil  defense  responsibilities ; and  be  it  further 

“Resolved,  That  the  constituent  societies  be  informed 
that  the  Council  on  National  Defense  of  the  American 
Medical  Association  is  available  for  such  technical  as- 
sistance and  planning  as  is  desired;  and  be  it  finally 

“Resolved,  That  each  constituent  society  actually  test 
its  civil  defense  program  to  determine  its  effectiveness.’’ 

Resolutions  on  Automotive  Safety.  A resolu- 
tion presented  by  the  Colorado  delegation  re- 
ferred to  previous  action  by  the  House  of  Dele- 
gates relative  to  equipping  automobiles  with 
safety  belts.  It  called  attention  to  the  opinion  of 
physicists  and  engineers  that  15,000  lives  would 
be  saved  and  nearly  a million  injuries  prevented 
annually  in  this  country  by  the  use  of  seat  belts. 
The  resolution  emphasized  the  value  of  and 
necessity  for  reporting  the  use  or  non-use  of  belts 
in  highway  accidents  by  police  or  patrol  officers. 
The  reference  committee  approved  the  resolution 
and  requested  that  “the  National  Safety  Council 
be  asked  to  endorse  this  study.” 

While  Secretary  Lull  has  made  an  explicit  re- 
quest that  the  above  reports  and  resolutions  be 
brought  to  the  attention  of  all  officers  and  mem- 
bers of  all  state  and  county  medical  societies, 
your  secretary-treasurer  suggests  that  all  mem- 
bers of  the  MSSP  and  particularly  all  members 
of  the  House  of  Delegates  at  the  forthcoming 
session  in  Pittsburgh  read  carefully  the  report  of 
Dr.  James  Z.  Appel,  chairman  of  the  Pennsyl- 
vania delegation  to  the  American  Medical  Asso- 
ciation House  of  Delegates  in  Atlantic  City,  pub- 
lished in  the  August  PMJ,  and  the  proceedings 
of  the  Atlantic  City  meeting  of  the  AMA  in  the 
Journals  AMA  of  June  25,  July  2,  9,  and  16. 
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The  efficiency  of  the  MSSP  House  of  Delegates 
is  partially  determined  by  its  familiarity  with  the 
actions  of  the  AIM  A House  of  Delegates  at  its 
last  session.  Too  often  we  receive  resolutions 
and  listen  to  discussions  relative  to  problems 
which  have  been  on  the  agenda  and  been  resolved 
in  the  last  session  of  the  AM  A — many  times  to 
the  embarrassment  of  our  members  and  ref- 
erence committee  chairmen.  A little  burning  of 
midnight  oil  will  add  greatly  to  the  results  of  the 
deliberations  of  our  I louse  of  Delegates. 


ELMER  CARRIES  ON 

In  spite  of  the  heat,  Elmer  carries  on  apace. 
We  hope  it  was  cooler  in  “mile-high  Denver.’’ 
However,  it  takes  more  than  heat  to  slow  up  the 
President  and  dim  his  popularity.  We  quote 
from  Dr.  Lull’s  letter  of  August  5 : 

“Dr.  Hess  Draws  Big  Crowds  in  Denver. 
AMA  President  Elmer  Hess  demonstrated  his 
versatility  as  a speaker  most  effectively  during  a 
recent  trip  to  Denver. 

“At  the  ninth  annual  Rocky  Mountain  Cancer 
Conference,  jointly  sponsored  by  the  Colorado 
State  Medical  Society  and  the  Colorado  Division 
of  the  American  Cancer  Society,  Dr.  Hess  gave 
two  scientific  talks  and  an  after-dinner  speech. 
In  addition,  he  gave  a brief  address  before  the 
Denver  Medical  Society. 

“Dr.  Hess  had  to  change  his  speaking  pace 


again  when  he  appeared  before  the  Denver  Ki- 
wanis  Club  and  the  Denver  Rotary  Club  on  two 
successive  days.  Extra  tables  bad  to  be  pro- 
vided to  accommodate  the  crowd  of  300  business 
men  who  assembled  for  the  Kiwanis  luncheon 
meeting.  At  the  Rotary  Club  luncheon  on  the 
following  day,  Dr.  Hess  attracted  more  than  400 
men  who  packed  the  ballroom  of  the  Cosmopol- 
itan Hotel  to  capacity. 

“One  old-timer  at  Rotary  said  that  in  more 
than  30  years  in  which  he  had  been  attending 
these  meetings  this  was  only  the  second  or  third 
time  that  a speaker  received  a spontaneous, 
standing  ovation  at  the  conclusion  of  his  re- 
marks.” 

Secretary  of  State  Dulles  may  rival  Elmer  in 
mileage  covered,  but  certainly  not  in  stops  made 
for  speaking  purposes.  A glance  at  his  itinerary 
for  four  months,  revised  as  of  July  7,  indicates 
the  prodigious  energy  and  physical  endurance  of 
President  Hess. 


APPLICANTS  WANTED 

The  L'nited  States  Public  Health  Service  is 
now  undertaking  an  expansion  of  its  Inactive 
Reserve  Corps  to  provide  a readily  available  mo- 
bile reserve  force  of  doctors,  nurses,  engineers, 
and  other  personnel  to  meet  the  impact  of  any 
national  emergency. 

Members  of  the  Inactive  Reserve  Corps  will 

Place 

Denver,  Colo. 

Washington,  D.  C. 

Chicago,  111. 

Indianapolis,  Ind. 

White  Sulphur  Springs,  W.  Va. 

(3 : 30  p.m.) 

Salt  Lake  City,  Utah 
Seattle,  Wash. 

Atlantic  City,  N.  J. 

Pittsburgh,  Pa. 

Chicago,  111. 

Indianapolis,  Ind. 

Louisville,  Ky. 

St.  Louis,  Mo. 

Chattanooga,  Tenn. 

Kansas  City,  Mo. 

Highland  Park,  111. 

Moraine  Hotel 
Philadelphia,  Pa. 

New  York,  N.  Y. 

Oklahoma  City,  Okla. 


Dale  Organisation 

July  13-14  Rocky  Mountain  Cancer  Conference  (scientific  session  and  banquet) 

July  15  Series  of  conferences  

July  16-17  Board  of  Trustees  meeting  

Aug.  16  Indiana  Rotary  Club  

Aug.  18-20  West  Virginia  State  Medical  Association  (annual  meeting)  

Sept.  7-10  Utah  State  Medical  Association  (annual  meeting)  

Sept.  11-14  Washington  State  Medical  Association  (annual  meeting)  

Sept.  19  American  Hospital  Association  (annual  meeting)  

Sept.  20-23  Medical  Society  of  the  State  of  Pennsylvania  (annual  meeting) 

Sept.  25  Museum  of  Science  and  Industry  

Sept.  27  Mid-west  Meeting  of  Veterans’  Liaison  Committee  

Sept.  28-29  Kentucky  State  Medical  Association  (annual  meeting)  

Sept.  29-30  Mississippi  Valley  Medical  Society  (annual  meeting) 

American  Medical  Writers’  Association  (annual  dinner)  

Oct.  3-  4 Tennessee  Valley  Medical  Assembly  

Oct.  5-  6 Kansas  City  Southwest  Clinical  Society  

Oct.  12-14  National  Conference  on  Physicians  and  Schools  

Oct.  17  Sixth  Annual  Military  Medical-Dental  Symposium  

Oct.  19  Bronx  County  Medical  Society  (annual  meeting)  

Oct.  24-27  Oklahoma  City  Clinical  Society  (annual  meeting)  
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not  be  called  to  active  duty  without  their  consent 
except  in  time  of  grave  national  emergency,  at 
which  time  every  individual  will  have  a defense 
role  to  play — locally  or  nationally. 

Since  modern  weapons  have  become  so  diver- 
I sified,  protective  measures  against  these  newly 
developed  weapons  need  to  be  similarly  diverse. 
Therefore,  special  training  courses  are  in  the 
process  of  being  developed.  These  courses  will 
be  used  in  the  training  of  groups  of  inactive  re- 
serve officers,  on  a voluntary  (expenses  paid) 
basis,  from  time  to  time. 

The  Public  Health  Service  is  just  as  inter- 
ested in  recruiting  general  practitioners,  intern- 
ists, surgeons,  and  other  clinical  specialists  for 
the  Inactive  Reserve  Corps  as  it  is  in  recruiting 
i public  health-trained  physicians. 

Anyone  interested  in  receiving  an  application 
I for  the  Inactive  Reserve  Corps  of  the  Public 
Health  Service  may  obtain  one  by  writing  to  the 
Surgeon  General,  U.  S.  Public  Health  Service, 
Washington  25,  D.  C. 


MILITARY  MEDICO-DKNTAL  SYMPOSIUM 

The  sixth  annual  Military  Medico-Dental  Symposium 
for  all  armed  forces  of  the  United  States  will  be  held 
October  17  to  22  at  the  U.  S.  Naval  Hospital  in  Phila- 
delphia. Retirement  point  credits  will  be  awarded  to 
Army,  Air  Force,  and  Naval  Reserve  officers  in  attend- 
ance. As  usual,  the  date  of  the  meeting  coincides  with 
the  Army-Navy  football  classic. 

Principal  speakers  will  include  Dr.  Elmer  Hess,  pres- 
ident of  the  American  Medical  Association,  and  Major 
General  Dan  C.  Ogle,  Surgeon  General  of  the  U.  S.  Ait- 
Force. 

Details  of  the  meeting  may  be  secured  by  writing  to 
the  District  Medical  Officer,  Building  No.  4,  U.  S. 
Naval  Base,  Philadelphia  12. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

May  12,  1955 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Thursday,  May  12,  1955,  at 
7 : 30  p.m.,  in  the  Penn-Harris  Hotel,  Harrisburg,  Dr. 
Francis  J.  Conahan  presiding. 

Members  in  attendance  were : Drs.  Malcolm  W. 

Miller  (1st)  ; Robert  L.  Schaeffer  (2nd)  ; Francis  J. 
Conahan  (3rd)  ; James  Z.  Appel  (5th)  ; Charles  L. 
Youngman  (7th)  ; Russell  B.  Roth  (8th)  ; Daniel  H. 
Bee  (9th)  ; Wilbur  E.  Flannery  (10th)  ; Leard  R. 
Altemus  (11th);  and  Herman  A.  Fischer,  Jr.  (12th). 


Officers  present  were : Drs.  Dudley  P.  Walker,  pres- 
ident; Harold  B.  Gardner,  secretary-treasurer;  Roy 
W.  Mohler,  first  vice-president ; Hamblen  C.  Eaton, 
assistant  secretary-treasurer;  Walter  F.  Donaldson, 
editor  of  the  Pennsylvania  Medical  Journal;  and 
Mr.  Lester  H.  Perry,  executive  secretary. 

Committee  chairmen  and  others  present  were : Drs. 
Edgar  W.  Meiser  (Medical  Economics)  ; Allen  W. 
Cowley  (Public  Relations)  ; C.  L.  Palmer  (Public 
Health  Legislation);  Berwyn  F.  Mattison  (Secretary 
of  Health)  ; Messrs.  Alex  H.  Stewart  (convention 
manager)  ; Robert  L.  Richards,  Robert  H.  Craig,  Jr., 
William  B.  Harlan,  and  Calder  C.  Murlott,  Jr.,  of  the 
staff. 

Approval  of  Minutes  of  March  2-3  Meetings 

Chairman  Conahan  called  the  meeting  to  order  and 
requested  approval  of  the  minutes  of  the  meetings  of 
March  2 and  3,  1955.  There  was  one  minor  correction. 
Referring  to  the  invitation  of  the  Committee  on  Pre- 
ventive Medicine  and  Public  Health  to  the  chairman  of 
each  county  committee  to  attend  the  Pennsylvania  State 
Workshop  at  State  College,  Dr.  Appel  wished  the  min- 
utes to  state  specifically  that  this  was  a part  of  the 
program  of  the  committee  regarding  the  education  of 
physicians  of  the  State  on  county  health  units,  and  he 
said  it  should  be  understood  that  the  expenses  would 
be  paid  for  by  the  Educational  and  Scientific  Trust. 

A motion  to  this  effect  was  made,  seconded,  and 
carried. 

Reports  of  Medical  Defense  Cases 

Fifth  District : Dr.  Appel  reported  one  in  York,  settled 
out  of  court,  with  the  payment  of  an  attorney’s  fee 
of  $1,789.40. 

Eighth  District : Dr.  Roth  reported  a new  case  to  be 
processed,  the  suit  charging  that  the  death  of  a child 
occurred  after  the  administration  of  Chloromycetin. 
Tenth  District : Dr.  Flannery  reported  on  a case  result- 
ing in  judgment  of  compulsory  nonsuit,  the  plaintiffs 
intending  to  request  a new  trial  (No.  404).  On  in- 
quiry by  Dr.  Flannery  as  to  the  fee  in  case  No.  406, 
which  was  settled  out  of  court,  the  secretary  advised 
him  that  the  attorney’s  fee  was  $355. 

Reports  of  Board  Committees 

Finance  Committee : Chairman  Appel  reported  the 

financial  status  of  the  Society  as  satisfactory.  He  stated 
that  at  the  end  of  the  fiscal  year  (June  30)  the  budget, 
which  has  already  been  set  for  the  coming  year,  would 
require  some  amending.  Dr.  Appel  then  suggested  plac- 
ing the  excess  cash  balance  of  the  General  Account  in 
a savings  account  at  the  Lemoyne  Trust  Company.  He 
presented  the  customary  resolution  designating  the 
Lemoyne  Trust  Company  as  a depository  for  funds, 
which  was  adopted. 

Dr.  Appel  next  suggested  that  it  was  not  good  busi- 
ness to  permit  the  $80,000  received  from  the  Educational 
and  Scientific  Trust  to  be  kept  in  its  entirety  in  a check- 
ing account  bearing  no  interest.  He  said  that  the  trus- 
tees of  this  Trust  recommended  that  a portion  of  this 
money  be  placed  in  the  Lemoyne  Trust  Company. 

It  was  moved,  seconded,  and  carried  that  a resolution 
to  deposit  these  funds  also  be  adopted. 
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Chairman  Appel  then  stated  that  instead  of  the  usual 
three-signature  check,  withdrawals  from  this  account 
would  be  signed  only  by  the  chairman  of  the  Finance 
Committee  and  the  secretary-treasurer  because  of  the 
fact  that  the  third  trustee  of  the  fund — the  president  of 
the  State  Medical  Society — would  change  every  year. 

A motion  was  made,  seconded,  and  carried  that  the 
two-signature  check  be  approved. 

At  this  time  Chairman  Conahan  requested  that  Vice- 
Chairman  Altemus  assume  the  chair. 

Building  Committee : Progress  in  reconstruction  was 
reported  to  be  satisfactory.  A motion  was  made,  sec- 
onded, and  carried  that  the  report  of  the  Building  Com- 
mittee be  accepted. 

Library  Committee : Chairman  Schaeffer  referred  to 
the  report  in  the  hands  of  the  Board.  A motion  was 
made,  seconded,  and  carried  that  this  report  be  accepted. 

Reports  of  State  Society  Officers 

Report  of  President:  Dr.  Walker  reported  receiving 
a communication  from  the  Industrial  Medical  Associa- 
tion of  Pittsburgh,  a component  society  of  the  Interna- 
tional Medical  Association,  giving  the  names  of  the 
officers  and  the  constitution  and  by-laws  of  the  organ- 
ization. It  requested  that  comment  on  the  formation  of 
this  new  organization  and  a list  of  the  officers  and  direc- 
tors be  published  in  the  Pennsylvania  Medical  Jour- 
nal. A motion  was  made,  seconded,  and  carried  that 
this  request  be  approved. 

A letter  had  been  received  from  Secretary  of  Health 
Mattison  in  regard  to  a request  from  the  Public  Health 
Service  to  bring  to  the  attention  of  the  physicians  of 
Pennsylvania  a program  for  recruiting  practicing  phy- 
sicians for  the  Inactive  Reserve  Corps  of  the  Public 
Health  Service.  The  latter  also  requested  that  President 
Walker  write  a letter  to  the  component  county  medical 
societies  acquainting  them  with  facts  relative  to  the  or- 
ganization of  the  Inactive  Reserve  Corps.  It  was  the 
opinion  of  the  Board  that  Dr.  Walker’s  letter  would  be 
sufficient  notification.  A motion  was  made,  seconded, 
and  carried  that  Dr.  Walker  respond  to  this  request. 

President  Walker  also  reported  receiving  a letter 
from  Dr.  Robert  L.  Harding,  of  Harrisburg,  relative  to 
Blue  Shield  fees  for  plastic  and  reconstructive  surgery. 
Dr.  Meiser  discussed  Dr.  Harding’s  letter,  a copy  of 
which  he  had  received.  He  had  consulted  Mr.  Donald 
T.  Diller,  executive  director  of  MSAP,  who  stated  that 
it  was  in  the  province  of  the  Committee  on  Medical 
Economics,  which  has  a subcommittee  on  the  MSAP 
fee  schedule.  Dr.  Meiser  informed  Dr.  Harding  that 
the  proper  routine  was  for  him  to  submit  a letter  to 
the  president  of  the  State  Medical  Society  and  that  the 
president  had  the  power  to  appoint  a member  of  this 
group  to  the  subcommitte  on  the  MSAP  fee  schedule. 

Mr.  Perry  said  that  he  also  had  had  correspondence 
with  Dr.  Harding  and  expected  that  there  would  be  a 
final  communication  presented  at  the  next  meeting  of 
the  Board.  After  further  discussion,  he  suggested  that 
the  matter  be  tabled  until  the  next  meeting. 

Dr.  Flannery  presented  a motion  to  table  the  matter. 
This  was  seconded,  voted,  and  carried.  Dr.  Altemus  re- 
quested that  President  Walker  bring  the  matter  up 
again  at  the  next  meeting  of  the  Board. 


The  president  then  presented  a letter  from  Dr.  F.  Wil- 
liam Sunderman,  of  Philadelphia,  relative  to  a toxico- 
logic laboratory,  also  a letter  received  from  Dr.  W. 
Kenneth  Clark  with  a short  questionnaire  asking:  (a) 
Does  your  state  society  include  a Commission  on  Can- 
cer? (b)  If  so,  does  this  group  exercise  responsibility 
for  investigating  quack  nostrums  and  methods  in  your 
state?  Dr.  Walker  replied  “yes”  to  (a)  and  “no”  to 

(b). 

A letter  from  Dr.  Plenry  N.  Tihen,  of  Wichita,  Kan., 
relative  to  restrictions  put  upon  the  medical  profession 
was  then  presented  by  Dr.  Walker.  Dr.  Appel,  chair- 
man of  the  Pennsylvania  delegation  to  the  American 
Medical  Association,  stated  that  he  had  received  a sim- 
ilar letter  and  that  the  subject  matter  would  be  pre- 
sented at  a caucus  of  the  state  delegation. 

This  completed  Dr.  Walker’s  report.  A motion  was 
made,  seconded,  and  carried  that  it  be  approved. 

Report  of  President-elect:  The  secretary-treasurer 

reported  that  Dr.  Hawk  had  called  him  the  day  before 
the  meeting  and  stated  that  he  had  done  no  work  for 
the  last  six  weeks,  was  not  yet  active,  and  would  not  be 
able  to  attend  the  meeting  of  the  Board,  but  hoped  to 
be  able  to  do  so  in  the  near  future. 

The  secretary  then  reported  on  the  physical  condition 


of  Dr.  James  L.  Whitehill,  past  president,  and  Drs. 
Henry  F.  Hunt  and  William  B.  West,  trustees. 

Report  of  Secretary-Treasurer:  The  secretary  re- 

ported on  memberships  as  of  April  30,  as  follows : 

Active  members  10,312 

Service  members  203 

Associate  members  784 


Total  11,299 

AMA  memberships  paid  9902 


The  mimeographing  at  230  State  Street  in  March 
amounted  to  over  73,000  pages ; verifaxing  over  900 
pages. 

A brief  report  was  then  given  on  the  Educational 
Fund  because  of  the  rapid  increase  in  the  number  of 
applicants  and  the  financial  expenditure.  During  1954-55 
the  Fund  contributed  to  the  education  of  15  students  at 
a cost  to  date  of  $11,746.  Payments  have  been  approved 
during  1955-56  for  15  students  at  a cost  of  approximate- 
ly $13,000.  Five  applications  are  pending,  not  included 
in  the  above  total. 

Dr.  Appel  then  discussed  the  status  of  the  fund,  stat- 
ing that  we  are  approaching  the  limit  of  financing  and 
face  either  a possible  increase  in  dues  deduction  or  lim- 
iting recipients  or  applicants  for  Class  B.  After  further 
discussion,  a motion  was  made  and  seconded  that  there 
be  no  change  in  the  status  of  the  fund  at  the  present 
time.  The  motion  was  put  to  vote  and  carried. 

Report  of  Executive  Secretary:  Mr.  Perry  briefly 

presented  information  from  Mr.  J.  F.  Haggarty,  gen- 
eral manager  of  the  Avis  Rent-A-Car  System  in  Phila- 
delphia, relative  to  a car  rental  plan  for  doctors  on  a 
group  basis.  He  had  suggested  that  it  would  be  neces- 
sary to  have  a detailed  plan  in  writing  if  the  Board 
were  to  consider  it. 

Mr.  Perry  also  reported  on  a letter  received  from 
Mr.  Frank  W.  Barton,  secretary  of  the  Council  on 
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National  Defense  of  the  American  Medical  Association, 
relative  to  the  Medical  Civil  Defense  Conference  to  be 
held  in  Atlantic  City  on  Saturday,  June  4. 

A motion  was  made,  seconded,  and  carried  that  Mr. 
Perry’s  report  be  accepted. 

Report  of  Convention  Manager:  Mr.  Stewart  re- 

ported that  he  had  received  a letter  from  Dr.  Horace 
W.  Eshbach,  secretary-treasurer  of  the  Pennsylvania 
Academy  of  General  Practice,  asking  if  the  same  time 
had  been  allotted  to  the  academy  as  last  year.  Mr. 
Stewart  stated  that  the  usual  hour  and  a half  on  Thurs- 
day and  unlimited  time  on  Friday  had  already  been 
allocated.  Dr.  Eshbach’s  letter  stated  that  if  the  acad- 
emy could  plan  on  this  on  an  annual  basis  it  might  de- 
cide to  hold  its  own  annual  sessions — both  scientific 
and  administrative — at  the  time  of  the  State  Society's 
j annual  meeting. 

Following  discussion,  Mr.  Stewart  said  that  this  plan 

would  not  interfere  in  any  way  with  the  State  Medical 

Society's  meeting  and  it  would  probably  increase  at- 
I ■ 

tendance.  A motion  was  made  that  the  academy  be 

notified  that  this  plan  had  met  with  the  approval  of  the 

Board. 

Discussion  brought  out  that  there  might  be  reasons 
developing  in  the  future,  such  as  a change  in  meeting 
place,  etc.,  whereby  one  or  the  other  party  might  want 
to  make  a change  in  this  projected  program.  The  mo- 
tion was  then  modified  with  the  proviso  that  the  acad- 
emy would  be  notified  well  in  advance  should  a change 
in  the  arrangement  be  necessary  and  the  plan  could  be 
changed  by  either  party  upon  due  and  sufficient  notice. 

The  amended  motion  was  seconded,  put  to  vote,  and 
carried. 

Mr.  Stewart  then  outlined  plans  for  the  reception  for 
Dr.  Hess  in  Atlantic  City  and  for  the  installation  cere- 
mony. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  convention  manager  be  accepted. 

Reports  of  Standing  Committees 

Committee  on  Medical  Economies : Chairman  Meiser 
reported  on  two  meetings,  one  on  March  4,  at  the  time 
of  the  Secretaries-Editors  Conference,  and  commented 
on  the  article  by  Dr.  Leslie  A.  Falk  which  had  just 
been  published  in  the  May  issue  of  the  Pennsylvania 
Medical  Journal. 

Group  disability  insurance  plans  were  being  consid- 
ered by  the  Subcommittee  on  Insurance  of  the  Commit- 
tee on  Medical  Economics,  and  he  expressed  apprecia- 
tion to  the  Health  Insurance  Council  for  the  donation 
of  the  booklet  entitled  “The  Health  Insurance  Story.” 
The  second  meeting  of  the  committee  was  held  April 
16  and  17. 

Reporting  on  correspondence,  Dr.  Meiser  referred  to 
a letter  from  the  Northampton  County  Medical  Society 
relative  to  dispensing  vitamins  to  Department  of  Pub- 
lic Assistance  recipients,  also  one  from  Bucks  County 
Medical  Society  dealing  with  a new  medical  service 
plan  in  Bucks  County  known  as  the  Workman’s  Circle. 
Because  it  was  possible  that  this  development  might 
assume  the  stature  of  the  Russellton-Parnassus  prob- 
lem, the  Committee  on  Medical  Economics  suggested 
that  the  Board  refer  this  matter  to  the  Committee  on 
Rural  Health  and  Physician  Placement. 


Dr.  Meiser  next  reported  on  correspondence  with  Dr. 
Leslie  A.  Falk  relative  to  the  situation  in  the  Kiski 
Valley.  The  committee  recommended:  (1)  because  the 
letter  specifically  names  five  physicians,  referrals  should 
be  made  to  the  grievance  committees  of  the  county  med- 
ical societies  involved;  (2)  referral  to  the  Committee 
on  Rural  Health  and  Physician  Placement  for  study 
and  action,  in  cooperation  with  the  county  medical  so- 
cieties and  district  trustees  and  councilors  involved ; 
and  (3)  that  the  chairman  of  the  UMWA  liaison  com- 
mittees of  the  county  medical  societies  involved  be 
notified  of  the  situation. 

Dr.  Meiser  then  stated  that  he  had  just  been  in- 
formed by  Dr.  Bee  that  there  would  be  a meeting  of  all 
interested  physicians  in  Westmoreland,  Allegheny,  Arm- 
strong, and  Indiana  counties  and  representatives  of  two 
adjacent  hospitals  to  consider  the  formation  of  an  annex 
to  the  hospitals  to  take  the  form  of  an  out-patient  facil- 
ity. 

Dr.  Meiser  asked  for  consideration  of  points  1 and  2. 
A motion  resulted  which  was  seconded  and  carried. 

He  then  referred  to  the  “standard  procedure”  outlined 
in  dealing  with  lay  groups  in  the  field  of  health  and 
mentioned  the  last  paragraph  on  page  2,  stating  that  he 
was  receiving  considerable  mail  from  county  societies 
asking  for  definitions  of  what  constitutes  a lay  organ- 
ization and  a medical  facility. 

Dr.  Meiser  felt  that  it  was  necessary  to  provide  the 
Society  with  more  information,  through  the  PR  Re- 
porter or  some  other  media,  as  to  how  problems  were 
being  solved  and  what  liaison  committee  responsibilities 
were,  etc.  He  also  stated  that  some  societies  had  in- 
formed him  that  when  they  get  into  difficulties  they 
would  like  to  have  a physician  advise  them  at  their 
meetings.  Dr.  Meiser  said  that  he  felt  that  an  educa- 
tional program  concerning  standard  procedures,  lay  or- 
ganizations in  the  field  of  health,  etc.,  was  necessary. 
One  recommendation  was  that  perhaps  the  State  Society 
should  consider  the  employment  of  a full-time  physician 
to  work  with  the  county  medical  societies. 

A motion  was  made  that  the  recommendations  of  the 
committee,  with  the  exception  of  that  portion  suggest- 
ing the  employment  of  a full-time  physician,  be  ap- 
proved. The  motion  was  seconded,  put  to  vote,  and 
carried. 

Dr.  Meiser  reported  further  on  a consultation  with 
the  Insurance  Council  relative  to  a group  plan  pro- 
posed by  Finley  & Company,  of  Chicago,  stating  that 
no  action  would  be  taken  at  the  present  time.  He  also 
reported  on  a conference  with  Mr.  S.  A.  Deardorff,  of 
the  Medical  Protective  Company,  relative  to  the  com- 
pany’s low  coverage  for  malpractice  insurance.  There 
was  prolonged  discussion  relative  to  malpractice  insur- 
ance. 

It  was  brought  out  that  Medical  Protective  was  set- 
tling 80  per  cent  of  its  cases  out  of  court,  and  that  it 
would  supply  additional  insurance  to  those  in  branches 
of  medicine  which  carried  a higher  risk.  Dr.  Meiser 
said  that  his  committee  was  satisfied  with  the  basic 
philosophy  of  the  Medical  Protective  coverage,  but  rec- 
ommended the  additional  insurance  to  those  in  high  risk 
specialties. 

Dr.  Meiser  then  referred  to  correspondence  with  Dr. 
Richard  S.  Cole,  of  Greensburg,  particularly  that  por- 
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tion  concerning  the  former  problem  of  the  Parnassus 
Branch  of  the  Community  Health  Center  of  Russellton. 
It  was  the  feeling  of  the  committee  that,  in  effect,  the 
Parnassus  Branch  of  the  Russellton  Medical  Clinic  has 
been  abolished  per  se  and  that  the  only  remaining  prob- 
lem is  a matter  of  politics  between  hospitals  in  the 
area.  A motion  was  made,  seconded,  and  carried  that 
the  letter  in  answer  to  Dr.  Cole  be  approved. 

A motion  was  then  made,  seconded,  and  carried  that 
Dr.  Meiser’s  report  be  approved  as  amended. 

Committee  on  Public  Relations:  Chairman  Cowley 

stated  that  the  Michener  & O’Connor  Agency  requested 
the  privilege  of  using  the  one-minute  spot  announce- 
ments and  TV  releases  of  the  “Safeguard  Your  Health" 
program  and  permission  to  distribute  them  to  other 
states,  there  being  no  cost  resulting  to  the  State  Society. 
A motion  was  made,  seconded,  and  carried  that  Dr. 
Cowley’s  request  in  this  regard  be  approved. 

Dr.  Cowley  said  that  the  “Safeguard  Your  Health" 
program  and  campaign  was  making  very  satisfactory 
progress  and  that  all  items  of  expense  except  postage 
for  mailing  11,000  packets  to  the  entire  membership  of 
the  State  Society  had  been  paid.  Requests  for  additional 
material  had  been  received  from  nearly  400  physicians, 
and  the  Pennsylvania  Pharmaceutical  Association  had 
requested  pamphlets  to  be  made  available  in  drug  stores. 

He  reported  on  the  awarding  of  prizes  in  the  poster 
contest  and  the  fact  that  the  committee  had  in  mind 
changing  the  rules  so  that  the  best  posters  would  re- 
ceive the  prizes  irrespective  of  the  groups.  He  also 
commented  on  an  Award  of  Merit  given  by  the  Penn- 
sylvania Public  Relations  Society  for  the  most  effective 
use  of  TV  and  radio  during  1954. 

Dr.  Cowley  further  commented  on  the  recent  press 
party  for  the  Capitol  Hill  Press  Association,  saying 
that  it  was  very  well  attended  and  he  felt  it  was  an  ex- 
cellent public  relations  gesture.  This  concluded  Dr. 
Cowley’s  report,  which  was  received  inasmuch  as  most 
of  it  was  informatory. 

Committee  on  Public  Health  Legislation:  Chairman 
Palmer  reported  on  the  School  Health  Examination 
Bill.  A motion  had  been  made  at  the  meeting  of  the 
committee  that  the  chairman  be  authorized  to  select  a 
committee  of  persons  who  are  actively  interested  in  the 
school  health  program  and  who  are  qualified  to  draw  up 
recommendations  that  would  obtain  the  desired  legisla- 
tion. Dr.  Palmer  reminded  the  Board  that  the  school 
health  program  amounts  to  nine  million  dollars,  a large 
percentage  of  which  goes  to  physicians.  He  stated  that 
a new  bill  would  be  written  as  determined  by  the  delib- 
erations of  the  new  committee.  He  then  asked  for  ap- 
proval by  the  Board  of  the  formation  of  this  larger 
committee  to  study  the  present  bill  and  to  draft  one 
that  may  be  more  agreeable  to  all  concerned,  reporting 
back  to  the  committee  and  to  the  Board. 

A motion  was  made,  seconded,  and  carried  that  Dr. 
Palmer’s  request  be  approved. 

Other  bills  were  then  discussed  by  Dr.  Palmer,  Dr. 
Bee,  Dr.  Roth,  and  Dr.  Mattison.  Much  of  this  discus- 
sion was  relative  to  the  Bureau  of  Vital  Statistics  and 
Sanitary  Water  Board  and  the  possibility  of  their  trans- 
fer from  the  Health  Department.  It  was  felt  that  a pos- 
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itive  stand  against  this  action  should  be  taken  by  the 
Board  and  a public  statement  announced. 

The  following  motion  was  made  by  Dr.  Roth : “I 
move  that  this  Board  of  Trustees  authorize  tonight  a 
publicity  release  to  the  effect  that  The  Medical  Society 
of  the  State  of  Pennsylvania  opposes  the  intent  of  both 
bills.”  The  motion,  seconded  by  Dr.  Bee,  was  put  to 
vote  by  a show  of  hands  and  lost — two  in  favor  and  six 
opposed. 

A question  was  then  asked  regarding  the  Medical 
Society’s  stand  on  the  question  of  oral  prescriptions. 
Dr.  Palmer  explained  the  difference  between  the  Nar- 
cotic Act  and  the  Dangerous  Drug  Act,  stating  that 
the  Dangerous  Drug  Act  and  the  Narcotic  Act  were 
being  combined  and  would  permit  oral  prescriptions  for 
the  dangerous  drugs  provided  they  are  supplemented  by 
a written  prescription  within  72  hours,  with  a record 
to  be  made  by  the  pharmacist,  excepting  drugs  still  em- 
bodied in  the  Narcotic  Act,  chiefly  opium  derivatives. 
Dr.  Palmer  then  asked  Dr.  Mattison  if  he  had  any 
remarks  to  make,  particularly  relative  to  the  budget. 

Dr.  Mattison  discussed  the  budget  from  the  stand- 
point of  allocations  for  county  health  departments;  re- 
payment of  municipalities  for  sew'age  treatment  plant 
construction ; the  decrease  in  the  item  having  to  do 
with  per  diem  costs  in  tuberculosis  hospitals  due  to  the 
decreased  number  of  patient  days  in  these  hospitals ; 
the  allocation  for  the  Bureau  of  Chronic  Diseases,  and 
the  needs  for  the  conduct  of  the  alcoholic  control  pro- 
gram. 

Dr.  Palmer  spoke  a word  of  caution  relative  to  ap- 
propriation bills,  reminding  the  Board  that  the  Society 
is  not  qualified  to  determine  how  much  should  be  given 
nor  to  determine  where  the  money  is  coming  from.  He 
stated  that  it  would  be  better  for  the  Medical  Society 
to  express  the  hope  that  sufficient  funds  will  be  provided 
by  the  Legislature  to  carry  out  the  program  of  the  State 
Department  of  Health. 

There  followed  prolonged  discussion  on  county  health 
units  and  the  fact  that  there  should  again  be  a clear 
declaration  of  policy  by  the  State  Medical  Society 
relative  to  support  of  county  health  units. 

At  the  conclusion  of  this  discussion  it  was  moved 
and  seconded  that  The  Medical  Society  of  the  State  of 
Pennsylvania  urge  legislation  to  provide  budgeted  funds 
sufficient  to  carry  out  the  proposed  program  of  the  State 
Health  Department. 

The  question  was  then  raised  as  to  whether  it  would 
not  be  better  to  recommend  that  sufficient  funds  be 
provided  to  continue  the  operation  of  existing  county 
health  units  and  allow  for  the  development  of  new  ones, 
with  the  thought  that  it  would  be  inadvisable  to  give  a 
blanket  endorsement  to  all  items  in  the  budget  of  the 
Department  of  Health.  It  was  then  suggested  that  this 
matter  should  be  discussed  in  the  presence  of  Dr.  Luc- 
chesi,  who  was  not  able  to  attend  the  evening  meeting 
of  the  Board. 

Consequently,  a motion  was  made,  seconded,  and 
carried  that  the  previous  motion  be  tabled  until  the  Fri- 
day morning  session  of  the  Board. 

Reports  of  Committees  and  Commissions 

Committee  on  Emergency  Disaster  Medical  Service: 
In  the  absence  of  Chairman  Dutlinger,  Mr.  Murlott  re- 
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ported  that  the  only  action  requested  was  that  the  Board 
of  Trustees  go  on  record  as  favoring  the  initiation  of 
courses  for  nurses  on  intravenous  procedures  to  be 
used  primarily  in  the  event  of  national  emergency.  This 
recommendation  was  presented  as  a motion,  which  was 
seconded  and  carried. 

Committee  on  Distribution  of  Interns:  In  the  absence 
of  Chairman  Fetter,  Mr.  Richards  reported,  stating  that 
questionnaires  related  to  the  matching  plan  had  been 
distributed  to  all  hospitals,  with  50  per  cent  returning 
the  questionnaires.  Of  those  reporting,  Mr.  Richards 
stated  that  approximately  one-half  do  not  like  the 
matching  plan  presently  in  use.  This  report  also  was 
informatory  and  was  received. 

Commission  on  Nutrition:  In  the  absence  of  Chair- 
man Wohl,  Mr.  Richards  stated  that  the  report  was 
largely  informatory.  The  secretary-treasurer  pointed 
out  that  the  Manual  is  to  be  distributed  again  at  a 
charged  of  $1.00,  with  a charge  of  50  cents  suggested 
for  medical  students ; the  Board  had  previously  decreed 
that  there  should  be  no  charge  for  this  Manual  to 
medical  students.  The  Chair  requested  that  Mr.  Rich- 
ards inform  the  commission  of  this  previous  action. 

Commission  on  Geriatrics:  In  the  absence  of  Chair- 
man Rosenberry,  Mr.  Richards  reported  that  the  sec- 
retary-treasurer had  again  been  requested  to  present  to 
the  Board  the  proposal  of  the  commission  with  regard 
to  the  Preretirement-Postemployment  Plan  with  the 
request  that  the  Board  act  favorably  on  this  proposal 
despite  adverse  criticism  by  Frank  G.  Dickinson.  This 
request  had  been  presented  in  the  commission  meeting 
as  a motion,  which  was  seconded  and  carried. 

This  matter  was  then  reviewed,  and  Dr.  Appel  dis- 
cussed its  presentation  in  the  House  of  Delegates  of  the 
American  Medical  Association.  Following  the  discus- 
sion, the  following  motion  was  made  by  Dr.  Flannery: 
“With  the  information  we  have  at  hand  I move  that 
we  go  on  record  as  not  being  in  favor  of  the  Preretire- 
ment-Postemployment Plan  as  presented  by  the  Com- 
mission on  Geriatrics.”  The  motion  was  seconded  by 
Dr.  Appel,  put  to  vote,  and  carried. 

Commission  on  Mental  Hygiene:  This  report  con- 

tained the  recommendation  that  the  Board  of  Trustees 
support  in  every  possible  way  adequate  appropriations 
for  the  care  of  the  mentally  ill  in  Pennsylvania,  partic- 
ularly calling  attention  of  the  Legislature  to  the  fact 
that  newer  forms  of  treatment  and  medication  are  add- 
ing to  the  cost  of  care  in  mental  hospitals. 

It  was  moved,  seconded,  and  carried  that  the  action  of 
the  commission  be  approved. 

New  Business 

Request  for  Representative  to  Fifth  National  Con- 
ference on  Physicians  and  Schools:  Dr.  Ruth  H. 

Weaver,  of  Philadelphia,  was  approved  as  the  represen- 
tative of  the  State  Medical  Society  to  attend  the  fifth 
national  Conference  on  Physicians  and  Schools  to  be 
held  in  Highland  Park,  111.,  in  October. 

Nominations  for  General  Practitioner  of  the  Year: 
The  secretary-treasurer  again  reminded  the  Board  that 
Dr.  E.  Roger  Samuel  had  been  nominated  as  “General 


Practitioner  of  the  Year”  by  the  Northumberland 
County  Medical  Society  and  the  Rotary  Club  of  Mt. 
Carmel.  It  was  stated  that  he  was  very  deserving  of 
this  recognition  as  he  has  been  active  for  many  years  in 
The  Medical  Society  of  the  State  of  Pennsylvania.  He 
was  also  virtually  the  creator  of  the  Interim  Session  of 
the  American  Medical  Association. 

Dr.  Appel  moved  that  the  task  of  cooperating  with 
the  county  society  and  the  Rotary  Club  in  the  creation 
of  a brochure  to  support  the  nomination  of  Dr.  E.  Roger 
Samuel  be  given  to  the  Committee  on  Public  Relations. 
Dr.  Cowley  responded  that  they  would  be  delighted  to 
accept  this  activity.  The  motion  was  seconded  and 
carried. 

The  meeting  adjourned  at  11  : 15  p.m.  to  reconvene  in 
executive  session  at  9 a.m.,  Friday  morning. 

May  13,  1955 

The  regular  meeting  of  the  Board  of  Trustees  recon- 
vened in  the  Penn-Harris  Hotel,  Harrisburg,  Pa.,  at 
10  a.m.,  Vice-Chairman  Altemus  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening  except  for  the  absence  of  Chairman  Conahan 
and  Assistant  Secretary-Treasurer  Eaton  and  the  pres- 
ence of  Dr.  Pascal  F.  Lucchesi. 

Dr.  Altemus  reminded  the  Board  that  a request  had 
previously  been  made  that  Dr.  Warren  F.  Draper,  exec- 
utive medical  officer  of  the  UMWA  Welfare  and  Re- 
tirement Fund,  discuss  the  recent  change  in  policy 
affecting  the  participating  physicians  of  the  fund.  He 
then  introduced  Dr.  Draper,  who  addressed  the  Board. 

Dr.  Draper  stated  that  he  was  always  glad  to  meet 
with  the  Board  of  The  Medical  Society  of  the  State  of 
Pennsylvania  because  it  presented  an  opportunity  for 
mutual  understanding  and  calm  judicial  discussion.  He 
briefly  reviewed  the  original  plan  relating  to  participat- 
ing physicians  and  the  discussion  at  his  previous  meeting 
with  the  Board  of  Trustees,  then  read  a prepared  paper, 
which  is  attached  to  these  minutes  as  Appendix  A. 

Following  the  presentation  of  his  paper,  an  interpreta- 
tion of  the  word  “competence”  and  the  method  of  de- 
termining the  competence  of  physicians  by  the  UMWA 
Welfare  and  Retirement  Fund  was  requested.  Dr. 
Draper  replied  that  the  fund  had  carefully  avoided  set- 
ting up  any  criteria  in  this  matter.  He  said  that  it  w7as 
assumed  that  diplomates  of  the  specialty  boards,  mem- 
bers of  the  American  College  of  Surgeons,  and  similar 
agencies,  would  naturally  be  accepted  as  competent. 
Outside  of  the  specialties  he  admitted  the  difficulty  of 
determining  the  competence  of  practicing  physicians  and 
stated  that  the  fund  could  not  consider  that  any  prac- 
ticing physician  was  competent  to  render  any  and  all 
types  of  service. 

On  further  questioning,  Dr.  Draper  discussed  the  dif- 
ficulty of  county  medical  societies  and  hospital  staffs 
determining  the  qualifications  of  their  members. 

Chairman  Meiser,  of  the  Committee  on  Medical  Eco- 
nomics, asked  Dr.  Draper  wdiat  liaison  was  followed  in 
Pennsylvania  prior  to  the  directive  that  became  effective 
April  15,  it  being  his  opinion  that  this  principle  had  not 
been  adhered  to  before  the  last  directive  was  issued. 

Dr.  Draper  stated  that  it  was  his  understanding  that 
the  area  administrators  had  been  in  contact  with  var- 
ious county  society  members,  but  he  could  not  be  spe- 
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cific  as  to  what  meetings  had  been  held  before  the 
decisions  were  made. 

Dr.  Meiser  was  of  the  opinion  that  there  were  few. 
il  any,  meetings  held  between  the  liaison  committees  and 
the  area  medical  administrators  prior  to  April  15. 

In  conclusion,  Dr.  Draper  expressed  his  appreciation 
for  the  opportunity  of  appearing  before  the  Board  and 
assured  it  of  his  whole-hearted  cooperation.  He  re- 
quested that  he  he  given  in  writing  definite  criticisms 
and  questions  which  he  would  attempt  to  answer.  He 
reminded  the  Board  that  this  matter  was  on  the  agenda 
of  the  House  of  Delegates  of  the  American  Medical 
Association,  that  he  would  be  present  in  person,  and  he 
hoped  that  many  representatives  of  The  Medical  Society 
of  the  State  of  Pennsylvania  would  attend  the  reference 
committee  hearings  where  all  problems  could  be  given 
consideration. 

Chairman  Altemus  then  expressed  his  appreciation 
to  Dr.  Draper  for  his  courtesy  in  appearing  before  the 
Board. 

Committee  on  Preventive  Medicine  and  Public 
Health:  Chairman  Lucchesi  called  the  attention  of  the 
Board  to  Appendix  B of  his  report,  which  was  a 
resume  of  the  three-year  program  under  the  Educa- 
tional and  Scientific  Trust.  A motion  was  made,  sec- 
onded, and  carried  that  this  portion  of  the  report  he 
approved. 

Dr.  Lucchesi  reported  that  the  county  woman's  aux- 
iliaries are  establishing  Committees  on  Preventive  Med- 
icine and  Public  Health,  and  he  requested  the  privilege 
of  inviting  the  chairmen  of  these  committees  to  attend 
the  annual  conference  at  State  College  on  August  15, 
this  conference  being  co-sponsored  by  the  State  Health 
Department,  the  Pennsylvania  Health  Council,  and  The 
Medical  Society  of  the  State  of  Pennsylvania,  the  ex- 
penses for  the  auxiliary  chairmen  to  be  paid  from  the 
trust  fund.  A motion  was  made,  seconded,  and  carried 
that  this  request  be  approved. 

Dr.  Lucchesi  then  brought  up  the  matter  of  the  two 
bills  discussed  the  previous  evening  which  would  trans- 
fer the  Bureau  of  Vital  Statistics  and  the  Sanitary 
Water  Board  from  the  Department  of  Health.  He  was 
informed  that  a motion  had  been  acted  upon,  but  after 
further  discussion  it  was  brought  out  that  the  motion, 
which  was  defeated,  suggested  publicizing  the  attitude 
of  The  Medical  Society  of  the  State  of  Pennsylvania  by 
newspaper,  radio,  etc.  However,  the  action  left  most  of 
the  members  of  the  Board  in  a confused  state  of  mind 
and  further  action  was  delayed  until  this  second  session. 

Dr.  Bee  then  offered  the  following  motion  : “I  move 
that  we  have  on  our  records  the  sentiment  of  disap- 
proval of  the  two  bills  (H845  and  H846)  but  without 
any  attempt  to  disseminate  the  information  except  on 
direct  questioning.”  The  motion  was  seconded  by  Dr. 
Miller,  put  to  vote,  and  carried. 

A motion  was  made,  seconded,  and  carried  that  Chair- 
man Lucchesi's  report  be  approved. 

Attention  was  then  called  to  the  motion  which  had 
been  tabled  the  previous  evening  to  the  effect  that  The 
Medical  Society  of  the  State  of  Pennsylvania  urge  leg- 
islation to  provide  budgeted  funds  sufficient  to  carry  out 
the  proposed  program  of  the  State  Health  Department. 

A motion  was  made,  seconded,  and  carried  that  this 
motion  be  lifted  from  the  table. 


Dr.  Bee  suggested  that  the  motion  he  defeated  so  that 
one  could  be  presented  which  would  he  somewhat  less 
comprehensive  and  cover  only  county  health  units.  Ac- 
tion was  called  for  on  the  motion  tabled  at  the  previous 
session.  The  motion  was  put  to  a vote  and  lost. 

Dr.  Roth  then  presented  the  following  motion : “I 

move  that  the  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  communicate  to  the 
Pennsylvania  Legislature  its  earnest  hope  that  adequate 
funds  will  he  appropriated  to  sustain  the  operation  of 
existing  county  health  units  and  to  allow1  the  develop- 
ment of  new  units  currently  under  consideration.”  The 
motion  was  seconded,  put  to  vote,  and  carried. 

I’ MU’ A Welfare  and  Retirement  Fund:  Chairman 

Altemus  then  reverted  to  discussion  of  the  UMWA 
Welfare  and  Retirement  Fund,  calling  the  attention  of 
the  Board  to  the  fact  that  a liaison  committee  at  the 
district  level  in  the  Eleventh  District  held  a meeting 
on  May  8.  The  action  taken  expressed  the  opinion  of 
about  466  practicing  physicians  in  Bedford,  Cambria. 
Fayette,  Greene,  and  Washington  counties.  Dr.  Altemus 
then  called  upon  Mr.  Murlott  to  read  the  statement  that 
emanated  from  that  meeting. 

Dr.  Bee  said  that  the  Ninth  Councilor  District  met 
on  the  same  date  and  adopted  the  same  resolution  by 
unanimous  decision.  He  then  read  a letter,  dated  May 
10,  addressed  to  Chairman  Conahan.  The  Indiana 
County  Medical  Society  also  approved  the  same  letter. 
All  of  the  larger  counties  in  the  Ninth  Councilor  Dis- 
trict took  action  similar  to  that  taken  by  Indiana  Coun- 
ty. Jefferson,  Armstrong,  Butler,  and  most  of  the  coun- 
ties in  the  bituminous  areas  had  presented  similar  res- 
olutions. 

Prolonged  discussion  ensued,  most  of  it  repetitious 
of  the  lengthy  discussions  on  the  previous  evening.  Dr. 
Roth  then  presented  a resolution,  stating  that  he  was 
not  its  author  but  he  felt  that  it  suggested  a means  of 
immediate  action  on  the  part  of  the  Board  and  that 
something  at  least  similar  to  it  should  be  enacted : 

"Whereas,  The  Committee  on  Medical  Economics 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania has  had  brought  to  its  attention  by  sev- 
eral districts  and  several  component  societies  the 
directive  of  the  UMWA,  and 

“Whereas,  This  directive  interferes  with  (a)  the 
relationship  of  doctor  and  patient;  (b)  inter- 
feres with  the  livelihood  of  physicians  in  these 
areas;  and  (c)  tends  to  condemn  the  entire  pro- 
fession ; therefore,  be  it 

“Resolved,  That  this  Board  of  Trustees  go  on  rec- 
ord requesting  the  UMWA  (1)  to  suspend  tem- 
porarily the  directive  of  April  15,  and  (2)  to 
confer  with  the  Committee  on  Medical  Econom- 
ics as  to  further  steps  to  be  taken." 

Dr.  Roth  then  offered  the  resolution  as  a motion  and 
it  was  seconded.  The  motion,  including  the  resolution, 
was  discussed  at  length,  was  reread,  and  restated  in 
several  ways.  During  this  period  the  resolution,  as  pre- 
sented, was  revised  and  Dr.  Roth  presented  the  follow- 
ing revision  : 

“Whereas,  The  Committee  on  Medical  Economics 
of  The  Medical  Society  has  had  brought  to  its 
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attention  by  several  component  societies  the  di- 
rective dated  April  15,  1955;  and 
' Whereas,  This  directive,  which  became  effective 
on  April  15,  is  regarded  as  disturbing  to  desir- 
able physician-patient  relationship  as  inferring 
incompetence  on  the  part  of  physicians  not  ap- 
proved on  the  UMWA  lists,  as  causing  a 
serious  economic  upheaval  in  the  medical  prac- 
tice of  the  area,  as  impractical  in  respect  to  its 
requirement  for  admission  to  hospitals  in  many 
areas,  and  as  having  been  promulgated  without 
due  consultation  with  the  county  and  state  med- 
ical societies  concerned ; therefore,  be  it 
‘‘Resolved,  That  the  UMW  A be  requested  to  order 
the  immediate  discontinuance  of  the  order  of 
April  15  and  confer  with  the  Committee  on 
Medical  Economics  of  The  Medical  Society  of 
the  State  of  Pennsylvania  for  further  action.” 

President  Walker  requested  that  a statement  be  in- 
serted that  the  directive  be  temporarily  withdrawn  un- 
til after  conference  and  agreement.  This  addition  was 
acceptable  to  Dr.  Roth. 

The  question  was  called  for,  the  revised  motion  and 
resolution  put  to  vote,  and  carried. 

Neze  Business 

Resolutions  re  Cambria  County:  The  chairman  then 
called  for  a reading  of  the  resolutions  which  had  been 
presented  from  Cambria,  Butler,  and  Schuylkill  coun- 
ties. These  resolutions  had  to  do  with  the  payment  by 
The  Medical  Society  of  the  State  of  Pennsylvania  of 
legal  fees  incurred  by  county  societies.  The  Cambria 
County  resolution  wras  a definite  proposal  for  amend- 
ment to  the  By-laws  of  the  State  Medical  Society. 

In  discussion,  Dr.  Appel  stated  that  it  was  not  a 
proper  resolution  for  amendment  of  the  By-laws.  He 
reminded  the  Board  that  the  House  of  Delegates  does 
not  have  the  authority  to  order  the  treasurer  to  disburse 
funds.  He  suggested  that  Cambria  County  Society  be 
so  advised  and  requested  to  draw  up  a proper  amend- 
ment after  consideration  of  the  suggestions  made.  It 
was  also  suggested  that  the  society  might  draw  up  a 
resolution  empowering  the  Board  of  Trustees  to  request 
a special  assessment  of  the  members  for  the  purpose  of 
reimbursing  Cambria  County,  and  that  this  be  presented 
to  the  House  of  Delegates. 

In  final  discussion,  Dr.  Appel  made  the  alternate  sug- 
gestion that  the  Constitution  and  By-laws  could  be 
amended  so  that  the  Medical  Defense  Fund  could  be 
utilized  for  this  purpose. 

Correspondence 

Letters  requesting  information  were  read  from  Dr. 
John  M.  Best,  of  Pittsburgh,  and  Dr.  Arthur  G.  Can- 
non, of  Greensburg,  relative  to  the  “Safeguard  Your 
Health"  program  and  other  matters  of  interest  to  them. 

Dr.  George  S.  Klump  had  sent  information  relative 
to  the  National  Information  Bureau,  Inc.  It  was  pointed 
out  that  this  was  a different  type  of  service  than  that 
supplied  by  the  American  Foundation  Information  Serv- 
ice. It  had  been  considered  by  the  Committee  on  Public 
Relations  and  the  Committee  on  Preventive  Medicine 
and  Public  Health  and  they  agreed  it  would  be  of  value 
to  the  Society. 


A motion  was  made,  seconded,  and  carried  that  the 
National  Information  Bureau,  Inc.,  service  be  subscribed 
to  for  one  year  on  a trial  basis. 

Election  of  Associate  Members 

A list  of  46  applicants  for  permanent  associate  mem- 
bership and  22  applicants  for  temporary  associate  mem- 
bership had  been  found  to  be  qualified  for  election.  In 
addition,  there  were  three  applicants  whose  qualifica- 
tions might  have  been  questioned ; however,  on  explain- 
ing the  circumstances  to  the  Board  in  each  case,  it 
seemed  that  the  fault  was  not  that  of  the  individual  doc- 
tor but  a delay  in  the  county  society  office  in  presenting 
the  nominations. 

It  was  the  opinion  of  the  Board  that  these  physicians 
should  not  be  penalized  under  these  circumstances  and 
all  the  applications  were  accepted. 

Time  and  Place  of  Next  Meeting 

It  was  decided  that  the  Board  would  meet  on  Thurs- 
day, July  21,  and  Friday,  July  22,  convening  at  six 
o’clock  in  the  Governor’s  Room  of  the  Penn-Harris 
Hotel  on  the  evening  of  July  21. 

The  meeting  adjourned  at  1 : 10  p.m. 

Francis  J.  Conahan,  Chairman, 

Leard  R.  Altemus,  Vice-Chairman, 

Harold  B.  Gardner,  Secretary-Treasurer. 

APPENDIX  A 

Statement  by  Dr.  Draper  at  meeting  with  Board  of 
Trustees,  The  Medical  Society  of  the  State 
of  Pennsylvania,  May  13,  1955 

From  the  beginning  of  our  medical  program  it  has 
been  recognized  by  individual  physicians,  medical  so- 
ciety representatives,  and  medical  administrators  of 
the  fund  alike  that  the  gravest  problems  with  which  we 
are  confronted  are  those  of  unnecessary  hospital  admis- 
sion, undue  prolongation  of  stay,  and  unnecessary  pro- 
cedures of  various  sorts.  In  the  first  conference  (Sep- 
tember, 1952)  on  medical-hospital  problems  in  the  bitu- 
minous coal  mining  areas  sponsored  by  the  Committee 
on  Medical  Care  for  Industrial  Workers  of  the  AMA 
Councils  on  Medical  Service  and  Industrial  Health,  the 
delegates  from  the  Medical  Society  of  Virginia  stated 
in  part  as  follows  : 

“It  is  suggested  that  excessive  emphasis  has 
been  placed  on  hospital  care  and  specialist  serv- 
ices. This  has  resulted  in  excessive  and  unnec- 
essary hospitalization  and  hospital  demand.” 

Closely  related  are  problems  of  service  which  the  at- 
tending physician  is  not  qualified  to  render  and  failure 
to  seek  consultation  and  make  specialist  referrals  when 
the  interest  of  the  patient  demands. 

These  matters  have  been  discussed  at  length  with 
liaison  committees,  with  many  individual  physicians  in 
the  respective  areas,  and  with  consultants  and  advisers 
of  high  professional  standing  at  national  and  local  levels. 

With  the  understanding  and  cooperation  of  many 
physicians  in  the  coal  mining  areas  and  the  utilization 
of  the  services  of  qualified  consultants,  as  far  as  prac- 
ticable under  widely  varying  conditions,  marked  im- 
provement in  the  quality  of  service  to  our  beneficiaries 
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has  been  achieved.  This  has  been  accompanied  by  a 
lowering  of  the  rate  of  hospitalization,  shorter  length 
of  stay,  and  a reduction  in  the  number  of  surgical  oper- 
ations performed  per  thousand  beneficiaries. 

There  are  many  instances,  however,  in  which  substan- 
tial numbers  of  our  beneficiaries  continue  to  be  hospital- 
ized for  diagnostic  and  other  services  that  could  just  as 
well  or  better  be  performed  by  a specialist  in  his  office, 
and  for  minor  illnesses  that  could  be  cared  for  ade- 
quately in  the  office  or  the  home. 

There  arc  few,  if  any,  physicians  in  these  areas  who 
are  not  aware  of  the  abuses  of  our  program  through  the 
years,  and  many  have  recognized  the  fact  that  action 
must  be  taken  to  avert  them.  Through  form  letters  to 
all  participating  physicians,  meetings  with  representa- 
tive medical  bodies,  conferences  with  groups  of  phy- 
sicians, and  individual  discussions,  we  have  sought  by 
every  means  at  our  command  to  remedy  the  situation. 

Because  of  their  inability  to  make  satisfactory  prog- 
ress by  other  means,  and  after  much  consideration,  the 
Pittsburgh  and  Johnstown  area  medical  offices  covering 
Pennsylvania  and  Ohio,  and  the  Morgantown  office  in 
West  Virginia,  issued  the  letter  dated  March  1,  1955,  to 
the  physicians  in  their  respective  areas.  The  letter  in 
part  provides  that  a physician  qualified  in  the  appro- 
priate specialty  shall  see  the  patient  in  consultation  with 
reference  to  the  need  of  hospitalization  before  he  is  ad- 
mitted. In  emergency  cases,  when  qualified  surgeons  or 
consultants  are  not  available,  and  transportation  of  the 
patient  would  be  medically  inadvisable,  the  patient  may 
be  hospitalized  and  arrangements  made  for  consultation 
as  soon  as  practicable. 

The  propriety  of  an  individual,  or  agency  which  ar- 
ranges with  a physician  to  provide  medical  service  to  a 
beneficiary  and  pays  the  bills,  to  demand  and  receive 
the  services  of  a qualified  consultant,  whom  it  will  like- 
wise pay,  has  never  been  questioned  by  appropriate  au- 
thority as  far  as  I can  ascertain.  Lacking  evidence  to 
the  contrary,  I respectfully  submit  that  the  physicians 
who  administer  the  medical  service  of  the  fund  may 
with  propriety  employ  the  services  of  qualified  consult- 
ants to  express  opinions  in  regard  to  any  medical  mat- 
ters upon  which  they  are  qualified  and  competent  to 
advise,  under  conditions  they  consider  ethical. 

I further  submit  that  if  an  agency  such  as  the  fund 
may  not  with  propriety  employ  a consultant  to  render 
an  opinion  on  any  medical  matter  within  his  competency, 
it  follows  logically  that  the  consultant  may  not  with 
propriety  render  such  service.  This  would  apply  sim- 
ilarly to  every  other  agency  as  well.  The  implications 
should  not  be  overlooked. 

In  accordance  with  approved  procedure,  liaison  com- 
mittees with  the  medical  administrators  of  the  fund  have 
been  appointed  by  medical  societies  at  state  and  local 
levels.  It  is  one  of  their  functions  to  receive  reports  on 
problems  that  may  arise  between  practicing  physicians 
and  the  medical  administrators  and  endeavor  to  effect  a 
satisfactory  solution.  In  the  present  instance  there  are 
a number  of  county  medical  societies  which  have  stud- 
ied the  situation  carefully  and  judicially  with  the  med- 
ical administrator  and  have  either  reached  or  are  work- 
ing toward  satisfactory  understanding  and  agreement. 

In  the  counties  which  have  voiced  disapproval  of  the 
action  of  the  medical  administrators  of  the  fund  I am 


confident  there  are  nevertheless  many  physicians  who 
not  only  understand  the  necessity  of  action  to  overcome 
the  difficulties  that  exist  but  who  are  genuinely  relieved 
to  know  that  remedial  measures  long  since  overdue  are 
actually  being  taken. 

The  doctors  within  and  without  the  fund  have  one 
common  objective,  the  provision  of  medical  care  of  high 
quality  at  a cost  that  is  fair  and  just  as  determined  by 
the  medical  profession  itself.  All  that  we  need  to  do  as 
intelligent,  right-minded  individuals  is  to  define  the 
issues  honestly  and  clearly  and  arrive  at  sensible  deci- 
sions on  the  basis  of  the  facts  as  they  exist. 

I am  ready  to  change  our  procedures  when  valid  rea- 
son is  presented  and  equally  satisfactory  or  better  ways 
of  accomplishing  the  purpose  are  shown.  All  that  I ask 
is  that  the  medical  societies  with  whom  we  have  to  deal 
at  the  local  level  present  their  arguments  in  writing, 
explicitly,  for  judicial  consideration,  and  for  determina- 
tion of  a course  of  action  that  any  individual  competent 
to  judge  would  recognize  as  reasonable  and  just. 

Special  Meeting 
May  29,  1955 

A special  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  held  Sunday,  May  29,  1955,  at  11:20  a.m., 
in  the  Penn-Harris  Hotel,  Harrisburg,  Pa.,  the  vice- 
chairman,  Dr.  Leard  R.  Altemus,  presiding. 

Members  in  attendance  were : Drs.  Malcolm  W. 

Miller  (1st);  Robert  L.  Schaeffer  (2nd);  James  Z. 
Appel  (5th)  ; William  B.  West  (6th)  ; Charles  L. 
Youngman  (7th)  ; Russell  B.  Roth  (8th)  ; Daniel  H. 
Bee  (9th);  and  Leard  R.  Altemus  (11th). 

Officers  present  were : Drs.  Dudley  P.  Walker,  pres- 
ident; Harold  B.  Gardner,  secretary-treasurer;  Ham- 
blen C.  Eaton,  assistant  secretary-treasurer ; and  Mr. 
Lester  H.  Perry,  executive  secretary. 

Committee  chairmen  and  others  present  were : Dr. 

Edgar  W.  Meiser  (Medical  Economics)  and  Messrs. 
Robert  L.  Richards,  Robert  H.  Craig,  Jr.,  William  B. 
Harlan,  and  Calder  C.  Murlott,  Jr.,  of  the  staff. 

Vice-Chairman  Altemus  called  the  meeting  to  order 
in  a special  session  requested  for  further  consideration 
of  the  problems  related  to  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund. 

Before  considering  this  matter,  the  secretary-treas- 
urer reported  to  the  Board  that  word  had  been  received 
that  the  wife  of  Trustee  and  Councilor  Herman  A. 
Fischer,  Jr.,  had  died  the  previous  day  and  that  steps 
had  been  taken  to  send  an  appropriate  letter  to  Dr. 
Fischer,  as  well  as  flowers  from  the  Board. 

The  question  was  then  asked  as  to  the  proper  pro- 
cedure for  replacing  Dr.  George  W.  Hawk  as  president- 
elect inasmuch  as  it  had  been  determined  that  he  would 
be  unable  to  serve  as  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania  during  the  coming  year. 
Dr.  Appel  stated  that  he  had  discussed  this  problem 
with  Speaker  Buckman  and  that  a decision  would  be 
made  later  as  to  the  session  of  the  House  in  which  elec- 
tion would  take  place. 

Chairman  Altemus  then  stated  that  the  problem  for 
which  the  meeting  had  been  called  would  be  considered. 
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Secretary’s  note:  Inasmuch  as  40  pages  of  stenotype  minutes 
were  filled  with  discussions  which  have  previously  been  pre- 
sented and  with  a recounting  by  the  various  councilors  of  the 
situation  in  their  districts — the  attitudes  of  the  doctors,  the 
various  resolutions  of  county  societies,  the  proceedings  of  dis- 
trict meetings  of  hospital  staffs  and  otherwise — we  shall  omit 
recording  these  discussions. 

During  the  discussion,  Dr.  Meiser,  chairman  of  the 
Committee  on  Medical  Economics,  stated  that  to  prop- 
erly inform  himself  and  his  committee  on  certain  points 
he  had  sent  out  a questionnaire  to  the  county  medical 
societies  through  the  offices  of  the  councilors  of  the  dis- 
tricts involved.  The  five  points  upon  which  he  requested 
information  were  as  follows : 

1.  Did  your  area  medical  administrator  discuss  this 
change  of  policy  with  either  a committee  of  or 
your  society  as  a whole  prior  to  March  1,  1955? 

2.  Did  your  area  medical  administrator  discuss  the 
proposed  changes  in  the  official  list  of  designated 
physicians  prior  to  the  distribution  of  this  list? 

3.  With  what  provisions  of  this  directive  do  you  find 
it  difficult  to  comply? 

4.  What  official  action,  if  any,  has  your  society  taken 
in  regard  to  the  directive? 

5.  Further  comments,  if  any.  Please  attach  on  a sep- 
arate sheet  of  paper. 

Sufficient  replies  had  not  yet  been  returned  to  give 
additional  information  at  this  time. 

President  Walker  stated  that  he  had  had  a long  tele- 
phone conversation  with  Dr.  Draper,  which  was  fol- 
lowed by  the  receipt  of  a letter  from  him.  Dr.  Walker 
read  the  letter,  a copy  of  which  it  appended  to  these 
minutes  (Appendix  A). 

After  further  discussion,  Chairman  Altemus  stated 
that  he  “would  like  to  handle  the  action  that  we  take 
on  this  problem  in  a little  different  manner  than  we 
have  done  before.  I would  like  to  appoint  a committee 
to  draw  up  an  answer,  so  I will  appoint  Dr.  Bee,  as 
chairman,  Dr.  West,  Dr.  Schaeffer,  and  Dr.  Appel,  and 
request  that  they  retire  to  an  adjoining  room  with  Staff 
Secretary  Murlott  for  their  deliberations.” 

Dr.  Appel  requested  that  he  be  relieved  of  appoint- 
ment inasmuch  as  it  was  quite  probable  that  he  would 
be  chairman  of  the  reference  committee  of  the  American 
Medical  Association  to  which  this  problem  would  be 
referred,  and  he  would  have  to  disqualify  himself  as 
co-author  of  the  resolution  if  one  should  be  drawn. 
Chairman  Altemus  acceded  to  his  request  and  appointed 
Dr.  Youngman  to  act  in  his  place. 

Dr.  Bee,  as  chairman  of  the  committee,  asked  for  in- 
structions and  inquired  whether  a resolution  was  re- 
quested or  an  answer  to  Dr.  Draper’s  letter. 

Dr.  Altemus  replied : “We  want  you  to  recommend 
to  this  board  for  its  approval  whatever  answers  should 
go  to  Dr.  Draper,  and  that  makes  it  official.” 

The  committee  retired  for  immediate  deliberation  and 
the  Board  recessed  until  after  luncheon. 

Afternoon  Session 

After  reconvening,  with  the  committee  in  attendance, 
Chairman  Altemus  requested  Dr.  Roth  to  read  the  letter 
to  be  sent  to  Dr.  Draper  that  had  been  written  in  con- 
sultation with  the  rest  of  the  members  of  the  committee. 
Dr.  Roth  read  the  letter,  as  follows : 


Dear  Dr.  Draper: 

We  should  like  to  acknowledge  your  letter 
of  May  17,  1955,  and  to  thank  you  for  your 
promptness  in  the  matter. 

In  view  of  the  rejection  of  our  proposal  for 
temporary  revocation  of  the  April  15,  1955 
change  in  the  operation  of  the  United  Mine 
Workers  of  America  Welfare  and  Retirement 
Plan,  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  has  held 
a special  meeting  on  May  29,  1955,  for  further 
consideration  of  the  problem.  It  is  our  conclu- 
sion that  the  motivation  behind  the  April  1 5th 
change  as  explained  in  your  letters  and  in  your 
personal  appearance  before  the  Board  of  Trus- 
tees on  May  13,  1955,  has  been  to  eliminate  cer- 
tain abuses  of  the  plan  by  individual  physicians. 
It  would  appear,  however,  that  the  remedy 
chosen  was  developed  without  consultation  with 
the  appropriate  medical  societies  and  creates 
certain  unfortunate  and  wholly  unacceptable  in- 
equities. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania is,  of  course,  the  last  to  condone  dishonest 
or  unethical  practices  on  the  part  of  physicians. 
It  is,  however,  unwilling  to  accede  to  rules  and 
regulations  which  disrupt  the  practice  of  med- 
icine by  the  multitude  of  honest,  ethical  phy- 
sicians. 

We  would  reiterate  our  strong  feeling  that 
discussions  of  this  matter  between  the  UMWA 
and  the  Medical  Society  prior  to  any  revision 
of  policy  are  essential  and  that  these  discus- 
sions should  be  carried  out  in  an  atmosphere  of 
friendly  cooperation  rather  than  one  of  sus- 
picion and  distrust. 

You  have  already  been  informed  of  the  ac- 
tions of  certain  county  medical  societies  in  sum- 
marily withdrawing  from  participation  in  the 
UMWA  plan  and  of  other  societies  which  have 
voiced  strong  disapproval  of  the  change.  In 
view  of  your  expressed  unwillingness  to  rescind 
implementation  of  the  April  15th  change  and  in 
view  of  the  fact  that  deliberations  of  the  entire 
subject  are  scheduled  in  the  councils  of  the 
American  Medical  Association  during  the  week 
of  June  6,  1955,  we  feel  as  the  Board  of  Trus- 
tees of  The  Medical  Society  of  the  State  of 
Pennsylvania  that  we  can  only  recommend  to 
those  county  medical  societies  concerned  that 
formal  relations  with  the  UMWA  plan  be  sus- 
pended until  a decision  has  been  reached,  either 
at  the  AMA  meeting  or  on  the  basis  of  negotia- 
tions between  the  UMWA  and  the  MSSP,  and 
that  the  economics  of  the  physician-patient  re- 
lationship be  permitted  to  revert  to  an  individ- 
ual transaction  in  the  interim. 

We  should  like  to  assure  you  that  this  tech- 
nical disagreement  on  the  mechanics  of  pay- 
ment for  medical  service  shall  not  be  permitted 
to  interfere  with  proper  medical  care  during 
the  period  of  negotiations. 

Sincerely  yours, 


SEPTEMBER,  1955 
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Discussion,  criticisms,  and  suggestions  as  to  changes 
followed.  A final  change  in  the  last  paragraph  agreed 
upon  was  as  follows : 

“We  assure  you  that  disagreement  on  the 
mechanics  of  the  operation  of  your  plan  shall 
not  be  permitted  to  interfere  with  proper  med- 
ical care  during  the  period  of  negotiations.” 

Dr.  Miller  moved  that  the  recommendation  of  the 
subcommittee  he  approved  by  the  Board.  The  motion 
was  seconded  by  Dr.  Youngman. 

Chairman  Altemus  stated : “It  has  been  properly 

moved  and  seconded  that  this  recommendation  by  the 
subcommittee  of  the  Board,  in  answer  to  Dr.  Draper’s 
letter,  be  approved.”  As  there  was  no  discussion,  the 
question  was  called  for,  the  motion  put  to  vote,  and 
carried. 

As  chairman  of  the  subcommittee  of  the  Board,  Dr. 
Bee  then  presented  the  following  motions: 

“I  move  that  a copy  of  the  letter  of  the  UMWA  Wel- 
fare and  Retirement  Fund,  dated  March  1,  and  a copy 
of  the  resolution  passed  by  this  board  on  May  13,  and 
a copy  of  Dr.  Draper’s  reply,  and  a copy  of  the  letter 
that  you  have  just  heard,  all  be  sent  to  each  county 
medical  society.”  The  question  was  called  for,  the  mo- 
tion put  to  vote,  and  carried.  The  chairman  requested 
the  secretary-treasurer  to  prepare  and  mail  this  mate- 
rial as  soon  as  possible. 

“I  move  that  this  board  go  on  record  as  disapproving 
the  actions  of  the  UMWA  Welfare  and  Retirement 
Fund  as  carried  in  their  letter  of  March  1,  1955,  to  be 
effective  April  15,  1955,  that  we  disapprove  of  it  first 
and  foremost.”  The  motion  was  seconded  by  Dr.  Miller, 
the  question  called  for,  the  motion  put  to  vote,  and 
carried. 

“I  move  that  we  reject  the  suggestions  having  to  do 
with  the  trial  period  as  contained  in  the  letter  of  Dr. 
Draper  dated  May  17,  1955.”  The  motion  was  seconded 
by  Dr.  West,  put  to  vote,  and  carried. 

“I  move  that  The  Medical  Society  of  the  State  of 
Pennsylvania  recommend  to  component  county  medical 
societies  that  they  advise  their  members  to  consider 
termination  of  participation  in  the  UMWA  Welfare 
and  Retirement  Fund  medical  program  under  the  policy 
effective  April  15,  1955.”  The  motion  was  seconded  by 
Drs.  West  and  Miller,  put  to  vote,  and  carried. 

“I  move  that  the  Board  of  Trustees  instruct  the  Penn- 
sylvania delegation  to  the  AMA  to  support  the  West 
Virginia  resolution  having  to  do  with  the  UMWA  Wel- 
fare and  Retirement  Fund  policies,  dated  May  1,  1955." 
The  motion  was  seconded  by  Dr.  Roth. 

Dr.  Bee  made  the  statement:  “We  want  our  own 
Medical  society  to  introduce  one,  too,  but  we  want  them 
also  to  support  that  resolution.” 

The  chairman  stated  that  this  motion  was  up  for  dis- 
cussion. Pie  asked  if  the  Board  was  ready  for  the  ques- 
tion. Dr.  Bee  stated:  “That  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in- 
struct the  Pennsylvania  delegation  to  draw  up  and  in- 
troduce a resolution.” 

Chairman  Altemus  requested  Dr.  Roth  to  restate 
what  might  be  incorporated  in  a resolution  to  be  pre- 
sented by  the  Pennsylvania  delegation.  Dr.  Roth  con- 


tinued, as  follows : “Put  in  all  the  whereases,  as  I out- 
lined them  before,  then  therefore  be  it  resolved  that 
the  Pennsylvania  delegation  to  the  House  of  Delegates 
of  the  American  Medical  Association  be  instructed  to 
introduce  a resolution  to  the  effect  that  the  American 
Medical  Association  shall  disapprove  of  the  changes  in 
the  "basic  operation  of  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund  as  established 
by  the  April  15,  1955  directive.” 

Dr.  Roth  continued : “And  he  it  further  resolved  that 
the  American  Medical  Association  by  action  of  its 
House  of  Delegates  shall  approve  the  action  of  those 
component  and  constituent  medical  societies  which  have 
withdrawn  from  relations  with  the  United  Mine  Work- 
ers of  America  Welfare  and  Retirement  Fund  plan.” 

Dr.  Miller  seconded  the  motion,  it  was  put  to  vote, 
and  carried. 

Dr.  Bee  presented  the  following  motion:  “I  move 

that  the  secretary  be  requested  to  make  formal  request 
to  Dr.  Draper  for  discussion  and  consultation  on  mat- 
ters pertaining  to  the  UMWA  Welfare  and  Retirement 
Fund  medical  service  with  the  Committee  on  Medical 
Economics  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  particularly  pertaining  to  the  directive  of 
March  1,  1955.”  The  motion  was  seconded,  put  to  vote, 
and  carried. 

Dr.  Bee  then  moved  that  the  special  committee  of  the 
Board  be  discharged.  The  motion  was  seconded,  put  to 
vote,  and  carried. 

Dr.  Appel  reminded  Chairman  Altemus  that  the 
Pennsylvania  delegation  had  been  directed  to  support 
the  West  Virginia  resolution  and  also  to  prepare  a reso- 
lution on  the  same  matter  and  introduce  it  in  the  House 
of  Delegates  of  the  American  Medical  Association. 

Dr.  Appel  then  presented  the  following  motion : “I 
move  that  the  chairman  of  the  Committee  on  Medical 
Economics  be  authorized  to  attend  the  AMA  House  of 
Delegates  meeting  and  appear  before  the  reference  com- 
mittee at  Atlantic  City,  his  expenses  to  be  charged  to 
the  AMA  delegation  budget.”  The  motion  was  sec- 
onded, put  to  vote,  and  carried. 

The  chairman  then  thanked  those  present  for  their 
attendance  and  the  inconvenience  caused  them  in  inter- 
rupting a holiday  weekend. 

The  meeting  adjourned  at  3 : 25  p.m. 

Lf.ard  R.  Altemus,  Vice-Chairman, 

Harold  B.  Gardner,  Secretary-Treasurer. 

APPENDIX  A 

Dr.  Dudley  P.  Walker,  President, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Union  Bank  Building, 

Bethlehem,  Pa. 

Dear  Doctor  Walker  : 

Since  our  telephone  talk  this  morning,  I have  given 
some  thought  to  the  matters  we  discussed  and  feel  that 
there  would  be  no  advantage  in  my  attending  a meet- 
ing at  Harrisburg,  Sunday,  May  29,  to  discuss  the  pro- 
posal of  discontinuing  for  the  time  being  measures  to 
which  objections  have  been  raised.  In  this  connection, 

I believe  the  following  points  are  worthy  of  considera- 
tion : 
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1.  A resolution  by  the  West  Virginia  State  Medical 
Society  vigorously  disapproving  the  action  in  question 

i will  be  presented  to  the  AMA  House  of  Delegates  at 
the  annual  meeting  in  Atlantic  City,  June  6-10.  The 
I points  at  issue  can  be  discussed  at  length  by  the  dele- 
| gates  of  other  states  before  the  reference  committee  and 
the  House  of  Delegates  in  session.  This  will  insure 
thorough  consideration  and  appropriate  action  in  the 
best  interests  of  organized  medicine. 

2.  In  view  of  this  early  opportunity  for  consideration 
of  the  matter  at  the  highest  level,  it  would  seem  short- 
sighted policy  indeed  to  precipitate  action  that  would 
result  in  newspaper  publicity  which  could  not  fail  to 
be  embarrassing  and  detrimental  to  the  interests  of 
everyone  concerned. 

I think  that  the  position  of  the  Pennsylvania  doctors 
would  receive  much  more  sympathetic  consideration  by 
organized  medicine  as  a whole  if  they  were  not  em- 
broiled in  lurid  newspaper  statements  and  accusations 
which  all  professional  sources  would  bitterly  resent. 

3.  Finally,  it  should  be  obvious  that  I could  not  pos- 
sibly recede  from  a position  I feel  is  warranted  because 
of  threat  of  reprisal.  This  could  oidy  fail  to  solidify 
resistance  and  interpose  an  obstacle  in  reaching  mutual 
agreement. 

May  I urge  again  that  we  follow  the  legitimate  pro- 
fessional channels  which  have  been  established  for 
reaching  a solution  of  our  differences  and  avoid  the  air- 
ing of  our  grievances  in  public,  from  which  very  little 
good  and  a considerable  amount  of  harm  would  prob- 
ably derive. 

Sincerely  yours, 

Warren  F.  Draper,  M.D., 

Executive  Medical  Officer, 

United  Mine  Workers  of  America 
Welfare  and  Retirement  Fund, 
Washington,  D.  C. 

May  26,  1955 


CHANGES  IN  MEMBERSHIP 

New  (31)  and  Reinstated  (30)  Members; 
Transfers  (4) 

Allegheny  County;  Reinstated — Constantine  Z. 
Moraitis,  Pittsburgh. 

Beaver  County:  Reinstated — James  M.  Troll,  Am- 
bridge. 

Butler  County;  Transfer — Robert  Griffen,  Butler 
(from  Dauphin  County). 

Columbia  County:  Transfer — William  J.  Barrison, 
Bloomsburg  (from  Northampton  County). 

Cumberland  County:  John  G.  Loeffler,  Jr.,  and 
Frederick  S.  Wilson,  Carlisle.  Transfer — George  R. 
Moffitt,  Jr.,  Carlisle  (from  Philadelphia  County). 

Dauphin  County  : Colin  H.  Hartley  and  Charles  J. 
Shiilott,  Harrisburg. 

Delaware  County:  Reinstated — William  R.  Levis, 
Jr.,  Chester. 


Indiana  County:  Reinstated — William  II.  East- 

ment,  Indiana. 

Luzerne  County:  Reinstated — Robert  N.  Clark, 

Kingston. 

Montour  County:  Emilio  R.  Givliani,  Danville. 

Philadelphia  County:  Morton  Berg,  Jonas  Brach- 
feld,  Anna  M.  Brady,  Stanley  A.  Capper,  Bertram  J. 
Channick,  Margaret  M.  Dealy,  Howard  E.  First, 
George  J.  Gensemer,  Fruma  W.  Ginsburgh,  Stanley 
Greenberg,  Carolyn  C.  Hays,  M.  M.  Jackson,  Buell  C. 
Kingsley,  Edward  D.  Lehman,  John  J.  Mikuta,  Alfred 
M.  Sellers,  Alfred  J.  Sherman,  Stanley  Weinstein,  and 
Herman  Wolf,  Philadelphia;  John  W.  Bryfogle,  Yea- 
don;  Robert  L.  Evans,  Havertown;  Bernard  M.  Wag- 
ner, Elkins  Park;  James  E.  Clark,  Lansdowne ; David 
F.  Kelleher,  Glenolden;  John  C.  Wood,  Washington, 
D.  C. ; Harry  M.  Woske,  Ft.  Monmouth,  N.  J.  Rein- 
stated— Mason  R.  Astley,  Joseph  L.  Campus,  Armand 
Castagna,  Maurice  C.  Clifford,  Leonard  S.  Girsh,  Paul 

A.  Gold,  Samuel  F.  Gordon,  Mary  Hammond,  Walton 
R.  Johnson,  Paul  J.  Lenahan,  William  P.  Lightfoot,  Jay 

B.  Rudolphy,  Joseph  B.  Sarner,  Alfred  R.  Seraphin, 
David  M.  Sidlick,  Bernard  G.  Slipakoff,  Samuel  Stein- 
berg, George  E.  Thomas,  Winslow  T.  Tompkins,  Cyril 
L.  Velkoff,  and  Edward  H.  Weiss,  Philadelphia; 
Thomas  M.  Eby,  Los  Angeles,  Calif.;  John  K.  Er- 
baugh,  Bywood;  Sidney  S.  Lerner,  Melrose  Park;  J. 
Morton  Orman,  Hatboro.  Transfer  — Alvin  Siegel, 
Philadelphia  (from  Delaware  County). 

Resignations  (2)  and  Deaths  (13) 

Allegheny  County:  Death — Edwin  P.  Buchanan, 
Pittsburgh  (Harvard  Med.  School  ’17),  July  11,  aged 
65. 

Clinton  County:  Death — Theodore  E.  Teah,  Lock 
Haven  (Univ.  of  Pa.  ’04),  June  20,  aged  73. 

Dauphin  County:  Death — Frank  F.  D.  Reckord, 
Harrisburg  (Univ.  of  Pa.  ’ll),  July  5,  aged  68. 

Delaware  County:  Death — Walter  V.  Emery, 

Chester  (Univ.  of  Pgh.  ’06),  July  20,  aged  75. 

Erie  County  : Death — Albert  H.  Bunshaw,  Erie 

(Univ.  of  Mich.  ’09),  June  29,  aged  75. 

Lackawanna  County:  Deaths — Leonard  M.  Freda, 
Dunmore  (Temple  Univ.  ’20),  July  15,  aged  59;  P. 
John  O’Dea,  Scranton  (Univ.  of  Aid.  ’98),  July  14, 
aged  80. 

Lehigh  County  : Death — Charles  H.  Schlesman, 

Allentown  (Univ.  of  Pa.  ’97),  July  19,  aged  84. 

McKean  County  : Death — Alatthew  A.  McGrail, 

Bradford  (Univ.  of  Pgh.  ’31),  June  21,  aged  53. 

Northumberland  County:  Death — John  H.  Vas- 
tine,  Shamokin  (Coll,  of  Phys.  & Surgs.,  Baltimore 
’94),  June  29,  aged  86. 

Philadelphia  County:  Resignations — Al.  Al.  Jack- 
son  and  Paul  C.  Swenson,  Philadelphia.  Death — Grif- 
fin Saunders,  Philadelphia  ( Aledico-Chi.  Coll.  ’14), 
June  25,  aged  67. 

Washington  County:  Death — George  L.  AlcKee, 
Burgettstown  (Univ.  of  Pgh.  ’02),  June  12,  aged  78. 
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York  County:  Death — Julius  H.  Coniroe,  York 

(Univ.  of  Pa.  ’03),  July  16,  aged  73. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  EUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually: 

Woman’s  Auxiliary,  Tioga  County  $75.00 

Woman’s  Auxiliary,  Elk-Cameron  County  ...  45.00 

Woman’s  Auxiliary,  Clinton  County  50.00 

Woman’s  Auxiliary,  Indiana  County, 
in  memory  of  Dr.  Matthew  A.  McGrail  ....  10.00 

Lehigh  County  Medical  Society  friends, 
in  memory  of  Mrs.  Herman  A.  Fischer,  Jr.  10.00 
Woman’s  Auxiliary,  Northumberland  County, 

in  memory  of  Dr.  John  H.  Vastine 5.00 

Woman’s  Auxiliary,  Luzerne  County, 
in  memory  of  Mrs.  Herman  A.  Fischer,  Jr.  67.00 


Total  contributions  to  date  $262.00 


Psittacosis 

Burns 

111  effects  of  tobacco 
Women  in  medicine 
Arteriosclerosis 


First-aid 
Drug  addiction 
Silicosis 

Pernicious  anemia 
Erythema  multiforme 


Stapling  operation  for  epiphyseal  arrest 
Treatment  of  xanthoma  tuberosum  with  heparin 
Treatment  of  serous  otitis  media  complicated  by  deaf- 
ness 

Electrolyte  and  fluid  balance 

Postmenopausal  hyperplasia  of  the  endometrium 


CORRECTION 

The  “Changes  in  Membership”  column  of  the  August 
Journal  erroneously  reported  the  death  of  Dr.  Eliz- 
abeth H.  McNeal,  of  Easton,  upon  the  receipt  of  in- 
formation from  her  county  medical  society.  Upon  pub- 
lication of  the  August  issue,  the  secretary  of  the  North- 
ampton County  Medical  Society  informed  the  office  of 
the  Secretary-Treasurer  that  he  was  in  error  in  report- 
ing the  death  and  that  Dr.  McNeal  was  very  much  alive. 
We  extend  our  apologies  to  Dr.  McNeal. 


THE  PACKAGE  LIBRARY  SERVICE 

The  package  library  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  composed  of  collec- 
tions of  reprints  and  other  periodical  material 
covering  the  various  phases  of  medicine  and  sur- 
gery prepared  for  lending  purposes.  This  mate- 
rial is  invaluable  in  helping  to  solve  diagnostic 
problems  or  prepare  papers  or  talks  to  profes- 
sional or  lay  groups. 

A package  library  may  be  had  at  no  cost  to 
the  borrower  by  addressing  a request  to  the  Li- 
brarian, 230  State  St.,  Harrisburg,  Pa.  The 
package  will  be  mailed  immediately  for  a loan 
period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  July: 


INDUSTRIAL  MEDICINE 

In  a recent  issue  of  Compensation  Medicine  A.  W. 
Duryee  discusses  the  aims  of  the  American  Academy  of 
Compensation  Medicine.  The  problems  of  free  choice 
of  physician,  cardiovascular  disease,  rehabilitation  and 
medical  ethics  are  discussed  briefly.  The  Academy  ad- 
vocates (1)  educating  the  physician,  surgeon,  student, 
and  intern  in  better  care  of  the  injured  worker;  (2) 
obtaining  a spirit  of  cooperation  between  administrator, 
lawyer,  legislator,  and  doctor;  (3)  establishing  basic 
criteria  for  specific  problems;  (4)  joining  with  organ- 
ized medicine  to  root  out  bad  medical  practice;  and  (5) 
interest  in  new  developments  in  these  fields. — Industrial 
Hygiene  Digest,  July,  1955. 


UROLOGY  AWARD 


Diseases  of  the  nose 
Occupational  therapy 
Paget's  disease 
Cerebral  palsy 
Heredity 

Traumatic  neuroses 

Gonorrhea 

Cat  scratch  disease 

Obesity 

Toxicology  of  plastics 
Color  perimetry 
Psychiatry  and  the  law 
Diagnosis  of  alcoholism 
Hemochromatosis 


Postural  hypotension 
Hypnotism 
Surgery  of  exostoses 
Surgery  of  bunions 
Surgery  of  hammer  toes 
Tendon  surgery 
Tinnitus 
Nasal  polyposis 
Lympho-epithelioma 
Rheumatic  pneumonitis 
Behcet’s  syndrome 
Meniere’s  syndrome 
Endaural  mastoidectomy 
Salk  vaccine 


The  American  Urological  Association  offers  an  an- 
nual award  of  $1,000  (first  prize  of  $500,  second  prize 
$300,  and  third  prize  $200)  for  essays  on  the  result  of 
some  clinical  or  laboratory  research  in  urology.  Com- 
petition shall  be  limited  to  urologists  who  have  been 
graduated  not  more  than  ten  years,  and  to  men  in  train- 
ing to  become  urologists. 

Tbe  first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association  to  be  held  at  the  Statler  Hotel,  Boston, 
Mass.,  May  28-31,  1956. 

For  full  particulars  write  the  executive  secretary, 
William  P.  Didusch,  1120  North  Charles  St.,  Baltimore, 
Md.  Essays  must  be  in  his  hands  before  Dec.  1,  1955. 
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“Smoothage-Bulk” 

Restores  Normal  Peristalsis 

The  gentle  distention  of  the  bowel  wall 
provided  by  Metamucil®  is  physiologically 
corrective  in  constipation  management. 


Normal  peristaltic  movements  of  the  bowel 
depend  on  the  consistency  and  quantity  of 
the  material  within  the  lumen.  In  constipa- 
tion, hypohydration  accounts  for  the  hard 
consistency  and  inadequate  quantity  of  the 
fecal  mass.  With  Metamucil,  stool  quality 
becomes  soft  and  plastic,  while  stool  quantity 
is  increased  to  produce  gentle  distention,  the 
natural  stimulus  to  peristalsis. 

Metamucil  is  the  highly  refined  mucilloid 
of  the  Plantago  ovata  (50%),  a seed  of  the 


psyllium  group,  combined  with  dextrose 
(50%)  as  a dispersing  agent. 

The  usual  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of 
cool  water,  milk  or  fruit  juice  one  to  three 
times  daily.  An  additional  glass  of  liquid  may 
be  taken  if  indicated. 

Metamucil  is  supplied  in  containers  of  1, 
Vi  and  XA  pound. 

G.  D.  Searle  & Co.,  Research  in  the  Serv- 
ice of  Medicine. 


TYPES  OF  MOVEMENT  WITHIN  THE  BOWEL 


Kneading  Action  Pendulous  Movement  Villi  Mixing  Ileocecal  Dilation 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

SARCOIDOSIS 


By  Harold  L.  Israel,  M.D.,  and  Maurice 
Somes,  M.D.,  NT  A Bulletin,  April,  1955. 

Sarcoidosis,  although  not  simply  defined  or 
described,  resembles  tuberculosis  more  than  any 
other  familiar  disorder.  However,  there  are  im- 
portant differences  which  distinguish  the  two 
diseases. 

The  epithelioid  cell  collections  characterizing 
sarcoidosis  take  the  form  of  tubercles  or  granulo- 
mas which  may  infiltrate  the  lymph  nodes,  lungs, 
skin,  eyes,  bones,  liver,  spleen,  salivary  glands, 
and  occasionally  the  heart,  kidneys,  and  nervous 
system.  Sarcoid  tissue  does  not  produce  toxemia 
as  do  most  infections  and  neoplasms ; the  re- 
placement of  normal  tissue  by  myriads  of  sarcoid 
tubercles  mechanically  impairs  the  function  of 
the  involved  organ. 

Although  Boeck  first  described  the  sarcoid  le- 
sion in  1887,  it  was  many  years  before  the  disease 
was  recognized  as  a systemic  one  which  might 
involve  any  organ  of  the  body.  The  earliest  re- 
port of  pulmonary  sarcoidosis  in  the  American 
Revieiv  of  Tuberculosis  appeared  in  1933,  but  it 
was  not  until  1937  that  Pinner’s  description  ac- 
quainted most  chest  physicians  with  this  disease. 
Since  then,  many  reports  on  sarcoidosis  have  ap- 
peared. No  longer  a rarity,  sarcoidosis  is  now 
one  of  the  diseases  most  commonly  considered 
in  the  diagnosis  of  chronic  pulmonary  disorders. 

It  had  long  been  thought  that  almost  all  adults 
were  tuberculin  reactors.  Recognition  of  the 
fallacy  of  this  belief,  and  wider  application  of  the 
tuberculin  test,  revealed  that  many  patients  with 
roentgenologic  and  histologic  findings  resembling 
tuberculosis  had  negative  tuberculin  tests.  This 
finding,  characteristic  of  sarcoidosis,  led  to  stud- 
ies which  established  a diagnosis  of  sarcoidosis 
in  many  cases. 


Widespread  x-ray  surveys  have  led  to  the  de- 
tection of  many  patients  with  diffuse  pulmonary 
infiltrations  or  much  enlarged  lymph  nodes. 
Often  the  chest  x-ray  appearance  is  alarming, 
and  on  examination  one  is  struck  by  the  patient’s 
relatively  healthy  condition.  Although  many 
times  the  disability  is  not  proportional  to  the 
severity  of  the  roentgenologic  changes,  one  must 
not  be  misled  into  thinking  that  sarcoidosis  does 
not  impair  health. 

Actually,  it  is  uncommon  to  encounter  a pa- 
tient with  this  disease  who  is  truly  asymptomatic, 
who  has  not  experienced  fatigue  and  weight  loss. 
Other  symptoms  depend  upon  the  organs  in- 
volved ; examples  are  the  shortness  of  breath 
and  cough  resulting  from  extensive  pulmonary 
infiltration,  the  blurring  of  vision  and  even 
blindness  resulting  from  ocular  lesions,  and  the 
azotemia  which  may  result  from  replacement  of 
kidney  tissue.  Laboratory  studies  are  helpful  in 
directing  attention  to  sarcoidosis.  Patients  with 
sarcoidosis  as  a rule  fail  to  react  to  second- 
strength  tuberculin,  or  react  weakly.  In  two- 
thirds  of  patients  an  increase  in  serum  globulin 
concentration  occurs. 

A diagnosis  of  sarcoidosis  can  be  made  with 
confidence  in  the  patient  with  characteristic  or- 
gan involvement,  negative  tuberculin  test,  ele- 
vated serum  globulin,  and  typical  epithelioid  tu- 
bercles in  a specimen  obtained  by  biopsy.  Path- 
ologic study  of  a biopsy  specimen  alone  cannot 
"prove”  the  diagnosis  of  sarcoidosis.  Other  dis- 
eases, notably  tuberculosis,  beryllium  granulo- 
matosis, and  histoplasmosis,  may  reveal  a sim- 
ilar histologic  appearance.  In  some  instances  ex- 
haustive study  to  exclude  these  diseases  is  re- 
quired before  the  diagnosis  of  sarcoidosis  can  be 
established. 

Cutaneous  lesions  or  enlarged  lymph  nodes 


1040 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


BUTAZOLIDIN" 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 

Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."2 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.3 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1 : 1 68,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin  -'  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  D ivision  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
51155  In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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suitable  for  biopsy  may  not  be  available.  New 
methods  of  securing  tissue  for  histologic  study 
have  been  developed  ; scalenus  fat  pad  and  inter- 
costal pulmonary  biopsies  as  well  as  needle  as- 
piration biopsy  of  the  liver  have  proven  of  value 
in  the  diagnosis  of  sarcoidosis.  The  specificity  of 
the  Kveim  reaction  has  not  yet  been  established, 
and  should  not  be  relied  upon  in  clinical  practice. 

The  Scandinavian  use  of  the  term  “benign 
lymphogranulomatosis”  for  this  disease  and  some 
of  the  earlier  studies  have  resulted  in  a falsely 
sanguine  impression  concerning  the  disease.  It 
was  considered  at  one  time  that,  except  for  the 
risk  of  development  of  tuberculosis,  sarcoidosis 
was  almost  invariably  benign.  In  recent  years 
tuberculosis  has  been  an  infrequent  complication, 
but  sarcoidosis  has  proven  a more  serious  dis- 
order than  it  originally  appeared  to  he. 

Sarcoidosis  is  fatal  in  approximately  10  per 
cent  of  cases ; and  many  patients  experience 
serious  permanent  impairment  of  function  as  the 
result  of  scarring.  Approximately  half  of  pa- 
tients recover  spontaneously.  Accumulating  evi- 
dence indicates  that  in  many  instances  where  re- 
covery seems  complete,  careful  roentgenologic 
and  physiologic  studies  will  reveal  considerable 
residual  fibrosis. 

A variety  of  therapeutic  agents  have  been  tried 
in  sarcoidosis,  but  consistent  effects  have  been 
obtained  only  with  cortisone  and  ACTH.  Their 
use  is  recommended  only  for  carefully  studied 
patients  with  sarcoidosis  who  have  ocular  lesions, 
progressive  pulmonary  disease,  or  other  disabling 
symptoms. 

The  nature  of  sarcoidosis  and  its  cause  have 
not  been  determined.  It  was  once  widely  be- 
lieved that  sarcoidosis  was  an  atypical  form  of 
tuberculosis,  but  few  investigators  accept  this 
theory  at  present.  Disbelief  in  a tuberculous 
etiology  of  sarcoidosis  has  been  based  largely  on 
the  rarity  with  which  tubercle  bacilli  have  been 
demonstrable  in  sarcoidosis,  and  pathologic  char- 
acteristics such  as  differences  in  frequency  of 
parotid,  ocular,  cardiac,  pleural,  and  peritoneal 
involvement  in  the  two  diseases.  Recent  expe- 
rience indicates  that  tuberculosis  supervenes  in 


sarcoidosis  much  less  often  than  when  there  is 
greater  exposure  to  tuberculous  infection. 

Certain  epidemiologic  peculiarities  of  sarcoido- 
sis have  been  investigated  for  possible  clues  to  its 
etiology.  A majority  of  the  patients  reported  in 
this  country  have  been  Negroes.  Epidemiologic 
analysis  of  data  from  the  armed  forces,  however, 
indicated  that  sarcoidosis  was  more  frequent  in 
both  whites  and  Negroes  born  in  the  southeast- 
ern states,  particularly  in  the  rural  areas.  Sar- 
coidosis is  frequent  in  northern  Europe,  and  in- 
frequent in  South  America.  These  remarkable 
geographic  vagaries  would  appear  an  important 
clue  in  the  search  for  the  cause  or  causes  of  sar- 
coidosis. They  suggest  either  an  infectious  agent 
prevalent  in  certain  soils  or  some  constitutional 
or  environmental  influence  in  childhood  which 
later  results  in  an  altered  response  to  irritants 
or  infection. 

Although  histoplasmosis  and  beryllium  gran- 
ulomatosis may  simulate  sarcoidosis,  it  has  been 
shown  that  these  diseases  are  not  factors  con- 
cerned in  its  causation.  Attempts  to  demonstrate 
other  fungi,  or  viruses,  have  likewise  been  unsuc- 
cessful. It  has  been  suggested  that  sarcoidosis  he 
classified  among  the  collagen  disorders,  diseases 
which  appear  to  represent  hypersensitivity  reac- 
tions. At  present  it  must  he  concluded  that  the 
cause  and  nature  of  sarcoidosis  are  unknown. 

Although  a relatively  uncommon  disorder,  sar- 
coidosis has  attracted  an  extraordinary  degree  of 
medical  interest,  inspired  to  some  extent  by  the 
obscurity  which  surrounds  the  etiology  and  na- 
ture of  the  disease.  Of  more  importance,  how- 
ever, is  the  fact  that  sarcoidosis  is  an  example  of 
poorly  understood  granulomatous  diseases  which 
are  more  often  encountered  as  tuberculosis  and 
other  respiratory  bacterial  infections  decline  in 
frequency. 

Discovery  of  the  causation  of  sarcoidosis  might 
well  cast  light  on  the  nature  of  these  diseases. 
Possibly  due  to  infection,  to  chemical  irritants,  to 
constitutional  abnormalities,  or  to  hypersensitiv- 
ity, sarcoidosis  and  the  other  granulomatous  dis- 
eases may  prove  to  have  a hitherto  unrecognized 
type  of  genesis. 


EMPLE  UNIVERSITY 

(>°H]S  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
(JD  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 

UNIVERSITY  hours ; English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  tvrite  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 
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MODIFIED  MILK 


made  from  grade  A milk* 

"The  first  in  infant  feeding” 


This  statement  is  your  assurance  of  the  use  of  high  quality, 
clean  milk.  Make  a habit  of  looking  for  it  on  the  label  of 
the  milk  products  which  you  prescribe  for  infant  feeding. 


FEEDING  DIRECTIONS 

iaker’ 

Boiled 

Water 

First  5 days  of  life 

l part 

2 parts 

Second  5 days 

1 part 

1 V2  parts 

After  10th  day 

1 part 

1 part 

*U.  S.  Public  Health  Service  Milk  Code 


THE  BAKER  LABORATORIES,  INC. 

Tfodudj  3zz/u6Xcte/y  fat  tfe  MedccuC  ffiufoMioto 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 
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ToKeJtaue 

Nasal  Congestion 

in  HAY  FEVER 


Neo-Synephrine  promptly  constricts  engorged 
capillaries  thus  reducing  swelling  and  "boggi- 
ness" of  the  allergic  nasal  mucosa. 
Neo-Synephrine's  dependable  vasoconstrictive 
effect  also  helps  to  stop  local  irritation  and 
sneezing.  No  central  stimulating  effect,  no 
drowsiness. 

Used  with  undiminished  effectiveness  throughout 
an  attack  of  allergic  rhinitis,  Neo-Synephrine 
may  prevent  complications  — sinusitis,  nasal 
polyps  or  even  asthma,  which  may  result  from 
inadequate  sinus  drainage  and  chronically 
blocked  nasal  passages. 


NEO-SYNEPHRINE 

k^cU oiMfyiicU/ 


DOSAGE  FORMS 

Solutions:  0.25%  — 0.25%  (aromatic)  — 0.5%  — 1%  — 
Emulsion  0.25%  — Jelly  0.5% 

Nasal  Spray  0.5%  (plastic,  unbreakable  squeeze  bottle) 
Nasal  Spray  Pediatric  0.25%  (new  introduction) 
Contains  Zephiran®  Cl  0.02%  (1:5000),  antibacterial 
wetting  agent  and  preservative  for  greater  efficiency. 


Neo-Synephrine  (brand  of  phenylephrine)  and  Zephiran  (brand  of 
benzalkonium  chloride  — refined),  trademarks  reg.  U.  S.  Pat.  Off. 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK,  Editor 
114  Ruskin  Drive,  Altoona 


AT  YEAR’S  END 

I wish  that  each  one  of  you 
could  have  been  with  me  this 
year  traveling  through  the  many 
Ew  miles  of  beautiful  Pennsylvania 

scenery.  Being  state  president 
has  given  me  a chance  to  see  the 
countryside  in  every  season  of 
the  year  and  in  every  kind  of  weather. 

When  I started  my  presidential  visits  last 
October,  I went  first  to  the  northwest,  then  down 
to  the  southwest.  Erie,  Kittanning,  and  McCon- 
nellsville  were  my  first  three  stops. 

My  chauffeurs  were  as  varied  as  the  scenery, 
and  just  as  lovely — a county  president,  a coun- 
cilor, the  finance  chairman,  a past  state  president, 
and  one  of  our  editors.  They  saved  me  the  driv- 
ing and  helped  me  enjoy  my  first  three  meetings 
more. 

My  next  week  included  a wet  ride  on  election 
day  to  Stroudsburg ; Harrisburg  the  next  day ; 
then  home  for  my  own  county  meeting  in  To- 
wanda  before  moving  along  to  Williamsport. 
The  weather  was  miserable  and  the  driving  haz- 
ardous, but  friendly  faces  at  each  stop  made  it  all 
worth  while. 

The  last  two  meetings  in  the  fall  were  at  Al- 
lentown and  Berwick.  The  weather  was  perfect 
and  the  roads  clear,  which  added  to  my  enjoy- 
ment of  the  trip. 

The  national  conference  for  presidents  and 
presidents-elect,  which  is  held  in  Chicago  each 
November,  was  a wonderful  experience.  We  al- 
ways learn  a great  deal  from  meeting  and  talking 
with  the  auxiliary  leaders  from  other  states. 

December,  with  only  one  trip  to  Harrisburg 
to  start  planning  for  the  spring  conference,  was  a 
pleasant  break  in  my  busy  routine. 

My  husband  was  my  chauffeur  on  the  icy 
roads  in  January  when  we  were  the  guests  of 
both  Allegheny  and  Blair  counties.  In  February 
I journeyed  to  Harrisburg  twice  for  special 
meetings. 


March  was  indeed  a busy  month.  I attended 
the  State  Medical  Society’s  Secretaries-Editors 
Conference,  made  a special  trip  to  Philadelphia 
to  enjoy  their  birthday  tea,  our  conference  at 
Hershey  with  Mrs.  Wagner’s  many  innovations, 
and  a meeting  in  Luzerne  County  the  last  of  the 
month. 

April  let  me  do  a bit  of  housecleaning  after  at- 
tending the  wonderful  banquet  honoring  Penn- 
sylvania’s Mother  of  the  Year.  Then  in  May  I 
went  to  a delightful  tea  in  Lancaster  County,  and 
to  Pittsburgh  to  plan  for  the  state  convention.  I 
played  driver  and  dish  rag  instructor  for  Mrs. 
Wagner  at  two  of  her  regional  meetings.  We 
had  a pleasant  trip  exploring  new  roads  for  both 
of  us. 

Now  the  national  convention  has  passed  and 
we  are  enjoying  summer  vacations.  We  must 
not  forget,  during  our  leisure,  to  make  plans  for 
September’s  state  convention,  and,  of  course,  for 
our  own  auxiliary’s  new  year.  The  convention 
program  has  been  arranged  with  your  sugges- 
tions in  mind.  We  hope  that  you  will  enjoy  it 
and  will  participate  in  all  we  have  to  offer. 

Each  stop  on  my  year’s  journey  was  a new 
kind  of  experience  and  I value  the  memory  of  all 
of  them.  This  year  has  been  a memorable  one, 
not  only  for  me  but  for  my  whole  family.  We 
all  have  shared  in  it  together.  Our  thanks  go  to 
you  who  have  shown  us  so  many  kindnesses.  To 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, to  Dr.  Walker,  Dr.  Cowley,  Dr.  Gardner, 
Dr.  Palmer,  and  the  staff  at  230  State  Street  go 
my  gratitude  for  kind  help  and  cooperation. 
Without  all  of  you  I could  not  have  been  pres- 
ident. 

To  my  own  Bradford  County  Auxiliary  and 
Medical  Society,  whose  friendship  and  kindness 
have  been  appreciated  above  all  else,  I return  to 
do  my  part  at  home. 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President. 
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PROGRAM 


ANTEPAR 


for  "This  Wormy  World 


SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 


TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored  0 

Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.  A.)  INC. 
Tuckahoe,  New  York 


Thirty-first  Annual  Meeting  of  Woman’s  Auxiliary  to 
The  Medical  Society  of  the  State  of  Pennsylvania 

Headquarters 

HOTEL  WILLIAM  PENN,  PITTSBURGH 

September  19  to  22,  1955 

THEME:  SAFEGUARD  YOUR  HEALTH 

Mrs.  Hubert  J.  Goodrich  and  Mrs.  Noss  D.  Brant — 
convention  chairmen 
M rs.  Edmund  C.  Boots — treasurer 
Mrs.  Edgar  S.  Buyers — timekeeper 
Mrs.  Charles  L.  Shafer — parliamentarian 
Mrs.  Robert  C.  Hibbs — credentials  chairman 

INFORMATION 

The  meetings  of  this  Auxiliary  shall  be  open  to  all 
members  of  the  county  auxiliaries,  but  the  privilege  of 
making  motions,  debating  and  voting,  shall  be  limited 
to  the  board  of  directors,  the  chairmen  of  special  com- 
mittees, and  the  duly  accredited  delegates. 

All  women  attending  the  medical  society  convention 
are  cordially  invited  to  attend  auxiliary  general  sessions 
and  all  social  events  whether  or  not  they  are  members 
of  the  Auxiliary. 

PLEASE  REGISTER  AS  SOON  AS  YOU  REACH 
AUXILIARY  HEADQUARTERS 
Lobby  Floor,  Terrace  Room 
Registration  hours : 


Monday  9 : 00  a.m.  to  4 : 00  p.m. 

Tuesday  8:30  a.m.  to  4:00  p.m. 

Wednesday  8:30  a.m.  to  4 : 00  p.m. 

Thursday  8:30  a.m.  to  12  noon 


TICKETS  : Tickets  for  the  luncheon  and  tea  must  be 
purchased  in  advance,  not  later  than  10  a.m.  each  day, 
at  the  registration  desk. 

IDEA  SHOP  and  HOSPITALITY  ROOM— Park- 
view  Room,  Club  Floor. 

The  convention  HOSPITALITY  ROOM  will  be  open 
throughout  the  convention,  at  all  times.  The  suite 
number  can  be  obtained  at  the  Auxiliary  information 
desk.  Plan  to  meet  your  friends  there.  It  is  arranged 
for  your  convenience. 

EXHIBITS:  Visit  the  scientific  and  technical  exhibits 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
17th  Floor  of  the  Hotel  William  Penn. 

AUXILIARY  SESSIONS:  All  sessions  will  start  at 
the  hours  indicated.  PLEASE  BE  PROMPT. 

Monday,  September  19 
10 : 00  a.m. 

Pre-convention  Board  of  Directors’  meeting,  Triangle 
Room,  Club  Floor. 

(Members  of  the  Gavel  Club  and  new  chairmen  of  state 
committees  are  invited) 

Presiding — Mrs.  Willis  A.  Redding. 

Invocation — in  unison. 

Official  business. 
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12:  30  p.m. 

Board  of  Directors’  luncheon  (Subscription) — Triangle 
Room,  Club  Floor. 

Invocation — Mrs.  John  M.  Wagner. 

8:  00  p.m. 

Public  Relations  Conference — Pittsburgh  Room,  Lower 
Lobby. 

Tuesday,  September  20 

9:  00  a.m. 

Formal  opening  of  the  thirty-first  annual  convention. 
General  session — Terrace  Room,  Lobby  Floor. 
Presiding — Mrs.  Willis  A.  Redding,  president. 
Invocation— Mrs.  Herbert  W.  Goebert. 

Pledge  of  loyalty : 

“I  pledge  my  loyalty  and  devotion  to  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  I will 
support  its  activities,  protect  its  reputation,  and  ever 
sustain  its  high  ideals.” 

Address  of  welcome — Wendell  B.  Gordon,  M.D.,  pres- 
ident of  Allegheny  County  Medical  Society. 

Greetings — Mrs.  Allison  J.  Berlin,  president  of  Wom- 
an’s Auxiliary  to  the  Allegheny  County  Medical  So- 
ciety. 

Response — Mrs.  Edward  P.  Dennis. 

Roll  call  of  counties — Mrs.  C.  Henry  Bloom. 

In  memoriam — Mrs.  Axel  K.  Olsen. 

Report  of  registration — Mrs.  Robert  C.  Hibbs. 
Acceptance  of  convention  program. 

Introduction  of  convention  chairmen — Mrs.  Hubert  J. 

Goodrich  and  Mrs.  Noss  D.  Brant. 

Minutes  of  the  thirtieth  annual  meeting — Mrs.  C.  Henry 
Bloom. 

Reports  of  officers : 

President — Mrs.  Willis  A.  Redding. 

President-elect — Mrs.  John  M.  Wagner. 

Recording  secretary — Mrs.  C.  Henry  Bloom. 
Corresponding  secretary — Mrs.  William  C.  Beck. 
Treasurer — Mrs.  Frank  Veneroso. 

Report  of  Nominating  Committee — Mrs.  Frederic  H. 
Steele. 

Official  business. 

Presentation  of  Airs.  Lulu  Hall  Pratt,  Pennsylvania 
Alother  of  the  Year. 

Adj  ournment  at  1 1 : 30  a.m. 

2:  00  p.m.  to  4:  00  p.m. 

Tea  in  honor  of  past  state  presidents — Duquesne  Club, 
325  Sixth  Avenue. 

Presiding — Airs.  John  M.  Wagner. 

Chairmen — Mrs.  Francis  P.  Tarnapowicz  and  Airs.  Jay 
G.  Linn. 

Alusical  Program — Hamilton  Beck,  tenor ; Jean  Lewis, 
violinist;  Ruth  Topping,  accompanist. 

7 : 00  p.m. 

Eighth  Annual  State  Dinner — Pittsburgh  Room,  Lower 
Lobby. 


Results  With 

‘ANTE  PAR5* 


against  PINW0RMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  O.  D. : 

Brit.  M.  J.  2:755,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

‘TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
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Wednesday,  September  21 

9:  00  a.m. 

General  session — Terrace  Room,  Lobby  Floor. 

Presiding — Mrs.  Willis  A.  Redding,  president. 
Invocation — Mrs.  Malcolm  W.  Miller. 

Roll  call  of  counties — Mrs.  C.  Henry  Bloom. 

9:  20  to  10:  30  a.m. 

County  reports — each  county  limited  to  two  minutes. 
Group  1 : 25  members  and  under — Triangle  Room. 
Club  Floor. 

Group  2:  26  to  50  members — Terrace  Room,  Lobby 
Floor. 

Group  3:  51  to  110  members — Terrace  Room,  Lobby 
Floor. 

Group  4:  111  to  500  members — Aero  Room,  Club 
Floor. 

Reconvene  for  unfinished  business  — Terrace  Room, 
Lobby  Floor. 

Report  of  Resolutions  Committee — 

Report  of  registration — Mrs.  Robert  C.  Hibbs. 

Report  of  Nominating  Committee — Mrs.  Frederic  H. 
Steele. 

Election  of  officers. 

Adjournment  at  11  : 30  a.m. 

12: 00  noon 

Inaugural  luncheon  (Subscription) — Pittsburgh  Room, 
Lower  Lobby  Floor. 

Presiding — Mrs.  Alfred  W.  Crozier. 

Chairmen — Mrs.  Wendell  B.  Gordon  and  Mrs.  William 
B.  Huber. 


Guests — Mrs.  Paul  C.  Craig,  first  vice-president  of 
Woman’s  Auxiliary  to  the  AM  A;  Dr.  Elmer  Hess, 
AM  A president. 

Installation  of  officers — Mrs.  Paul  C.  Craig. 

Presentation  of: 

President’s  pin  and  gavel — Mrs.  Willis  A.  Redding. 
Past  president’s  pin — Mrs.  Albert  F.  Doyle. 

Inaugural  address — Mrs.  John  M.  Wagner. 

Introduction  of  Anvil  Club  and  installation  of  new  pres- 
ident. 

An  organization  of  the  husbands  of  honorary  mem- 
bers, past  presidents,  the  president,  and  the  pres- 
ident-elect of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 
Adjournment. 

6:  00  p.m. 

Gavel  Club  Dinner  (by  invitation) — Suite  468-70. 

An  organization  of  the  past  presidents  and  honorary 
members  of  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania. 

9:  00  p.m. 

Reception  and  dance  in  honor  of  the  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania — Pitts- 
burgh Room,  Lower  Lobby. 

Thursday,  September  22 
9:  00  a.m. 

Breakfast  and  conference  for  county  presidents  and 
presidents-elect  for  1955-56  with  state  chairmen  and 
Board  of  Directors  (Subscription) — Terrace  Room, 
Lobby  Floor. 


1950  Cortone 

1952  Hydrocortone 

1954  ‘Alflorone' 

1955  'Hydeltra' 

DELTRA  tablets 


(Prednisone,  Merck) 


2.5  mg.  - 5 mg.  (scored) 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


the  delta!  analogue  of  cortisone 

Indications : 

Rheumatoid  arthritis 

Bronchial  asthma 
Inflammatory  skin  conditions 
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Presiding — Mrs.  John  M.  Wagner,  president. 
Adjournment  at  11:30  a. m. 

1:  00  p.m. 

Post-convention  Board  of  Directors’  meeting — Aero 
Room,  Club  Floor. 


A REMINDER  FOR  COUNTY 
PUBLICITY  CHAIRMEN 

Is  your  county  auxiliary’s  SCRAPBOOK 

ready  for  the  big  contest  at  the  Pittsburgh  con- 
vention, September  19  to  22? 

WHAT  TO  DO : Compile  all  the  publicity  that 
your  county  auxiliary  has  received  in  news- 
papers, medical  journals,  and  other  publica- 
tions during  this  year  into  a neat  scrapbook. 

Make  it  as  simple — or  as  ornate — as  you  wish, 
but  make  it  complete. 

Place  the  contributor’s  name  and  address  and 
name  of  your  county  on  the  first  page ; in- 
clude your  category  number. 

Send  it  so  that  it  is  received  at  the  opening 
of  the  convention. 

Better  still,  bring  it  yourself  or  have  someone 
bring  it  to  the  registration  desk  of  auxiliary 
headquarters  for  you. 

WHY : Win  one  of  the  four  first  prizes  of  $5.00 
each  for  the  best  all-around  scrapbook  in  the 
category  under  which  your  auxiliary  comes. 

1.  County  auxiliary  membership  between  1 
and  50. 

2.  Membership  between  51  and  100. 

3.  Membership  between  101  and  150. 

4.  Membership  over  150. 

Note:  Honorable  mention  ribbons  will  be  given 
to  the  12  runner-up  entries. 

JUDGING:  Judging  will  take  place  during  the 
state  convention  by  a group  of  publicity- 
wise  people  and  will  be  based  upon  the  fol- 
lowing in  this  order  : 

1.  Content  of  publicity  and  amount  of  cover- 
age. 

2.  Quality  of  publicity  reports  of  auxiliary 
projects;  quotes  from  speakers  on  health; 
special  auxiliary  events  other  than  social. 

3.  Neatness  and  originality  of  scrapbook ; 
order  of  events ; eye  appeal ; other  simple 
effectiveness. 

REMEMBER : Confine  your  scrapbook  to 

news  of  the  Auxiliary  only. 


T# 

is  the  symbol 
of  the 

Standardized 

Tablets 

Quinidine  Sulfate 
Natural 

0.2  Gram 
(approx.  3 grains) 
produced  by 

Davies,  Rose  & Co.,  Ltd. 

By  specifying  the  name,  the 
physician  will  be  assured  that  this 
standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
to  his  patient. 

(Clinical  samples  sent  to  physicians 
on  their  request 

Davies,  Rose  & Co.,  Ltd. 
Boston  18,  Mass. 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — 1955 

SURGERY  Surgical  Technic,  two  weeks,  September  26, 
October  10.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  October  10.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  October  24. 
Surgery  of  Colon  and  Rectum,  one  week,  October  17. 
General  Surgery,  two  weeks,  October  3 ; one  week, 
October  17.  Gallbladder  Surgery,  ten  hours,  October 
24.  Thoracic  Surgery,  one  week,  October  3.  Esophag- 
eal Surgery,  one  week,  October  10.  Basic  Principles 
in  General  Surgery,  two  weeks,  September  26.  Frac- 
tures and  Traumatic  Surgery,  two  weeks,  October  17. 

GYNECOLOGY  Office  and  Operative  Gynecology,  two 
weeks,  November  28.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  November  7. 

OBSTETRICS-  General  and  Surgical  Obstetrics,  two 
weeks,  November  7. 

MEDICINE -Two-week  Course,  September  26.  Electro- 
cardiography, one-week  Advanced  Course,  September 
19.  Electrocardiography  and  Heart  Disease,  two-week 
Basic  Course,  October  10.  Gastroscopy,  forty-hour 
Basic  Course,  November  7.  Dermatology,  two  weeks, 
October  17. 

RADIOLOGY  Clinical  and  Didactic  Course,  two  weeks, 
October  3.  Clinical  Uses  of  Radioisotopes,  two  weeks, 
October  10. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  appoint- 
ment. Pediatric  Cardiology,  one  week,  October  10  and 
17. 

UROLOGY-  Two-week  Course,  October  10. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar , 707  South  Wood  Street , 

Chicago  12,  Illinois 


LEDERLE 


POLIOMYELITIS 
IMMUNE  GLOBULIN 


(human) 


For  the  modification 
of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 
American  Cuanamid company  Pearl  River,  New  York 


ATLANTIC  CITY— YOU  SHOULD  HAVE 
BEEN  THERE 

Notable  Quotes 

Mrs.  Mason  C.  Lawson,  newly  elected  president  of  the 
Woman’s  Auxiliary  to  the  AMA  : 

“The  auxiliary  is  the  picture  window  through  which 
the  public  views  the  medical  profession.” 

“Your  program  should  be  tailored  to  your  local 
needs.” 

“Irresponsible  statements  are  often  responsible  for 
criticism  of  the  medical  profession.  . . . Are  you 
a part  of  the  problem  or  a part  of  the  solution?” 

Elmer  Hess,  M.D.,  new  president  of  the  AMA : 

“Mental  illness  is  our  number  one  problem.” 

Leo  E.  Brown,  AMA  director  of  public  relations: 

“What  we  learn  and  put  into  action  is  our  public 
relations.” 

“Do  not  promote  our  program  in  the  name  of  public 
relations.  Good  public  relations  should  be  the  result 
of  our  program.” 

Martin  P.  Chworowsky,  Ph.D.,  University  of  Pennsyl- 
vania, director  of  the  post-convention  leadership 
clinic : 

“An  effective  organization  depends  upon  widespread 
participation  of  the  members.” 

"Leadership  has  the  responsibility  of  getting  active 
participation  of  the  group.” 

“Members  of  the  group  should  be  allowed  to  express 
their  own  ideas  . . . think  out  what  they  wish  to 
do  and  how  they  will  do  it.” 

“There  is  wisdom  at  the  grass  roots.  Use  it.” 

(Mrs.  John  M.)  Wyoxia  F.  Wagner, 
President-elect. 


Convention  Chatter 

Orchids  to  Pennsylvania,  and  to  Mrs.  Paul  C.  Craig 
on  her  election  to  the  first  vice-presidency  of  the  AMA 
Auxiliary.  She  will  be  a credit  to  the  job.  Mrs.  Mason 
G.  Lawson,  new  president,  wore  the  hat  which  was 
given  to  her  by  one  of  our  Pennsylvanians  to  the  initial 
Board  of  Directors’  meeting  at  Atlantic  City.  Mrs. 
George  Turner,  outgoing  national  president,  wore  the 
most  beautiful  large  hats  throughout  the  five-day  ses- 
sion. It  was  truly  touching  to  watch  two  admirable 
ladies,  Mrs.  Turner  and  Mrs.  Lawson,  actually  weep 
when  the  gavel  was  passed  on  from  outgoing  president 
to  incoming  leader. 

Convention  Hall  was  jam-packed  for  Dr.  Elmer  Hess’ 
inauguration.  Dr.  Hess  gave  a moving  speech  in  a most 
personable  manner.  You  could  have  heard  the  prover- 
bial pin  drop  during  the  30-minute  talk  given  by  the 
guest  speaker,  Dr.  Norman  Vincent  Peale.  He  chose 
as  his  topic  “Faith  and  Medicine.” 

Mrs.  Alfred  W.  Crozier,  of  Pittsburgh,  was  one  of 
the  few  conventioneers  who  had  the  foresight  to  bring 
along  warm  wool  dresses.  The  weather  turned  from 
hot  to  cold  suddenly,  and  a 45-mile-an-hour  “north- 
easter” hit  Atlantic  City  with  vim  and  vigor  the  last 
two  days  of  the  convention.  Lucille  looked  comfortable 
as  most  of  us  shivered  and  nearly  froze  in  the  air-con- 
ditioned rooms  where  the  meetings  were  held. 
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Back  to  first  principles  for  REAL  BREAD 


The  makers  of  Pepperidge  Farm  Bread  be- 
lieve in  fresh  natural  ingredients  for  nutri- 
tionally valuable  and  taste -pleasing  bread. 

So  the  flour  for  our  Whole  Wheat  Bread 
is  stone-ground  in  our  own  grist  mills — con- 
tains the  wheat  germ  and  all  the  natural 
goodness  of  the  whole  grain.  And  we  use 
whole  milk,  sweet  cream  butter,  yeast  and 
unsulphured  molasses  to  make  our  bread. 


We  offer  White  Bread,  too  — made  with 
unbleached  flour,  dairy-fresh  ingredients. 

We  suggest  that  Pepperidge  Farm  Bread 
deserves  a place  on  your  table. 


For  information  about  our  special  salt- 
free  Bread,  please  write  to  me. 
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Hail  to  Pennsylvania!  We  were  40  strong  as  a dele- 
gation— by  far  the  largest.  New  York  State  ran  sec- 
ond with  32  delegates.  Hawaii  was  represented  by  an 
attractive  blonde  with  a lei  of  white  orchids  around  her 
neck.  Alaska  also  sent  one  representative.  Loyal  Mrs. 
Edgar  S.  Buyers  didn’t  miss  a meeting  and  was  present 
from  early  morning  until  the  closing  minutes. 

The  Monday  afternoon  tea — really  the  “kick-off”  of 
the  social  activities — was  attended  by  more  than  200 
auxiliary  members.  The  current  officers  formed  a re- 
ceiving line  which  was  a perfect  set-up  for  any  alert 
photographer.  The  Monday  night  fashion  show  at  the 
Traymore  was  attended  by  auxiliary  members  and  their 
spouses.  It  was  truly  a great  show  with  beautiful 
models  and  equally  attractive  clothing.  Two  tiny  tots, 
a boy  and  a girl,  literally  stole  the  show.  The  young 
fellow  first  modeled  a pair  of  leopard  swim  trunks,  and 
then  a real  honest-to-goodness  Davey  Crockett  outfit ! 

The  daily  breakfasts,  luncheons,  teas,  and  dinners  kept 
all  auxiliary  members  on  the  go  from  morn  till  mid- 
night. There  were  8 a.m.  breakfasts  followed  by  morn- 
ing business  meetings.  A short  breather  was  about  all 
the  ladies  could  manage  before  the  scheduled  luncheons, 
with  excellent  speakers,  were  held.  Our  vote  goes  to 
Mrs.  P.  Ray  Meikrantz,  who  managed  to  save  five  ring- 
side tables  next  to  one  another  at  the  Wednesday  lunch- 
eon in  honor  of  Mrs.  George  Turner,  outgoing  auxiliary 
president,  and  Dr.  Elmer  Hess,  new  AMA  head. 


The  presentation  of  the  crystal  ball  by  Mrs.  Willis  A. 
Redding,  Pennsylvania  president,  to  Dr.  Hess  was  a 
moving  scene.  Knowing  Dr.  Hess,  Dr.  and  Mrs.  Paul 
C.  Craig  devised  a poem  to  go  with  the  presentation. 
As  a tear  of  emotion  appeared  on  Dr.  Hess’  cheek,  all 
40  Pennsylvania  delegates  rose  en  masse  and  perched 
eyeglasses  on  their  foreheads  in  the  Hess  manner.  The 
new  AMA  president  looked  around  and  broke  out  in 
peals  of  laughter.  It  was  the  highlight  of  the  luncheon, 
to  be  sure ! 

Another  outstanding  event  of  the  entire  convention 
was  the  Tuesday  afternoon  cocktail  party  given  for  Dr. 
Hess  by  the  Pennsylvania  group.  It  was  good  for  all  of 
us  to  be  together  for  even  a short  while  and  chat  with 
all  those  present  from  our  Keystone  state.  As  usual, 
much  of  the  credit  for  this  gala  event  goes  to  Dr.  James 
Z.  Appel,  Dr.  Harold  B.  Gardner,  and  Alex  Stewart. 
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The  annual  ball  was  attended  by  a great  number  of 
doctors  and  their  ladies.  Mrs.  Donald  H.  Haselhuhn, 
of  Dauphin  County,  acquired  quite  a tan  on  the  Atlantic 
City  beach  and  looked  like  a true  Hawaiian  in  her  danc- 
ing dress.  Many  came  in  their  street  clothes,  some  in 
cocktail  outfits,  and  a few  in  formal  attire,  proving  that 
your  AMA  wants  you  present  “as  you  are”  with  no 
frills  necessary.  Dr.  and  Mrs.  Howard  K.  Petry  were 
among  those  present  at  all  the  events,  both  business 
and  social.  Mrs.  John  M.  Wagner,  our  Pennsylvania 
president-elect,  wore  black  and  white  during  the  conven- 
tion and  made  a neat  little  picture  throughout  the  en- 
tire session. 

The  American  Medical  Education  Foundation  awards 
were  surprising  and  pleasant.  Eighty  thousand  dollars 
was  contributed  by  the  national  auxiliary  toward  this 
most  worthy  cause.  California  led  in  contributions — 
Florida  second.  Someone  quipped  that  the  balmy 
weather  in  those  two  states  must  have  some  bearing  on 
it  all. 

Mrs.  Charles  L.  Shafer,  of  Kingston,  recalled  that  her 
first  auxiliary  job  was  legislation  and  that  she  has 
“fallen  in  love”  with  that  type  of  work  ever  since.  Mrs. 
David  A.  Thomas,  of  Lock  Haven,  former  AMA  aux- 
iliary president,  proved  that  we  are  all  human.  As  she 
presided  over  the  Tuesday  luncheon  she  found  that  she 
and  her  glasses  couldn't  read  the  words  of  her  script 
correctly,  so  with  her  usual  wit  she  just  garbled  some 
words,  then  looked  up  smilingly  as  the  audience  laughed 
— with  her.  We  of  Pennsylvania  shall  never  forget  Dr. 
Pllmer  Hess’  words  as  he  received  the  crystal  ball  de- 
signed to  make  his  presidential  chores  easier.  Said  Dr. 
Hess,  “You  Pennsylvania  women  overwhelm  me!” 

Nine  thousand  gift  subscriptions  to  Today’s  Health 
as  Christmas  gifts  to  lay  people  were  reported.  Cir- 
culation was  reported  as  380,000.  This  magazine  is  one 
of  our  best  methods  of  informing  the  lay  public  what 
medicine  is  all  about  and  is  at  the  top  of  our  public 
relations  set-up. 

Congratulations  to  the  planning  committee  and  to  the 
Atlantic  City  women  who  staged  a most  successful 
convention. 

We  are  sorry  indeed  if  you  missed  this  convention  of 
the  AMA.  It  is  your  privilege — and  your  duty — to  at- 
tend if  you  possibly  can.  You  learn  much  from  the 
business  meetings.  You  make  new  friends.  You  ex- 
change new  ideas.  You  return  home  with  more  knowl- 
edge and  a greater  insight  into  the  workings  of  your 
national  auxiliary,  your  state  auxiliary,  and  your  own 
county  auxiliary.  Do  plan  to  attend  next  year’s  session 
in  Chicago. 

From  “one  of  those  present,” 

(Mrs.  Thomas)  Kit  Klein  Outland, 

Publicity  Chairman. 


A record  graduation  of  6861  physicians  during  the 
past  year  by  the  medical  schools  in  this  country  has 
boosted  the  ratio  to  an  all-time  high  of  one  physician 
for  every  730  persons  in  the  United  States. 
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STABILITY  IN  GASTRIC  FLUIDS 


Complete  medication  with 
Theophylline  and  with  the 
following  "plus"  advantages: 

1 NEOTHYLLINE  does  not  precipitate  in 
the  gastric  juices. 

Because  it  is  much  less  toxic  than  ami- 
nophylline  (in  experimental  animals, 
Neothylline  was  found  to  he  one-fifth 
as  toxic  as  Aminophylline),  it  produces 
far  fewer  after  effects,  and  reduces 
these  to  a minimum. 

Definitely  indicated  in  the  therapy  of 
cardiovascular  diseases,  asthmatic  con- 
ditions, and  also  acts  as  an  excellent 
diuretic. 

Since  NEOTH  - IUNI  is  reasonably  sta- 
ble in  the  gastric  juice,  it  eliminates 
the  problem  of  gastric  distresses  re- 
sulting from  the  use  of  aminophylline 
or  the  other  popular  Theophylline 
mixtures. 
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MEDICAL  CIVIL  DEFENSE 

First-aid  and  Treatment  of  Severe  Nerve  Gas 
Casualties  * 

A.  Treatment  principles — speed  is  essential. 

1.  Decontamination. 

2.  Atropinization. 

3.  Lung  ventilation. 

4.  Minimizing  upper  airway  obstruction. 

B.  Assumed  sequences  of  events  in  massive  respiratory 
exposure  to  vapor. 

Note  that,  in  terms  of  treatment,  a casualty  is  re- 
garded as  severe  if  severe  respiratory  difficulty,  convul- 
sions, or  loss  of  consciousness  occur. 


Time 


0 

sec. 

Massive  vapor  exposure 

5-20 

sec. 

Chest  tightness  and  dizziness,  transient 

10-60 

sec. 

Collapse — falls  and  loses  consciousness 

1 

min. 

Miosis 

1-  5 

min. 

Difficult,  stertorous  respiration 

1-  5 

min. 

l’ulse  rate  fall 

1-  5 

min. 

Blood  pressure  fall 

1-  5 

min. 

Failure  of  respiration 

This  article 

is  a sequel  to  that  appearing  in  the  July  num 

Per  of  the  Pennsylvania  Medical  Journal.  The  material  was 
extracted  from  the  Army  Chemical  Corps,  May,  1955  publica- 
tion entitled  “First-aid  and  Treatment  of  Severe  Nerve  Gas 
Casualties.”  That  publication  is  intended  as  a guide  for  the 
emergency  treatment  of  severe  nerve  gas  casualties  and  those 
due  to  other  anticholinesterase  materials.  The  publication  in  its 
entirety  may  he  obtained  from  the  Chemical  Corps  Medical  Lab- 
oratories, Army  Chemical  Center,  Maryland. 


1-  5 min.  Twitchings,  jerks,  convulsions 
1-  5 min.  Flaccid  paralysis 
5-10  min.  Asphyxia,  cyanosis 
5-15  min.  Circulatory  collapse,  death 

C.  First-aid  and  treatment  after  massive  vapor  exposure. 

1.  Protect  yourself.  Put  on  a gas  mask. 

2.  Transfer  victim  to  clean  air  or,  if  this  is  not  imme- 
diately feasible,  mask  him  quickly.  In  addition,  if  liquid 
contamination  is  suspected,  proceed  as  under  D 1. 

3.  Summon  a physician  as  soon  as  possible,  but  do 
not  abandon  the  patient.  Call  for  any  other  assistants, 
especially  trained  aid  men.  There  should  be  at  least 
two  trained  men  working  on  each  severe  casualty.  Pro- 
ceed immediately  with  emergency  treatment  below. 

4.  Give  atropine  immediately. 

a.  If  a victim  is  unconscious  or  convulsing,  give  intra- 
muscularly 3 ampins  or  3 syrettes  of  atropine  (3x2 
mg.)  without  delay  between  injections.  For  technique, 
see  Appendix  I.  If  an  assistant  is  available,  he  should 
massage  the  sites  of  intramuscular  injection  for  at  least 
one  minute.  If  the  injection  cannot  be  given  within 
1-1/  minutes,  do  not  delay  the  onset  of  artificial  res- 
piration to  give  atropine.  If  artificial  respiration  is  in 
progress,  it  need  be  interrupted  only  momentarily  for 
these  injections. 

b.  As  soon  as  feasible,  the  physician  will  give  an  addi- 
tional 2 mg.  atropine  intravenously. 

5.  Assure  adequate  air  exchange  in  lungs. 

If  breathing  is  inadequate  or  has  ceased  entirely,  start 
artificial  respiration  immediately. 


1950  Cortone® 

1952  Hydrocortone® 

1954  'Alflorone’ 

■ 1955  Deltra® 

I 
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a.  Mouth-to-mouth  insufflation  is  recommended.  If  a 
mechanical  resuscitator  (automatic  or  hand-operated) 
is  at  hand,  it  may  be  substituted  for  mouth-to-mouth 
insufflation.  Presently  available  resuscitators  cannot  al- 
ways be  relied  upon  to  ventilate  nerve  gas  casualties 
because  of  the  high  ventilatory  resistance  in  some  cases. 
Should  ventilation  be  insufficient  with  a mechanical 
resuscitator  (failure  to  chest  expansion,  cyanosis,  “chat- 
tering” of  the  resuscitator),  use  mouth-to-mouth  insuf- 
flation (see  Appendix  II). 

b.  If  a body  respirator  (iron  lung)  is  available,  its 
use  facilitates  such  supplementary  procedures  as  oxygen 
by  pressure  mask,  periodic  mouth-to-mouth  insufflation 
(in  rhythm  with  the  iron  lung),  and  aspiration  of 
oropharyngeal  secretions.  With  any  type  of  positive- 
pressure  artificial  respiration,  the  physician  will  watch 
the  victim’s  epigastrium  to  detect  and  guard  against 
inflation  of  the  stomach  and  bowel. 

c.  Continue  artificial  respiration  until  spontaneous 
breathing  resumes  or  until  cardiac  action  can  no  longer 
be  detected  by  the  physician. 

d.  Keep  mouth  and  throat  free  of  secretions.  If  jaw 
muscles  are  relaxed,  any  absorbent  paper  or  cloth  can 
be  inserted  to  wipe  out  mouth  and  throat.  If  jaws  are 
clamped  tightly  shut,  try  to  pry  them  open  and  to  hold 
them  open  with  any  type  of  wedge.  Pull  tongue  for- 
ward. When  possible,  a rubber  catheter  (urethral) 
should  be  introduced  into  the  back  of  the  throat  period- 
ically and  aspiration  effected  by  a syringe  (e.g.,  a 30 
ml.  cystoscopic  evacuator)  or  by  a suction  pump. 
Otherwise,  a small  urethral  catheter  can  be  threaded 
into  the  nose  and  back  into  the  throat  for  aspiration. 

e.  The  physician  may  place  an  oropharyngeal  airway 
in  victim’s  mouth  (with  tongue  pulled  forward)  to  aid 
in  the  above  procedures  (e.g.,  aspiration).  If  patient  is 
relaxed  and  unconscious  but  presents  evidence  of  upper 
respiratory  obstruction  not  correctable  by  aspiration, 
physician  may  try  to  insert  an  endotracheal  tube.  Aid 
men  must  not  attempt  this  (see  Appendix  III). 

f.  Only  if  these  measures  fail  to  produce  an  adequate 
airway  will  an  emergency  tracheotomy  be  considered 
by  the  physician.  Special  equipment  is  desirable  if  this 
measure  is  adopted.  To  give  artificial  respiration  to 
the  tracheotomized  victim,  an  endotracheal  tube  with 
an  inflatable  cuff  may  be  inserted  directly  into  the 
tracheotomy  opening.  By  periodically  blowing  into  the 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D 

Medical  Director 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


SURGERY  and  ALLIED  SUBJECTS 

A two  months’  full-time  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery,  gastro- 
enterology, proctology,  gynecologic  surgery,  urologic  surgery. 
Attendance  at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively  and  follow-up  in  the 
wards  postoperatively.  Pathology,  roentgenology,  physical  med- 
icine, anesthesia.  Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  proctology,  orthopedics.  Operative  surgery 
and  operative  gynecology  on  the  cadaver;  attendance  at  depart- 
mental and  general  conferences. 


COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general  prac- 
tice, consisting  of  clinics,  lectures  and  demonstrations 
in  the  following  departments — medicine,  pediatrics,  car 
diology,  arthritis,  chest  diseases,  gastroenterology,  dia 
betes,  allergy,  dermatology,  neurology,  minor  surgery 
clinical  gynecology,  proctology,  peripheral  vascular  dis 
eases,  fractures,  urology,  otolaryngology.  pathology 
radiology.  The  class  is  expected  to  attend  departmental 
and  general  conferences. 


For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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endotracheal  tube,  the  physician  may  inflate  the  patient’s 
lungs. 

6.  Further  administration  of  atropine  should  be  given 
by  the  physician  as  follows:  The  patient  should  be  con- 
tinuously observed  for  the  signs  of  nerve  gas  poisoning 
— excessive  oropharyngeal  secretions,  respiratory  diffi- 
culty, profuse  sweating,  a deepening  state  of  unconscious- 
ness, and  convulsive  movements.  If  these  signs  are  not 
relieved  by  the  initial  doses  of  atropine,  or  if  they  recur, 
additional  atropine  should  be  given  in  increments  of 
2 mg.  (intravenously  if  this  can  be  done  without  inter- 
fering with  artificial  respiration ; otherwise  intramus- 
cularly). The  effect  of  each  injection  of  atropine  be- 
gins within  one  minute  after  intravenous  injection  and 
8 minutes  after  intramuscular  injection,  and  is  maximal 
within  6 minutes  after  intravenous  and  35  minutes  after 
intramuscular  injection.  The  physician  may  repeat 
atropine  as  often  as  he  deems  necessary  to  control  the 
above  signs  of  nerve  gas  poisoning  and  until  relevant 
signs  of  atropinization  occur.  The  latter  include  dry- 
ness of  the  mouth,  throat,  and  skin,  acceleration  of  the 
pulse,  and  sometimes  flushing  of  the  skin.  (Under  these 
circumstances,  pupil  size  is  not  a reliable  indication  of 
systemic  atropinization.)  When  these  symptoms  of 
atropinization  are  present,  atropine  treatment  should  be 
discontinued  until  symptoms  of  nerve  gas  poisoning 
recur.  Such  recurrences  are  not  uncommon  over  a pe- 
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riod  of  6 to  48  hours  in  spite  of  the  intermittent  ad- 
ministration of  atropine. 

D.  Massive  skin  exposure  to  liquid  agent  without  in- 
halation (e.g.,  men  masked  before  exposure). 

In  the  probable  sequence  of  events,  it  is  assumed  that 
there  will  be  an  asymptomatic  period  of  5 to  40  min- 
utes. Thereafter  the  syndrome  may  be  similar  to  that 
seen  after  vapor  exposure,  except  that  the  eye  effects 
will  be  small  or  absent.  The  latent  period  may  be 
shorter  if  the  affected  skin  is  abraded  or  otherwise  dam- 
aged. First-aid  and  treatment  after  massive  cutaneous 
exposure  are  outlined  below. 

1.  If  the  exposure  is  not  recognized  until  signs  and 
symptoms  appear,  first-aid  and  treatment  are  identical 
with  that  under  C (massive  vapor  exposure)  except 
for  two  additional  measures  : 

a.  First,  thoroughly  flush  the  victim  with  lots  of 
water.  The  patient’s  gas  mask  should  not  be  removed 
during  this  decontamination  (the  canister  should  be 
protected  from  flooding).  Remove  all  clothing  and 
again  wash  the  skin  with  water  or  preferably  with  soap 
and  water.  If  required,  atropine  and  artificial  respira- 
tion should  precede  this  second  decontamination. 

b.  Restrict  blood  flow  from  contaminated  portions  of 
skin  when  possible.  This  is  feasible  only  in  the  limbs 
where  a tourniquet  can  be  applied  proximal  to  the  point 
of  contamination.  Make  certain  that  it  is  tight  enough  to 
obliterate  the  peripheral  arterial  pulse.  Leave  the  tour- 
niquet in  place  no  longer  than  30  minutes.  The  patient 
should  be  fully  atropinized  (see  C 6)  before  the  tour- 
niquet is  loosened. 


2.  If  the  patient  is  asymptomatic  when  it  is  first  rec- 
ognized that  his  skin  has  been  in  contact  with  liquid 
nerve  gas,  decontamination  must  be  accomplished 
promptly  as  under  D la.  Conservative  management  is 
then  recommended  as  follows : The  severity  of  ex- 

posure must  first  be  estimated  from  the  exposure  his- 
tory. If  significant  amounts  of  liquid  agent  are  thought 
to  have  been  in  contact  with  the  skin,  a single  2 mg. 
dose  of  atropine  should  be  administered  in  anticipation 
of  symptoms.  Application  of  a tourniquet  to  an  exposed 
limb  is  best  reserved  for  the  victim  who  already  exhibits 
signs  and  symptoms.  The  asymptomatic  person  must  be 
observed  carefully  for  several  hours  after  his  cutaneous 
exposures. 

E.  Eye  exposure  to  liquid  agent. 

This  situation  always  constitutes  a distinct  emergency, 
not  only  because  it  is  almost  invariably  associated  with 
inhalation  of  vapor  but  also  because  liquid  agent  is 
rapidly  absorbed  through  the  structures  of  the  eye  into 
the  circulating  blood.  Without  treatment  even  a small 
droplet  of  agent  in  the  eye  may  represent  a fatal  dose. 
The  signs  and  symptoms  of  an  ocular  exposure  are 
thought  to  be  similar  to  those  produced  by  inhalation  of 
vapor  (see  B)  ; in  both  situations  the  asymptomatic 
period  (latent  period)  following  exposure  is  short. 
First-aid  and  treatment  are  outlined  below. 

1.  Flush  out  the  eye  (or  eyes)  immediately  with 
copious  amounts  of  water  (even  in  the  presence  of  nerve 
gas  vapor).  Hold  the  head  back  and  direct  a gentle 
stream  of  water  into  the  eye  for  about  30  seconds,  while 
manually  holding  the  eye  open  if  necessary.  As  far  as 
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possible,  hold  the  breath  during  this  procedure.  Decon- 
tamination of  tlie  eye  must  take  precedence  over  de- 
contamination of  skin  and  clothing. 

2.  The  pupil  of  the  contaminated  eye  must  be  watched 
carefully  during  the  next  minute.  If  it  becomes  rapidly 
smaller,  immediately  give  3 ampins  (or  syrettes)  of 
atropine  (3x2  mg.)  intramuscularly  in  anticipation  of 
systemic  symptoms.  Proceed  then  as  dictated  by  the 
appearance  of  signs  and  symptoms  (see  B) . If  the  pupil 
does  not  contract,  the  ocular  contamination  was  not  due 
to  nerve  gas  and  atropine  is  unnecessary. 

F.  Moderate  exposure  to  vapor. 

Moderate  vapor  exposures  produce  symptoms  in  the 
nose  (watery  discharge),  the  chest  (tightness),  and 
eyes  (dimness  of  vision  and  headache),  and  may  occa- 
sionally cause  nausea  and  vomiting.  If  in  addition  the 
patient  collapses,  with  or  without  convulsions  and  paral- 
ysis, he  must  he  treated  as  a severe  casualty  (see  C). 

In  modern  exposures  emergency  treatment  with  at- 
ropine is  restricted  to  those  with  difficulty  in  breathing, 
profuse  sweating,  or  nausea  and  vomiting.  Under  these 
circumstances  a single  ampin  or  syrette  of  atropine  (2 
nig. ) given  intramuscularly  may  suffice.  If  respiratory 
discomfort  is  still  distressing  after  10  minutes,  a second 
and  even  third  injection  of  atropine  may  be  given  be- 
fore arrival  of  the  physician  or  medical  officer.  Non- 
professional personnel  must  not  give  more  than  3 ampins 
(6  mg.)  of  atropine. 
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G.  Mild  exposure  to  vapor. 

Mild  cases  do  not  require  emergency  treatment,  but 
pending  arrival  of  a physician  they  should  be  kept  under 
careful  observation.  These  patients  usually  require  re- 
assurance. The  physician  may  decide  to  give  a 1 mg. 
tablet  of  atropine  by  mouth  to  relieve  mild  systemic 
symptoms,  eye  drops  of  2 per  cent  homatropine  to  al- 
leviate painful  ocular  symptoms,  and  sedation  to  help  in 
allaying  anxiety. 


ISOTOPE  TREATMENT  OF 
THYROTOXICOSIS 

Of  180  patients  with  thyrotoxicosis,  seen  from  1947 
through  1952,  almost  80  per  cent  were  relieved  of  their 
thyrotoxic  symptoms  following  an  initial  dose  of  Io- 
dine131, and  in  more  than  97  per  cent  thyrotoxicosis  dis- 
appeared after  one  or  more  treatments. 

Dr.  Richard  H.  Chamberlain,  chief  of  radiation  ther- 
apy for  the  University  of  Pennsylvania  Hospital,  Phila- 
delphia, made  that  report  in  the  June,  1955  issue  of 
Radiology. 

“Untoward  reactions  to  treatment  were  infrequent 
and  usually  mild  in  this  series.  Fourteen  patients  com- 
plained of  moderate  to  severe  sore  throat  one  to  two 
weeks  after  treatment.  General  reactions  consisting  of 
exacerbation  of  thyrotoxicosis  or  precipitation  of  car- 


diac complaints  have  been  less  common,  but  were  serious 
when  they  occurred,”  Dr.  Chamberlain  explained. 

“The  principal  current  problem  in  the  treatment  of 
thyrotoxicosis  with  radio-iodine  is  the  selection  of  the 
dose  of  I131  which  offers  the  maximal  prospect  of  pro- 
ducing a permanent  euthyroid  state  with  minimal  risk 
of  residual  permanent  hypothyroidism.  . . . Our  selec- 
tion of  the  exact  amount  still  depends  chiefly  on  clinical 
judgment,”  he  continued. 

“All  of  the  I131  used  for  the  patients  in  this  study  was 
obtained  from  Oak  Ridge  National  Laboratories.  . . . 
It  was  assayed  and  standardized  in  our  own  laboratory 
and  administered  orally  to  all  patients,”  the  Philadel- 
phia radiologist  concluded. 


CANCER  IN  ADULTS  BEFORE  MID-LIFE 

Some  progress  has  been  made  during  the  past  decade 
in  reducing  the  mortality  from  cancer  (malignant  neo- 
plasms) among  adults  prior  to  mid-life.  Yet,  last  year 
there  were  more  than  20,000  deaths  from  this  cause  re- 
ported in  the  United  States  in  the  age  range  from  15 
through  44.  This  was  one-fourth  of  the  total  mortality 
from  disease  at  these  ages,  and  only  about  10  per  cent 
less  than  the  number  of  deaths  from  heart  disease.  In 
fact,  about  one-twelfth  of  all  the  deaths  from  cancer  in 
our  country  occur  at  ages  15  to  44. — Statistical  Bulletin, 
Metropolitan  Life  Insurance  Company. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Pennsylvania  Association  of  Clinical  Pathologists  (An- 
nual Meeting) — Roosevelt  Hotel,  Pittsburgh,  Septem- 
ber 15  to  17. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Hotel  William  Penn,  Pittsburgh,  Septem- 
ber 18  to  23. 

American  College  of  Surgeons  (Annual  Meeting)  — 
Chicago,  October  20  to  November  4. 

Association  of  Military  Surgeons  of  the  United  States 

(Annual  Convention) — Washington,  D.C.,  Novem- 
ber 7 to  9. 

American  Medical  Association  (Clinical  Session) — Bos- 
ton, November  29  to  December  2. 

Births 

To  Dr.  and  Mrs.  W.  Minster  Kunkel,  of  Harris- 
burg, a son,  January  20. 

To  Dr.  and  Mrs.  Frank  O.  Nagle,  Jr.,  of  Cynwyd, 
a son,  James  Frank  Nagle,  August  10. 

To  Dr.  and  Mrs.  Norman  J.  Quinn,  Jr.,  of  Ambler, 
a daughter,  Nancy  Douglass  Quinn,  July  24. 

Engagements 

Miss  Jean  Barr  Wike,  of  Bryn  Mawr,  to  Herbert 
Arlington  Faust,  M.D.,  of  Centerport. 

Miss  Catharine  Elizabeth  M^.her,  of  Wayne,  to 
Kenneth  C.  Warren,  M.D.,  of  Philadelphia. 

Miss  Patricia  Jeanne  Lalim,  of  Maynard,  Minn., 
to  Alphonso  Benjamin  Falcone,  M.D.,  of  Strafford. 

Miss  Deanne  Beth  Rosenfeld  to  Jerel  I.  Katz, 
M.D.,  son  of  Dr.  and  Mrs.  Simon  Katz,  all  of  Philadel- 
phia. 

Miss  Kathryn  L.  Lynch  to  Charles  A.  Syms, 

M.D.,  both  of  Philadelphia.  Dr.  Syms  is  serving  with 
the  U.  S.  Navy  Medical  Corps. 

Miss  Marjorie  Lee  Melamed,  of  St.  Paul,  Minn.,  to 
Alfred  Jey  Sherman,  M.D.,  son  of  Dr.  and  Mrs. 

Mathew  H.  Sherman,  of  Harrisburg. 

Marriages 

Miss  Lucy  Royer  Alburger  to  Mr.  S.  James 

Deehan,  3d,  son  of  Dr.  and  Mrs.  James  M.  Surver,  of 

Philadelphia,  July  31. 

Miss  Catherine  Ann  Handlon,  of  Allentown,  to 
Mr.  Joseph  L.  Magrath,  Jr.,  son  of  Dr.  and  Mrs.  Jo- 
seph L.  Magrath,  of  Wayne,  August  20. 

Miss  Nancy  Jane  Ash,  daughter  of  Dr.  and  Mrs. 
S.  Russell  Ash,  of  Pottstown,  to  Dr.  John  William 
Vester,  of  Cincinnati,  Ohio,  August  6. 


Miss  Doris  Laurinf.  Wolff,  daughter  of  Dr.  and 
Mrs.  Martin  J.  Sokoloff,  of  Philadelphia,  to  Dr.  Anson 
Joel  Mellion,  of  Nanuet,  N.  Y.,  in  July. 

Miss  Patricia  Campbell  Hunt,  daughter  of  Dr. 
and  Mrs.  William  T.  Hunt,  of  Villanova,  to  Mr.  Gregg 
David  Reynolds,  j r.,  of  Reading,  August  20. 

Miss  Alice  Emma  Thune,  of  Philadelphia,  to  Lt. 
(jg)  John  Clark  Keene,  son  of  Mrs.  Floyd  E.  Keene, 
of  Wynnewood,  and  the  late  Dr.  Keene,  July  23. 

Miss  Barbara  Pauling  Hublitz,  of  Allentown,  to 
Mr.  Richard  Dane  de  Schweinitz,  son  of  Dr.  and  Mrs. 
George  L.  de  Schweinitz,  of  Bethlehem,  August  20. 

Miss  Mary  Ann  Packer,  daughter  of  Dr.  and  Mrs. 
Jesse  E.  Packer,  of  Newtown,  to  Lt.  (jg)  Blair  Stew- 
art, son  of  Dr.  and  Mrs.  Walter  B.  Stewart,  of  Atlantic 
City,  N.  J.,  July  23. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Julius  H.  Comroe,  Sr.,  York;  University  of  Penn- 
sylvania School  of  Medicine,  1903;  aged  73;  died  July 
16,  1955,  in  University  Hospital,  Philadelphia,  of  a 
coronary  occlusion.  In  1953  Dr.  Comroe  was  honored 
by  the  State  Medical  Society  for  having  completed  50 
years  as  a physician.  He  had  been  a member  of  the 
medical  staff  at  York  Hospital  continuously  since  1908. 
For  many  years  he  served  as  chief  visiting  physician 
and  later  as  consulting  physician  in  medicine.  He  served 
as  a member  of  the  board  of  directors  of  the  Pennsyl- 
vania Heart  Association  and  as  medical  director  of  the 
York  County  Heart  Association.  Dr.  Comroe  was  a 
past  president  of  the  York  County  Medical  Society.  He 
was  a diplomate  of  the  American  Board  of  Internal 
Medicine,  a Fellow  of  the  American  College  of  Phy- 
sicians, and  was  a member  of  the  American  Public 
Health  Association,  the  American  College  of  Chest 
Physicians,  the  American  Geriatric  Society,  and  the  In- 
ternational Society  of  Internal  Medicine.  He  did  grad- 
uate work  in  various  clinics  in  the  United  States  and 
Canada  and  in  large  medical  centers  in  England  and 
other  parts  of  Europe,  and  was  a member  of  the  faculty 
of  Temple  University  School  of  Medicine  as  lecturer 
on  practical  therapeutics.  During  World  War  II,  he 
was  chief  of  the  group  of  heart  specialists  and  intern- 
ists at  the  U.  S.  Armed  Forces  induction  station  in 
Harrisburg.  He  was  also  the  author  of  numerous  arti- 
cles in  medical  journals  in  this  country  and  abroad.  A 
son  and  a daughter  survive.  The  son  is  Dr.  Julius  H. 
Comroe,  Jr.,  who  is  professor  of  physiology  and  phar- 
macology at  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania. 


SEPTEMBER,  1955 


1061 


O Frank  F.  I).  Reckord,  Harrisburg ; University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  68;  died 
July'  5,  1955,  in  Harrisburg  Hospital  after  a long  ill- 
ness. During  his  41  years  on  the  staff  of  Harrisburg 
Hospital,  Dr.  Reckord  served  as  attending  physician, 
chief  of  the  medical  service,  and  as  medical  director. 
He  also  was  consultant  in  internal  medicine  at  the  Free- 
masons Hospital  in  Elizabethtown,  and  was  clinical 
professor  emeritus  of  the  Hahnemann  Medical  College 
and  Hospital  in  Philadelphia.  He  was  a diplomate  of 
the  American  Hoard  of  Internal  Medicine  and  a Fellow 
of  the  American  College  of  Physicians.  During  World 
War  I,  he  was  examiner  for  diseases  of  the  heart  and 
lungs,  and  associate  chief  of  the  medical  service  in  the 
base  hospital  at  Camp  Devetts,  Mass.  He  organized  the 
medical  division  of  the  U.  S.  Veterans  Bureau  in  Har- 
risburg in  1920,  and  was  part-time  chief  medical  officer 
of  that  bureau  for  four  years.  He  also  served  as  medical 
officer  for  the  Pennsylvania  State  Police  Department 
from  1917  to  1936.  Dr.  Reckord  had  traveled  exten- 
sively in  the  United  States,  Canada,  Europe,  South 
America,  and  Alaska.  A nephew  survives. 

N.  Arthur  Fischer,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1908;  aged  69;  died  July 
28,  1955,  at  his  summer  home  in  Grass  Lake,  Mich.  An 
ear,  nose,  and  throat  specialist,  Dr.  Fischer  was  profes- 
sor emeritus  of  clinical  otology  at  the  University  of 
Pittsburgh  and  former  president  of  the  medical  staff  at 
St.  Francis  Hospital.  He  also  served  on  the  senior 
medical  staff  at  Eye  and  Ear  Hospital.  He  was  a 
diplomate  of  the  American  Board  of  Otolaryngology 
and  a Fellow  of  the  American  College  of  Surgeons  and 
the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology. Surviving  are  his  widow,  three  daughters, 
and  a son.  Dr.  Arthur  J.  Fischer,  with  whom  he  shared 
offices. 

O Charles  H.  Schlesman,  Allentown ; University  of 
Pennsylvania  School  of  Medicine,  1897;  aged  84;  died 
July  19,  1955,  in  Sacred  Heart  Hospital,  where  he  had 
been  a patient  for  a week.  He  was  a staff  member  of 
Sacred  Heart  Hospital  since  its  founding  in  1915,  and 
in  1952  was  honored  by  the  Lehigh  County  Medical  So- 
ciety for  50  years  of  membership.  In  1947  he  had  been 
honored  by  the  State  Medical  Society  when  he  com- 
pleted 50  years  of  medical  practice.  He  studied  surgery- 
in  Scotland  in  1910  and  in  England  in  1914,  and  in  1928 
went  to  France  to  do  staff  work  in  hospitals  and  clinics. 
Surviving  are  his  widow,  a son,  and  two  daughters. 

OJ-  William  Schultz,  Tremont;  Medico-Chirurgical 
College  of  Philadelphia,  1895;  aged  82;  died  July  27, 
1955,  of  a heart  ailment.  He  was  ill  several  days.  Dr. 
Schultz  was  Schuylkill  County’s  oldest  practicing  phy- 
sician and  had  practiced  medicine  60  years.  He  was 
deputy  coroner  for  the  county'  for  more  than  30  years, 
and  was  on  the  staff  of  Pottsville  Hospital.  Surviving 
are  his  widow,  a daughter,  a brother,  and  two  sisters. 

O Walter  V.  Emery,  Chester ; University  of  Pitts- 
burgh School  of  Medicine,  1906;  aged  74;  died  July  20, 
1955,  in  Taylor  Memorial  Hospital,  Ridley  Park,  where 
he  had  been  a patient  one  week.  He  served  as  president 
of  the  Delaware  County  Medical  Society  in  1944,  and 
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was  an  honorary  member  of  the  staffs  at  Chester, 
Crozer,  and  Taylor  Hospitals.  His  widow,  two  daugh- 
ters, and  a brother  survive. 

O William  H.  Horning,  York;  Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  77;  died  July  27, 
1955.  Illness  had  forced  his  retirement  about  a year  ago. 
1 le  had  practiced  medicine  53  years  and  three  years  ago 
was  awarded  a plaque  by  the  State  Medical  Society  for 
50  years’  service  in  the  profession.  Surviving  are  his 
widow,  a daughter,  and  three  brothers. 

O Albert  H.  Bunshaw,  Erie;  University  of  Michigan 
Medical  School,  Ann  Arbor,  1909;  aged  75;  died  June 
28,  1955.  He  specialized  in  cardiovascular  diseases  and 
diabetes  and  was  a former  president  of  the  staff  of  St. 
Vincent’s  Hospital.  Surviving  are  his  widow,  a daugh- 
ter, a son,  and  a sister. 

George  M.  Mandelbaum,  Philadelphia;  George 
Washington  University  School  of  Medicine,  Washing- 
ton, D.C.,  1926;  aged  53;  died  July  5,  1955,  at  Ein- 
stein Medical  Center,  Northern  Division,  where  he  was 
a radiologist  on  the  staff.  Surviving  are  his  widow',  a 
daughter,  and  a son. 

George  W.  Reese,  Ocean  City,  N.  J. ; University  of 
Pennsylvania  School  of  Medicine,  1896;  aged  82;  died 
July  30,  1955.  Dr.  Reese  was  former  superintendent  and 
chief  surgeon  of  the  Shamokin  State  Hospital  and  w'as 
a Fellow  of  the  American  College  of  Surgeons. 

Guy  A.  Gerberich,  Lebanon ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1907;  aged  72; 
died  of  a cerebral  thrombosis  Aug.  14,  1955.  He  had 
studied  in  Vienna  for  a period  of  one  year,  then  prac- 
ticed medicine  47  years  in  Lebanon.  His  widow  sur- 
vives. 

William  P.  Lang,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1901;  aged  76; 
died  July  24,  1955,  in  Wildwood,  N.  J.  Dr.  Lang  prac- 
ticed in  Connecticut  before  retiring  in  1933. 

O Charles  Fischer,  Philadelphia;  Temple  University 
School  of  Medicine,  1914;  aged  75;  died  Aug.  16,  1955. 
He  was  retired.  His  widow  and  two  sisters  survive. 

Richard  H.  Seely,  Yardley ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1945;  aged  34;  died  July  17, 
1955,  after  a long  illness.  He  was  an  ophthalmologist. 

Miscellaneous 

At  the  recent  meeting  of  the  American  Academy 
of  Tuberculosis  Physicians,  Harry  Shubin,  M.D.,  of 
Philadelphia,  w'as  elected  president. 


James  R.  Glotfelty,  M.D.,  manager  of  the  Veterans 
Administration  Hospital  at  Lebanon,  has  been  trans- 
ferred in  the  same  position  to  the  VA  hospital  in  Dur- 
ham, N.  C. 


George  Alan  Hahn,  M.D.,  of  Philadelphia,  read  a 
paper  on  “Cancer  of  the  Cervix”  at  a recent  meeting 
of  the  British  Congress  of  Obstetrics  and  Gynecology 
in  Oxford,  England. 
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Home  Medication 

The  direction  circular  included  in  all  packages  of  Bayer  Aspirin 
has  recently  been  published  in  full  pages  in  leading  national  maga- 
zines reaching  well  over  seventy-five  million.  Quoted  below  is  a 
prominent  paragraph  from  these  directions. 


IMPORTANT  NOTICE! 

The  dosages  of  Bayer  Aspirin  recommended  in  these  direc- 
tions are  appropriate  for  the  aches  and  pains  that  may  be 
treated  by  home  medication.  If  these  dosages  do  not  bring 
relief  and  the  pain  persists,  it  is  an  indication  that  this  par- 
ticular pain  is  of  a nature  that  requires  the  attention  of  a 
physician.  Under  these  conditions,  don’t  experiment  with 
any  other  home  medications.  Consult  your  physician.  He  is 
the  only  one  qualified  to  diagnose  the  cause  of  the  persistent 
pain  and  prescribe  the  remedy  best  suited  to  your  individual 
needs.  This  is  particularly  true  of  continuing  severe  pains  of 
Arthritis,  Rheumatism,  Sciatica,  Bursitis  and  Neuritis. 


THE  BAYER  COMPANY  DIVISION 

OF  STERLING  DRUG  INC. 

1450  BROADWAY,  NEW  YORK  18.  N.  Y. 
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Temple  University  School  of  Medicine,  Philadel- 
phia, has  received  three  grants  from  the  National  In- 
stitute of  Health.  They  are  $26,600  to  the  department  of 
psychiatry,  $5,324  to  the  department  of  anatomy,  and 
$10,649  to  the  department  of  pharmacology. 


The  Atomic  Energy  Commission  has  made  a $5,000 
grant  for  the  study  of  cancer  of  the  breast  with  radio- 
active rubidium  to  Einstein  Medical  Center,  Philadel- 
phia. The  studies  will  be  carried  out  at  the  center's 
Northern  Division  by  a research  team  headed  by  Dr. 
David  M.  Sklaroft. 


Robert  L.  Lambert,  M.D.,  of  Wayne,  has  been  named 
medical  director  of  Rush  Hospital,  Philadelphia,  replac- 
ing Dr.  Nathan  Ralph,  who  has  resigned  to  devote  more 
time  to  private  practice.  Dr.  Lambert  is  a member  of 
the  staff  of  Woman's  Hospital  in  the  department  of 
preventive  medicine. 

At  the  annual  meeting  of  the  Pennsylvania 
Radiological  Society  held  in  Reading  on  May  21,  the 
new  officers  elected  are  the  following  physicians:  pres- 
ident, William  T.  Rice;  president-elect,  James  M.  Con- 
verse; first  vice-president,  Jesse  T.  Littleton,  III;  sec- 
ond vice-president,  John  F.  Maurer;  secretary-treas- 
urer, Walter  P.  Bitner ; editor,  Carl  B.  Lechner. 


Ralph  Jones,  M.D.,  of  Philadelphia,  became  profes- 
sor and  chairman  of  the  department  of  medicine  at  Jack- 


son Memorial  Hospital,  University  of  Miami  School  of 
Medicine,  on  July  1.  Other  appointments  of  former 
Philadelphians  to  the  same  hospital  include  Drs.  Win- 
ston K.  Shorey  as  assistant  professor  of  medicine  and 
head  of  the  department  of  gastroenterology,  John  K. 
Robinson  to  the  out-patient  department,  and  A.  Gor- 
man Hills  to  the  department  of  endocrinology,  the  latter 
being  effective  September  1. 


“Endocrinology  and  Metabolism”  is  the  subject  for 
the  seventh  annual  Postgraduate  Assembly  of  the  En- 
docrine Society  which  will  be  held  September  26  to 
October  1 at  Indianapolis  with  the  cooperation  of  the 
Indiana  University  School  of  Medicine.  Continuation 
study  facilities  of  the  Indiana  University  Medical  Cen- 
ter will  be  utilized  for  the  sessions,  at  which  21  leading 
clinicians  and  investigators  will  be  heard.  Information 
regarding  the  program,  registration,  etc.,  is  available  by 
addressing  the  Postgraduate  Office,  Indiana  University 
School  of  Medicine,  1100  West  Michigan  St.,  Indianap- 
olis 7,  Itid. 


On  July  14  the  College  of  Physicians  of  Phila- 
delphia awarded  the  Alvarenga  Prize  for  1955  to 
Charles  H.  Rammelkamp,  M.D.,  for  his  outstanding 
work  in  the  field  of  streptococcic  infections,  particularly 
in  relation  to  rheumatic  fever  and  nephritis. 

The  Alvarenga  Prize  was  established  by  the  will  of 
Pedro  Francisco  DaCosta  Alvarenga  of  Lisbon,  Por- 
tugal, an  Associate  Fellow  of  the  College  of  Physicians 
of  Philadelphia,  to  be  awarded  annually  by  the  College 


Dufur  Hospital  — 

Phone : 

FOR  NERVOUS  AND  MENTAL  DISEASES  MlTCHELL  6~’  /5u 
AMBLER,  PA. 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

MODERATE  RATES 


CARDIOLOGY  POSTGRADUATE  COURSE’ 

at  the  Hahnemann  Medical  College  and  Hospital 
October,  1955  - May , 1 956 

Three  hour  sessions  each  Thursday  afternoon,  two  to  five  o'clock 

♦ 

Prospectus  upon  request,  by  inquiry  to 

LOWELL  L.  LANE,  M.D. 

Hahnemann  Medical  College  Philadelphia  2,  Pa. 

(*  Credits  approved  by  American  Academy  of  General  Practice) 
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of  Physicians  on  the  anniversary  of  the  death  of  the 
testator,  July  14,  1883. 


The  July  Stethoscope,  official  bulletin  of  the  Erie 
County  (Pa.)  Medical  Society,  is  appropriately  desig- 
nated as  a special  issue  in  honor  of  Elmer  Hess,  M.D., 
current  president  of  the  American  Medical  Association. 
It  reflects  some  of  the  incidents  of  “Elmer  Hess  Day" 
which  was  celebrated  by  his  county  medical  society  on 
Wednesday,  July  27.  The  writer  of  this  item  was  nat- 
urally attracted  to  the  following  brief  paragraph  which 
appeared  in  a fine  editorial  tribute  signed  J.  M.  W. 
and  titled  “From  Presque  Isle  to  President”:  “His 
writings  are  clear,  direct,  and  positive;  not  ostenta- 
tious, and  never  obscure.  They  typify  the  self-confidence 
which  is  one  of  his  noteworthy  characteristics.” 


Executive  Director,  American  College  of  Chest  Phy- 
sicians, 112  East  Chestnut  St.,  Chicago  11,  111. 


The  Industrial  Medical  Association  of  Pitts- 
burgh, a component  of  the  national  organization  of  sim- 
ilar name,  was  organized  late  in  1954  and  covers  district 
8 of  the  Industrial  Medical  Association,  comprising 
western  Pennsylvania  and  West  Virginia,  and  district  9, 
which  is  eastern  Ohio.  The  following  officers  were 
elected,  as  was  also  a board  of  seven  directors : 

Drs.  J.  Huber  Wagner,  Pittsburgh,  representing  the 
United  States  Steel  Corporation,  president;  Rex  Wil- 
son, Akron,  Ohio,  representing  B.  F.  Goodrich  Com- 
pany, president-elect;  Frank  E.  Gray,  East  Pittsburgh, 
representing  Westinghouse  Electric  Corporation,  vice- 
president  ; and  Merle  Bundy,  Pittsburgh,  representing 
Jones  & Laughlin  Steel  Corporation,  secretary-treas- 
urer. 

Any  physician  interested  in  joining  the  association 
should  contact  its  secretary-treasurer. 

The  objectives  of  the  association  shall  be: 

1.  To  provide  an  organization  for  members  of  the 
medical  profession  whose  interests  lie  in  the  field  of  in- 
dustrial medicine. 

2.  To  encourage  the  development  of  methods  to  con- 
serve and  improve  the  health  of  workers. 

3.  To  foster  the  study  of  problems  peculiar  to  the 
practice  of  industrial  medicine  and  surgery. 

4.  To  promote  a better  understanding  of  the  purposes 
and  benefits  of  medical  services  in  industry. 

5.  To  encourage  a friendly  and  cooperative  relation- 
ship between  practitioners  of  industrial  medicine  and 
those  in  general  practice  and  other  specialists. 

6.  To  promote  cooperation  between  physicians  and 
members  of  other  professional  groups  concerned  with 
occupational  health. 

7.  To  maintain  a high  standard  of  ethics. 


The  Council  on  Postgraduate  Medical  Educa- 
tion of  the  American  College  of  Chest  Physicians,  in 
cooperation  with  the  respective  state  chapters  of  the  col- 
lege, as  well  as  the  staffs  and  faculties  of  the  local  hos- 
pitals and  medical  schools  of  Chicago  and  New  York 
City,  will  sponsor  the  following  postgraduate  courses  on 
diseases  of  the  chest  this  fall : 

Tenth  Annual  Postgraduate  Course,  Hotel  Knick- 
erbocker, Chicago,  111.,  Oct.  3-7,  1955 
Eighth  Annual  Postgraduate  Course,  Park-Sher- 
aton  Hotel,  New  York  City,  Nov.  14-18,  1955 

These  postgraduate  courses  endeavor  to  bring  phy- 
sicians up  to  date  on  recent  advances  in  the  diagnosis 
and  treatment  of  heart  and  lung  diseases.  Tuition  is 
$75  for  each  course,  which  includes  round-table  lunch- 
eons. 

Further  information  may  be  secured  by  writing  to  the 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale.— House  with  office,  in  a growing  community 
near  Harrisburg.  Write  Dept.  376,  Pennsylvania 
Medical  Journal. 


Wanted. — Resident  for  165-bed  general  service  hos- 
pital. Apply  V.  M.  Green,  Administrator,  Carlisle 
Hospital,  Carlisle,  Pa. 


Wanted. — Full-time  industrial  physician  or  one  who 
wants  to  do  general  practice  and  part-time  industrial 
work.  Office  available.  Contact  H.  H.  Hostetter, 
M.D.,  Hershey,  Pa. 


For  Sale  or  Rent. — A-l  location  in  central  Pennsyl- 
vania city ; all  facilities,  including  recreational.  Small 
amount  of  cash  required.  Write  Dept.  354,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Physician  to  take  over  general  practice 
while  doctor  is  away  for  about  six  weeks  starting  early 
October.  Located  in  small  western  Pennsylvania  town. 
Write  Dept.  378,  Pennsylvania  Medical  Journal. 


Wanted. — Full-time  physician  for  assistant  medical 
examiner  in  employ  of  large  eastern  railroad ; graduate 
Class-A  American  school,  not  over  55.  Starting  salary 
$618  per  month  with  rapid  promotion.  Write  Dept.  367, 
Pennsylvania  Medical  Journal. 


Wanted. — Three  house  physicians  for  300-bed  general 
hospital ; $500  salary  in  addition  to  full  maintenance. 
Prerequisite,  Pennsylvania  license  or  its  equivalent. 
Apply  to  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Needed. — A general  medical  practitioner  in  the  north- 
western part  of  Bradford  County  for  a rural  practice. 
Good  churches,  schools,  and  organizations  available. 
Located  near  Troy,  Pa.  For  further  details  contact 
Mrs.  Steve  Roucht,  R.  D.  No.  2,  Gillett,  Pa. 


Wanted. — General  practitioners  and  internists  to  asso- 
ciate with  medical  group ; modern  well-equipped  facili- 
ties, excellent  educational  opportunities,  paid  annual  va- 
cation and  study  period.  Net  income  $12,000  to  $25,000 
depending  upon  training  and  experience.  Reply  Box 
406,  California,  Pa. 


Available. — EENT  and  general  practice  in  town  of 
3000  and  large  surrounding  territory  in  north  central 
Pennsylvania.  Eleven-room  brick  home  in  perfect  con- 
dition for  sale.  Retiring.  Practice  established  40  years 
in  same  location.  Write  Dept.  375,  Pennsylvania 
Medical  Journal. 


Resident  Physician  Wanted. — 85-bed  general  hospital. 
Prerequisite  Pennsylvania  license  or  its  equivalent. 
Full  time,  $590  a month  plus  full  maintenance,  paid 
vacation  and  sick  leave.  Furnished  apartment  avail- 
able. Contact  William  C.  Lawson,  Superintendent, 
Blossburg  State  Hospital,  Blossburg,  Pa. 


Wanted. — Associate  for  busy  general  practitioner; 
brand  new  office  in  small  town,  southwestern  Pennsyl- 
vania; 100-bed  hospital  in  town,  45  minutes  from  Pitts- 
burgh. Percentage  leading  to  full  partnership  in  five 
years.  Write  Dept.  372,  Pennsylvania  Medical  Jour- 
nal. 


Radiologist. — Desires  ethical  hospital  or  association. 
Certified,  34,  category  IV ; university  trained,  including 
isotopes ; special  interest,  therapy.  Pennsylvania  born 
and  licensed,  family  must  locate  in  Pennsylvania.  Avail- 
able on  short  notice.  Write  Dept.  379,  Pennsylvania 
Medical  Journal. 


Available. — Established  general  practice  in  county 
seat  50  miles  north  of  Pittsburgh,  10,000  population,  in- 
dustrial (glass,  brick,  ceramics) , downtown.  Extremely 
efficient  and  modern,  fully  equipped,  street-floor,  nine- 
room  office  with  8 car  parking  lot.  Can  rent  or  buy. 
Must  leave  soon  to  specialize.  Write  Dept.  377,  Penn- 
sylvania Medical  Journal. 


Wanted. — Physician  to  continue  very  lucrative,  well- 
established  practice  of  a young  doctor,  recently  deceased, 
in  a rapidly  expanding  rural-industrial  (vacation  land) 
area,  30  miles  northwest  of  Philadelphia.  Hospital 
affiliations.  Excellent  opportunity;  fine  modern  setup. 
All  records  of  patients,  house-office,  active  practice 
available.  Write  Dept.  374,  Pennsylvania  Medical 
Journal. 


General  Practitioner  Available. — Age  51,  family,  for 
commercial,  industrial,  insurance,  or  geriatric  position. 
Pennsylvania  license.  Experience — 11  years  general 
practice,  3/>  years  Army,  6 years  resident  in  geriatric 
Hospital.  Consider  general  practice  in  established  clinic. 
Available  September  1.  Particulars  furnished  on  re- 
quest. Write  Dept.  369,  Pennsylvania  Medical  Jour- 
nal. 


MHDICAL  CIVIL  DEFENSE 

The  Pennsylvania  Department  of  Health  during  the 
month  of  August  will  issue  to  each  physician  of  the 
Commonwealth  a special  edition  of  Pennsylvania's 
Health  devoted  to  “Health  Responsibilities  in  Civil  De- 
fense." This  volume  will  consist  of  material  presented 
at  the  Public  Health  Service  Regional  Civil  Defense 
Conference  held  in  New  York  City,  April  15-16,  1955. 
The  contents  of  this  issue  will  consist  of  civil  defense 
material  relating  to ; 

1.  Public  Health  Service  Responsibilities  in  Civil  De- 
fense. 

2.  Civil  Defense  Research  Activities  of  the  Public 
Health  Service  Communicable  Disease  Center. 

3.  Civil  Defense  Research  Activities  of  the  Public 
Health  Service  Sanitary  Engineering  Center. 

4.  Public  Health  Service  Civil  Defense  Training. 

5.  Selected  References  on  Biological  Warfare  and 
Emergency  Sanitation. 

6.  Federal  Civil  Defense  Administration  Planning 
Assumptions  for  Fiscal  Year  1956. 

This  volume  should  prove  useful  to  all  physicians  in- 
terested in  civil  defense.  Its  value  may  be  enhanced 
materially  when  used  in  conjunction  with  Pennsyl- 
vania’s Health , Medical  Civil  Defense — 1955,  partic- 
ularly pages  21  to  27. 
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Meat... 

and  Biologic  Facts  of  Protein  Metabolism 

The  classical  work  of  Cannon  and  his  associates*  in  the  field  of  protein 
metabolism  has  contributed  significantly  to  our  knowledge  of  the  biologic 
utilization  of  protein.  It  has  established  that  the  dietary  absence  of  a 
single  amino  acid  quickly  changes  the  direction  of  metabolic  activity 
from  anabolism  to  catabolism.  Apparently  all  the  nonessential  amino 
acids  play  some  part  in  sparing  the  essential  amino  acids,  and  all  may 
be  regarded  as  indispensable  for  optimal  nutrition.  It  has  been  sug- 
gested ''that  for  maximal  tissue-utilization  of  amino  acids  at  least  twenty 
per  cent  of  the  total  dietary  nitrogen  should  come  from  other  sources 
than  essential  amino  acids.” 

In  undernourished  subjects  the  maintenance  requirement  for  each 
essential  amino  acid  is  much  greater — two  to  almost  five  times  greater — 
than  in  healthy  subjects. 

Although  an  optimal  caloric  intake  facilitates  optimal  utilization  of 
amino  acids,  a reducing  regimen  need  not  curtail  full  utilization  of  these 
nutrients.  It  has  been  shown  that  a useful  degree  of  amino  acid  utiliza- 
tion can  be  attained  with  caloric  intake  considerably  below  the  optimal. 

Minerals  appear  to  be  important  in  the  process  of  amino  acid 
metabolism.  Evidence  indicates  that  either  phosphate  or  potassium 
deficiency  might  adversely  influence  amino  acid  utilization.  Absence 
of  either  ion  from  experimental  depletion  rations  leads  to  depression  of 
appetite  and  slowing  of  the  processes  of  protein  repletion. 

B complex  vitamins  also  affect  the  metabolism  of  proteins  and 
amino  acids.  For  example,  rats  fed  a high  protein  diet  require  a high 
intake  of  B complex  vitamins  in  order  to  maintain  normal  growth 
rates.  Omission  from  the  ration  of  any  one  of  these  vitamins  (ribo- 
flavin, thiamine,  pyridoxine,  or  pantothenate)  is  accompanied,  in  varying 
degrees,  by  lower  food  consumption  and  slower  weight  gain. 

Meat  of  all  cuts  and  kinds  is  high  in  its  content  of  protein,  and 
provides  well  proportioned  amounts  of  essential  and  nonessential  amino 
acids.  Meat  also  supplies  valuable  amounts  of  essential  minerals,  espe- 
cially iron,  phosphorus,  potassium  and  magnesium,  as  well  as  important 
quantities  of  all  components  of  the  vitamin  B complex,  thus  assuring 
maximal  utilization  of  the  amino  acid  components. 


"Cannon,  P.  R.;  Frazier,  L.  E.,  and  Hughes,  R.  H.:  Factors  Influencing  Amino 
Acid  Utilization  in  Tissue  Protein  Synthesis,  in  Symposium  on  Protein  Metabolism, 
New  York,  The  National  Vitamin  Foundation,  Inc.,  1954,  pp.  55-90. 

The  nutritional  statements  made  in  this  advertise- 
ment have  been  reviewed  and  found  consistent  with 
current  medical  opinion  by  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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Mr.  Daniels 
was  willing  to 
he  bombed 


Admirals  smiled  when,  in  1921,  he 
claimed  air  power  could  sink  battleships. 
And  Mr.  Josephus  Daniels,  the  Navy  secre- 
tary, said  he  was  “prepared  to  stand  bare- 
headed on  the  deck  of  a battleship  and  let 
General  Mitchell  take  a crack  at  me  with 
bombing  airplane.” 

But  in  an  actual  test,  the  most  heavily 
armored  dreadnaught  ever  built  sank  in 
minutes  under  the  sledge-hammer  blows  of 
the  world’s  first  1-ton  bombs  — bombs  built 
to  Billy  Mitchell’s  order. 

Mitchell  was  used  to  disbelief.  In  World 
War  I,  Pershing  called  his  idea  for  dropping 
infantry  by  parachute  absurd.  ‘'Experts” 
laughed  when  he  talked  of  putting  cannon 
in  planes,  scoffed  when  he  predicted  air 
speeds  way  in  excess  of  200  miles. 

In  his  early  fight  for  a strong  air  force, 
Mitchell  saw  very  dark  days.  Yet  he  never 
lost  faith  in  the  American  people,  nor  they 
in  him.  For  they  recognized  his  clear  fore- 
sight and  great  fighting  heart  as  part  of  the 
real  American  spirit. 

It  is  this  courageous  spirit  that  makes 
America  strong  — so  strong,  in  fact,  that  our 
country’s  Savings  Bonds  are  regarded  as 
one  of  the  finest  investments  in  the  world. 

Why  not  take  advantage  of  that  strength? 
Use  United  States  Savings  Bonds  to  guard 
your  future,  and  your  country’s  future.  In- 
vest in  them  regularly  — and  hold  onto  them. 


It’s  actually  easy  to  save  money  — when  you 
buy  United  States  Series  E Savings  Bonds 
through  the  automatic  Payroll  Savings  Plan 
where  you  work!  You  just  sign  an  application 
at  your  pay  office:  after  that  your  saving  is 
done  for  you.  And  the  Bonds  you  receive  will 
pay  you  interest  at  the  rate  of  3%  per  year,  com- 
pounded semiannually,  for  as  long  as  19  years 
and  8 months  if  you  wish!  Sign  up  today!  Or, 
if  you’re  self-employed,  invest  in  Bonds  regu- 
larly where  you  hank.  There’s  no  surer  place 
to  put  your  money,  for  United  States  Savings 
Bonds  are  as  safe  as  America ! 

Safe  as  America— 
US.  Savings  Bonds 


The  V.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  tho 
Advertising  Council  and  the  Magazine  Publishers  of  America. 
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BOOK  REVIEWS 


The  Physiologic  Basis  of  Medical  Practice.  A Text  in 
Applied  Physiology.  By  Charles  Herbert  Best,  C.B.E., 
M.A.,  M.D.,  D.Sc.  (Lond.),  F.R.S.,  F.R.C.P.  (Can- 
ada), Professor  and  Head  of  Department  of  Physiology, 
Director  of  the  Banting-Best  Department  of  Medical 
Research,  University  of  Toronto;  and  Norman  Burke 
Taylor,  V.D.,  M.D.,  F.R.S.  (Canada),  F.R.C.S. 

(Edin.),  F.R.C.P.  (Canada),  M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.),  Professor  of  the  History  of  Medicine 
and  Medical  Literature,  University  of  Western  Ontario, 
London,  Canada ; formerly  Professor  of  Physiology, 
University  of  Toronto.  Sixth  edition.  Baltimore : The 
Williams  & Wilkins  Company,  1955.  Price,  $12.00. 

The  sixth  edition  of  this  classic  of  physiology  report- 
ing is  as  expert  as  the  previous  popular  editions.  There 
have  been  a number  of  additions  and  probably  there 
has  been  a more  extensive  revision  of  the  advancements 
in  knowledge  since  the  first  edition. 

It  would  be  difficult  to  adequately  appraise  such  a text 
in  detail.  Certainly  the  desirability  of  its  contribution 
to  any  library  lies  in  its  almost  encyclopedic  storage  of 
easily  accessible  information  relating  to  the  physiology 
of  the  human.  The  ease  of  reading  highly  technical 
material,  the  many  references  as  sources  of  information, 
the  extensive  index,  the  graphs,  tables,  etc.,  all  together 
make  it  easy  to  recommend  this  continuing  popular  text 
on  the  physiologic  basis  of  medical  practice. 

Fluoroscopy  in  Diagnostic  Roentgenology.  By  Otto 
Deutschberger,  M.D.,  Assistant  Clinical  Professor  of 
Radiology,  New  York  Medical  College ; Roentgenol- 
ogist in  Charge,  Bird  S.  Coler  Memorial  Hospital,  New 
York.  With  an  introduction  by  Frank  J.  Borrelli,  M.D., 
F.A.C.R.  771  pages  with  888  illustrations  on  523  fig- 
ures. First  edition.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1955.  Price,  $22.00. 

This  book  was  written  in  an  attempt  to  compile,  for 
the  first  time,  all  the  essential  knowledge  about  fluoros- 
copy in  a single,  complete  volume.  It  also  is  the  first 
critical  approach  to  the  potentials  and  limitations  of  the 
fluoroscopic  method  of  examination.  The  text  was  col- 
lected from  many  sources,  including  the  early  roent- 
genologic literature  as  well  as  the  latest  writings  on  the 
new  technical  developments.  Many  remarks  and  critical 
observations  came  from  the  author’s  own  observations. 

The  text  is  divided  into  two  parts:  (1)  general  con- 
siderations of  fluoroscopy,  including  historical  develop- 


ments, and  (2)  clinical  applications  of  fluoroscopy.  In 
the  first  section,  the  author  deals  with  historical  data, 
equipment,  physical  factors  in  fluoroscopy,  amplification 
of  the  fluoroscopic  image,  clinical  evaluation  of  the 
fluoroscopic  image,  and  hazards  of  fluoroscopy.  In  the 
second  section,  the  fluoroscopic  examination  method  is 
discussed  in  specific  body  sections,  which  include  the 
head,  neck,  chest,  abdomen,  and  extremities.  Particular 
reference  is  made  to  the  physiology  of  the  particular 
body  part  rather  than  anatomic  findings  alone.  The 
text  is  profusely  illustrated  with  photographs  and  draw- 
ings. The  photographs  are  presented  in  the  same  image 
as  one  finds  on  the  fluoroscopic  screen.  Most  of  the 
radiographic  interpretations  have  been  confirmed  by 
biopsy  or  necropsy.  The  rest  have  been  corroborated  by 
clinical  and  laboratory  diagnosis.  Since  the  book  is  also 
intended  as  a reference  for  the  physician  who  uses  flu- 
oroscopy in  medical  practice,  there  is  a complete  bib- 
liography at  the  end  of  each  chapter. 

This  volume  is  a notable  contribution  to  the  medical 
literature.  It  fills  a great  need  for  all  those  physicians 
concerned  with  fluoroscopy  as  a diagnostic  procedure. 
It  is  highly  recommended  as  a teaching  instrument  as 
well  as  a reference  text. 

Differential  Diagnosis.  The  Interpretation  of  Clinical 
Evidence.  By  A.  McGehee  Harvey,  M.D.,  Professor  of 
Medicine  and  Head  of  the  Department  of  Internal  Med- 
icine, The  Johns  Hopkins  University  School  of  Med- 
icine; Physician-in-Chief,  The  Johns  Hopkins  Hos- 
pital; and  James  Bordley,  III,  M.D.,  Director,  Mary 
Imogene  Bassett  Hospital,  Cooperstown,  N.  Y. ; Clin- 
ical Professor  of  Medicine  at  Columbia  University, 
New  York,  and  at  Albany  Medical  College.  665  pages. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1955.  Price,  $11.00. 

This  is  a “reading  account”  of  methods  used  in  col- 
lecting and  analyzing  information  in  the  mechanics  of 
establishing  a diagnosis  when  the  patient  confronts  his 
physician  with  his  presenting  symptomatology. 

The  authors  are  reiterating  the  value  of  judiciously 
acquiring  a record  of  historic  events,  the  signs,  selected 
ancillary  diagnostic  aids,  and  a critical  review  of  the 
progress  in  the  course  of  the  patient’s  illness.  Essen- 
tially this  requires  some  basic  knowledge  and  practical 
experience.  The  importance  of  the  clinicopathologic 
conference  is  emphasized.  Sample  case  histories  are  re- 
viewed. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  - ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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An  attempt  to  explain  all  of  the  manifestations  of  an 
illness  on  the  basis  of  a single  disease  is  the  core  of  the 
suggested  approach.  However,  the  reader  is  cautioned 
not  to  be  fully  satisfied  that  the  common  disease  ex- 
plains all  of  the  findings. 

Discussions  of  aortic  insufficiency,  heart  failure,  chest 
pain,  sudden  death,  failure  of  urinary  excretion,  jaun- 
dice, fever  of  obscure  origin,  etc.,  indicate  the  available 
material. 

There  are  30  tables  on  differential  diagnosis,  a gen- 
erous supply  of  references,  plus  a final  section  of  “test 
cases”  for  the  reader.  These  are  written  as  diagnostic 
problems  much  as  they  appeared  on  the  wards  with  a 
discussion  of  the  “proven”  diagnosis  elsewhere  in  the 
book. 

This  is  not  a reference  book,  but  rather  a chance  for 
the  reader  to  reappraise  his  information  or  diagnostic 
capacities  by  easy  reading  plus  the  “fun”  of  diagnosing 
several  “test  cases.” 

Clinical  Endocrinology.  For  Practitioners  and  Stu- 
dents. P>y  Laurence  Martin,  M.D.,  F.R.C.P.,  Physician 
to  Addenbrooke's  Hospital,  Cambridge;  Assessor  to 
the  Regius  Professor  of  Physic,  University  of  Cam- 
bridge; and  Martin  Hynes,  M.D.,  M.R.C.P.,  Clinical 
Pathologist  to  the  Royal  Northern  Group  of  Hospitals ; 
lately  Reader  in  Medicine  in  the  University  of  Cam- 
bridge. Foreword  by  Sir  Lionel  Whitby,  C.V.O.,  M.C., 
M.D.,  F.R.C.P.,  D.I’.H.,  Regius  Professor  of  Physic, 
University  of  Cambridge.  Second  edition.  39  illustra- 
tions. Boston : Little,  Brown  and  Company,  1954. 

Price,  $5.50. 

This  is  a 253-page  compend  of  the  available  informa- 
tion on  endocrinology.  Of  necessity  it  is  brief,  thus  has 
provided  a “high  spot"  report  of  the  endocrine  disorders 
planned  primarily  for  the  student  and  general  practi- 
tioner. 

Discussions  are  centered  about  the  various  recognized 
disorders  of  endocrine  origin  with  a note  as  to  etiology 
and  the  interrelationships  and  physiology  of  each. 

Extensive  bibliographies  are  provided.  The  last  chap- 
ter on  hormone  implantation  concerning  testosterone, 
desoxycortone,  and  others  may  have  already  been  sup- 
planted by  other  methods  of  administration  or  perhaps 
represents  a local  method. 

I believe  many  practitioners  would  like  a more  com- 
prehensive source  of  endocrine  disorder  information. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

New  and  Nonofficial  Remedies.  Containing  descrip- 
tions of  the  articles  which  stand  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  on  Jan.  1,  1955.  Issued  under  the  direc- 
tion and  supervision  of  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  Philadel- 
phia and  Montreal : J.  B.  Lippincott  Company,  1955. 
Price,  $3.35. 


Blood  Supply  and  Anatomy  of  the  Upper  Abdominal 
Organs.  With  a Descriptive  Atlas.  By  Nicholas  A. 
Michels,  M.A.,  D.Sc.  (Louvain),  Professor  of  Anatomy 
at  the  Daniel  Baugh  Institute  of  Anatomy,  Jefferson 
Medical  College,  Philadelphia.  172  illustrations,  includ- 
ing 166  in  color.  Philadelphia  and  Montreal : J.  B. 
Lippincott  Company,  1955.  Price,  $24.00. 

Ageing — General  Aspects.  Ciba  Foundation  Colloquia 
on  Ageing.  Volume  I.  Editors  for  the  Ciba  Founda- 
tion: G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
B.Ch.,  and  Margaret  P.  Cameron,  M.A.,  A.B.L.S.  As- 
sisted by  Joan  Etherington.  With  38  illustrations.  Bos- 
ton and  Toronto:  Little,  Brown  and  Company,  1955. 
Price,  $6.75. 

Talking  With  Patients.  By  Brian  Bird,  M.D.,  Asso- 
ciate Professor  of  Psychiatry,  Western  Reserve  Univer- 
sity. Philadelphia  and  Montreal : J.  B.  Lippincott  Com- 
pany, 1955.  Price,  $3.00. 

Clinical  Biochemistry.  By  Abraham  Cantarow,  M.D., 
Professor  of  Biochemistry,  Jefferson  Medical  College, 
and  Max  Trumpter,  Ph.D.,  formerly  Lecturer  in  Clin- 
ical Biochemistry  and  Basic  Science  Coordinator,  Naval 
Medical  School,  National  Medical  Center,  Bethesda, 
Md.  738  pages  with  54  illustrations.  Fifth  edition. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1955.  Price,  $9.00. 

Fractures  and  Joint  Injuries.  By  Sir  Reginald  \V  at- 
son-Jones,  F.R.C.S.,  F.R.A.C.S.,  F.A.C.S.,  F.R.C.S.E., 
M.Ch.Orth.,  B.Sc.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
Extra-Orthopedic  Surgeon  to  Her  Majesty  The  Queen ; 
Orthopedic  Surgeon  to  His  Late  Majesty,  King  George 
VI ; Director,  Orthopedic  and  Accident  Service,  Lon- 
don Hospital:  Senior  Surgeon,  Robert  Jones  and  Agnes 
Hunt  Orthopedic  Hospital,  Shropshire ; Civilian  Con- 
sultant in  Orthopedic  Surgery,  Royal  Air  Force ; Brit- 
ish editor,  Journal  of  Bone  and  Joi)it  Surgery.  Volume 
II.  Fourth  edition.  Baltimore:  The  Williams  & Wil- 
kins Company,  1955.  Price,  $22.00. 


SHORT  COURSE  IN  OCCUPATIONAL 
MEDICINE 

The  Graduate  School  of  Public  Health,  University 
of  Pittsburgh,  has  announced  a short  course  in  occupa- 
tional medicine  which  will  run  from  Nov.  21,  1955, 
through  Feb.  3,  1956,  full  time. 

The  course  will  be  under  the  direction  of  Adolph  G. 
Kammer,  M.D.,  head  of  the  Department  of  Occupa- 
tional Health,  who  will  be  assisted  by  a number  of 
other  faculty  members.  The  course  consists  of  an  in- 
tensive series  of  lectures  and  laboratory  exercises  in 
applied  toxicology,  biostatistics,  industrial  hygiene,  and 
industrial  medicine.  Admission  to  the  course  is  limited 
to  physicians  with  experience  in  the  field  of  industrial 
practice.  Details  may  be  obtained  by  writing  to  the 
Secretary,  Graduate  School  of  Public  Health,  Univer- 
sity of  Pittsburgh,  Pittsburgh  13,  Pa. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  he  difficult  of  proof. 
Whenever  it  is  to  he  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  -the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  oj  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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It  takes  a lot  off  telling  . . . 

Seeing  the  doctor  promptly  when  disturbing  physical  symp- 
toms appear  is  not  a thing  most  people  will  do  readily,  as 
you  well  know.  The  fact  is,  they  take  some  “telling.” 

And  being  reminded,  once  or  twice  even,  of  the  impor- 
tance of  prompt  and  proper  medical  care  is  not  enough. 
People  have  to  be  told  time  and  again.  The  message  has 
to  be  kept  alive  until  they  recognize  its  truth  — and 
act  accordingly. 

For  more  than  27  years,  Parke-Davis  has  promoted  the 
“See  your  doctor”  idea.  On  these  pages  are  a few  of  the 
233  advertisements  that  have  appeared  thus  far.  These 
messages  are  being  published  in  LIFE,  SATURDAY 
EVENING  POST,  TIME,  and  TODAY’S  HEALTH. 
And  you  can  be  reasonably  sure  that  the  millions  who 
read  these  magazines — and  are  seeing  these  advertisements 
— include  many  of  your  patients. 

Any  suggestions  that  you  yourself  may  have  for  making 
this  series  more  useful  to  the  public  — and  to  the  medical 
profession  — are  always  welcome. 


PARKE,  DAVIS  & COMPANY 

DETROIT  32,  MICHIGAN 


with  the 

EW  easy  to  follow 

IOICE-OF-FOODS 

>|ET  LIST  CHART 

DEVELOPED  by 
food  education  dept. 


LATINS 


knox  gelatine  company 

JOHNSTOWN,  N.y. 


New  Booklet  Available  to  Aid 
Management  of  Overweight  Patients 


The  1955  edition  of  the  well-known  Knox  “Eat- 
and-Reduce”  booklet  eliminates  calorie  counting 
for  your  obese  patients.  This  year’s  edition  is 
based  on  the  use  of  Food  Exchange  Lists1  which 
have  proved  so  accurate  in  the  dietary  manage- 
ment of  diabetics.  These  lists  have  been  adapted 
to  the  dietary  needs  of  patients  who  must  lose 
weight. 

The  first  18  pages  of  the  new  booklet  present  in 
simple  terms  key  information  on  the  use  of  Food 
Exchanges  (referred  to  in  the  book  as  Choices). 
In  the  center,  double  gatefold  pages  outline  color- 
coded  diets  of  1200,  1600,  and  1800  calories  based 
on  the  Food  Exchanges.  Physicians  will  find 
these  diets  easy  to  revise  to  meet  the  special 
needs  of  individual  patients. 

To  help  patients  persevere  in  their  reducing 


plans,  the  last  14  pages  of  the  new  Knox  booklet 
are  devoted  to  more  than  six  dozen  tested , low- 
calorie  recipes.  Please  use  the  coupon  below  to 
obtain  copies  of  the  new  “Eat-and-Reduce”  book- 
let for  your  practice. 

1.  Developed  by  the  U.  S.  Public  Health  Service  assisted  by  committees  of 
The  American  Diabetes  Assn.,  Inc.  and  The  American  Dietetic  Assn. 

— — "I 

I 

Chas.  B.  Knox  Gelatine  Co.,  Inc. 

Professional  Service  Dept.  ^ 10 

Johnstown,  N.  \ . 

Please  send  me copies  of  the  new  illustrated 

Knox  “ Eat -and -Reduce ” booklet  based  on  hood 
Exchanges . 

I 


1074 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


VOLUME  58 
NUMBER  10 


$5.00  per  year 
50c  per  copy 


mEDlim  JOURIML 

OCTOBER,  1955 


Published  Monthly  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OE  PENNSYLVANIA 

230  STATE  STREET,  HARR1SBLJRG 


TABLE  OF  CONTENTS 


SCIENTIFIC  ARTICLES 

The  Pulmonary  Elyaline  Membrane  Syndrome 

Stuart  S.  Stevenson,  M.D.,  and 

Leonard  E.  Laufe,  M.D.  1101 

The  Scope  of  Lower  Extremity  Surgery  in  Re- 
habilitation of  the  Disabled  Rheumatoid 

Harold  M.  Broder,  M.D.  1104 

Management  of  Lesions  of  the  Common  Duct 

Joseph  A.  Soffel,  M.D.  1108 

EDITORIALS 


Coroner  System  in  Pennsylvania  1117 

Effect  of  Carbonated  Water  1118 

Allowance  or  Disallowance  of  Certain  Income 
Tax  Deductions  1119 

Laboratory  Standards  for  Older  Patients  1119 

OFFICERS’  DEPARTMENT 

“New  Practice”  Grants  Offered  Physicians  ...  1123 

“Your  Health”  Ranks  First  1124 

Pitt  Alumni  Scientific  Day  1124 


How  to  Organize  and  Run  a County  Medical 
Society  Bulletin  1124 

Medical  Civil  Defense  1127 

Excerpts  from  Minutes  of  Meetings  of  Board 
of  Trustees  and  Councilors  1129 

DISASTER  OPERATIONS  OF  THE  PENNSYL- 
VANIA DEPARTMENT  OF  HEALTH  IN 
HURRICANE  DIANE  1112 

THE  EDITOR  RUMINATES  1116 

CARDIOVASCULAR  BRIEFS  1122 

TUBERCULOSIS  ABSTRACTS  1136 

THE  WOMANS  AUXILIARY  1141 

MEDICAL  NEWS  1157 

INSTRUCTIONS  FOR  COMPLETING  "POLIO- 
MYELITIS VACCINE  REPORT”  1164 

BOOK  REVIEWS  1165 

SUBJECT  INDEX  1168 


Notice  of  change  of  address  should  give  both  old  and  new  address,  and  state  whether  the  change  is  permanent  or  temporary.  The 
Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  The  adver- 
tising policy  of  The  Pennsylvania  Medical  Journal  is  governed  by  the  rules  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Advertising  rates  will  be  sent  on  request.  Entered  as  second-class  matter  at  the  Post  Office  in 
Harrisburg,  Pa.,  under  the  Act  of  March  3,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  in  Section  1103,  Act 
of  Oct.  3,  1917,  authorized  Sept.  11,  1920.  Office  of  publication,  230  State  St.,  Harrisburg,  Pa.  Copyright,  1955,  by  The  Medical 
Society  of  the  State  of  Pennsylvania. 


OCTOBER.  1955 


1075 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1955-1956 


President 


President-Elect 


Secretary-Treasurer 


Robert  L.  Schaeffer 
30  N.  Eighth  St. 
Allentown 


Elmer  G.  Shelley 
59  W.  Main  St. 
North  East 


Harold  B.  Gardner 
230  State  St. 
Harrisburg 


First  Vice-President 

Joseph  F.  Comerford 
Dime  Bank  Bldg. 
Scranton  3 

Assistant 

Secretary-Treasurer 

Hamblen  C.  Eaton 
Harrisburg  State  Hospital 
Harrisburg 


Second  Vice-President 

Dorothy  E.  Johnson 
258  W.  Tulpehocken  St. 
Philadelphia  44 

Speaker 

House  of  Delegates 

Lewis  T.  Buckman 
26  W.  River  St. 
Wilkes-Barre 


Third  Vice-President 

Charles  L.  Johnston 
238  Main  St. 
Catawissa 

Vice-Speaker 
House  of  Delegates 

Gilson  Colby  Engel 
Lankenau  Medical  Bldg. 
Philadelphia  31 


Fourth  Vice-President 

James  A.  Welty 
301  W.  First  St. 
Oil  City 


Executive  Secretary 

Mr.  Lester  H.  Perry 
230  State  St. 
Harrisburg 


Board  of  Trustees  and  Councilors 

Leard  R.  Altemus,  Chairman 
James  Z.  Appel,  Vice-Chairman 


First  Councilor  District  — Malcolm  W.  Miller, 
Lankenau  Medical  Bldg.,  Philadelphia  31,  trustee  and 
councilor  (term  expires  1959).  Philadelphia  County. 

Second  Councilor  District — W.  Benson  Harer,  State 
Rd.  and  Rogers  Ave.,  Upper  Darby,  trustee  and  coun- 
cilor (term  expires  1956).  Berks,  Bucks,  Chester,  Del- 
aware, Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Dudley  P.  Walker,  Union 
Bank  Bldg.,  Bethlehem,  trustee  and  councilor  (term 
expires  1960).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Henry  F.  Hunt,  Gei- 
singer  Hospital,  Danville,  trustee  and  councilor  (term 
expires  1958).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District-  James  Z.  Appel,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1958).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District — William  B.  West,  904 
Mifflin  St.,  Huntingdon,  trustee  and  councilor  (term  ex- 
pires 1959).  Blair,  Centre,  Clearfield,  Huntingdon, 
Juniata,  and  Mifflin  Counties. 


Seventh  Councilor  District — Charles  L.  Youngman, 
445  William  St..  Williamsport  2,  trustee  and  councilor 
(term  expires  1957).  Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and  councilor  (term  expires 
1956).  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  555  Water 
St.,  Indiana,  trustee  and  councilor  (term  expires  1960). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery,  24 
E.  Grant  St.,  New  Castle,  trustee  and  councilor  (term 
expires  1957).  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 

Eleventh  Councilor  District — Leard  R.  Altemus,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  316  S.  Washington  St.,  Wilkes-Barre,  trustee  and 
councilor  (term  expires  1957).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  counties. 


1078 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


classified^ ^ou/lo^ar'Bhon^b  reuentat'V^  Y°U'"  ^ ^ U^ef  "Pi‘ke'  - 

or  your  local  phone  book:  or  wr.fe  us  at  25  So.  Broadway,  White  Plains,  N 


mm  > e.  . 


in  acne 


eczemas 
dry  skin 

why  not  use  the  most  effective  vitamin  A? 


aqueous* 

vitamin  A is 
a superior  form 
of  vitamin  A 


aquasol  A ca 


vitamin  A 
in  high  dosage  ' 
is  effective 

in  many 

>1 

hyperkeratotic  lesions 


*oil  soluble  vitamin  A made  water- 
soluble  with  sorethytan  esters;  pro- 
tected by  U.S.  Patent  No.  2,417,299. 


samples  and  detailed  literature  upon  request 

u.  s.  vitamin  corporation 

(Arlington -Funk  Laboratories,  division) 

250  East  43rd  St.,  New  York  17,  N.  Y. 


better  and  more  rapidly 
absorbed  and  utilized, 
better  tolerated . . . 

clinical  evidence  establishes 
(as  shown  in  chart  below)  that 
aqueous  vitamin  A,  as 
available  in  Aquasol  A Capsules, 
provides . . . 

to  300%  greater  absorption 
100%  higher  liver  storage 
80%  less  loss  through  fecal  excretion 


as  much  aqueous 
vitamin  A is  needed 


aqueous  vitamin  A**  ordinary  oily  vitamin  A 


acne 

25,000  to  50,000  units  daily 

up  to  500,000  units  daily 

eczema 

chronic 

25,000  to  50,000  units  daily 

50,000  to  500,000  units  daily 

excessively 
dry  skin 

60,000  to  100,000  units  daily 

100,000  to  300,000  units  daily 

**Aquasol  A Capsules  (aqueous  natural  vitamin  A)  was  one  of  the  products  used  in  these  studies. 


the  treatment  time  is  required 
for  aqueous  vitamin  A 


aquasol  A capsules 


three  separate  high  potencies  of  natural  vitamin  A per  capsule  . . . 
in  water-soluble  form: 

25,000  u.s.p. units  50,000  U.  S.  P.  units  100,000  U.  S.  P.  units 


bottles  of  100,  500  and  1000  capsules 
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you  probably  know  every  answer!) 


3-  Which  is  today's  most  widely  prescribed  broad-spectrum 

antibiotic? 

A.  ACHROMYCIN  — it's  first  by  many  thousands  of 
prescriptions . 

What  are  some  of  the  advantages  of  ACHROMYCIN? 

A.  Wide  spectrum  of  effectiveness. 

Rapid  diffusion  and  penetration. 

Negligible  side  effects. 

2 Exactly  how  broad  is  the  spectrum  of  ACHROMYCIN? 

A.  It  has  proved  effective  against  a wide  variety  of 
infections,  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa. 

3 In  what  way  are  ACHROMYCIN  Capsules  advantageous? 

A.  For  rapid  and  complete  absorption  they  are  dry-filled, 
sealed  capsules  (a  Lederle  exclusive!)  No  oils,  no 
paste. . .tamperproof. 

3 Who  makes  ACHROMYCIN? 

A.  It  is  produced  — every  gram  — under  rigid  quality 
control  in  Lederle' s own  laboratories  and  is  available 
only  under  the  Lederle  label. 


LEDERLE  LABORATORIES  DIVISION  American  Gfcuuunid  company  PEARL  RIVER,  NEW  YORK 

•reo.  u.s.  pat.  off. 


OCTOBER,  1955 


1083 


THE  MEDICAL  SOCIETY 


OF  THE  STATE  OF  PENNSYLVANIA 


Chairmen  of  Standing  Committees 


Committee  on  Amendments  to  the  Constitution 
and  By-laws:  Truman  G.  Schnabel,  1704  Pine  St., 
Philadelphia  3. 

Committee  on  Archives:  Walter  F.  Donaldson,  Box 
250,  Bakerstown. 

Committee  on  Disease  Control:  George  S.  Klump, 
416  Pine  St.,  Williamsport. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  William  F. 
Brennan,  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edgar  W. 

Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Med- 


ical Association  : Edgar  S.  Buyers,  1533  DeKalb 
St.,  Norristown. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia  41. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health  and  Physician  Place- 
ment: C.  L.  Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Scientific  Work  and  Exhibits:  I.  S. 
Ravdin,  3400  Spruce  St.,  Philadelphia  4. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs  : Russell 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary  : Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  American  Medical  Education  Foun- 
dation : Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks:  Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  121  University  Place,  Pittsburgh  13. 

Committee  to  Study  Committees  and  Commissions  : 
James  L.  Whitehill,  262  Connecticut  Ave.,  Rochester. 

Commission  on  Conservation  of  Vision:  William  T. 

^ Hunt,  Jr.,  1930  Chestnut  St.,  Philadelphia  3. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 

Commission  on  Diabetes:  Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns  : Theodore  R. 
Fetter,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 
Palmerton. 

Commission  on  Graduate  Education  : Wendell  J. 
Stainsby,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories:  Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  1025  Walnut  St.,  Philadelphia  7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy:  Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


Committee  on  Scientific  Work  and  Exhibits 
106th  Annual  Session  - October  21  22  23,  24,  25  and  26,  1956 
Chalfonte-Haddon  Hall  Atlantic  City,  N.  J. 


T crm 
Expires 

Walter  I.  Buchert,  Geisinger  Hospital,  Danville  1956 
Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19  1958 
Robert  R.  Macdonald,  448  Brownsville  Rd., 
Pittsburgh  10  1957 


Dudley  P.  Walker  Harold  B.  Gardner 


T erni 
Expires 

John  B.  Montgomery,  1930  Chestnut  St.,  Phila- 
delphia 3 1956 

T.  S.  Ravdin,  3400  Spruce  St.,  Philadelphia  4 . . 1958 

Wendell  J.  Stainsby,  Geisinger  Hospital,  Danville  1957 


Walter  F.  Donaldson  James  Z.  Appel 
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WEIGHT  FOR  WEIGHT, 

THE  MOST  ACTIVE  ANTI-INFLAMMATORY 
AGENT  YET  DEVELOPED 
FOR  TOPICAL  USE 

TOPICAL  LOTION 

ALFLORONE' 

AC  ETAT E 

(FLUDROCORTISONE  ACETATE,  MERCK)  9 ALPHA-FLUOROH YDROCORTISONE  ACETATE 


MOST  EFFECTIVE 

Therapeutically  active  in  1/1  Oth  the  concentration  of  hydrocortisone  (Compound  F). 

MOST  ECONOMICAL 

Superior  spreading  qualities — a small  quantity  covers  a wide  area. 

MOST  ACCEPTABLE 

Most  patients  prefer  the  cosmetic  advantages  of  this  easy-to-apply, 
smooth  spreading  lotion. 


Supplied:  Topical  Lotion  Alflorone  Acetate:  0.1% 
and  0.25%,  in  15-cc.  plastic  squeeze  bottles.  Topical 
Ointment  Alflorone  Acetate:  0.1%  and  0.25%,  5-Gm., 
15-Gm.,  and  30-Gm.  tubes. 


Philadelphia  1,  Pa. 
division  of  MERCK  & CO.,  Inc. 
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Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lebigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  ... 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

Joseph  J.  Baker,  Gettysburg 
Wendell  B.  Gordon,  Pittsburgh 
Donald  W.  Minteer,  Worthington 
K.  M.  McPherson,  New  Brighton 
J.  Reginald  Myers,  Everett 
Fred  B.  Nugent,  West  Reading 
Harry  W.  Weest,  Cresson 
Stanley  B.  Conklin,  Sayre 
John  A.  Prickett,  Warrington 
Vincent  A.  Hoch,  Butler 
Harold  T.  Kahl,  Johnstown 
James  J.  Dougherty,  Jim  Thorpe 
James  M.  Campbell,  Jr.,  State  College 
Harlan  H.  Sharp,  Downingtown 
William  C.  Stewart,  Parker 
James  F.  Smith,  Philipsburg 
Richard  S.  Clover,  Lamar 
George  A.  Rowland,  Millville 
Carl  F.  Benz,  Linesville 
Edward  Kronenberg,  Jr.,  Carlisle 
Lloyd  S.  Persun,  Jr.,  Harrisburg 
W.  Benson  Harer,  Upper  Darby 
Stephen  A.  Chilian,  St.  Marys 
Russell  B.  Roth,  Erie 
John  B.  Hibbs,  Uniontown 
Albert  W.  Freeman,  Shippensburg 
C.  L.  O’Connell,  Jr.,  Waynesburg 
H.  William  Stewart,  Alexandria 
H.  Curtis  Long,  Indiana 
Fred  E.  Murdock,  DuBois 
Robert  E.  Stoner,  Mifflintown 
William  J.  Corcoran,  Scranton 
James  Z.  Appel,  Lancaster 
Harold  R.  Sumner,  Ellwood  City 
John  J.  B.  Light,  Lebanon 
Joel  Nass,  Allentown 
Lachlan  M.  Cattanach,  Wilkes-Barre 
George  S.  Klump,  Williamsport 
M.  Elizabeth  Cleland,  Kane 
William  A.  Reyer,  Sharon 
John  R.  W.  Hunter,  Jr.,  Lewistown 
James  G.  Kitchen,  II,  Pocono  Lake 
Addison  S.  Buck,  Wayne 
Charles  A.  Laubach,  Jr.,  Danville 
Frederick  W.  Ward,  Easton 
George  M.  Simmonds,  Shamokin 
Paul  Karlik,  Duncannon 
W.  Edward  Chamberlain,  Philadelphia 
Robert  A.  Niles,  Roulette 
William  V.  Dzurek,  Pottsville 
James  S.  Rankin,  Rockwood 
Michael  Markarian,  Hallstead 
Howard  R.  Buckley,  Liberty 
Thomas  E.  Timney,  Franklin 
John  C.  Urbaitis,  Warren 
Michael  Krosnoff,  Scenery  Hill 
Harold  Koch,  Honesdale 
Arthur  J.  McSteen,  Greensburg 
John  J.  Foote,  Tunkhannock 
Kenneth  L.  Benfer,  York 


SECRETARY 

James  H.  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
John  O.  George,  Bedford 
George  R.  Matthews,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  Baurys,  Sayre 
Harvey  D.  Groff,  Quakertown 
Ralph  M.  Weaver,  Butler 
John  B.  Lovette,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
William  C.  Long,  Jr.,  Lock  Haven 
D.  Ernest  Witt,  Bloomsburg 
Sherman  L.  Watson,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
John  W.  Bieri,  Camp  Hill 
Horace  W.  Eshbach,  Drexel  Hill 
Paul  R.  Myers,  Ridgway 
David  D.  Dunn,  Erie 
Gertrude  Blumenschein,  Uniontown 
H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 
William  B.  Birch,  Waynesburg 
Philip  F.  Dunn,  Huntingdon 
John  Watchko,  Indiana 
Winfred  E.  Grill,  DuBois 
Stephen  I.  Dodd,  Mifflin 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Charles  H.  Whalen,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Reinhardt,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Charles  A.  Lehman,  Jr.,  Williamsport 
Edward  J.  Roche,  Jr.,  Bradford 
Joseph  H.  Bolotin,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
James  A.  Collins,  Jr.,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
A.  F.  Domaleski,  Coudersport 
Joseph  J.  Leskin,  Shenandoah 
James  L.  Killius,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  F.  Brown,  Franklin 
William  M.  Cashman,  Warren 
Marshall  W.  Graham,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
William  E.  Marsh,  Jeannette 
Milton  L.  Klotzbach,  Laceyville 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Quarterly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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It’s  well  past  midnight.  Again. 
And  still  her  night  keeps 
ticking  away:  no  sleep  ...  no 
rest ...  no  sleep  ...  no  rest. 

If  she  were  your  patient,  you’d 
relieve  her  insomnia  with  — 


short-acting  NEMBUTAL 


A dose  of  only  3A  to  1-gr. 
is  enough  to  erase  anxiety, 
worries,  tension.  And  to  induce 
drowsiness,  followed  by 
refreshing  sleep.  With  short- 
acting Nembutal,  there  is 
little  drug  to  be  inactivated, 
short  duration  of  effect,  wide 
margin  of  safety  and  little 
tendency  toward  morning-after 
hangover.  Which  is  why: 
in  equal  doses,  no  other 
barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

CUMWtt 


©(PENTOBARBITAL,  ABBOTT) 


OCTOBER,  1955 
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ASMINOREL 


S.  J.  TUTAG  and  COMPANY,  Pharmaceuticals 


Here  is  the  solution  to  the  age  old  problem  of  how  to  give  IMMEDIATE 
and  PROLONGED  RELIEF  to  the  ASTHMATIC.  Now,  New,  More 
Effective,  ASMINOREL  offers  you  both  in  a single  preparation.  The 
patient  sucks  off  the  outer  coating  for  relief  in  as  little  as  90  seconds,  then 
swallows  the  hard  core  to  get  sustained  relief  for  hours. 

Try  ASMINOREL  in  your  practice  TODAY! 


Ti/rite  for  and  cUniceU  data. 


DUAL 

ACTION 


and 


PROLONGED 


19180  MT  ElllOTT  AVENUE  • • • DETROIT  34,  MICHIGAN 


1950  Cortone® 

1952  Hydrocortone® 

1954  ‘Alflorone’ 

B 1955  Deltra® 

tablets 


(scored) 


the  delta,  analogue  of  hydrocortisone 


Rheumatoid  arthritis 

Bronchial  asthma 

Philadelphia  1,  Pa. 

Division  of  Merck  & Co..  Inc.  Inflammatory  skin  conditions 
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Control 
Penicillin  G 


__  4 

0 minutes 
24  mm. 


0 minutes 
24  mm. 


2 

1 0 minutes 
1 4 mm. 


— 5 

1 0 minutes 
23  mm. 


20  minutes 
0 mm. 


^6 

20  minutes 
22.5  mm. 


Comparing  antibacterial 
potency  of  two  unbuffered 
penicillins.  Zones  of  inhibi- 
tion of  Staphylococcus  au- 
reus, strain  209  P. 


Oral  Bicillin  is  self -protected  penicillin  because  it  protects 
itself  against  gastric  destruction.  This  unique  quality  is  the 
result  of  a molecular  structure  that  gives  Oral  Bicillin  high 
durability  in  gastric  acid,1  effectively  guarding  the  penicillin 
for  its  antibacterial  role.  Administer  without  regard  to  meals. 

1.  American  Medical  Association:  New  and  Nonofficial  Remedies.  J.  B.  Lippin- 
cott  Co.,  Philadelphia,  1954,  p.  147. 


TABLETS 


SUSPENSION 


Philadelphia  2,  Pa. 


BICILLIN 


oral 

Benzathine  Penicillin  G (Dibenzylethylenediamine  Dipenicillin  G) 


Penicillin  with  a Surety  Factor 


OCTOBER,  1955 
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KALAMAZOO 


Indicated  wherever  oral 
cortisone  pr  hydrocortisone 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100, 
and  in  1 mg.  tablets  in  bottles  of  100 
Usual  dosage  is  % to  1 tablet  three  or  four 
times  daily 


Delta-Corte 


* 


♦Trademark  for  the  Upjohn  brand  of  prednisolone  (delta-l-hydrocortisone) 


Back  to  first  principles  for  REAL  BREAD 


The  makers  of  Pepperidge  Farm  Bread  be- 
lieve in  fresh  natural  ingredients  for  nutri- 
tionally valuable  and  taste -pleasing  bread. 

So  the  flour  for  our  Whole  Wheat  Bread 
is  stone-ground  in  our  own  grist  mills — con- 
tains the  wheat  germ  and  all  the  natural 
goodness  of  the  whole  grain.  And  we  use 
whole  milk,  sweet  cream  butter,  yeast  and 
unsulphured  molasses  to  make  our  bread. 


We  offer  White  Bread,  too  — made  with 
unbleached  flour,  dairy-fresh  ingredients. 

We  suggest  that  Pepperidge  Farm  Bread 
deserves  a place  on  your  table. 


For  information  about  our  special  salt- 
free  Bread,  please  write  to  me. 


PEPPERIDGE  FARM  BREAD 

NORWALK.  CONNECTICUT 
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dangers  of  acid-base  imbalance  — is  character- 
istic of  the  organomercurials.  In  contrast,  the 
diuretic  activity  of  carbonic  anhydrase  inhibitors, 
acidifying  salts,  and  the  resins  depends  on  pro- 
duction of  acidosis. 

TABLET 

NEOHYDPIN 

BRAND  OF  CHLORMERODRIN  (18.3  MG.  OF  3-CHL0R0MERCURI 

• 2METH0XY-PR0PYLUREA  IN  EACH  TABLET) 

• action  not  dependent  on  production  of  acidosis 

• no"rest"  periods...  no  refractoriness 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN 


BRAND  OF  MERALLURIDE  INJECTION 


eac/eivAyb  In  duerfetlc  ?<€<i€a^c^ 

LABORATORIES,  INC.,  MILWAUKEE  1,  WISCONSIN 


SODIUM 


88755 


OCTOBER,  1955 
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yon  can  warm  cold  feet 


ORAL 


with 


Priscoline 

/ hydrochloride 

lazoline  hydrochloride  CIBA) 


U 

a potent 

peripheral  vasodilator 


Orally  and  parenterally 
effective,  intra-arterially 
as  well  as  intramuscularly 
and  intravenously. 

Of  proved  value  in  peripheral 
ischemia  and  its  sequelae: 
pain,  loss  of  function, 
ulceration,  gangrene,  and  other 
trophic  manifestations. 


Comprehensive  information  on 
intra-arterial  as  well  as 
other  therapy  with  Priscoline 
is  available  upon  request 
to  the  Medical  Service  Division, 
CIBA  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 


}/v009M 


CIBA 


Tablets,  25  mg.  (Scored) 

Elixir , 25  mg.  per  4-ml.  teaspoonful 
Multiple-dose  Vials , 10  ml.,  25  mg.  per  ml. 


MEDICAL  HORIZONS  TV 


Monday  RM. 

Sponsored  by  CIBA 
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Tetracycline  “ . . . appears  to  be  superior 

[to  oxytetracycline  a nd,  chlortetracycline]  . . . 
because  it  is  more  stable  at  room  temperature, 
because  it  penetrates  better  into  the  cerebrospinal 
fluid  and  elsewhere,  and  because  its  administra- 
tion is  accompanied  by  less  untoward  effects." 

Dowlinpr,  H.  F. : Practitioner  173:611  (May)  1965. 


excellent  therapeutic  response 


the  original  tetracycline 

outstanding  among  modern  broad-spectrum  antibiotics 
discovered  and  identified  by 

Tablets  and  Capsules,  50,  100  and  250  mg.. 

Oral  Suspension  (chocolate  flavored), 

Pediatric  Drops  (banana  flavored ),  Intravenous,  i 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1955-1956 


President 

Mrs.  John  M.  Wagner 
112  Colburn  Ave. 
Clarks  Summit 

First  Vice-President 
Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 

Corresponding  Secretary 

Mrs.  George  C.  Clark 
1213  Gibson  St. 
Scranton 


President-elect 

Mrs.  Alfred  W.  Crozier 
138  Yorkshire  Dr. 
Pittsburgh  8 

Second  Vice-President 

Mrs.  Maurice  V.  Ross 
1715  Third  Ave. 

New  Brighton 

Treasurer 

Mrs.  Malcolm  W.  Miller 
239  Old  Gulph  Rd. 
Wynnewood 


Recording  Secretary' 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Third  Vice-President 

Mrs.  Raymond  P.  Sheely 
127  W.  Lincoln  Ave. 
Gettysburg 

Parliamentarian 

„ Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Dire 

One-Year  Term 

Mrs.  Edmund  C.  Boots,  6855  Penn  Ave.,  Pittsburgh  8. 
Miss  Mary  Henry  Stites,  R.D.  3,  Nazareth. 

Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St.,  Allen- 
town. 


tors 

Two-Year  Term 

Mrs.  Kermit  L.  Leitxer,  2146  N.  Second  St.,  Harris- 
burg.^ 

Mrs.  Frank  P.  Lynch,  6128  Columbia  Ave.,  Philadel- 
phia 31. 

Mrs.  Frank  S.  Veneroso,  136  W.  Diamond  Ave., 
Hazleton. 


District  Councilors 


Mrs.  Alfred  W.  Crozier,  138  Yorkshire  Dr.,  Pittsburgh  8,  Chairman 


1 — Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 
- — Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

•3 — Mrs.  Walter  H.  Caulfield,  120  Analomink  St., 
East  Stroudsburg. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5—  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St., 

Lebanon. 

6 —  Mrs.  Samuel  L.  Earley,  Box  C,  Cherrytree. 


7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  Lester  L.  Bartlett,  1737  Holly  Lane,  Pitts- 

burgh 16. 

11 — Mrs.  Charles  P.  Jones,  Salix. 

12 —  Mrs.  Russell  A.  Stevens,  148  S.  Franklin  St., 

Wilkes-Barre. 


Chairmen  of  Standing  Committees 


Archives:  Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws:  Mrs.  William  A.  Shannon,  Rock  Creek  and 
Idlewild  Rd.,  Gladwynne. 

Clippings:  Mrs.  Philip  E.  Sirgany,  908  Columbia  St., 
Scranton. 

Convention  : Mrs.  FYederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation  : Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence:  Airs.  Herbert  W.  Goebert, 

Tree  Point,  Woodward  Rd.,  R.  D.  1,  Coatesville. 

National  Bulletin:  Airs.  J.  Frederic  Dreyer,  502  N. 
Second  St.,  Allentown. 

Necrology:  Mrs.  Axel  Olsen,  115  Linvvood  Ave.,  Ard- 
more. 


Nominations:  Mrs.  Willis  A.  Redding,  206  Alain  St., 
To  wanda. 

Organization:  Airs.  Alfred  W.  Crozier,  138  York- 
shire Dr.,  Pittsburgh  8. 

Program  : Airs.  John  R.  Spannuth,  500  Sycamore  Rd., 
Reading. 

Public  Relations:  Airs.  Edward  P.  Dennis,  4719 

Sunnydale  Blvd.,  Erie. 

Publicity:  Airs.  Thomas  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Airs.  Arthur 
E.  Pollock,  114  Ruskin  Dr.,  Altoona. 

Editor,  Keystone  Formula — Airs.  Clement  A.  Gay- 
nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Airs.  LeRoy  G.  Cooper,  827  South 
George  St.,  York. 


Cha  irmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense  : Airs.  A.  J.  Edelstein,  1401  Luzerne  St., 
Johnstown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Country  Club  Hills,  Camp  Hill. 

Health  Poster  Contest:  Airs.  Fred  H.  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


AIental  Health  : Airs.  Paul  J.  Poinsard,  407  Wyn- 
mere  Rd.,  Wynnewood. 

Nurse  Recruitment:  Airs.  Fred  L.  Norton,  401  Wil- 
lis Rd.,  Connellsville. 

Public  Health:  Mrs.  Rufus  M.  Bierly,  222  Wyo- 
ming Ave.,  West  Pittston. 

Rural  Health:  Airs.  Hugh  1.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 
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1950 

1952 

1954 

Cortone 

Hydrocortone 

‘Alflorone' 

1955 

Deltra 


RHEUMATOID  ARTHRITIS 
BRONCHIAL  ASTHMA 
INFLAMMATORY  SKIN  CONDITIONS 

offers  increased  clinical 
effectiveness  . . . lowers  the  incidence  of 
untoward  hormonal  effects . 

is  supplied  as  2,5  mg,  and 

I JL L 7 -l- 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


in  bottles  of  30  and  100, 


Hydeltra  is  the  trade-mark  of  Merck  & Co.,  Inc.  for 
its  brand  of  prednisolone,  supplied  through  Sharp  & 
Dohme,  Division  of  Merck  & Co.,  Inc. 


^Trademark  for  the  Upjohn  brand  of  prednisolone  (delta-l-hydrocortisone) 


Relax  the  best  way 

...pause for  Coke 
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TERRAMYCIN®  INTRAMUSCULAR 


Mean  Serum  Levels  After  Intramuscular 
Injection  of  Terramycin. 


“The  absorption  into  the  blood  stream 
injections  of  various  dosages  was  very  rapid 
and  in  fifteen  minutes  a high  therapeutic  level 
was  obtained. 72  IFtbi, 

O'Regan,  C„  and  Schwarzer,  S..  J.  Pedi  • _ 

1954. 

"Whenever  oral  administration  is  impracticable 
or  contraindicated- 

Whenever  speedy  broad-spectrum  antibiotic 
effects  are  needed- 

i intramuscular  Terramycin  has  proved  it- 

self an  agent  of  choice,  efficacious 
i and  well  tolerated. 


I 

(Pfizer)  PFIZER  LABORATORIES 


now  available 
for  clinical  use 


'possesses  an  augmented  therapeutic  ratio 


ne  ther 


cortical 


Mf 

1 

4 BRING 


NiGLONE, 


rCORTANDRALON 


< META' 


Bibliography:  (1)  Bunim.  J.  J.;  Pechet,  M.  M.,  and  Bollet,  A.  J.:  J.A.M.A.  757:311,  1955. 
(2)  Waine,  H.:  Bull.  Rheumat.  Dis.  5:81,  1955.  (3)  Tolksdorf,  S.,  and  Perlman,  P.:  Fed.  Proc. 
14:211,  1955.  (4)  Herzog,  H.  L.,  and  others:  Science  727:176,  1955.  (5)  King,  J.  H.,  and 
Weimer,  J.  R.:  Experimental  and  clinical  studies  on  Meticorten  (prednisone)  and  Meticor- 
telone  (prednisolone)  in  ophthalmology,  A.M.A.  Arch.  Ophth.,  to  be  published.  (6)  Boland, 
E.  W.:  California  Med.  52: 65,  1955;  abs.  Curr.  M.  Digest  22:53,  1955.  (7)  Dordick,  J.  R.,  and 
Gluck,  E.  J.:  J.A.M.A.  755:166,  1955.  (8)  Margolis,  H.  M.,  and  others:  J.A.M.A.  755:454, 
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The  Pulmonary  Hyaline  Membrane  Syndrome 

STUART  S.  STEVENSON.  M.D..  and  LEONARD  E LAUFE.  MD 

Pittsburgh,  Pa. 


I 'HE  pulmonary  hyaline  mem- 
brane  syndrome  has  been 
diagnosed  more  and  more  fre- 
quently during  the  past  15  years 
and  we  believe  that  this  increas- 
ing incidence  is  real  and  alarm- 
ing. Currently,  this  disease  seems 
to  be  responsible  for  half  of  the 
total  mortality  among  premature  infants  and  for 
more  neonatal  deaths  of  all  live-born  infants  than 
any  other  cause.  It  probably  kills  more  than 
20,000  American  babies  each  year.  The  disease 
presents  a fairly  constant  clinical  picture. 

Clinical  Picture 

The  patient  is  an  infant,  usually  born  prema- 
turely or  by  cesarean  section  or  to  a diabetic 
mother.  He  has  mild  respiratory  difficulty  short- 
ly after  birth,  as  if  he  had  aspirated  amniotic 
fluid.  Breath  sounds  at  this  time  are  well  heard 
and  occasional  rales,  common  in  all  newborn  in- 
fants, are  present.  A roentgenogram  of  the  lungs 
shows  them  to  be  expanded  except  for  the  small 
patches  of  atelectasis  which  are  frequent  in  the 
first  week  or  two  of  life.  After  a few  minutes  of 
respiratory  difficulty,  the  infant  seems  to  be  well 
for  three  or  four  hours.  Then  inspirations  be- 
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come  progressively  more  labored  as  if  the  lungs 
were  expanding  with  difficulty.  Over  the  next 
several  hours,  the  breath  sounds  become  fainter. 
The  respiratory  efforts  become  more  violent  un- 
til there  is  depression  of  the  sternum  and  the 
thoracic  cage  with  each  inspiration.  Repeated 
roentgenograms  show  increasing  diffuse  haziness 
of  the  lung  fields  and  the  infant  becomes  more 
and  more  cyanotic.  Approximately  50  per  cent 
of  such  babies  die,  usually  before  48  hours  of  age. 
Postmortem  examination  shows  lungs  which  are 
firm  and  red  like  liver.  They  sink  in  water  and 
they  cannot  easily  be  expanded  when  insufflated 
with  air.  Microscopic  examination  reveals  ex- 
tensive atelectasis,  vascular  congestion,  and  an 
eosinophilic  hyaline-like  membrane  which  lines 
occasional  dilated  alveoli  and  alveolar  ducts. 

The  clinical  picture  just  described  is  typical  of 
these  patients,  but  it  is  by  no  means  specific  for 
this  disease.  It  is  important  to  emphasize  that 
almost  identical  respiratory  difficulty  may  be 
seen  with  intracranial  hemorrhage,  septicemia, 
congenital  heart  disease,  or  with  localized  chest 
pathology  such  as  pneumonia  or  a diaphragmatic 
hernia.  These  conditions  must  he  ruled  out  be- 
fore the  clinician  is  content  with  a diagnosis  of 
hyaline  membrane  syndrome. 

Experimental  Production 

For  many  years  the  disease  was  believed  to  he 
the  result  of  the  aspiration  of  amniotic  fluid,  and 
such  terms  as  vernix  membrane  and  amniotic 
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membrane  were  used.  This  “exogenous”  theory 
of  etiology  seemed  reasonable  because  amniotic 
debris,  such  as  squamous  cells  and  lanugo  hairs, 
was  occasionally  found  in  the  membranes.  More 
recently  an  “endogenous”  theory  suggested  that 
the  membrane  was  formed  by  a pulmonary  ex- 
udate. However,  the  complete  syndrome  was 
not  created  when  amniotic  fluid  was  placed  into 
animals’  lungs  or  when  a pulmonary  exudate  was 
produced  within  them.  Since  the  experimental 
production  of  the  disease  was  impossible,  its 
etiology  remained  obscure  and  prevention  and 
treatment  were  difficult. 

Knowing  of  the  thromboplastin-like  activity  of 
amniotic  fluid,1  we  reasoned  that  both  the  ex- 
ogenous theory  of  aspiration  and  the  endogenous 
theory  of  pulmonary  exudate  might  be  correct 
and  that  aspirated  amniotic  fluid  perhaps  clotted 
the  fibrinogen  of  a pulmonary  exudate  to  make 
the  disease.  We  used  guinea  pigs  as  experimen- 
tal animals  because  their  lungs  closely  resemble 
those  of  human  beings.  Pulmonary  exudates 
were  created  by  irritating  their  lungs  with  intra- 
tracheal injections  of  human  plasma.  Human 
amniotic  fluid  was  instilled  into  their  lungs  to 
clot  the  fibrinogen  of  the  exudate.  The  exper- 
imental data  have  been  published  elsewhere.2’ 3 
The  results  in  several  hundred  animals  may 
be  summarized  thus:  Cold  saline  injected  into 
adult  guinea  pig  lungs  produces  patchy  atelecta- 
sis, emphysema,  and  hemorrhage  ; amniotic  fluid 
produces  extensive  atelectasis ; plasma  produces 
pulmonary  edema  and  may  produce  hyaline 
membranes  without  atelectasis  if  the  edema  is 
sufficiently  massive  (one  animal  in  a series  of 
51).  However,  when  amniotic  fluid  is  superim- 
posed upon  pulmonary  edema,  20  per  cent  of  the 
animals  (10  in  a series  of  50  that  survived  ex- 
perimental manipulation  more  than  four  hours) 
develop  the  respiratory  symptoms  of  the  disease 
and  show  the  complete  syndrome  at  postmortem 
examination. 

Etiology  of  the  Human  Disease 
Reasoning  from  our  experiments,  we  suggest 
that  the  human  disease  may  result  when 
aspirated  amniotic  fluid  mixes  with  a pulmonary 
exudate.  The  amniotic  fluid  creates  massive 
atelectasis  and  speeds  the  clotting  of  the  fibrin- 
ogen of  the  exudate  to  form  a membrane.  If 
the  exudate  is  sufficiently  extensive,  the  mem- 
brane may  form  unaided  by  amniotic  fluid,  but 
atelectasis  does  not  occur.  This  phenomenon  is 
seen  occasionally  in  the  lungs  of  older  patients 


who  have  died  of  rheumatic  heart  disease ; it 
occurred  in  one  of  our  experimental  animals 
which  had  plasma  injected  into  its  lungs  and  it 
is  relatively  easy  to  produce  by  exposing  guinea 
pig  lungs  to  high  concentrations  of  oxygen 
which  produce  massive  pulmonary  edema.4 

The  etiologies  of  the  pulmonary  exudate  in  the 
human  infant  may  well  be  diverse.  Lung  irrita- 
tion by  aspirated  amniotic  fluid  itself  or  by  re- 
gurgitated and  aspirated  hydrochloric  acid  may 
be  important.  Birth  injury  to  the  vagus  nerve, 
as  suggested  by  Miller  et  al., 5 may  cause  it.  A 
systemic  tendency  to  edema,  as  seen  in  the  off- 
spring of  diabetic  mothers,  may  promote  it.  The 
high  progesterone  environment  at  birth  of  pre- 
mature infants  and  of  babies  born  by  cesarean 
section  may  lead  to  exudation,  as  ingeniously 
suggested  by  Chappie.8  Anoxia  and  cerebral 
damage,  complications  of  prematurity,  may  lead 
both  to  pulmonary  edema  and  to  aspiration  of 
amniotic  fluid.  Cardiac  failure  may  well  be  an 
important  cause.  It  is  known  to  occur  in  babies 
born  to  diabetic  mothers  and  it  may  be  a more 
common,  transient  condition  in  the  neonatal  pe- 
riod generally  then  we  have  realized.  It  is  inter- 
esting to  note,  in  this  connection,  that  Taylor  ' 
has  found  clinical  evidence  of  cardiac  failure  in 
infants  suffering  from  the  pulmonary  hyaline 
membrane  syndrome.  This  finding  may  reflect 
right-sided  heart  failure  secondary  to  the  disease 
or  it  may  reflect  a primary  condition.  Finally, 
pulmonary  irritation  from  high  concentrations 
of  oxygen  may  cause  the  exudate.  We  suspect 
that  this  may  be  most  important  in  the  etiology 
of  the  disease,  especially  in  premature  infants. 
The  increase  in  incidence  of  the  pulmonary 
hyaline  membrane  syndrome  paralleled  in  time 
that  of  retrolental  fibroplasia  and  occurred  dur- 
ing the  years  when  incubators  were  made  avail- 
able which  could  maintain  high  concentrations 
of  oxygen. 

Prevention 

All  newborn  infants  aspirate  amniotic  fluid 
and  we  feel  that  future  work  on  the  pathogenesis 
of  the  human  syndrome  must  endeavor  to  elu- 
cidate the  etiologies  of  pulmonary  edema  in  the 
neonatal  period.  Our  present  knowledge,  how- 
ever, allows  some  practical  implications  for  the 
prevention  of  the  disease  : 

1.  Place  newborn  infants  in  a prone  position. 
They  will  not  smother  while  lying  on  their  ab- 
domens and  in  this  position  the  ventrad  slant  of 
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the  trachea  from  mid-thorax  to  pharynx  leads  to 
constant  postural  drainage.  In  addition,  any 
vomitus  and  mucus  which  may  be  produced  tend 
to  drain  harmlessly  out  of  the  mouth  instead  of 
being  aspirated  into  the  lungs. 

2.  Aspirate  the  stomachs  of  infants  born  by 
cesarean  section.  They  contain  a considerable 
amount  of  amniotic  fluid  and  debris  and  this  may 
be  regurgitated  and  find  its  way  to  the  lungs. 

3.  Restrict  oxygen  to  the  amount  necessary  to 
preserve  life  and  prevent  cyanosis.  Oxygen  is 
frequently  given  in  excessive  concentrations  and 
over  unnecessarily  long  periods  of  time.  An  in- 
fant should  not  be  placed  in  a high  oxygen  en- 
vironment unless  he  shows  a definite  need  for  it 
and  he  should  be  removed  from  it  as  soon  as 
possible.  In  any  event,  the  concentration  of  ox- 
ygen in  the  incubator  should  never  exceed  45 
per  cent.  This  means  that  it  should  be  measured, 
preferably  twice  a day,  with  a Beckman  oxygen 
analyzer,  because  flow  meters  have  proved  to  be 
an  unreliable  index. 

4.  Observe  all  newborn  infants  for  cardiac 
failure.  Roentgenograms  of  the  heart  are  diffi- 
cult to  interpret  in  the  neonatal  period  and  the 
size  of  the  heart  shadow  may  vary  considerably 
with  the  phases  of  respiration.  However,  an  un- 
duly rapid  cardiac  rate  and  a liver  which  is  in- 
creasing in  size  are  valuable  and  easily  observ- 
able clinical  signs  which  suggest  cardiac  failure. 
If  the  latter  is  present,  the  baby  should  be 
digitalized  rapidly.  To  accomplish  this,  calculate 
the  total  digitalizing  dose  of  digitoxin  at  the  rate 
of  0.03  milligram  per  kilogram  of  body  weight. 
Give  half  of  this  dose  intravenously;  after  two 
hours  and  again  after  four  hours,  give  one-quar- 
ter of  this  dose  intramuscularly.  In  succeeding 
days,  if  signs  of  cardiac  failure  are  still  present, 
calculate  the  total  daily  maintenance  dose  of 
Digalen®  at  the  rate  of  3 milligrams  per  kilogram 
of  body  weight  and  give  the  total  amount  by 
mouth  once  daily. 

Treatment 

1.  Prophylactic  antibiotic  therapy  should  be 
given  to  every  newborn  infant  with  respiratory 
difficulty,  especially  when  the  latter  is  accom- 
panied by  atelectasis.  Furthermore,  all  babies 
who  die  with  hyaline  membrane  disease  show 
evidence  of  pneumonia  on  histologic  examination 
of  their  lungs.  When  an  infant  begins  to  exhibit 
the  clinical  picture  previously  described,  he 


should  be  given  penicillin,  100,000  units,  and 
streptomycin,  50  milligrams,  twice  daily  intra- 
muscularly for  at  least  four  days. 

2.  Oxygen  therapy  should  be  given  for  respir- 
atory distress  and  cyanosis,  but  the  concentration 
of  oxygen  in  the  inspired  air  should  never  exceed 
45  per  cent,  as  previously  noted. 

3.  Digitalization  is  indicated  by  signs  and 
symptoms  of  cardiac  failure,  whether  the  latter 
is  primary  or  is  secondary  to  respiratory  disease. 

4.  Infants  with  hyaline  membrane  disease  oc- 
casionally develop  a pneumothorax.  It  presum- 
ably occurs  when  the  excessive  negative  intra- 
thoracic  pressure  is  unable  to  expand  the  lungs. 
The  physician  must  be  on  the  alert  for  this  com- 
plication and  he  must  be  prepared  to  withdraw 
air  from  the  pleural  cavity  if  it  becomes  neces- 
sary. 

5.  Food  and  parenteral  fluids  should  be  with- 
held until  convalescence  becomes  obvious.  A 
newborn  infant  requires  neither  food  nor  water 
for  the  first  48  hours  of  life  and  a baby  with 
hyaline  membrane  disease  will  usually  show  im- 
provement within  this  period  of  time  if  he  is  go- 
ing to  recover. 

There  is  no  evidence  whatsoever  that  mist  or 
detergent  in  the  inspired  air  affects  the  incidence 
or  the  outcome  of  this  disease,  and  it  is  pertinent 
to  note  that  air  in  the  alveolar  ducts  and  alveoli 
is  maximally  saturated  with  moisture.  There  are 
as  yet  no  indications  for  the  use  of  cortisone, 
estrogen,  or  fibrin  lysing  substances  in  preven- 
tion or  treatment.  These  potentially  dangerous 
medications  should  be  avoided  in  our  present 
state  of  knowledge.  Finally,  we  feel  that  new- 
born infants  should,  in  general,  not  be  broncho- 
scoped.  Even  when  bronchoscopy  is  performed 
by  a specialist,  it  is  traumatic  in  this  age  group 
and  it  cannot  hope  to  remove  foreign  substances 
which  are  far  down  in  the  bronchial  tree. 
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The  Scope  of  Lower  Extremity  Surgery  in  Rehabilitation 
of  the  Disabled  Rheumatoid 
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Philadelphia,  Pa. 


HT HE  improper  management  of  patients  with 
-*•  rheumatoid  arthritis,  portrayed  at  its  worst 
by  the  deformed  rheumatoid  derelict,  should 
eventually  become  a thing  of  the  past.  The  mod- 
ern medical  center,  by  combining  the  skills  of  the 
rheumatologist,  the  physical  therapist,  and  the 
orthopedic  surgeon,  has  become  geared  to  early 
symptomatic  treatment  and  the  prevention  of  de- 
formities. Periodically,  however,  bedridden  and 
forgotten  rhenmatoids  find  their  way  hack  to  the 
clinics  to  confront  the  orthopedic  surgeon  with 
one  of  his  most  perplexing  problems  in  rehabil- 
itation. 

While  individual  reconstructive  procedures 
applied  to  the  mildly  involved  generally  prove 
successful,  the  same  procedures  on  those  with 
widespread  involvement,  comparatively,  yield 
much  poorer  results.  Operative  attempts  to  con- 
vert ankylosis  into  motion  particularly  fall  into 
the  latter  group.  Yet,  if  the  limitations  of  sur- 
gery and  the  scope  of  the  problem  are  recog- 
nized, much  can  he  accomplished  even  in  the 
most  severely  afflicted. 

The  surgery  of  arthritis  has  been  referred  to 
as  patchwork  surgery  even  at  best  and  many  con- 
ditions must  he  satisfied  before  a long  program 
of  treatment  is  initiated.  One  must  assess  the 
disease  activity,  the  physical  status  of  the  patient, 
whether  or  not  the  expected  gain  justifies  the 
surgery,  the  ability  of  the  patient  to  cooperate, 
and  the  availability  of  after-care  and  follow-up 
(Wilson13).  The  patient  must  he  prepared  for 
an  intensive  program  lasting  many  months,  in- 
volving real  effort  on  his  part  and  close  contin- 
uous supervision.  Anything  short  of  this  is 
doomed  to  failure.  Certain  “rheumatoid  person- 
alities," who  have  become  resigned  to  their  help- 
less state,  are  particularly  poor  candidates  for 
this  type  of  rehabilitation.  Careful  psychiatric 

From  the  Department  of  Orthopedic  Surgery,  University  of 
Pennsylvania  Hospital,  Philadelphia,  Pa. 
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evaluation  may  be  used  advantageously  to  weed 
out  these  cases. 

Since  the  disease  involves  many  remissions 
and  exacerbations,  delay  of  active  treatment  un- 
til the  process  becomes  burned  out  would  be  to 
court  deformities  of  other  joints,  entire  limbs, 
and  their  soft  tissues.  While  major  surgery,  as 
a rule,  should  await  long  remissions,  valuable 
lesser  procedures  done  prior  to  the  end  of  the 
disease  process,  during  short  remissions,  aid  in 
preventing  more  widespread  loss  of  function. 

Lower  extremity  rehabilitation  was  undertak-  1 
en  on  33  patients  from  the  orthopedic  service  at 
University  of  Pennsylvania  Hospital  during  the 
past  ten  years.  These  form  the  basis  for  this 
study.  A total  of  82  procedures  were  carried  out. 

In  some  the  work  was  merely  part  of  a more  ex-  j 
tensive  rehabilitation  program.  Results  attained 
by  the  various  procedures  were  evaluated  indi- 


vidually and  as  a whole. 

No.  of 

Conservative  Measures  (35)  Patients 

Turnbuckle  and  wedge  plasters  (knee)  15 

Two-pin  skeletal  traction  (knee  and  hip)  . . 8 


Manipulation  (knee  and  hip)  followed  by 
plaster  12 

Steindler9  has  written:  “Because  the  con- 

servative management  of  contractures  by  me- 
chanical stretchings  is  far  superior  to  operative 
means,  it  is  most  essential  to  realize  the  extent 
to  which  conservative  methods  can  he  employed. 
Capsulotomy  and  tenotomy  must  he  resorted  to 
before  the  limit  in  soft  tissue  stretching  is 
reached  and  subluxation  occurs. 

The  conservative  measures  in  this  group  were 
carried  out  alone,  prior  to,  in  conjunction  with, 
and  where  necessary,  after  surgery.  In  most 
cases  it  was  jiossible  to  attain  adequate  correction 
of  the  deformity.  Seven  instances  of  complica- 
tion were  encountered.  Manipulation  for  fibrous 
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ankylosis  at  the  hip  resulted  in  fracture  of  the 
ilium  and  separation  of  the  pubic  symphysis  in 
one  case,  and  fracture  of  the  shaft  of  the  femur  in 
another.  Knee  manipulation  was  responsible  for 
fracture  of  the  femoral  shaft  in  two  patients  and 
one  case  of  transient  motor  and  sensory  paralysis 
of  the  foot.  Two-pin  skeletal  traction  for  the  cor- 
rection of  hip  and  knee  contractures  led  to  mild 
posterior  subluxation  of  the  tibia  on  the  femur 
in  two  instances.  Failure  to  correct  the  knee  or 
hip  contractures  was  encountered  in  two  other 
patients. 

In  order  to  avoid  complications,  slow  correc- 
tion of  deformities  is  recommended.  The  aver- 
age time  required  with  most  methods  is  three  to 
four  weeks.  Following  correction,  a retentive 
plaster  is  applied,  bivalved,  and  then  maintained 
until  any  flare-up  subsides.  During  this  period, 
intra-articular  hydrocortone  may  be  used  with 
benefit.  All  patients  receive  extensive  preoper- 
ative and  postoperative  muscle  re-education.  As 
soon  as  practical,  gradual  weight-bearing  and 
ambulation  are  begun.  Many  patients  were  am- 
bulated by  means  of  this  conservative  regime, 
aided  by  crutches,  braces,  and  occasionally  canes. 
A few  were  able  to  ambulate  without  support 
and  be  gainfully  employed.  The  attainment  of 
more  limited  objectives  in  most  others  contrib- 
uted appreciably  to  their  comfort  and  functional 


capacity. 

No.  of 

Operative  Measures  (47)  Patients 

Hip  arthroplasty  26 

Obturator  neurectomy  4 

Osteotomy  3 

Adductor  tenotomy  3 

Synovectomy  (knee)  4 

Knee  arthroplasty  2 

Patellectomy  2 

Knee  fusion  3 


One  must  he  able  to  ascertain  what  can  be  ac- 
complished by  open  methods  in  this  disease  be- 
fore an  objective  is  decided  upon  and  the  oper- 
ative plan  formulated.  Procedures  which  gen- 
erally are  successful  in  producing  motion  in 
other  conditions  are  less  effective  in  rheumatoid 
arthritis. 

Hip  Arthroplasty. — The  predominant  com- 
plaint in  this  group  prior  to  surgery  was  poor 
function  due  to  pain  and  lack  of  motion. 

1.  Vitallium  cups — 20  cases.  The  follow-up 
ranged  from  one  to  eight  years.  Motion  was  im- 
proved 30  degrees  or  more  in  four,  but  remained 


appreciably  unimproved  in  the  other  16  cases. 
Pain  was  reduced  in  15  cases  and  persisted  un- 
changed in  five  others.  Four  remained  bedrid- 
den. 

2.  Acrylic  Judet  prosthesis — 4 cases.  The  fol- 
low-up ranged  from  one  and  one-half  to  two 
years.  Motion  was  improved  30  degrees  or  more 
in  three  of  these,  but  pain  was  reduced  in  only 
one.  One  remained  bedridden. 

3.  Fascia — 2 cases.  One  remained  bedridden, 
and  the  other  achieved  increased  motion  and  less 
pain. 

Through  the  correction  of  deformity,  a small 
degree  of  motion  may  be  transposed  to  a more 
useful  range  and  result  in  immeasurable  aid  to 
the  disabled  patient.  To  anticipate  development 
of  motion  at  a joint  whose  surrounding  soft  tis- 
sues are  contracted  and  motors  atrophied  is  to  be 
disappointed.  Similarly,  a patient  whose  upper 
extremities  are  severely  involved  cannot  help 
himself  carry  out  the  exercises  following  lower 
extremity  surgery  which  are  so  essential  to  a 
good  result. 

Law,1  reporting  on  38  vitallium  cup  arthro- 
plasties in  this  disease,  wrote  that  while  the 
range  of  motion  gained  was  generally  poor,  it 
was  often  useful.  He  observed  that  postoper- 
ative exacerbations  had  to  be  tided  over  in  many 
cases  before  motion  was  gained.  The  results  in 
his  group  of  cases  demonstrated  that  while  pain 
and  fixed  deformity  were  improved,  walking  un- 
aided was  rare.  Some  were  able  to  sit  in  chairs, 
and  even  climb  stairs,  but  few  could  put  on  their 
shoes  and  stockings  unaided. 

D’Aubigne  and  Postel included  14  acrylic 
replacement  prostheses  in  similar  cases  in  their 
report  of  over  600  hip  arthroplasties.  They  con- 
cluded that  the  prospects  were  less  favorable  in 
progressive  degenerative  conditions  such  as  rheu- 
matoid arthritis. 

Smith-Petersen,10  in  his  preliminary  report  on 
vitallium  cup  arthroplasty,  merely  stated  that  the 
results  were  encouraging. 

Thus,  through  hip  arthroplasty,  one  may  rea- 
sonably anticipate  some  correction  of  deformity 
and  decrease  in  pain,  although  motion  is  rarely 
increased. 

Knee  Surgery. — The  first  recorded  synovec- 
tomy by  Volkmann  in  1877  set  the  stage  for  the 
subsequent  development  of  knee  joint  surgery  in 
this  disease.  Four  synovectomies,  two  arthroplas- 
ties, and  tw'O  patellectomies  were  carried  out  in 
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this  group  of  rheumatoids.  Only  one  of  these 
(an  arthroplasty)  resulted  in  an  increase  of  more 
than  30  degrees  of  relatively  painless  motion  in 
a useful  range.  Two  synovectomies  were  cred- 
ited with  more  limited  hut  useful  improvement 
in  motion  and  decrease  of  pain.  The  remaining 
four  procedures  were  unsuccessful. 

I he  wide  dilfcrence  of  opinion  that  existed  30 
years  ago  as  to  which  knees  deserved  operation 
in  this  disease  has  gradually  been  clarified. 
Jones 0 felt  that  progressive  “arthritis  deform- 
ans” (rheumatoid)  positively  contraindicated 
synovectomy.  Speed 7 indicated  that  synovec- 
tomy was  of  doubtful  value  as  a routine  pro- 
cedure during  the  progressive  stage  of  “poly- 
articular arthritis.”  Allison  and  Coonse  3 wrote 
that  synovectomy  was  successful  in  alleviating 
pain  in  most  instances  of  infectious  and  rheu- 
matoid arthritis.  Swett 8 wrote : “The  operation 
(synovectomy)  is  most  likely  to  succeed  if  it  is 
done  in  the  type  of  case  or  at  the  stage  of  the 
disease  where  the  damage  is  entirely  synovial, 
the  effusion  extensive,  and  the  cartilage  is  not 
ulcerated.”  Inge  5 listed  the  rules  governing  the 
selection  of  cases  for  synovectomy  of  the  knee. 
He  reported  a group  of  86  synovectomies,  which 
included  26  rheumatoids,  and  concluded  that 
synovectomy  in  rheumatoid  arthritis  generally 
could  not  be  depended  upon  to  give  symptomatic 
relief  in  more  than  half  of  the  cases,  and  that 
many  knees  were  made  worse  by  the  operation. 
According  to  Steindler,9  synovectomy  of  the  knee 
may  enable  patients  to  bear  weight  without  pain 
by  eliminating  mechanical  factors  in  malalign- 
ment, such  as  enlarged  fat  pads  and  thickened 
synovium,  but  motion  is  rarely  increased. 

Miller  and  Friedman  11  reported  only  six  suc- 
cessful results  in  a group  of  20  fascial  arthroplas- 
ties of  the  knee  in  rheumatoids.  It  was  their 
opinion  that  patients  with  polyarticular  involve- 
ment were  very  poor  candidates  for  this  type  of 
surgery. 

It  would  seem  then  that  synovectomy  and 
arthroplasty  of  the  knee  are  not  very  successful 
in  producing  motion  in  rheumatoid  arthritis. 
Knees  in  which  pain  is  a dominant  factor  may 
be  aided. 

Neurectomy  (obturator),  carried  out  in  four 
instances,  gave  temporary  relief  of  pain  only. 

Fusion  of  the  knee  in  three  cases  produced  a 
painless,  stable  joint.  It  is  a useful  procedure  to 
be  considered  for  one  side  only. 

Osteotomy  of  the  femur  in  three  instances 


proved  valuable  for  the  correction  of  ankylosis 
resistant  to  conservative  measures.  In  one  case 
a fair  range  of  motion  resulted  when  nonunion 
occurred  at  the  osteotomy  site. 

Adductor  tenotomy  may  be  used  efficiently  as 
an  adjunct  to  many  hip  joint  procedures  where 
tight  or  fibrosed  adductor  muscles  limit  motion. 

Excisional  surgery  (Keller  operation)  and 
fusion  for  correction  of  disabling  deformity  of 
the  toes  were  used  with  gratifying  results  in  a 
limited  number  of  cases. 

Over-all  Outlook : Rehabilitation  was  appre- 
ciably aided  in  27  of  33  patients  in  whom  it  was 
undertaken. 

Summary  and  Conclusions 

1.  An  attempt  has  been  made  to  ascertain  the 
relative  value  of  various  conservative  and  oper- 
ative methods  in  use  at  the  present  time  for  cor- 
rection of  lower  extremity  deformities  in  rheu- 
matoid arthritis. 

2.  While  surgery  has  a place  in  the  rehabilita- 
tion of  the  disabled  rheumatoid,  the  high  propor- 
tion of  relatively  unsuccessful  results  leads  to 
the  recommendation  of  a conservative  approach 
where  possible. 

3.  Deformity  and  pain  resistant  to  conserv- 
ative measures,  in  most  cases,  may  be  diminished 
by  well-planned  surgery.  Motion  is  rarely  in- 
creased, except  in  patients  with  limited  involve- 
ment. 

4.  The  over-all  picture  is  fortunately  more  en- 
couraging than  that  for  the  individual  surgical 
procedure  in  this  disease.  Limited  objectives,  ac- 
complished by  the  execution  of  well-planned 
surgery  as  an  integral  part  of  the  rehabilitation 
program,  can  greatly  improve  function  and  com- 
fort in  the  disabled  rheumatoid. 

5.  The  best  outlook  in  this  disease  still  lies  in 
early,  active  treatment  designed  for  the  relief  of 
symptoms  and  the  prevention  and  correction  of 
deformities.  If  fusion  is  inevitable,  it  should  be 
done  in  the  optimum  position  for  weight  bearing. 
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DIETETIC  NEEDS  OF  CHILDREN 

From  the  July,  1955  issue  of  the  Bulletin  of 
the  Biological  Sciences  Foundation,  Ltd.,  we 
quote  the  following  concerning  dietetic  needs  of 
children : 

Enriched  bread,  ever  since  its  initial  commercial  pro- 
duction in  1941  on  a national  scale,  has  participated 
prominently  in  the  eradication  of  classical  deficiency 
diseases,  and  in  the  conspicuous  improvement  in  child 
health  in  recent  years.  Authorities  agree  that  enriched 
bread  contributes  valuably  to  the  nutritional  needs  of 
America’s  school  children. 

Enriched  bread  is  white  bread  enriched  in  thiamine, 
riboflavin,  niacin,  and  iron.  Its  composition  is  regulated 
by  the  definition  and  standard  for  enriched  bread  legal- 
ized by  the  Federal  Food  and  Drug  Act.  As  commer- 
cially produced,  it  averages  4 pounds  of  nonfat  milk 
solids  to  each  100  pounds  of  flour.  The  composite  bread 
protein,  derived  from  flour  and  milk,  represents  high- 
grade  protein  nutritionally  capable  of  maintaining  body 
tissues  as  well  as  of  promoting  good  growth.  In  addi- 
tion, the  baking  formula  ingredients  contain  consid- 
erable calcium,  so  that  enriched  bread  constitutes  a sig- 
nificant source  of  calcium.  . . . 

Considering  the  broad  dietetic  needs  of  children  and 
the  nutritional  advantages  of  enriched  bread,  the  follow- 
ing recommendations  are  made : 

(a)  For  children  7 to  9 years  of  age,  6 or  7 slices  of 
enriched  bread  daily  fit  in  appropriately  with 
adequate  nutrition,  as  well  as  with  a diet  organ- 
ized for  allowing  an  adequate  variety  of  other 
foods — meat,  poultry,  fish,  milk,  cheese,  eggs, 
vegetables,  and  fruit. 

(b)  For  boys  13  to  15  years  of  age,  8 to  10  slices  of 
enriched  bread  per  day  are  suggested,  together 
with  a full  diet  of  foods  from  the  various  cat- 
egories mentioned  above. 

In  addition  to  the  nutritive  protection  of  school  chil- 
dren afforded  by  enriched  bread,  a point  of  importance 
in  the  everyday  eating  habits  of  youngsters  is  the  tex- 
ture of  bread.  Bread,  eaten  with  other  foods,  lends  a 
texture  to  the  total  food  ingesta  which  is  physiologically 
favorable  to  effective  digestion.  Bread  in  meals  “con- 
tributes to  the  comfort  and  efficiency  of  the  digestive 
process  throughout  . . . the  alimentary  tract.” 

Among  the  five  bibliographic  references  given 
by  the  editor  of  the  Bulletin  is  an  article  by 


Herbert  T.  Kelly,  M.D.,  appearing  in  tbe  May, 
1955  issue  of  the  Pennsylvania  Medical 
Journal,  from  which  we  quote  excerpts  in  con- 
cluding this  reference  to  the  broad  subject  of 
diet.  Dr.  Kelly  reminded  his  readers  that : 

“Food  habits  are  determined  by  the  biochemical  con- 
ditions of  the  body,  the  response  of  the  sense  organs 
(taste  buds,  which  up  to  the  age  of  12  cover  the  entire 
mouth,  diminish  almost  to  a vanishing  point  the  second 
40  years  of  life),  and  the  mental  state  of  the  individual. 
The  latter,  in  turn,  is  influenced  by  social,  economic, 
and  environmental  conditions,  combined  with  the  past 
experiences  and  emotional  development  of  the  individ- 
ual. . . . Habits  may  last  longer  than  life  itself,  for 
they  may  be  transmitted  from  one  generation  to  the 
next.  . . . 

“Dietary  habits  are  affected  by  many  elements.  The 
cost  of  food  is  frequently  the  most  important  factor. 
Second,  the  ease  of  preparation  is  significant  for  older 
persons,  especially  when  they  have  to  prepare  their 
own  foods.  The  elderly  are  prone  to  rely  mainly  on 
baked  goods  and  consequently  often  develop  an  asym- 
metric dietary.  The  tendency  of  older  persons  is  to  eat 
excessive  amounts  of  carbohydrate  and  insufficient  pro- 
tein. The  ease  with  which  food  is  consumed  plays  a 
role  in  selection  of  the  diet  of  an  older  person.  In- 
adequate dentures  tend  to  limit  the  diet  to  softer  foods.” 


TUBERCULOSIS  CONTROL 

In  an  address  at  the  dedication  of  the  Gerald  B.  Webb 
Memorial  Building  of  the  Colorado  Foundation  for  Re- 
search in  Tuberculosis,  Rene  J.  Dubos  succinctly  stated 
the  unsolved  problem : “We  can  legitimately  hope  that 
there  will  be  discovered  less  cumbersome  and  more  re- 
fined diagnostic  technics,  a vaccine  free  of  gross  objec- 
tions, more  pointed  surgical  procedures,  and  drugs 
which  are  eradicative  instead  of  merely  suppressive.” 
And  Dr.  Dubos  concluded:  “History  shows  that  tuber- 
culosis is  the  product  of  incomplete  civilization.  It  is  a 
struggle  in  which  civilized  man  is  still  at  a biologic  dis- 
advantage because  he  is  imperfectly  adapted  to  the  new 
mode  of  life  which  he  is  creating  or  which  is  forced 
upon  him.  Tuberculosis  is  a social  problem  involving 
many  factors  other  than  the  tubercle  bacillus.  It  will 
be  rapidly  mastered  only  if  society  can  be  more  perfect- 
ly fitted  to  human  needs,  limitations,  and  urges.” — Post- 
graduate Medicine,  March,  1955. 
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Management  of  Lesions  of  the  Common  Duct 

JOSEPH  A SOFFEL.  MD 
Pittsburgh.  Pa. 


I HE  importance  of  the  func- 
^ tions  of  the  extrahepatic  bil- 
iary system  cannot  be  overem- 
phasized.  The  integrity  of  the 
liver  is  dependent  on  the  drain- 
age of  bile  through  this  channel 
and  normal  digestion,  metab- 
olism, and  assimilation  of  vitamin  K require  the 
delivery  of  bile  into  the  intestinal  tract. 

Obstruction  to  the  biliary  system  through  in- 
jury, disease,  or  inflammation  causes  back  pres- 
sure on  the  liver  with  varying  degrees  of  dam- 
age resulting  in  jaundice  and  other  metabolic 
changes.  This  is  accompanied  by  the  symptoms 
of  pain,  chills,  and  fever,  nausea  and  vomiting, 
and  lowering  of  prothrombin  time. 

In  health  the  anatomy  of  the  biliary  system  is 
readily  recognizable;  however,  in  the  presence 
of  inflammation,  partial  obstruction  or  stricture, 
careful  and  tedious  dissection  may  be  required 
before  the  relationships  can  be  recognized. 

In  a long-range  view  of  pathology  of  the  com- 
mon duct  the  original  disease  of  cholecystitis  or 
cholelithiasis  may  be  considered  a first  phase  or 
precipitating  factor.  An  accident  at  the  time  of 
management  of  the  original  lesion  may  result  in 
prolonged  morbidity  and  varying  problems  in- 
volving the  biliary  system.  The  original  indica- 
tions for  cholecystectomy  depend  upon  the  his- 
tory of  recurrent  attacks  of  cholecystitis,  the  vis- 
ualization of  stones  by  x-ray,  or  one  or  more  at- 
tacks of  acute  cholecystitis. 

Careful  technique  at  the  time  of  cholecystec- 
tomy will  prevent  many  of  the  sequelae  which 
may  result  from  a surgical  complication.  The 
incision  should  provide  adequate  exposure,  re- 
traction of  the  duodenum  downward  and  to  the 
left,  and  retraction  of  the  stomach  to  the  left  will 
permit  anatomical  dissection  of  the  relations  of 
the  cystic  to  the  common  duct.  A tense,  dis- 
tended gallbladder  may  be  aspirated  in  order  to 

Read  before  a Specialty  Meeting  on  Surgery  during  the  One 
Hundred  Fifth  Annual  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Pittsburgh,  Sept.  21,  1955. 


facilitate  the  exposure.  Traction  on  the  ampulla 
of  the  gallbladder  will  aid  in  dissection  of  the 
cystic  duct  which  may  then  be  clamped  or  li- 
gated. At  this  phase  in  the  operation,  traction 
must  be  relaxed  in  order  to  avoid  tenting  of  the 
common  duct  which  would  result  in  clamping  or 
ligation  of  a portion  of  its  wall  with  eventual 
stricture.  The  cystic  artery  or  arteries  should  be 
carefully  dissected  out  and  ligated.  Should  hem- 
orrhage occur  which  obstructs  the  field,  the 
hepatic  artery  can  be  readily  controlled  by  com- 
pression between  the  thumb  and  index  finger 
which  has  been  inserted  into  the  foramen  of 
Winslow.  After  this  maneuver  the  field  can  be 
cleared  and  the  bleeding  point  ligated  under  di- 
rect vision.  The  gallbladder  is  then  dissected 
out  from  below  upward  and  the  gallbladder  bed 
in  the  liver  is  sutured.  The  use  of  drains  after 
cholecystectomy  provides  an  additional  safety 
factor  and  is  recommended. 

Acute  cholecystitis  which  does  not  subside 
should  have  operation  within  the  first  48  hours. 
Continued  pain  in  the  right  upper  quadrant,  a 
frequently  palpable  expanding  mass,  and  increas- 
ing leukocytosis  aid  in  making  the  decision.  Fin- 
ger dissection  of  the  recent  adhesions  facilitates 
exposure.  The  cystic  duct  must  be  approached 
carefully  and  some  difficulty  may  be  encountered 
in  exposing  the  cystic  artery.  At  times  the  pro- 
cedure will  be  facilitated  by  removing  the  gall- 
bladder from  fundus  to  the  cystic  duct. 

There  are  considerable  variations  in  the  rela- 
tions of  the  ducts  and  vascular  components  of  the 
hepatic  pedicle,  and  pathologic  changes,  due  to 
inflammation  and  adhesions,  considerably  change 
the  appearance  and  relations  of  both  normal  and 
abnormal  ducts  and  vessels.  This  materially  in- 
creases the  danger  of  accidental  injury  at  the 
time  of  operation.  The  incidence  of  accessory 
bile  ducts  is  higher  than  generally  reported, 
which  may  frequently  account  for  bile  leakage 
postoperatively.  The  junction  of  the  cystic  with 
the  common  hepatic  duct,  particularly  with  a 
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parallel  or  spiral  course,  should  be  recognized  to 
avoid  overlooking  a stone  lodged  in  the  distal 
portion  and  in  estimating  the  length  of  the  cystic 
duct  remaining  after  cholecystectomy. 

At  the  time  of  cholecystectomy  there  are  in- 
dications for  exploration  of  the  common  duct  in 
25  per  cent  of  the  cases  of  chronic  cholecystitis, 
and  in  approximately  one-half  of  these  cases 
stones  are  found.  The  presence  of  jaundice  at 
the  time  of  operation  or  for  several  months  pre- 
viously, palpable  stone  in  the  common  duct, 
small  stones  in  the  gallbladder  with  a large  cystic 
duct,  dilated  or  thickened  common  duct,  small 
contracted  gallbladder,  abnormal  bile  on  aspira- 
tion of  the  common  duct,  and  enlargement  of  the 
head  of  the  pancreas,  which  occurs  in  one-third 
of  the  cases  in  which  common  duct  stones  are 
present,  suggest  exploration. 

It  is  usually  advantageous  to  explore  the  com- 
mon duct  before  removal  of  the  gallbladder.  The 
field  should  be  well  exposed.  The  conventional 
method  of  dissecting  out  the  common  duct  using 
silk  guy  sutures  and  a longitudinal  incision  in  the 
common  duct  should  be  carried  out.  Exploration 
should  be  done  by  suction,  by  the  utilization  of 
various  scoops  and  probes,  and  the  duct  should 
be  flushed  with  saline  through  a catheter.  The 
proximal  as  well  as  the  distal  ends  should  be  ex- 
plored for  the  presence  of  stones.  In  some  cases 
it  is  possible  that  the  probe  may  pass  the  stone 
and  enter  the  duodenum.  Palpation  of  the  duct 
over  the  probe  is  frequently  of  value. 

Where  a pathologic  condition  of  the  common 
duct  has  been  found  and  corrected,  a T tube 
which  is  smaller  in  caliber  than  the  common  duct 
should  be  inserted  and  the  incision  in  the  com- 
mon duct  should  be  closed  around  the  T tube.  If 
there  has  been  any  doubt  about  the  condition  of 
the  common  duct  beyond  the  site  of  the  insertion 
of  the  T tube  or  disease  of  the  sphincter  of  Oddi 
is  suspected,  operative  cholangiography  may  be 
done  prior  to  closure  of  the  abdomen.  In  prep- 
aration for  this  procedure  an  x-ray  cassette 
should  have  been  placed  beneath  the  patient  prior 
to  operation.  The  closure  of  the  common  duct 
around  the  T tube  must  be  watertight.  A closed 
system  between  the  syringe  containing  the  dye 
and  the  T tube  must  be  made,  with  an  absence  of 
air  or  any  leakage  which  would  make  the  cho- 
langiogram  unsatisfactory.  Five  cc.  of  dye  is  in- 
jected and  the  first  film  is  taken.  Then  15  cc.  of 
the  dye  is  injected  and  the  second  film  is  taken. 
The  dye  used  is  Diodrast. 


By  this  procedure  the  retroduodenal  portion 
of  the  common  duct  may  he  visualized  and  the 
patency  of  the  ampulla  of  Vater  demonstrated. 
A residual  stone  may  be  recognized  and  re- 
moved. Providing  the  distal  portion  of  the  com- 
mon duct  appears  normal,  the  operation  is  com- 
pleted in  the  usual  manner. 

Some  clinics  do  operative  cholangiography 
routinely  through  nontraumatic  canalization  of 
the  cystic  duct  or  by  needle  puncture  of  the  com- 
mon duct  and  use  of  a No.  18  polyethylene  tube. 
The  technique  for  injection  is  similar  to  that 
described  above,  and  in  both  methods  the  patient 
is  held  in  a state  of  apnea  by  the  anesthetist  dur- 
ing the  use  of  x-ray. 

Postoperatively,  the  T tube  is  permitted  to 
drain  freely  at  first  and  the  amount  of  drainage 
may  be  gradually  decreased  by  elevating  the 
drainage  bottle  over  a period  of  days.  After  four 
or  five  days  the  T tube  may  be  clamped  gradually 
at  intervals  and  gradually  increasing  periods  of 
closure  of  the  T tube  continued.  It  may  be  re- 
moved during  the  patient’s  stay  in  the  hospital 
depending  upon  the  amount  of  drainage,  appear- 
ance of  the  bile,  bile  salts  content,  bacteriologic 
studies,  color  of  stool,  tolerance  to  occlusion,  and 
postoperative  cholangiograms. 

In  cases  in  which  cholangiography  has  not 
been  done  at  the  time  of  operation  and  a post- 
operative choledochogram  indicates  the  presence 
of  a residual  stone,  a technique  has  been  devel- 
oped to  assist  in  its  passage.  This  technique  con- 
sists in  the  use  of  drugs  for  stimulation  of  the 
flow  of  bile,  antispasmodics,  use  of  sedation  other 
than  morphine,  and  the  instillation  of  5 cc.  of 
warmed  chloroform  daily  for  three  days.  In  a 
certain  percentage  of  cases  the  stone  will  pass. 
Otherwise,  secondary  operation  is  indicated. 
This  procedure  is  not  as  innocuous  as  it  would 
appear.  The  instillation  should  be  done  slowly. 
The  patient  may  react  by  spasm  of  the  sphincter 
of  Oddi,  pain,  cyanosis,  or  anesthesia. 

Injury  to  the  common  duct  usually  occurs  at 
the  time  of  cholecystectomy  most  frequently 
where  sudden  hemorrhage  has  occurred  and 
blind  clamping  has  been  done  of  the  cystic  artery. 
This  may  result  in  pinching  of  the  common  duct 
with  partial  obstruction  at  any  level.  Removal 
of  a large  section  of  the  common  duct  may  be  oc- 
casioned by  tenting  which  has  occurred  at  the 
time  of  operation  as  a result  of  undue  traction  of 
the  ampulla  of  the  gallbladder.  Trauma  can 
cause  injury  to  either  the  right  or  left  hepatic 
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duct  or  complete  obstruction  of  the  biliary  sys- 
tem. Recognition  of  injury  to  a portion  of  the 
biliary  system  at  the  time  of  operation  would  per- 
mit primary  repair  which  would  have  the  best 
chance  of  success.  The  symptom  complex  of  in- 
jury to  the  ducts  is  well  known  with  protracted 
drainage  of  bile  postoperatively,  jaundice,  hep- 
atitis, absence  of  bile  in  the  intestinal  tract,  im- 
proper assimilation  of  vitamin  K,  hemorrhagic 
tendencies,  pain,  chills,  and  fever. 

Repair  of  injury  to  the  common  duct  presents 
many  difficulties  which  increase  with  each  sub- 
sequent repair.  The  first  operation  has  the  best 
chance  of  success  and  should  he  done  meticulous- 
ly. Proper  exposure  of  the  field  must  be  obtained 
by  freeing  all  adhesions  of  the  hepatic  flexure  of 
the  colon,  duodenum,  and  stomach  from  the  area. 
When  the  site  of  injury  is  exposed,  if  the  entire 
circumference  of  the  duct  is  not  involved,  a plas- 
tic procedure  of  vertical  incision  with  transverse 
closure  may  meet  the  situation.  Where  a large 
portion  of  the  common  duct  is  involved,  excision 
of  the  damaged  portion  with  end-to-end  closure 
will  provide  the  best  opportunity  for  cure.  Var- 
ious plastic  and  metal  stents  and  catheters  have 
been  used  in  duct  repair ; however,  we  feel  that 
the  T tube  is  best  because  it  permits  external 
drainage  of  bile  for  decompression,  irrigation  to 
prevent  calcareous  deposits,  and  cholangiogra- 
phy. The  T tube  is  not  inserted  through  the 
anastomosis  but  at  a lower  level  with  the  prox- 
imal end  of  the  T tube  extending  through  the 
anastomosis. 

Additional  length  may  be  gained  in  the  com- 
mon duct  in  order  to  permit  end-to-end  anasto- 
mosis by  utilization  of  the  Kocher  maneuver  ex- 
posing the  retroduodenal  area  and  head  of  the 
pancreas.  A longitudinal  incision  through  the 
head  of  the  pancreas  permits  access  to  the  intra- 
duodenal  portion  of  the  common  duct  and  a gain 
of  additional  length. 

Indications  for  secondary  exploration  of  the 
common  duct  are  existent  and  intermittent  his- 
tory of  jaundice  associated  with  pain,  chills  and 
fever,  severe  nausea  and  vomiting  with  epigastric 
pain  in  the  absence  of  other  demonstrable  lesions. 

The  postcholecystectomy  syndrome  is  fre- 
quently referred  to  and  may  be  on  the  basis  of  a 
cystic  duct  which  has  been  left  too  long,  cystic 
duct  neuroma,  common  duct  stone,  spasm  of  the 
sphincter  of  Oddi  due  to  stricture  or  disease  or 
it  may  be  based  on  pathologic  conditions  other 
than  the  biliary  system  such  as  renal  pathology 


and  disease  of  the  stomach  or  duodenum.  In  the 
study  of  cases  presenting  this  syndrome,  gastro- 
intestinal studies  and  pyelograms  are  essential. 
The  type  of  pathologic  condition  present  is  dila- 
tion of  the  duct  with  pancreatitis.  Under  present 
methods  the  control  of  infection  by  chemotherapy 
and  antibiotics  and  control  of  hemorrhage  by  the 
administration  of  vitamin  K have  removed  many 
of  the  hazards.  Prior  to  exploration  of  the  com- 
mon duct,  liver  function  tests,  estimation  of  renal 
damage,  studies  of  the  cardiorenal  vascular  sta- 
tus, and  various  blood  studies  including  blood 
chemistry,  serum  amylase,  and  prothrombin  time 
should  be  made. 

Where  there  is  stricture  of  the  transpancreatic 
or  retroduodenal  portion  of  the  common  duct, 
choledochoduodenostomy  may  be  done  provided 
there  is  sufficient  mobilization  of  the  duodenum 
to  approximate  the  proximal  end  of  the  common 
duct.  Otherwise,  a choledochojej unostomy  may 
be  done  using  the  Roux  principle.  These  anasto- 
moses of  the  duct  and  intestinal  tract  must  be 
done  in  two  layers.  The  use  of  a tube  through 
the  anastomosis  which  will  pass  later  is  of  value. 
A catheter  inserted  transduodenally  may  be 
maintained  in  position  by  a silk  suture  to  the 
skin.  The  greatest  problem  in  these  anastomoses 
is  the  possibility  of  stricture  at  the  site  of  anas- 
tomosis and  the  T tube  must  remain  in  position 
for  many  months. 

The  rationale  of  the  division  of  the  sphincter 
of  Oddi  is  dependent  on  the  theory  that  a com- 
mon channel  between  the  biliary  and  pancreatic 
duct  is  brought  about  by  narrowing  of  the  papilla 
due  to  spasm  or  scarring.  With  increase  of  in- 
traduodenal  pressure  following  a full  meal  with 
hyperacidity,  there  may  be  regurgitation  of  bile 
into  the  pancreas  causing  pancreatitis  with  in- 
fection and  stimulation  of  pancreatic  enzymes  or 
regurgitation  of  pancreatic  juices  into  the  biliary 
system  with  a resultant  pathologic  state. 

Where  patency  of  the  sphincter  cannot  be  as- 
sured by  exploration  through  the  common  duct 
it  may  be  necessary  to  perform  a transduodenal 
exploration.  The  freeing  of  the  lateral  wall  of 
the  duodenum  aids  in  this  maneuver.  With  a 
probe  inserted  through  the  supraduodenal  open- 
ing in  the  common  duct  the  blind  area  through 
the  pancreas  and  behind  the  duodenum  is  trans- 
versed,  the  probe  can  be  felt  through  the  duo- 
denum and  the  duodenum  can  be  opened  over  the 
probe  in  the  papilla. 

The  ampulla  may  be  so  small  that  it  can  only 
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be  entered  with  the  blunt  end  of  a Keith  needle. 
During  this  exploration  it  is  possible  to  enter  the 
pancreatic  duct  rather  than  the  common  duct  and 
it  is  important  to  notice  the  direction  in  which 
the  needle  passes.  The  sphincterotomy  must  be 
through  the  common  duct.  Most  authorities  are 
in  agreement  that  there  should  not  be  any  sutur- 
ing of  the  sphincter  at  the  time  of  sphincterot- 
omy. 

The  indications  for  sphincterotomy  are  recur- 
rent acute  pancreatitis  diagnosed  by  serum  am- 
ylase over  64  or  the  presence  of  pancreatic 
stones,  stones  in  the  biliary  system,  primary  com- 
mon duct  stone,  the  presence  of  sludge  in  the 
common  duct,  stenosis  of  the  ampulla,  and  hep- 
atitis. Visualization  of  the  pancreatic  duct  at  the 
time  of  choledochography  is  a questionable  in- 
dication for  sphincterotomy.  Sphincterotomy  is 
contraindicated  in  acute  pancreatitis.  The  com- 
plications are  fulminating  pancreatitis,  stenosis 
of  the  sphincter  at  the  site  of  sphincterotomy, 
and  inadequate  sphincterotomy.  Where  it  has 
been  necessary  to  make  an  incision  in  the  pan- 
creas for  removal  of  a stone,  drains  must  he 
sutured  at  the  site  of  operation.  In  acute  or 
severe  cases  temporary  drainage  of  the  common 
duct  may  permit  amelioration  of  symptoms  pre- 
paring the  patient  for  further  procedures. 

If  the  long-limbed  Cattell  T tube  is  used  after 
sphincterotomy,  multiple  openings  should  be 
placed  at  the  level  of  the  pancreatic  duct  in  order 
to  avoid  obstruction  thereof.  Following  closure 
and  suturing  of  the  common  duct  at  the  entrance 
of  the  T tube  the  wound  is  drained. 

Stricture  of  the  common  duct  may  be  caused 
by  a duodenal  ulcer  encroaching  upon  the  pan- 
creas with  involvement  of  the  transpancreatic 
portion.  This  may  be  relieved  by  cholecystoduo- 
denostomy. 

In  cases  where  dense  adhesions  prevent  ex- 


ploration of  the  common  duct,  an  operation  has 
been  developed  by  Longmire  to  drain  the  biliary 
system  by  way  of  the  left  hepatic  duct.  Under 
blunt  dissection  the  left  lobe  of  the  liver  is  ex- 
cised, the  left  hepatic  duct  located,  and  a choled- 
ochojejunostomy  done  by  the  Roux  technique. 
This  procedure  is  predicated  on  adequate  com- 
munication between  the  right  and  left  biliary 
ducts. 

The  prevention  of  lesions  of  the  common  duct 
begins  with  the  proper  management  of  the  orig- 
inal disease  of  the  gallbladder  and  consists  in 
careful  and  safe  technique  in  the  removal  there- 
of. Reasonably  early  surgery  in  cholecystic  dis- 
ease may  avoid  the  passage  of  stones  into  the 
common  duct  and  the  problems  which  their  re- 
moval entails.  The  avoidance  of  trauma  at  the 
time  of  cholecystectomy  and  early  recognition  of 
partial  obstruction  of  the  common  duct  and  cor- 
rect management  thereof  will  obviate  the  neces- 
sity for  many  of  the  more  difficult  procedures. 

BIBLIOGRAPHY 

Diffenbaugh,  Wr.  G.,  and  Strohl,  E.  L.:  Common  Bile  Duct 
Exploration  for  Stones,  S.  Clin.  North  America,  35:119-128, 
February,  1955, 

Glenn,  F.,  Evans,  J.,  Hill,  M.,  and  McClenahan,  J. : In- 
travenous Cholangiography,  Ann.  Surg.,  140:600-614,  October, 
1954. 

Lahey,  F.  H. : Technique  of  Repair  of  Strictures  of  Bile 

Ducts,  S.  Clin.  North  America,  31:  719-734,  June,  1951. 

Lounsbury,  B.  F. : Special  Problems  in  Gallbladder  Surgery, 
j".  Clin.  North  America,  34:  137-149,  February,  1954. 

Mahorner,  H.,  and  Browne,  E.  R. : Results  Following  Trans- 
duodenal  Choledocho-ampulotomy,  Ann.  Surg.,  May,  1955. 

Mehn,  W.  H. : Operating  Room  Cholangiography,  S.  Clin. 

North  America,  34:  151-158,  February,  1954. 

Moosman,  D.  A.,  and  Coller,  F.  A.:  Prevention  of  Trau- 
matic Injury  to  Bile  Ducts,  Am.  J.  Surg.,  82:  132-143,  July, 
1951. 

Pearse,  H.  E. : Management  of  Stricture  of  Common  Bile 

Ducts,  S.  Clin.  North  America,  30:  461-472,  April,  1950. 

Reynolds,  J.  T.,  and  Lary,  B.  G.:  Indications,  Hazards,  and 
Contraindications  for  Division  of  Sphincter  of  Oddi,  5".  Clin. 
North  America,  35:129-149,  February,  1955. 

Reynolds,  J.  T. : Complications  of  Operations  upon  Biliary 

Tract,  .S'.  Clin.  North  America,  34:  159-181,  February,  1954. 

Walters,  W. : Strictures  of  Common  and  Hepatic  Bile  Ducts 
and  Their  Treatment,  S.  Clin.  North  America,  30:  987-1000, 
August,  1950. 

Weinberger,  H.  A.:  Surgical  Management  of  Benign  Non- 

calculous  Common  Bile  Duct  Obstruction,  Am.  J.  Surg.,  88: 
585-593,  October,  1954. 


AMA  STUDIES  GRIEVANCE  COMMITTEE 
OPERATIONS 

Standards  for  medical  society  grievance  or  mediation 
committees  are  being  developed  by  a special  committee 
appointed  by  the  AMA’s  Board  of  Trustees.  A group 
of  consultants — state  executive  secretaries,  Rowland  B. 
Kennedy,  Mississippi ; Harvey  T.  Sethman,  Colorado ; 
and  John  E.  Farrell,  Rhode  Island — and  several  AMA 
staff  members  currently  are  visiting  some  25  state  med- 


ical associations  to  collect  information  on  grievance 
committee  organization  and  operation.  Those  states  not 
visited  will  receive  a survey  form  which  should  be  sub- 
mitted to  the  committee  if  the  society  wishes  its  griev- 
ance committee  program  to  be  included  in  this  stud}'. 

In  addition,  a special  survey  form  will  be  sent  to 
approximately  70  county  medical  societies.  Personal 
visits  also  will  be  made  to  selected  societies  having  a 
variety  of  types  of  grievance  committees. 
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Disaster  Operations  of  the  Pennsylvania  Department  of  Health 

in  Hurricane  Diane* 


"PENNSYLVANIA’S  major  disaster  of  the 

year — the  destructive  floods  that  followed  in 
the  wake  of  Hurricane  Diane  late  in  August — 
proved  a major  test  for  the  State  Health  Depart- 
ment’s ability  to  successfully  meet  a sudden  grave 
emergency  threatening  public  health. 

Operating  in  close  conjunction  with  the  State 
Council  of  Civil  Defense  and  other  state  agencies, 
the  Department  of  Health  was  able  to  put  into 
operation  a smoothly  functioning  and  well-oiled 
organization  a few  hours  after  the  first  emer- 
gency calls  early  Friday  morning,  August  19, 
from  communities  in  the  northeastern  section  of 
Pennsylvania. 

Department  Is  Mobilized 

Within  48  hours,  as  the  death  toll  steadily 
mounted  toward  100  and  as  fresh  reports  of 
physical  destruction  raised  estimates  of  property 
damage  close  to  a billion  dollars  in  Pennsylvania 
plus  additional  millions  in  five  other  northeastern 
states,  workers  of  the  State  Department  of 
Health  were  on  the  scene  in  force,  operating  out 
of  hastily  improvised  emergency  headquarters. 
(The  official  toll  from  the  flood  later  was  placed 
at  100  dead  and  missing.) 

Under  the  general  supervision  of  Dr.  Berwyn 
F.  Mattison,  State  Secretary  of  Health,  prac- 
tically every  bureau  and  division  of  the  depart- 
ment as  well  as  field  personnel  aided  in  some 
manner  in  the  emergency.  Dr.  Arthur  B.  Welsh, 
Medical  Coordinator  for  Civil  Defense,  was 
placed  in  general  charge  of  public  health  meas- 
ures for  the  State  Department  of  Health  and  set 
up  temporary  headquarters  in  the  offices  of  the 
State  Council  of  Civil  Defense  in  the  main  Cap- 
itol building,  Harrisburg. 

Thousands  of  homeless  persons,  driven  from 
damaged  or  destroyed  houses  in  flood-stricken 
areas,  were  reduced  temporarily  to  barest  sub- 
sistence needs  for  clean  water,  food,  and  shelter. 

* Prepared  by  John  Murdock,  Bureau  of  Public  Health  Edu- 
cation, State  Health  Department,  from  personal  interviews, 
notes,  and  conversation  with  Dr.  Arthur  B.  Welsh,  Medical 
Coordinator,  Civil  Defense,  in  charge  of  Health  Department 
operations  during  Hurricane  Diane. 


Destruction  Is  Widespread 

By  this  time  the  gravity  of  the  situation  was 
becoming  better  known.  On  the  lower  Delaware 
River  600  children  had  to  be  removed  from  two 
island  camps,  using  13  helicopters,  a Navy  blimp, 
and  two  PBY  flying  boats. 

James  C.  Bell,  director  of  the  Bureau  of  San- 
itation, for  example,  promptly  moved  approx- 
imately  78  department  sanitarians  into  the  area 
under  the  general  direction  of  Dr.  Franklin 
Reeder,  medical  director  of  Region  VII,  assigned 
for  the  disaster  period  to  the  Easton  headquar- 
ters, where  they  exercised  direction  over  the 
technical  phases  of  private  sewage  disposal,  pri- 
vate water  supplies,  disinfection  of  homes,  res- 
taurants, and  bakeries,  cooperated  with  the  De- 
partment of  Agriculture  in  the  disposal  of  spoiled 
meats  and  dead  animals,  with  the  Food  and  Drug 
Administration  representatives  from  the  Phila- 
delphia office,  and  cooperated  with  sanitary  engi- 
neers in  insect  and  rodent  control.  Other  inter- 
ested staff  agencies  of  the  Health  Department  did 
likewise. 

Ninety  tons  of  chloride  of  lime  (35  per  cent 
available  chlorine)  for  disinfecting  and  water 
purification  purposes  were  dispatched  to  the  area 
via  motor  truck  from  stockpiles  at  the  U.  S. 
Army  General  Depot  in  New  Cumberland.  Mr. 
David  Binkley,  of  the  Bureau  of  Sanitation, 
acted  as  coordinator  of  lime  movements.  This 
was  a volunteer  movement  through  the  Pennsyl- 
vania Truckers  Association. 

Continuous  radio  warnings  were  broadcast  on 
the  use  of  water  from  wells  and  springs.  The 
boiling  of  water  for  human  consumption  was  ad- 
vised as  a temporary  precaution.  More  than 
30,000  Department  of  Health  leaflets  on  post- 
flood sanitation  procedures  and  1500  copies  of 
FCDA  Publication  H-ll-1  “What  to  Do  Now 
About  Emergency  Sanitation  at  Home’’  were 
disseminated  throughout  the  flood  sections  com- 
mencing August  19.  To  guard  against  any  pos- 
sibility of  tetanus  or  typhoid  fever,  thousands  of 
relief  workers  and  others  likely  to  have  been  ex- 
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posed  to  grossly  contaminated  water  or  suffering 
traumatic  injury  received  precautionary  inocula- 
tions. Mass  inoculation  was  not  advised.  Not- 
withstanding, 88,000  cc.  of  triple  typhoid  vaccine 
was  moved  into  the  area  via  state  police  and 
helicopter  for  first-shot  doses. 

Emergency  Offices  Set  Up 

An  emergency  office  of  the  State  Health  De- 
partment was  opened  in  Easton,  with  Dr.  Reeder 
in  charge,  assisted  by  Mr.  Clay  Hall,  chief  of  the 
department’s  Division  of  General  Sanitation,  and 
a corps  of  sanitary  engineers,  by  Dr.  Mark  V. 
Ziegler,  medical  director  of  Region  VI,  Miss 
Hewett  and  other  public  health  nurses,  public 
health  educators,  and  Public  Health  Service  and 
Food  and  Drug  Association  consultants. 

Dr.  Carl  C.  Kuehn,  director  of  local  health 
services,  was  instrumental  in  expediting  the  early 
establishment  of  the  Easton  office  by  8 : 30  p.m., 
August  19,  and  in  closing  that  office  and  restor- 
ing administrative  operations  to  normal  chan- 
nels on  August  31. 

A second  advance  field  headquarters  of  the 
Health  Department,  under  Dr.  Reeder  of  Easton 
and  in  direct  charge  of  Mr.  Clay  Hall,  was  estab- 
lished in  hard-hit  Stroudsburg,  Monroe  County. 

Five  jointly  staffed  command  posts  were 
designated  by  Governor  Leader  on  August  20 
and  were  set  up  in  the  disaster  area,  each  under 
general  administrative  control  of  a field  officer  of 
the  Pennsylvania  National  Guard.  These  oper- 
ated from  August  21  to  24  inclusive  at  Blakely, 
Stroudsburg,  Bethlehem,  Fairless  Hills,  and  Mil- 
ford. Each  had  representatives  of  the  Depart- 
ments of  Health,  Highways,  Public  Assistance, 
and  Welfare  as  well  as  the  Red  Cross  and  Civil 
Defense,  and  each  post  was  in  direct  communica- 
tion with  Harrisburg  Civil  Defense  headquarters 
via  radio-telephone  and  radio. 

Secretary  Makes  Tour 

Dr.  Mattison  personally  toured  the  flood 
region  to  make  an  inspection  of  public  health 
facilities  and  sanitary  conditions  in  the  affected 
area.  He  was  accompanied  hy  Dr.  J.  Thomas 
Millington,  director  of  preventive  services,  and 
Miss  Margaret  M.  Donohue,  R.N.,  director  of 
the  department’s  Bureau  of  Public  Health  Nurs- 
ing. 

Dr.  William  D.  Schrack,  Jr.,  director  of  the 
Bureau  of  Communicable  Disease  Control,  spent 
several  days  in  the  disaster  area  working  in  close 


conjunction  with  Dr.  Brachman,  an  assigned 
epidemiologist  requested  of  the  U.  S.  Public 
Health  Service,  August  20,  investigating  reports 
of  disease  outbreaks  in  the  area.  While  in  the 
area  Dr.  Schrack  met  with  Department  of  Agri- 
culture and  FDA  representatives  on  problems 
relating  to  food  that  was  inundated  or  that  had 
spoiled  because  of  power  failure.  Standing  oper- 
ating policies  were  developed  for  field  guidance. 
No  evidence  of  any  epidemics  was  uncovered. 

The  Bureau  of  Sanitary  Engineering  reported 
that  most  of  the  damage  to  public  water  supplies 
occurred  in  Pike,  Wayne,  Lackawanna,  and 
Monroe  counties.  However,  farther  down  the 
Delaware,  the  city  of  Easton  had  a narrow 
escape  from  being  cut  off  from  its  principal 
source  of  drinking  water  when  the  rising  waters 
reached  within  six  inches  of  the  top  of  the  city’s 
main  filter  basins  before  receding.  And  Scran- 
ton, the  State’s  third  largest  city,  was  without 
public  water  supply  for  five  days  when  distribut- 
ing mains  were  broken,  except  for  chlorinated 
drinking  water  supplies  by  emergency  tank 
trucks. 

Water  Supplies  Restored 

The  speed  with  which  pumping  operations 
were  resumed  and  repairs  to  water  mains  were 
effected  in  the  various  stricken  localities  was  due 
to  the  preparedness  of  the  Pennsylvania  Civil 
Defense  Organization  for  Public  Water  Works 
in  meeting  the  emergency.  This  organization, 
wTich  is  sponsored  by  the  Pennsylvania  Depart- 
ment of  Health,  the  Pennsylvania  Section  of  the 
American  Water  Works  Association,  and  the 
State  Council  of  Civil  Defense,  worked  as  a team 
under  the  capable  direction  of  Vice-Chairman 
L.  D.  Matter,  of  the  Health  Department,  in 
coping  with  the  situation. 

Pumps,  pipelines,  and  other  essential  water 
works  equipment  quickly  were  made  available  by 
the  State  Council  of  Civil  Defense  from  its  stock- 
piles, at  the  request  of  Health  Department  san- 
itary engineers  and  water  works  officials,  as  re- 
ported by  L.  D.  Matter,  w’ho  wras  technical  co- 
ordinator for  the  wrork  of  the  Bureau  of  Sanitary 
Engineering  during  the  emergency.  The  entire 
bureau  had  been  alerted  and  20  of  its  men  (some 
from  as  far  as  Meadville)  wrere  moved  into  the 
flood  area,  with  Bernard  S.  Bush,  Region  I 
sanitary  engineer  from  Wilkes-Barre,  and  Rob- 
ert G.  Eppley,  Region  VI  sanitary  engineer  from 
Easton,  in  general  charge. 
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Laboratories  Test  Samples 

Many  thousands  of  water  samples  had  to  he 
taken  in  the  area  in  order  to  provide  a guide  as 
to  the  quality  of  the  drinking  water  and  to  serve 
as  an  indication  of  when  the  edict  requiring  boil- 
ing of  drinking  water  might  be  lifted.  These 
samples  were  delivered  to  State  Health  Depart- 
ment laboratories  in  Wilkes-Barre  and  Philadel- 
phia for  analysis.  The  laboratories  met  this  un- 
usually heavy  work  load  in  stride. 

Army  engineers’  offices  under  the  Philadelphia 
Army  Engineer  District  were  established  at  Port 
Jervis,  Stroudsburg,  Easton,  Trenton,  Lehigh- 
ton,  and  Reading.  A Scranton  office  also  was 
established  under  the  Baltimore  Army  Engineer 
District.  Reports  of  damage  to  water  purifica- 
tion and  sewage  treatment  plants  were  made  to 
the  1 larrisburg  liaison  officer,  Lt.  Col.  Koisch,  in 
order  that  Army  engineers  might  commence  the 
necessary  work  to  restore  these  plants  to  a func- 
tioning condition.  The  Sanitary  Engineering 
Bureau  of  the  State  Department  of  Health  con- 
tinued to  work  very  closely  with  these  district 
offices. 

Monroe,  Wayne,  Northampton,  and  Pike 
counties  bore  the  brunt  of  the  record  rainfall, 
and  they  (together  with  other  counties  later  so 
named)  were  designated  by  the  Small  Business 
Administration  of  the  U.  S.  Government  as  “dis- 
aster areas’’  eligible  for  disaster  loans  for  re- 
building and  repairing  damaged  homes  and  busi- 
ness establishments. 

Disaster  Areas  Designated 

Other  counties  so  designated  were : Schuvl- 
kill,  Lackawanna,  Luzerne,  Bucks,  Lehigh,  Tio- 
ga, Bradford,  Susquehanna,  Lycoming,  Sullivan, 
Wyoming,  Northumberland,  Montour,  Colum- 
bia, Dauphin,  Lebanon,  Berks,  Lancaster,  Mont- 
gomery, Chester,  Delaware,  and  Philadelphia. 

On  Tuesday,  August  23,  a Federal  Civil  De- 
fense Administration  task  force  from  Olney, 
Md.,  was  assigned  to  Pennsylvania.  A public 
health  officer  included  in  this  task  force  reported 
to  Dr.  Reeder’s  Easton  office.  Previously,  a 
U.  S.  Public  Health  Service  epidemiologist  and 
an  insect  and  rodent  control  specialist  had  joined 
Dr.  Reeder’s  staff.  At  about  the  same  time  sev- 
eral FDA  personnel  reported  to  Dr.  Reeder’s 
offices  from  the  Philadelphia  district. 

Public  health  nurses,  representing  the  Penn- 
sylvania State  Department  of  Health,  worked 
with  little  or  no  relief  aiding  doctors  and  others 


in  bringing  order  out  of  chaos.  The  corps  of 
nurses  (44  of  them ) was  organized  for  their  dis- 
aster tasks  by  Miss  Elizabeth  Hewett,  R.N., 
supervising  nurse  of  the  Bureau  of  Public  Health 
Nursing,  who  established  headquarters  in  the 
Easton  emergency  office. 

I )r.  Albert  Bailey,  director  of  the  Bureau  of 
Statistics  and  Records,  traveling  by  State  Police 
patrol  car,  toured  the  area,  meeting  with  all 
county  coroners  to  discuss  identification  and  bur- 
ial of  flood  victims. 

Karl  M.  Mason,  director  of  environmental 
health  services,  visited  the  Stroudsburg  area  to 
confer  with  officials  on  the  spot  regarding  en- 
vironmental sanitation  and  insect  and  rodent 
control  measures,  including  aerial  spraying  with 
DDT  obtained  from  Army  sources. 

Medical  Society  Active 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania, through  its  individual  county  medical  so- 
cieties in  the  flood-damaged  counties,  worked 
closely  with  State  Department  of  Health  repre- 
sentatives to  assure  that  all  needed  medical  facil- 
ities were  available  where  and  when  needed. 

The  value  of  county  health  departments  was 
proved  again  by  the  disaster.  Under  Dr.  Jack- 
son  Davis,  the  Bucks  County  Health  Department 
was  active  in  providing  first-aid  and  in  tetanus 
inoculations  and  measures  against  any  danger  of 
typhoid.  People  of  Bucks  County  were  kept  in- 
formed of  health  hazards  and  were  given  per- 
tinent directions  for  safeguarding  health.  The 
Butler  County  Health  Department,  under  Dr. 
Robert  E.  Coker,  although  the  length  of  the 
State  away,  volunteered  its  services  if  needed. 

Many  Volunteers  Help 

Dozens  of  individuals  and  organizations  vol- 
unteered their  help  in  the  emergency.  Among 
them  should  be  mentioned  member  companies  of 
the  Pennsylvania  Motor  Truck  Association  and 
the  International  Ladies  Garment  Workers  Lrn- 
ion  in  Hazleton  (which  donated  a mobile  diag- 
nostic medical  unit  which  toured  the  flood  area). 

A helicopter  was  assigned  by  Governor  Leader 
for  the  use  of  the  Health  Department’s  emer- 
gency headquarters  in  Easton  for  emergency 
reconnaissance  and  movement  of  medical  per- 
sonnel and  medical  supplies  to  stricken  areas. 

To  insure  that  contaminated  foodstuffs,  spoiled 
meats,  and  dairy  products  would  not  become  a 
public  health  menace,  the  Department  of  Health 
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worked  with  the  Department  of  Agriculture  vet- 
erinarians in  supervising  the  disposal  of  these 
items. 

Nutrition  consultants  of  the  Health  Depart- 
ment’s Bureau  of  Nutrition  were  on  the  scene 
early.  Miss  Slava  Malec  of  Bethlehem,  senior 
nutrition  consultant  for  Region  VI,  toured  all 
emergency  feeding  stations  in  the  Stroudsburg- 
Easton-Freemansburg  area,  and  Miss  Sophia  M. 
Podgorski,  senior  nutrition  consultant  for  Re- 
gion I (with  headquarters  in  Wilkes-Barre),  re- 
ported “standing  by”  for  service  as  needed  in  the 
Scranton  area,  it  was  reported  by  Mrs.  Anna 
dePlanter  Bowes,  director  of  the  Bureau  of  Nu- 
trition. 

Jaycees  Send  Helpers 

The  Jaycee  organization  volunteered  its  serv- 
ices. One  hundred  members  were  ordered  to 
Newfoundland  (Pike  County),  25  to  Greentown, 
and  225  to  various  locations  in  Bucks  County. 
They  reported  for  duty  on  August  27,  and  Dr. 
Reeder’s  Easton  office  recommended  all  neces- 
sary health  protective  measures  for  these  volun- 
teers. 

Mr.  O’Connor,  regional  director  of  the  U.  S. 
Department  of  Health,  Education  and  Welfare, 
from  New  York,  N.  Y.,  visited  Dr.  Welsh  and 
discussed  the  various  problems  of  the  disaster 
area.  Mr.  O’Connor  seemed  highly^  pleased  with 
the  combined  efforts  of  the  State  Department  of 
Health. 

Later  in  the  week  a headquarters  office  for 
many  Federal  agencies  was  established  at  229 
Walnut  Street,  Harrisburg.  The  work  of  these 
agencies  was  being  coordinated  by  the  FCDA  in 
an  effort  to  resolve  the  many  problems  arising 
from  the  disaster. 

Vaccines  and  Biologicals  Sent 

Following  standard  operating  procedures  for 
the  supply  of  biologicals  and  other  items  required 
for  health  purposes  in  afflicted  areas,  demands 
for  such  materials  from  the  field  were  first  ver- 
ified by  Dr.  Reeder’s  office,  then  forwarded  at 
once  to  Dr.  Welsh  who  in  turn  telephoned  Wal- 


ter Heintzelman,  chief  of  the  Division  of  Biolog- 
icals and  Supplies. 

Mr.  Heintzelman,  utilizing  indicated  types  of 
transportation  (either  State  Police  car  or  hel- 
icopter), saw  to  it  that  supplies  were  delivered 
to  the  requesting  agencies  or  individuals  on  time. 
There  were  no  complaints  from  the  field  regard- 
ing the  efficiency  of  this  service. 

Dr.  Mildred  Pfeiffer,  director  of  the  Bureau  of 
Chronic  Disease,  working  with  and  through  the 
State  Pharmaceutical  Association,  succeeded  in 
stopping  the  indiscriminate  dumping  of  flood- 
contaminated  pills  by  unthinking  persons  where 
their  bright  colors  were  likely  to  attract  the  at- 
tention of  youngsters  who  might  have  ingested 
them  with  harmful  results. 

The  Easton  office  of  the  Health  Department 
was  closed  at  2 p.tn.,  August  31,  and  normal 
Health  Department  channels  were  restored. 
There  still  remained,  however,  the  task  of  water 
sampling  and  the  task  of  restoration  of  facilities 
by  the  Army  engineers  in  areas  where  health 
hazards  existed. 

As  of  the  date  of  this  release  to  the  Journal, 
no  unusual  incidence  of  disease  had  occurred. 
Plans  have  been  made  to  handle  area  insect  and 
rodent  control  problems  and  to  keep  the  disaster 
area  populations  “health-safe”  under  constant 
surveillance  of  the  Commonwealth’s  Health  De- 
partment. 

Though  this  brief  report  is  confined  to  health 
matters,  one  cannot  avoid  mentioning  the  splen- 
did support  of  the  State  Medical  Society  and  the 
county  medical  societies  of  the  eastern  area  of  the 
State.  One  report  from  Stroudsburg  said  : “This 
was  the  first  time  I ever  saw  doctors  on  four- 
hour  call  around  the  clock  and  nurses  of  the 
Pennsylvania  Nursing  Association  on  rotational 
duty.”  Dr.  Viglioni  and  Mrs.  Horace  Butler 
must  be  remembered  for  their  yeoman  efforts  in 
the  Stroudsburg  area  in  assuring  that  personnel 
for  medical  care  was  available.  Others  are  equal- 
ly deserving,  but  space  prohibits  enumeration. 
Lastly,  the  assistance  of  thousands  of  individual 
citizens  and  the  stamina  and  courage  of  the 
homeless  contributed  in  no  small  way  in  accom- 
plishing the  medical  and  health  tasks. 
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THE  EDITOR  RUMINATES 


The  Editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


A World  of  Challenge 

During  a discussion  of  “The  World  We  Want”  at 
the  New  York  Herald  Tribune  Youth  Forum,  Johnny 
B.  Antilion,  18-year-old  delegate  from  the  Philippines, 
made  the  following  contribution : 

“Usually  when  I discuss  with  people  the  kind  of 
world  we  want,  they  astonish  me  by  describing  a Utopia 
without  cares.  As  for  me,  I like  this  world  we  have.  1 
like  living  in  this  century — so  full  of  strivings  and  plans 
that  I feel  part  of  a wonderful  and  exciting  experiment. 

I like  suspense  which  gives  to  life  its  only  true  zest. 
Let  me  have  this  world  with  dreams  for  me  to  dream 
and  problems  for  me  to  solve. 

“If  I had  lived  before  the  A-  and  H-bombs  I might 
be  less  optimistic  of  the  future.  But  today  I have  great 
hope  that  we  shall  enjoy  peace,  for  I feel  deeply  that 
no  nation  will  start  a war  which  none  can  possibly  sur- 
vive. I believe  that  this  world  we  have  deserves  a vote 
of  confidence.  With  its  dirt  and  cleanness,  its  ups  and 
downs  and  its  total  unexpectedness,  it  has  given, 
through  variety,  more  pleasure  than  pain.  Whatever 
else  it  may  be,  this  particular  century  is  still  the  broad- 
est, the  most  exciting,  the  most  promising  of  all. 

“May  this  world  always  be  as  challenging  as  it  is. 
May  it  always  have  something  to  be  solved,  patched,  or 
mended.  But  above  all,  may  this  world  never  be  a soft 
place  for  soft  people  with  soft  heads.  For  I want  a 
world  where  a man,  by  facing  his  troubles,  can  prove 
his  manhood.  With  a world  of  such  challenge  and  scope, 
our  lives  will  never  be  complacent,  but  they  will  cer- 
tainly be  worth  living.” — Westchester  (N.  Y.)  Medical 
Bulletin  via  Fayette  County  Mirror. 

Excerpts  from  Basic  Concepts  in  Education 

The  title  “doctor”  means  teacher.  Whether  the  doc- 
tor likes  it  or  not,  or  even  knows  it,  the  learning  process 
is  inherent  in  the  physician-patient  relationship.  The 
patient  will  learn  something,  be  it  good  or  bad,  when  he 
consults  any  physician. 

Jjt 

Except  for  that  age-old  pillar  of  learning,  the  moth- 
er’s knee,  there  are  few  situations  in  which  the  oppor- 
tunities for  learning  are  greater  than  in  the  physician's 
consulting  room.  Motivation,  so  hard  to  establish  else- 
where, is  already  furnished — the  patient  has  sought  the 
physician. 

* * * 

Preserving  medical  freedom  is  important  and  urgent. 
It  will  be  done  primarily  by  the  practicing  physician  in 
his  normal  relationships  with  his  patients.  A medical 
profession  enlightened  in  its  teaching  power  and  dedi- 


cated to  its  responsibilities  will  have  little  trouble  with 
its  public  relations. 

— Journal  of  Medical  Education,  August,  1955. 

A Tribute 

The  editor  of  the  West  Virginia  Medical  Journal, 
which  recently  printed  the  appended  verses  taken  from 
the  Richmond  Times-Dispatch,  over  the  signature  of 
columnist  J.  Farley  Ragland,  says: 

The  title  and  the  following  we  clip  from  the  June 
Medico  van : 

“In  the  Richmond  Times-Dispatch  last  March,  J. 
Farley  Ragland,  of  Lawrenceville,  Va.,  wrote  what  he 
termed  ‘a  meager  salute  to  those  whose  lives  have  been 
dedicated  to  the  noble  cause  of  guarding  the  health  and 
happiness  of  humanity — our  doctors.’ 

There’s  a group  I’d  like  to  mention 
In  a special  line  or  two, 

For  a focus  of  attention 
To  the  things  they  have  to  do. 

After  years  of  college  training, 

Educating  hand  and  mind, 

They  devote  the  years  remaining 
To  the  health  of  human  kind. 

They  must  often  rise  from  eating, 

And  go  brave  the  storm  and  rain, 

When  the  patients  of  their  treating 
Are  in  trouble,  sorrow,  pain. 

They  must  pacify  neurotics 
With  their  oft-recurring  ills, 

With  their  nostrums  and  narcotics, 

With  their  poultices  and  pills. 

Ever  constant  their  attending 
While  there’s  still  a ling’ring  breath, 

Ever  strong,  their  hope  unending, 

In  their  fight  with  pain  and  death. 

They  deserve  appreciation, 

And  unanimous  award, 

For  the  doctors  of  the  nation 
Are  our  bravest  bodyguard !” 

We  present  this  to  the  profession  of  our  state  not 
only  because  it  is  a deserved  tribute  to  the  doctor  and 
a correct  delineation  of  his  life  and  work  but  for  the 
sake  of  its  accurate  prosody,  swinging  rhythm,  and 
faultless  diction. 
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EDITORIALS 


CORONER  SYSTEM  IN 
PENNSYLVANIA 

The  April  9,  1955  issue  of  the  Bulletin  of  the 
Allegheny  County  Medical  Society  printed  a 
guest  editorial  under  the  above  caption  which 
had  been  prepared  by  Dr.  John  E.  Kurtz,  pathol- 
ogist at  St.  Margaret  Memorial  Hospital,  Pitts- 
burgh. The  editorial  opened  with  this  statement : 
“The  coroner  system  as  organized  in  Pennsyl- 
vania has  serious  basic  defects  which  have  been 
recognized  and  noted  by  both  the  legal  and  the 
medical  professions.”  Dr.  Kurtz  wisely  notes 
that  the  problem  might  be  modified  by  legisla- 
tion to  meet  present-day  requirements  or  the 
coroner  system  could  be  constitutionally  elim- 
inated and  replaced  by  a medical  examiner  sys- 
tem. He  gives  the  prime  function  of  the  office, 
regardless  of  the  system  employed,  as  crime  pre- 
vention by  making  undiagnosed  homicide  ex- 
tremely difficult,  and  states  that  “20  per  cent  of 
all  deaths  occurring  in  the  registration  areas  of 
the  United  States  result  from  violence  or  occur 
suddenly  or  unexpectedly  from  obscure  causes.” 

Proper  performance  in  the  holding  of  inquests 
involves  an  understanding  of  investigative  meth- 
ods, a knowledge  of  medicine,  and  interpreta- 
tion of  the  law.  Dr.  Kurtz  points  out  that  in 


some  instances  the  elected  coroner  has  had  no 
training  in  either  medicine,  law,  or  scientific 
criminal  investigation  before  assuming  the  office. 
He  states  that  “deaths  in  which  violence,  injury, 
or  criminal  neglect  are  suspected  are  essentially 
medical  in  character.  This  field,  close  as  it  is  to 
the  medical  specialty  of  general  pathology,  re- 
quires individuals  with  specialized  knowledge 
and  training  in  medicolegal  practice.” 

Experts  in  the  field  of  medicolegal  investiga- 
tion think  that  the  office  of  coroner  is  antiquated 
and  entirely  inadequate  and  should  be  replaced, 
preferably  by  a medical  examiner  system,  such 
as  now  functions  in  Massachusetts,  Maryland, 
Virginia,  and  Rhode  Island,  and  in  several  coun- 
ties in  New  York  and  New  Jersey,  as  well  as  in 
New  York  City.  Dr.  Kurtz’s  editorial  quotes 
proponents  of  the  medical  examiner  system  who 
give  the  following  reasons  for  its  superiority : 

“1.  The  medical  examiner  as  head  of  the  de- 
partment is  a physician  especially  trained  in  de- 
termining causes  of  death  and  especially  those 
due  to  criminal  acts. 

“2.  There  is  no  duplication  of  the  functions  of 
public  office,  the  medical  examiner  determining 
solely  the  cause  and  means  of  death,  the  police 
department  accumulating  evidence,  and  the  dis- 


Opitiions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
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trict  attorney  determining  and  prosecuting  for 
criminal  liability. 

“3.  Cooperation  between  the  above  three  de- 
partments is  enhanced  because  of  the  removal  of 
overlapping  functions. 

“4.  The  medical  examiner  as  a Civil  Service 
appointee  based  upon  specific  qualifications  is  not 
subject  to  political  or  individual  influences. 

“5.  It  is  more  economical  than  the  coroner’s 
office  on  the  basis  of  experiences  in  New  York 
City  and  Nassau  County,  New  York.” 

The  editorial  in  the  Bulletin  observes  that 
“pathologists  in  the  State  of  Pennsylvania  are 
frequently  called  upon  to  assist  county  coroners 
in  their  work.  Most  pathologists  are  not  happy 
in  this  role  and  they  accept  the  responsibility 
only  as  a public  duty  since  they  are  the  only 
partially  qualified  persons  in  the  community,  and 
in  some  counties  coroners’  investigations  are  as- 
signed to  medical  personnel  with  no  special 
training,  even  in  pathology  ...” 

Dr.  Kurtz  in  his  very  comprehensive  editorial 
sets  forth  efforts  made  by  a Medical  Examiners’ 
Committee  of  the  Pennsylvania  Association  of 
Clinical  Pathologists  which  led  to  the  formation 
of  a joint  committee  from  the  pathologists,  the 
medicolegal  committee  of  the  State  Bar  Associa- 
tion, and  The  Medical  Society  of  the  State  of 
Pennsylvania. 

At  this  point  the  Journal  editor  turns  to  the 
chairman  of  the  MSSP  Committee  on  Public 
Health  Legislation  for  information  on  our  so- 
ciety’s current  activities  in  connection  with  the 
problem  of  the  coroner  system  in  Pennsylvania 
which  has  arisen  sporadically  through  many  dec- 
ades in  the  Society’s  history.  A reply  from 
Chairman  C.  L.  Palmer  brings  material  from  the 
committee’s  files  which  includes  recent  corre- 
spondence on  this  subject  with  the  AMA  Law 
Department,  also  evidence  that  officers  of  the 
Pennsylvania  Bar  Association  may  be  interested 
in  settling  the  issue — coroner  system  vs.  medical 
examiner  system — by  satisfactory  means,  which 
would  avoid  the  slower  process  of  amending  the 
constitution  of  the  Commonwealth.  However, 
leading  officers  of  the  State  Bar  Association, 
with  their  own  opinions  on  the  form  of  approach 
to  remedving  the  coroner  situation  in  Pennsyl- 
vania, and  having  at  hand  a model  bill  subject  to 
amendment,  prefer  that  the  State  Medical  So- 
ciety take  the  lead  in  introducing  whatever  type 
of  legislation  may  be  jointly  considered  promis- 


ing of  success  because  the  medical  profession  has 
the  more  substantial  interest. 

Believing  that  such  legislation  is  not  likely  to 
be  introduced  in  the  1955  Pennsylvania  Legis- 
lature, we  hope  sincerely  that  this  important 
proposal  will  not  become  static  between  now  and 
the  opening  of  the  1957  Legislature,  but  will  be 
kept  alive  before  the  members  of  the  legal  and 
medical  professions  as  well  as  the  public.  To 
that  end  the  Journal  will  provide  space  for  fre- 
quent brief  dynamic  progress  reports  from  the 
various  committees  and  joint  committees  that 
have  been  mentioned  in  this  editorial. 


EFFECT  OF  CARBONATED  WATER 

'I'he  July  21,  1955  issue  of  the  New  England 
Journal  of  Medicine  contains  an  interesting  re- 
port on  experimental  procedures  conducted  in 
the  laboratory  of  applied  physiology  at  Yale  Uni- 
versity by  Leon  A.  Greenberg,  associate  profes- 
sor of  applied  physiology  and  associate  director 
of  the  laboratory,  the  subject  of  the  study  being 
“The  Effect  of  Carbonated  Water  on  Gastric 
Acid  Secretion.”  Dr.  Greenberg  points  out  that 
the  effect  of  carbonated  water  on  gastric  func- 
tions has  been  the  subject  of  numerous  investiga- 
tions, most  of  which  have  dealt  with  the  effects 
of  ingested  carbon  dioxide  on  the  rate  of  gastric 
emptying,  while  very  few  have  been  concerned 
with  gastric  secretion.  Ten  healthy  adult  male 
subjects  were  used  in  the  experimental  procedure 
which,  as  conducted,  permitted  the  development 
of  data  showing  that  the  total  amount  of  acid 
secreted  by  the  stomach  in  one  hour  after  inges- 
tion of  the  test  meal  was  greater  with  water  alone 
than  with  carbonated  water,  but  that  carbonated 
water  hastened  gastric  emptying  of  the  test  meal. 
Other  conclusions  from  the  experiment  were  ex- 
pressed as  follows : “Carbonated  water  does  not 
itself  directly  influence  the  rate  of  acid  secretion 
in  the  stomach  but,  through  more  rapid  gastric 
evacuation  of  a test  meal,  causes  a diminished 
total  secretion  of  acid.  Relief  from  gastric  reten- 
tion and  subsequent  ‘hyperacidity’  may  be  af- 
forded by  this  effect  of  carbonated  water.” 


What  are  the  hazards  of  a low  salt  diet? 
Answer  is  on  page  1 122. 
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ALLOWANCE  OR  DISALLOWANCE 
OF  CERTAIN  INCOME  TAX 
DEDUCTIONS 

It  is  said  that  the  United  States  Internal  Rev- 
enue Bureau  not  infrequently  rejects  as  legit- 
imate professional  expense  items  claimed  by 
practitioners  as  business  entertainment  expense, 
e.g.,  a specialist  entertaining  socially  physicians 
who  refer  patients  to  him  for  diagnosis  or  treat- 
ment. 

The  writer  can  think  of  one  avenue  of  ex- 
penditure, frequently  brought  to  the  attention  of 
physicians,  in  which  there  is  no  question  as  to  its 
allowance  or  disallowance  by  the  Internal  Rev- 
enue Department  as  a legitimate  deduction  in  in- 
come tax  calculations,  namely,  a contribution  to 
the  physician’s  medical  alma  mater  by  check 
drawn  in  favor  of  the  American  Medical  Educa- 
tion Foundation  (AMEF),  earmarked  for  his 
alma  mater,  and  sent  direct  to  the  AMEF  at 
535  N.  Dearborn  St.,  Chicago  10,  111.,  or  to  the 
secretary  of  his  state  or  county  medical  society. 
Physicians  who  adopt  this  praiseworthy  sugges- 
tion will  within  three  or  four  weeks  not  only  re- 
ceive a receipt  from  the  AMEF  but  an  acknowl- 
edgment from  their  alma  mater. 


LABORATORY  STANDARDS  FOR 
OLDER  PATIENTS 

Editor’s  note  : This  is  the  nineteenth  in  a series  of 
guest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania  and  edited  by  Joseph  T.  Freeman, 

M.D. 

The  increasing  numbers  of  older  persons  in  the 
population  is  one  factor  that  has  brought  a de- 
mand for  the  standardization  of  medical  values 
in  this  age  group.  The  exacting  values  for  lab- 
oratory studies  have  been  rather  well  established 
for  infants,  children,  and  adolescents ; however, 
there  has  been  a tendency  to  group  the  results 
for  those  beyond  adolescence  into  a general  cat- 
egory termed  “adults.”  The  problem  has  been 
complicated  by  the  common  difficulty  in  differ- 
entiation between  aging  processes  and  disease 
processes.  In  addition,  if  calendar  age  is  the  cri- 
terion, some  persons  are  physically  old  at  50 
years,  while  others  are  not  old  at  60  or  65.  Var- 
iability in  aging,  like  the  variation  in  the  time  of 
the  menopause,  has  a counterpart  in  early  life  in 
the  variation  of  the  age  of  maturity  and  the  age 
of  puberty.  For  most  laboratory  studies  the  clas- 


sification of  values  according  to  age  is  the  most 
satisfactory  plan  in  younger  individuals  and 
probably  is  the  most  feasible  demarcation  for 
universal  understanding  and  interpretation  in 
older  individuals. 

There  is  a tendency  for  many  of  the  organs  of 
the  body  to  reach  a maximum  weight  usually  in 
early  adult  life  and  then  to  decrease  gradually. 
For  example,  the  thyroid  decreases  in  weight 
after  age  35,  the  pancreas  after  age  40,  the  spleen 
and  brain  after  age  25,  the  liver  after  age  30, 
and  the  adrenal  after  age  35. 1 * This  decrease  is 
usually  at  the  expense  of  the  parenchymatous  or 
functioning  tissue  cells.  A reduction  in  the  total 
number  of  cells  frequently  is  insufficient  to 
change  the  normal  range  of  chemical  constituents 
of  blood  or  urine  but  can  be  detected  in  many 
instances  by  alterations  in  function  tests. 

When  the  scars  of  successful  battles  with  pre- 
vious diseases  are  added  to  the  aging  process, 
more  easily  detectable  alterations  in  laboratory 
studies  may  be  observed.  These  organ  changes 
may  reduce  the  reserve  which  is  normal  in  the 
young  adult  so  that  in  active  disease  certain  of 
the  laboratory  findings,  particularly  the  function 
tests  and  some  of  the  blood  chemical  studies  such 
as  the  urea  nitrogen,  may  become  abnormal  more 
quickly  in  the  older  patient. 

The  site  of  formation  of  the  erythrocytes, 
platelets,  and  granulocytes  is  the  bone  marrow, 
and  more  specifically,  the  red  portion  of  the  bone 
marrow.  The  amount  of  red  marrow  gradually 
decreases  with  advancing  age.2  Recent  studies  0 
show  little  or  no  change  in  platelet  counts  in  con- 
trast to  previous  reports.3  Hemoglobin  values 
after  age  60  continue  to  show  higher  values  for 
males  than  for  females.  The  variance,  however, 
is  less.  This  is  due  chiefly  to  a slight  decrease  in 
the  mean  value  for  males  (about  0.5  to  1.0  gram) 
with  very  little  change  in  the  female  value  from 
that  established  in  adolescence.  Very  slight,  if 
any,  decrease  is  observed  in  the  erythrocyte 
count  of  either  sex.  The  mean  hematocrit  for 
males  and  females,  respectively,  is  approximately 
42  and  40.  Most  observers  fail  to  note  any 
significant  changes  in  reticulocyte  percentage, 
erythrocyte  corpuscular  constants  and  fragil- 
ity.4, 5, 6, 7, 8, 9,  io,  ii,  iz,  14  Tpe  available  data  on 
the  sedimentation  rate  are  conflicting.9’ 13  The 
total  leukocyte  count  averages  7000  to  8000  with 
no  alteration  in  the  differential  count  and  mor- 

* The  extensive  bibliography  is  being  omitted,  but  will  be  pro- 
vided upon  request  to  the  Journal  office,  230  State  St.,  Har- 
risburg. 
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phology.4’ 'I  lie  serum  or  plasma  iron  de- 
creases rapidly  after  the  age  of  25  to  reach  levels 
of  approximately  85  and  80  mg.  for  males  and 
females  respectively  at  age  65.'  Blood  volume  is 
not  reduced  by  advanced  age  9 per  sc,  hut  is  re- 
duced with  decreased  physical  activity  ( I '-vans 
blue  method).'" 

1 he  percentage  of  fat  which  makes  up  the  total 
body  weight  increases  in  an  almost  linear  fashion 
from  10.3  per  cent  at  age  20  to  25  per  cent  at 
age  55,  as  assessed  in  “white  collar  men.” 18 
I here  is  probably  some  correlation  in  the  linear 
decline  of  the  oxygen  consumption  of  the  body 
after  age  20  and  the  drop  of  approximately  5 
calories  per  square  meter  of  surface  area  per 
hour  in  basal  heat  production  in  males  from  the 
age  group  40-49  to  80-90  years.10  The  basal 
metabolic  rate  must  he  converted  for  age  in  both 
sexes  because  of  this  decline  in  older  individ- 
uals. The  normal  basal  metabolism  figures  for 
those  over  age  65  are  chiefly  estimates  and  of 
questionable  value.20  Serum  cholesterol  values 
in  males  reach  a peak  in  the  decade  between  ages 
50  and  60  and  show  a rapid  decline  thereafter.21 
The  cholesterol  values  in  females  reach  the  male 
value  by  their  fifth  decade  and  gradually  increase 
thereafter.'''  The  serum  protein-bound  iodine  de- 
creases in  males  after  age  60  and  in  females  after 
age  70. '■  The  radioactive  iodine  uptake  in  the 
male  shows  a precipitous  drop  at  age  50 ; in  the 
female  there  is  a sharp  rise  at  the  menopause  fol- 
lowed by  a sharp  drop. 

The  estimation  of  urinary  excretion  of  17- 
ketosteroids  reveals  a gradual  decrease  in  both 
sexes  with  age.  There  tends  to  be  a sharp  decline 
in  androgen  excretion  after  age  40  in  both 
sexes.23’ 24,  20  There  is  a marked  decline  in  total 
estrogen  excretion  by  women  during  the  third  to 


sixth  decades  with  a constant  low  level  of  output 
thereafter.  There  is  no  significant  change  in 
estrogen  excretion  with  age  in  males.23 

I he  body  may  have  the  ability  to  maintain 
substances  in  its  various  tissues  and  fluids  within 
certain  normal  values  despite  aging  processes. 
Under  certain  conditions  of  stress  the  body  of 
the  aged  may  not  he  able  to  meet  the  standards 
held  by  younger  persons.  This  is  shown  in  the 
gradual  decline  with  age  of  the  response  to  cer- 
tain function  tests.  For  example,  the  renal 
function  tests  tend  to  show  a peak  of  efficiency 
in  the  third  decade  with  a progressive  decline 
thereafter  in  effective  renal  plasma  flow,  glom- 
erular filtration,  tubular  function,  and  urea 
clearance.20’2'’28’  29,30’31  There  is  some  evidence 
of  a higher  incidence  of  impairment  of  liver  func- 
tion tests  in  individuals  over  age  60.  The  glu- 
cose tolerance  test  shows  higher  values  (or  re- 
duced tolerance)  in  normal  individuals  over  age 

40  34,  35 

Gastric  analyses  tend  to  show  a gradual  de- 
crease in  total  acidity  and  an  increase  in  the  in- 
cidence of  achlorhydria  with  age.30  The  electro- 
cardiogram has  more  abnormalities 37  and  the 
electro-encephalogram  has  a greater  incidence  of 
slow  waves  in  the  older  individuals.38  There  is 
significant  evidence  to  show  that  certain  vit- 
amins, particularly  ascorbic  acid,  have  low  plas- 
ma values  in  the  aged.39, 40 

Summary:  A few  laboratory  standards  have 
been  established  for  aged  individuals.  In  many 
instances  insufficient  observations  have  been 
made  to  define  normal  values  for  the  older  age 
group.  This  deficiency  impairs  diagnostic  and 
therapeutic  applications. 

John  H.  Hodges,  M.D., 

Philadelphia,  Pa. 


YESTERDAY  A VIRTUE— TODAY 
AN  INDUSTRY 

From  the  May,  1954  issue  of  the  Illinois  Med- 
ical Journal  we  quote  liberally  from  a report  on 
“Medical  Charities,”  as  prepared  by  Roland  R. 
Cross,  Jr.,  M.D.,  of  Chicago,  a member  of  the 
medical  economics  committee  of  the  Illinois 
State  Medical  Association.  Dr.  Cross  first  ad- 
dressed a letter  to  the  American  Medical  Asso- 
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ciation  asking  for  a list  of  charitable  organiza- 
tions “that  solicit  funds  from  the  public  for 
health  purposes.”  This  brought  a reply  enumer- 
ating 80  such  organizations.  In  discussing  the 
report  from  the  AMA,  the  Illinois  Journal  not 
only  printed  the  names  of  the  80  soliciting  organ- 
izations but  included  the  following  comments  by 
Dr.  Cross : 

This  fist  will  probably  increase.  Robert  Seaver  in  a 
recent  Chicago  Daily  News  column  quoted  a top  pro- 
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fession.il  fund-raiser  as  saying  “In  the  old  days,  charity 
was  a virtue.  Today,  it’s  an  industry.”  He  goes  on  to 
state  that  the  American  Association  of  Fund-raising 
Counsel  reports  that  “some  30,000,000  Americans  an- 
nually give  in  excess  of  $4,000,000,000!  They  estimate 
that  there  are  some  2800  nation-wide  charitable  causes 
(many  are  things  other  than  health).  His  column  fur- 
ther explains  how  the  pain  is  minimized  in  modern  high- 
pressure,  well-organized  fund-raising  campaigns.  “Hat- 
passing has  become  a science.  And,  like  most  sciences, 
it  has  its  specialists.” 

At  first  glance  at  the  list  one  is  amazed  at  the  num- 
ber that  exists  for  the  same  thing,  such  as  three  for 
cerebral  palsy.  It  is  true,  as  we  are  all  aware,  that 
there  has  been  a great  growth,  but  1 am  sure  not  all 
are  aware  of  the  extent  of  that  growth. 

Recent  publicity  in  New  York  by  the  New  York  leg- 
islature has  drawn  attention  to  some  of  the  evils  in 
fund-raising.  Some  of  the  organizations  were  found  to 
have  spent  a very  high  percentage  of  funds  to  pay  ex- 
penses of  the  fund-raising  drive.  Some  organizations 
had  large  administrative  overhead  after  the  drive  was 
over.  . . . 

Most  of  these  organizations  utilize  a lot  of  unpaid 
volunteer  labor.  So  why  should  there  be  any  adminis- 
trative costs  except  very  minimal?  Should  not  such 
funds  be  listed  so  that  the  number  of  people  receiving 
the  funds  will  be  known?  For  example,  if  $100,000  is 
for  administration,  does  it  go  to  ten  workers  or  one 
hundred?  One  is  continually  impressed  by  the  new 
cars  being  paraded  by  well-uniformed  personnel. 

At  one  time  much  was  written  about  banks,  and 
later  it  was  required  by  law  that  they  publish  a state- 
ment of  assets  and  liabilities.  Even  at  present  a great 
deal  is  being  written  and  discussed  as  to  the  lack  of 
information  generally  available  as  to  how  union  health 
and  welfare  funds  are  spent.  Many  people  would  like 
to  see  the  light  of  publicity  on  such  figures. 

It  is  true  that  most  medical  charities  have  some  or- 
ganization that  from  a supervisory  point  of  view  re- 
quires a statement  of  income  and  costs,  such  as  the 
Association  of  Commerce  and  Industry  in  Chicago,  but 
they  do  not  require  a regular  check.  Usually  once 
approved,  the  organization  is  left  alone  until  some  ques- 
tion has  arisen  about  the  charities’  administration.  . . . 

It  is  a difficult  thing  to  be  critical  of  something  good, 
for  immediately  and  all  too  often  the  critic  is  labeled 
as  being  against  “good.”  How  can  anyone  be  against 
“good”?  But  in  reality  nothing  should  become  so  sacred 
that  it  is  above  reproach  or  incapable  of  error.  And, 
in  fact,  the  larger  it  becomes,  the  more  of  an  effort  must 
be  made  to  reach  down  to  the  level  of  the  common  man 
with  an  understandable  explanation. 

Let  us  have  more  light,  at  regular  intervals,  from  or- 
ganizations that  wish  funds  from  the  generous  public. 


GROUP  CLINIC  REGULATION  UPHELD 

A 1953  act  of  the  California  legislature  regulating 
private  out-patient  clinics  operated  by  groups  of  phy- 
sicians was  declared  to  be  constitutional  recently.  An 
article  in  the  San  Francisco  Chronicle  noted  that  At- 
torney General  Edmund  G.  Brown  made  the  ruling, 


which  was  requested  by  Dr.  Malcolm  Merrill,  director 
of  the  California  State  Department  of  Public  Health. 

The  chief  effect  of  the  act  is  to  prevent  formation  of 
medical  groups  under  names  that  do  not  reveal  the 
names  of  the  physicians  involved,  as  in  the  Permanento. 
Medical  Group,  the  Palo  Alto  Clinic  and  San  Mateo 
Clinic,  members  of  Brown’s  staff  said.  According  to 
the  news  story:  “Groups  formed  after  Jan.  1,  1954,  are 
required  to  use  the  last  name  of  at  least  one  of  the 
physicians  involved,  followed  by  the  words  ‘Medical 
Group.’  ” 

Apparently,  some  of  the  clinics  and  groups  involved 
feel  that  the  regulating  law  undermines  their  success. 
The  story  goes  on  to  say : “Although  the  law  does  not 
affect  actual  operation  of  the  groups,  it  was  pointed  out 
that  some  clinics  believe  a large  part  of  their  success  is 
based  on  public  familiarity  with  the  established  names. 
The  law  provides  that  any  clinic  established  before 
1954  can  continue  to  operate  under  the  established  name 
unless  there  is  a change  in  the  partnership,  in  which 
case  a new  license  must  be  acquired  and  the  new  reg- 
ulation followed. 

The  article  quotes  Mr.  Harry  Fledderman,  attorney 
for  the  60-member  Permanente  Health  Group,  who 
said : 

“It  would  be  considered  a serious  matter  if  the  group 
has  to  change  its  name.  The  Permanente  partnership 
contracts  to  provide  medical  care  in  Kaiser  Foundation 
hospitals  and  also  operates  several  out-patient  clinics 
separated  from  the  hospitals.  The  group  sometimes 
takes  in  or  loses  several  members  of  the  partnership 
yearly,  which  may  force  a name  change.” 

The  article  further  states : 

“The  law  provides  exemptions  for  out-patient  clinics 
operated  as  integral  parts  of  hospitals.  The  legislature, 
when  it  passed  the  law,  apparently  felt  that  operation  of 
clinics  without  including  at  least  one  name  of  a phy- 
sician involved  bordered  on  practicing  under  a fictitious 
name,  members  of  Brown’s  staff  said.  There  are  195 
out-patient  clinics  in  California  that  will  be  affected. 
Charity,  teaching  and  research  and  employer  clinics  are 
exempt  from  the  regulation.” — Minnesota  Medicine, 
June,  1955. 


PREFERRED  CONTRACT 

Since  March,  1954,  the  Blue  Shield  Plan  for  Connec- 
ticut Medical  Service,  Inc.,  has  offered  a “preferred 
contract”  to  subscribers  which  includes  diagnostic  x-ray 
in  the  physician’s  office.  And,  after  a year  of  watch- 
ful waiting,  coupled  with  close  observation  of  experience 
data,  the  experimental  effort  is  apparently  headed  to- 
ward a booming  success.  At  present  only  diagnosis  is 
covered,  but  indications  now  point  to  the  eventual  in- 
clusion of  radiation  therapy  benefits. 

An  important  factor  thus  far  in  the  coverage  is  the 
$10  deductible  aspect — with  the  subscriber  paying  to  the 
examining  doctor  the  first  $10  of  the  fee  schedule  for 
x-ray  diagnostic  procedures.  There  is  also  an  annual 
total  payment  limitation  of  $50.  However,  plan  officials 
have  already  indicated  that  there  is  a good  possibility 
that  the  $50  annual  limitation  may  be  dropped. — Month- 
ly News  Letter,  American  College  of  Radiology. 
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CARDIOVASCULAR  BRIEFS 

LOW  SALT  DILT  IN  CARDIOVASCULAR  DISEASE 

The  editor*  questions  J.  Russell  Elkinton,  M.D.,  Hospital  of  the  University  of  Pennsylvania 


(Q.)  Under  what  circumstances  do  you  recommend 
a low  salt  diet  for  patients? 

(A.)  There  are  two  prime  indications  for  a low  salt 
diet.  One  is  congestive  heart  failure  with  edema ; the 
other  is  hypertension. 

(Q.)  First,  considering  the  case  of  congestive  heart 
failure,  do  you  recommend  a loro  salt  diet  only  in  pa- 
tients who  have  congestive  heart  failure  with  edema? 

(A.)  There  are  many  degrees  of  low  salt  diet.  The 
difference  between  a low  sodium  diet  prepared  by  sim- 
ply withholding  salty  foods  and  the  addition  of  salt  to 
the  cooking  food  is  great  compared  with  the  diets  that 
are  very  low  in  sodium,  that  is,  less  than  500  milligrams 
of  sodium  per  day.  The  former  diet  is  much  easier  to 
prepare  and  much  easier  for  the  patient  to  obtain  in 
his  home  than  the  latter.  It  is  also  less  expensive  since 
the  very  low  sodium  diets  require  the  use  of  specially 
dialyzed  or  treated  milks  and  low  sodium  butter  and 
bread.  Therefore,  it  is  always  wise  to  see  if  the  patient 
with  cardiac  disease  and  potential  or  actual  congestive 
failure  can  get  along  on  the  more  easily  prepared  low, 
but  not  sodium-free,  diet.  As  in  most  other  branches 
of  therapeutics,  the  final  answer  is  obtained  by  trial  and 
error. 

(Q.)  Do  you  recommend  a restricted  sodium  intake 
for  all  patients  with  hypertension? 

(A.)  The  answer  to  this  question  is  similar  to  my 
previous  remark.  Such  a regimen  is  more  advantageous 
to  some  patients  than  to  others.  Some  patients  with 
severe  hypertension  will  show  very  little  response  to  a 
low  sodium  intake ; others  may  benefit  greatly. 

(Q.)  In  a patient  with  a normal  diastolic  pressure 
but  an  increased  systolic  pressure  and  no  symptoms, 
would  you  recommend  a lozv  sodium  diet? 

(A.)  No. 

(Q.)  How  about  a patient  with  an  increased  diastolic 
pressure  zvho  is  also  symptomless ? 

(A.)  This  perhaps  might  depend  on  the  degree  of 
elevation  of  the  diastolic  pressure.  Symptoms  do  devel- 
op sooner  or  later  in  patients  with  an  elevated  diastolic 
pressure.  A low  sodium  intake  is  therefore  probably 
desirable. 

(Q.)  Assuming  that  we  have  a patient  zvho  has 
hypertension,  also  symptoms  such  as  headache,  and  the 
patient  has  been  on  a low  sodium  diet  zvithout  any 
apparent  benefit,  would  you  recommend  continuation  of 
such  a diet? 

(A.)  I believe  that  a trial  of  normal  sodium  intake 
is  warranted,  watching  carefully  for  any  increase  in 
either  symptoms  or  level  of  the  diastolic  pressure. 

(Q.)  Just  zvhat  is  the  rationale  of  the  lozv  sodium 
diet  in  hypertension? 

(A.)  While  the  effect  of  a low  sodium  diet  is  prob- 
ably to  produce  a somewhat  diminished  blood  volume, 


there  may  be  a more  direct  effect  on  peripheral  resist- 
ance. It  has  been  shown  experimentally  in  animals  that 
hypertension  is  associated  with  an  abnormally  high  con- 
tent of  sodium  in  arterial  walls.  How  this  mechanism 
works  in  respect  to  the  increased  resistance  of  the 
arterioles  is  not  known. 

(Q.)  What  are  some  of  the  hazards  of  a low  salt 
diet? 

(A.)  The  hazards  of  the  low  salt  diet  can  be  summed 
up  in  the  term  “salt  depletion  shock.”  With  a prolonged 
use  of  a low  sodium  intake,  often  in  association  with 
mercurial  diuretics,  a “systemic”  sodium  depletion  may 
develop  in  patients  despite  the  persistence  of  peripheral 
edema.  The  physiologic  effect  of  sodium  depletion  in 
the  experimental  animal  is  to  produce  a diminished 
blood  volume,  a diminished  cardiac  output,  and  a dimin- 
ished renal  blood  flow.  Therefore,  observation  of  the 
signs  and  symptoms  of  peripheral  vascular  collapse,  of 
progressive  hypotension,  of  a diminishing  urinary  out- 
put, and  any  biochemical  sign  of  diminished  renal  func- 
tion such  as  azotemia,  is  a sign  to  indicate  the  abandon- 
ment of  a low  sodium  regimen.  Such  patients  also  fre- 
quently are  found  to  have  hyponatremia.  The  best  way 
to  confirm  the  diagnosis  is  to  give  the  patient  a care- 
fully guarded  trial  of  sodium  such  as  5 to  9 grams  of 
sodium  chloride  in  a 24-hour  period,  and  to  observe 
whether  there  is  any  reversal  of  the  before-mentioned 
signs  and  symptoms. 

(Q.)  What  is  the  present  status  of  the  resins? 

(A.)  Cation  exchange  resins  have  proven  to  be  a 
useful  adjunct  in  the  therapy  of  patients  with  edema  or 
hypertension.  They  are  only  an  adjunct,  however.  Ex- 
perience has  shown  that  most  patients  refuse  to  con- 
tinue to  take  the  resins  in  the  necessary  amounts  of 
about  45  grams  a day  over  long  periods  of  time.  Fur- 
thermore, resins  can  only  remove  some  2 grams  of 
sodium  from  the  diet.  Sodium  ingestion  in  excess  of 
that  amount  is  not  adequately  removed.  Resins  are  very 
helpful  in  potentiating  the  effect  of  a mercurial  diuretic, 
and  therefore  have  a role  to  play  in  the  treatment  of 
the  patient  with  intractable  edema.  They  have  not 
proved,  however,  to  be  a substitute  for  providing  a diet 
with  reasonable  restriction  of  sodium. 

(Q.)  What  is  the  approximate  salt  intake  per  24 
hours  in  the  usual  salt-restricted  diet  and  the  normal 
diet? 

(A.)  The  average  American  on  a normal  diet  takes 
in  somewhere  between  5 and  12  grams  of  sodium 
chloride  per  day.  The  salt-restricted  diet  in  which  so- 
dium chloride  is  not  added  to  the  cooking  and  salted 
foods  are  avoided  may  contain  approximately  2 grams. 
The  special  diets  designed  to  be  used  in  the  hospital  or 
in  the  home  with  specially  prepared  milks  may  be  set  at 
the  level  of  half  a gram  or  0.2  or  0.1  of  a gram  of  so- 
dium per  day. 


* This  Brief  is  edited  by  Orville  Horzvits,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania,  for  the 
Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania  in  cooperation  with 
the  Pennsylvania  Heart  Association. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


"NEW  PRACTICE”  GRANTS 
OFFERED  PHYSICIANS 

Unsecured  10-year  loans  of  up  to  $25,000  each 
will  be  offered  to  physicians  seeking  to  establish 
practices  but  unable  to  get  full  local  financing, 
the  Sears-Roebuck  Foundation  has  announced. 

At  least  one  loan  in  each  of  five  regions  across 
the  country  will  be  given  in  1955  under  an  orig- 
inal $125,000  foundation  grant. 

The  plan  of  assistance  is  being  launched  by 
the  foundation  in  cooperation  with  the  American 
Medical  Association  as  “an  investment  in  in- 
dividual incentive.”  The  foundation  called  it  a 
“modest  and  practical  plan”  to  “further  improve 
America’s  leadership  in  providing  medical  atten- 
tion.” 

“This  is  a plan  aimed  at  creating  the  financial 
and  managerial  conditions  best  designed  to  sat- 
isfy the  medical  needs  of  the  American  people, 
the  professional  and  economic  needs  of  the 
American  physician,  and  the  principles  of  free, 
voluntary,  and  unregimented  practice  of  medicine 
in  which  the  physician  is  beholden  to  no  ‘boss’ 
other  than  his  professional  ethics  and  his  pro- 
fessional competence,”  the  foundation  said. 

The  plan  is  designed  to  be  self-expanding,  with 
all  repayments  to  be  used  for  further  grants. 
Thus,  every  grant  made  will  help  to  establish  still 
another  medical  practice  where  needed. 

The  foundation  said  that  young  physicians 
often  lack  two  essentials,  capital  and  business 
“know-how.”  The  plan  is  intended  to  fill  this 
gap  with  long-term,  low-cost  assistance.  Gran- 
tees will  make  tax-free  contributions  to  the  foun- 
dation instead  of  paying  interest.  These  contri- 
butions and  the  repaid  loans  will  be  used  to 
establish  more  medical  practice  units.  Several 
features  are  included  to  encourage  early  repay- 
ment, thus  making  more  grants  possible. 


Applications  for  grants  will  be  screened  by  a 
medical  advisory  board  which  has  been  appointed 
from  nominations  by  the  AM  A Board  of  Trus- 
tees. They  will  be  considered  on  the  basis  of 
need  for  assistance,  expected  use  of  it,  and  effort 
and  thought  by  the  applicant  in  the  understand- 
ing and  solution  of  his  own  problems. 

Each  applicant  must  provide  information  about 
the  town  or  area  where  he  seeks  to  practice,  in- 
dicating the  need  for  medical  care,  medical  re- 
sources already  available,  the  possible  reasons  for 
the  success  of  a new  medical  practice,  and  ben- 
efits expected  for  the  community.  He  also  must 
outline  his  plan  of  action,  his  previous  efforts  at 
local  financing,  and  evidence  of  his  initiative.  An 
important  consideration  in  choosing  the  first  five 
participants  will  be  their  ability  to  serve  as  their 
regional  “models.” 

Physician  placement  offices  of  state  medical 
societies  will  play  a major  role  in  getting  the 
program  started.  The  foundation  said  the  plan 
is  experimental  and  its  continuation  after  1955 
will  depend  on  the  reception  and  support  given  it 
by  the  medical  profession.  However,  it  said  it  is 
expected  that  annual  contributions  will  continue 
for  some  years. 

This  plan  was  formulated  by  the  recently 
created  medical  advisory  board  of  the  foundation. 
The  board  is  headed  by  Dr.  Francis  J.  L.  Blas- 
ingame,  Wharton,  Tex.,  chairman,  and  Dr.  Ed- 
win S.  Hamilton,  Kankakee,  111.,  vice-chairman, 
who,  together  with  Dr.  James  R.  McVay,  Kan- 
sas City,  Mo.,  are  members  at  large.  Regional 
members  are  Drs.  Samuel  P.  Newman,  Denver, 
Midwest ; James  Z.  Appel,  Lancaster,  Pa.,  East ; 
David  Henry  Poer,  Atlanta,  South ; Eugene  F. 
Hoffman,  Los  Angeles,  Pacific  Coast ; Robert 
D.  Moreton,  Fort  Worth,  Southwest ; and  Drs. 
J.  A.  Bargen,  Rochester,  Minn.,  Lawrence  R. 


OCTOBER,  1955 


1123 


Dame,  Greenfield,  Mass.,  John  P.  Culpepper, 
Hattiesburg,  Miss.,  Raymond  M.  McKeovvn, 
Marshfield,  Ore.,  and  Alfred  R.  Sugg,  Ada, 
Okla.  Ex-officio  members  are  J)rs.  Elmer  I less, 
AMA  president,  Erie,  Pa.;  Gunnar  Gundersen, 
Ea  Crosse,  Wis.,  chairman  of  the  board  of  trus- 
tees, and  Dwight  II.  Murray,  Napa,  Calif., 
president-elect. 

Applications  must  be  sent  to  the  office  of  the 
region  in  which  the  proposed  medical  practice  is 
to  be  established,  the  foundation  said.  For  Penn- 
sylvania, they  should  be  addressed  to  the  Direc- 
tor, Sears- Roebuck  Hoard,  4640  Roosevelt  Blvd., 
Philadelphia  32,  Pa. 


"YOUR  HKALTH”  RANKS  FIRST 

Committee  on  Public  Relations, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg,  Pa. 

Gentlemen  : 

Many  thanks  for  your  kind  letter  concerning  our 
winning  of  the  Centre  County  Benjamin  Rush  Award. 
We  were  extremely  proud  to  be  selected. 

We  use  the  “Your  Health"  column  constantly,  and 
you  will  be  interested  to  know  that  in  a recent  survey 
of  readership  preferences  “Your  Health"  ranked  first 
among  our  daily  features. 

1 think,  too,  that  “Over  65"  might  get  the  same  recep- 
tion. We  would  be  very  pleased  to  be  put  on  your  mail- 
ing list  at  your  earliest  convenience. 

Thanks  again  for  thinking  of  us. 

Sincerely, 

Jerome  Weinstein, 

Editor,  Centre  Daily  Times, 

State  College  and  Bellefonte,  Pa. 


PITT  ALUMNI  SCIENTIFIC  DAY 

The  fifth  annual  Scientific  Day  under  the  aus- 
pices of  the  Medical  Alumni  Association  of  the 
University  of  Pittsburgh  will  be  held  in  the  Mel- 
lon Institute  Auditorium,  4400  Fifth  Avenue, 
Pittsburgh,  on  Friday,  October  28.  There  are 
17  scientific  exhibits  which  will  lie  presented  in 
conjunction  with  the  meeting. 

The  scientific  program  will  open  at  9 a.m.  with 
one  hour  and  a half  devoted  to  viewing  of  the 
exhibits.  At  10:30  a.m.  the  subject  of  “Bleed- 
ing Ulcer — Diagnosis  and  Management”  will  be 
presented  by  Henry  L.  Bockus,  M.D.,  professor 
and  chairman  of  the  Department  of  Medicine, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania. 


Lunch  will  be  served  at  noon  in  the  Webster 
Hall  Hotel  with  Leo  LI.  Criep,  M.D.,  presiding. 
The  senior  medical  students  will  be  guests  of  the 
Alumni  Association  and  the  distinguished  guests 
will  be  introduced.  The  afternoon  session  will 
begin  at  two  o’clock  with  John  F.  Weigel,  M.D., 
presiding.  The  address  of  welcome  will  be  deliv- 
ered by  Dean  William  S.  McEllroy,  M.D.,  and 
the  John  Kinneman  Memorial  Awards  will  be 
presented  by  Mr.  J.  Frederic  Byers,  Jr.,  pres- 
ident-elect of  the  Allegheny  County  Unit  of  the 
American  Cancer  Society. 

At  2:30  p.m.  “Developments  in  Surgery  for 
Cardiovascular  Disease”  will  be  discussed  by 
William  II.  Muller,  M.D.,  professor  and  chair- 
man of  the  Department  of  Surgery,  University 
of  Virginia. 

The  concluding  paper,  “Considerations  on 
Portal  Hypertension,”  will  be  presented  by  Jack 
D.  Myers,  M.D.,  professor  and  chairman  of  the 
Department  of  Medicine,  University  of  Pitts- 
burgh. 


HOW  TO  ORGANIZE  AND  RUN  A 
COUNTY  MEDICAL  SOCIETY 
BULLETIN  * 

The  first  thing  needed  in  the  functioning  of  a 
county  medical  society  bulletin  is  to  find  a “fool,” 
or  at  least  a man  whom  most  of  his  colleagues 
think  a “fool.”  I mean,  in  the  sense  of  the  sen- 
tence: “Who’d  be  fool  enough  to  take  that  job." 

But  I do  not  need  to  speak  to  this  audience  on 
the  subject  of  reluctance  to  do  any  work  for  the 
county  society.  You  would  not  be  here  if  you  be- 
longed to  that  majority  of  members  who  cannot 
see  that  a man’s  contributions  to  his  county  so- 
ciety enlarge  his  stature  as  a physician.  Each 
society  finds  a group  of  willing  workers  who  do 
things  like  organizing  and  managing  bulletins 
for  the  privilege  of  being  referred  to  as  “that 
clique  that  runs  the  society.” 

Actually,  I am  qualified  only  indirectly,  if  at 
all,  for  this  honorable  position  on  your  program. 
I have  never  organized  such  a publication,  but  I 
can  picture  the  tribulations  of  such  an  organizer 
by  inferences  drawn  from  eight  or  nine  years 
experience  with  The  Stethoscope,  our  Erie 
County  publication,  five  of  them  as  editor. 

* Read  at  annual  Secretaries-Editors  Conference,  Harrisburg, 
March  4,  1955. 
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Anyone  who  spends  many  months  working  on 
a county  society  bulletin  will  soon  discover  many 
reasons  why  the  project  is  not  worth  the  effort. 
At  other  times,  he  will  think  of  many  ways  of 
cutting  corners  so  that  there  will  he  less  work. 
He  will  imagine  a simpler  format,  a smaller 
book,  and  exhibit  similar  signs  of  doubt.  But,  in 
the  long  run,  he  will  achieve  the  conviction  that 
his  job  has  great  value  at  the  level  of  the  grass 
roots  of  organized  medicine.  I am  so  convinced. 

There  are  two  major  aspects  to  the  organiza- 
tion and  management : financial  and  editorial.  It 
seems  to  me  to  he  rare  that  one  man  can  combine 
the  necessary  qualifications  for  both  jobs,  even  if 
he  can  get  the  actual  work  done.  But  each  job  is 
largely  the  work  of  one  man,  not  of  a committee. 
He  may  have  assistants,  hut  one  person  manages 
the  finances  and  one  man  assembles  the  copy  and 
puts  out  the  hook,  and  this  latter  must  be  the 
boss. 

We  could  make  out  a good  case  for  the  county 
society  publication  which  contains  no  advertising 
and  is  simply  a bulletin  for  the  information  and 
education  of  the  members.  But  we  will  actually 
not  discuss  that  type  of  announcement  at  this 
time.  Most  of  the  bulletins  with  which  we  are 
familiar  support  themselves  by  selling  advertis- 
ing space.  I am  strongly  in  favor  of  arranging 
the  cost  of  advertising  and  the  number  of  ads  so 
that  the  bulletin  is  nearly  self-supporting  or  at 
least  leads  to  no  significant  profit  or  loss.  The 
business  manager  of  a bulletin  is  likely  to  be  a 
pretty  good  business  man  and  it  is  difficult  for 
him  to  avoid  going  to  the  logical  conclusion  of 
making  as  much  money  as  possible.  Such  ex- 
cess of  financial  zeal  makes  the  bulletin  a fat  but 
empty  volume  with  dribbles  of  reading  material 
scattered  among  expanses  of  advertising. 

But  ads  are  intrinsically  good  because  readers 
are  interested  in  them  as  well  as  because  they 
pay.  There  is  a pretty  steady  source  of  income 
from  familiar  national  or  even  international  drug 
and  medical  supply  houses.  Local  businesses 
come  in  for  their  share  of  space.  Drug  stores  and 
surgical  supply  houses,  milk  dealers,  automobile 
sales  corporations,  insurance  and  investment 
brokers,  clothiers,  shoe  stores,  purveyors  of  sur- 
gical garments  and  braces,  private  nursing  homes 
and  similar  endeavors  indicate  the  type  of  local 
enterprise  which  is  usually  anxious  to  pay  for  a 
message  beamed  at  the  local  M.D.  The  adver- 
tiser knows  that  the  doctor’s  wife  goes  through 
each  issue  looking  for  her  husband’s  name  or 
her  own ! 


The  eye  on  the  exchecquer  must  be  contin- 
uously wide  open.  It  is  easy  to  allow  advertisers 
to  drift  away  after  they  have  become  long  accus- 
tomed to  seeing  their  ad  in  the  society  bulletin. 
Moreover,  the  editor  must  be  watched  by  the 
business  manager  lest  he  fail  to  give  fair  play  to 
each  advertiser  by  poor  placement  of  an  adver- 
tisement, by  had  proofreading,  or  by  more  seri- 
ous neglect,  even  to  forgetting  to  run  the  ad  en- 
tirely. 

Again,  from  the  editorial  point  of  view,  one 
man  must  do  most  of  the  work.  He  may  have 
reporters,  but  they  can  help  only  moderately. 
The  difficulty  is,  actually,  the  sustained  type  of 
interest  needed  rather  than  the  actual  difficulty 
of  getting  out  each  individual  issue.  It  is  very 
easy  to  leave  a pile  of  galley  proof  on  the  dining 
table  and  go  to  bed  on  the  grounds  that  one  day 
more  won’t  matter.  But  a late  bulletin  is  usually 
useless  and  may  even  be  harmful  in  destroying 
interest. 

The  editor  must  be  a member  of  the  executive 
group  of  the  county  society  in  order  that  he  may 
know  the  attitudes  and  aims  of  the  society  of- 
ficers and  in  order  that  he  may  know  what  is 
going  on  and  what  is  planned  for  the  future.  His 
position  on  the  executive  committee  gives  him 
easy  and  frequent  contacts  with  the  officers  and 
committee  chairmen. 

The  editor  ought  to  have  an  assistant  and  he 
should  be  a junior  worker  in  the  society  and  one 
who  is  likely  to  succeed  to  the  boss’s  job.  Our 
editor  is  appointed  by  the  executive  committee, 
but  the  fact  that  he  was  “nominated”  by  the  pre- 
vious editor  who  selected  him  as  his  assistant  has 
usually  carried  decisive  weight.  In  our  society, 
also,  it  is  tacitly  acknowledged  that  the  offices  of 
editor  and  assistant  editor  carry  with  them  the 
respect  of  the  most  active  workers  and  are  ad- 
mittedly steppingstones  to  a higher  office. 

Reporters  are  needed  in  varying  numbers,  de- 
pending on  the  circumstances  of  each  society.  In 
cases  where  the  organization  is  divided  into  sev- 
eral groups  by  geography,  large  size,  varying 
types  of  practice  or  other  cause,  the  editor  must 
have  representation  in  each  group.  This  can 
effectively  he  done  by  appointing  a man  from  the 
group  to  be  its  reporter.  Several  hospitals  in  the 
county  create  a similar  problem ; if  the  secretary 
of  the  medical  staff  is  named  a reporter  on  the 
society  bulletin,  coverage  can  be  complete.  Tbe 
woman’s  auxiliary  must  have  a reporter  and  that 
may  he  a problem,  but  we  shall  not  discuss  it.  A 
branch  of  the  American  Academy  of  General 
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Practice  or  a section  of  the  county  society  rep- 
resenting a specialty  group  may  deserve  liaison. 
Finding  these  reporters  and  editing  their  work  is 
often  a strain  on  one’s  time  and  diplomatic  re- 
sources. 

The  secretary  of  the  medical  society  must  be 
(and  by  nature  usually  is)  highly  cooperative. 
The  minutes  of  meetings  of  the  society  and  its 
executive  committee  and  other  major  commit- 
tees form  the  core  of  the  contents  of  each  issue. 
The  secretary  can,  of  course,  benefit  by  the  mu- 
tual cooperation,  but  the  mere  matter  of  the 
printing  of  the  minutes  so  that  they  are  perma- 
nently presented  to  the  membership  and  need  not 
be  read  in  detail  at  the  meetings  is  enough  rea- 
son to  have  a bulletin ! The  other  officers  are  less 
likely  to  be  active  contributors,  but  editorials  and 
other  comments  on  society  activity  can  be  ob- 
tained from  the  president  or  his  junior  officers. 
These  men  and  the  immediate  past  presidents  are 
often  suffering  from  the  ennui  which  comes  from 
sudden  release  of  a burden  and  can  often  be  lured 
into  writing ! 

Local  history  should  be  printed ! If  the  editor 
can  find  a man  like  Erie’s  Herb  Spaulding,  who 
likes  to  delve  in  old  newspapers  and  other  such 
archives,  he  has  a real  pearl.  Such  a man  holds 
the  interest  of  virtually  all  members  by  writing 
local  history  in  a long  series  of  short  articles.  I 
do  not  think  concise  organization  an  advantage ; 
this  writing  may  well  be  rambling  and  discursive. 
But  the  data  must  be  local.  These  articles  will,  I 
think,  have  even  greater  value  for  the  future 
reader.  From  them  the  historical  researcher  of 
a later  generation  might  even  distill  a high  proof 
product ! In  the  long  run,  however,  it  will  often 
be  noted  that  all  these  helpers  are  really  holding 
the  same  pen — that  of  the  editor ! 

What  goes  into  the  bulletin?  To  my  mind,  the 
most  important  matter  is  the  minutes  of  the  pre- 
vious meetings,  the  minutes  of  the  meetings  of 
the  executive  committee  as  well  as  those  of  any 
other  meetings  which  discuss  material  of  interest 
to  all  members.  The  reports  of  the  treasurer  are 
similarly  important.  The  chief  reason  for  the  im- 
portance of  such  dull  copy  is  to  maintain  interest 
in  the  meetings  of  the  society  by  making  them 
“snappy.”  Most  societies  conduct  a general  busi- 
ness meeting  on  the  same  occasion  as  a scientific 
session.  The  publication  of  such  minutes  makes 
it  possible  to  cut  the  business  meeting  to  a time 
which  adds  greatly  to  the  value  of  the  scientific 
presentation. 


The  bulletin  is  a very  important  announce- 
ment of  the  next  meeting.  It  is  remarkable  but 
true  that  the  average  member  has  to  have  such 
things  as  the  time  and  place  of  meetings  spelled 
out  pretty  plainly  and  in  large  type  or  he  is  liable 
to  arrive  on  the  wrong  day  at  the  wrong  place 
or  something ! Moreover,  the  statement  of  the 
subject  and  the  speaker  or  speakers  is  important. 
We  can  all  stand  a reminder  of  our  obligation  to 
our  society  and  a little  general  exhortation. 

The  story  of  the  last  meeting,  usually  in  short 
form,  serves  as  a similar  method  of  maintaining 
interest.  Also,  its  recording  allows  the  doctor 
who  couldn’t  attend  to  maintain  his  knowledge 
of  and  interest  in  the  society  program.  And,  of 
course,  these  records  are  kept  so  that  the  society 
may  have  archives  for  the  use  of  future  members. 

Along  this  line,  1 conceive  it  to  be  an  impor- 
tant function  of  the  editor  to  provide  obituary 
notices  of  the  deaths  of  fellow  practitioners. 
These  may  vary  in  content,  depending  upon  the 
size  of  the  society,  but  for  most  of  us  a notice  of 
the  death  of  a colleague  has  value  which  is  not 
definable.  Ideally,  it  ought  to  be  written  by  a 
friend  of  the  departed  doctor.  It  is  interesting  to 
me  to  note  how  often  the  widow  is  anxious  to 
obtain  extra  copies  of  the  bulletins  containing 
such  obituary  notices. 

I have  already  alluded  to  the  value  of  a his- 
torical section  in  the  discussion  of  the  editorial 
assistants.  In  similar  vein  it  is  well  to  use  the 
bulletin  to  record  new  admissions  to  the  society 
along  with  some  data  regarding  the  new  member. 
Such  information  as  his  birthplace,  college,  med- 
ical school,  graduate  education,  military  service 
and  the  like,  may  have  present  and  future  value. 

Coverage  of  the  current  activities  of  the  so- 
ciety will  prove  to  be  of  main  importance.  This 
usually  takes  the  form  of  committee  reports.  The 
activities  of  the  grievance  committee,  the  accom- 
plishments of  the  emergency  medical  service,  and 
the  projects  of  the  public  relations  committee  are 
all  furthered  by  advertising  their  doings  to  the 
entire  membership. 

There  is  usually  a good  deal  of  reason  for  edi- 
torializing, and  it  is  in  this  guise  that  the  officers 
of  the  society  employ  the  editor  to  inform  and 
stimulate  the  membership.  These  editorials  must 
be  local  to  be  most  effective.  But  their  subject 
matter  may  be  of  either  local  or  more  widespread 
significance.  In  either  case,  the  coverage  must, 
I repeat,  be  from  the  local  viewpoint.  Doctors 
have  a hard  time  following  the  reporting  of  the 
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I activities  of  organized  medicine  in  the  state  and 
national  publications,  so  there  seems  little  point 
to  adding  another  voice  to  this  chorus.  If  there 
■ is  a choice,  it  is  better  to  have  less  polish  and 
more  point  in  these  little  editorials.  All  this 
means  that  1 do  not  think  the  editorials  should  he 
culled  from  other  publications,  except  in  the 
cases  where  one  is  exceptionally  apt  and  clinches 
a point  on  the  county  level. 

Activities  of  component  groups  should  be  giv- 
en space.  It  is  usually  a good  plan  to  provide  in- 
formation regarding  medical  events  throughout 
the  county  and  in  immediately  adjacent  areas. 
The  medical  staffs  of  hospitals  in  the  area  should 
1 be  given  space  to  announce  their  meetings  and, 
as  noted  previously,  component  and  related  med- 
ical groups  deserve  the  same  consideration  in 
order  to  keep  the  society  welded  into  a single 
unit.  The  good  relationships  of  the  society  can 
be  furthered  by  making  use  of  the  bulletin  to  an- 
nounce activities  of  other  organizations  which 
affect  the  doctors.  Such  things  as  the  Commu- 
nity Chest,  the  Red  Cross,  voluntary  health 
agency  plans  and  activities,  the  activities  of 
nurses’  organizations,  and  those  of  local  health 
and  welfare  groups  should  often  be  covered. 

The  work  of  the  auxiliary  should  be  supported 
by  announcements  and  stories  of  its  activities. 

On  occasion,  the  editor  can  raise  the  level  of 
his  popularity  by  printing  (correctly)  a list  of 
the  members  and  of  the  auxiliary  members.  To 
any  skeptic  editor  who  feels  that  nobody  reads 
the  bulletin,  I recommend  misspelling  a few 
names.  They  may  not  read  the  minutes,  but  our 
members  scan  our  publication  to  see  their  names ! 

The  most  popular  section  of  the  bulletin  may 
prove  to  be  a variable  feature  consisting  of  per- 
sonal notes.  These  should,  in  good  taste,  omit 
purely  social  reference.  My  experience  shows 
that  the  doctor  and  his  wife  can  hardly  wait  to 
learn  who  addressed  the  Dormant  County  Med- 
ical Society  or  who  had  a paper  in  the  Zeitschrifft 
fur  Gearshiften  and  the  like.  It  seems  desirable 
to  announce  births  and  marriages  in  doctors’ 
families,  but  we  have  thought  it  in  bad  taste  to 
tell  that  Dr.  and  Mrs.  Oberartzt  have  just  left 
for  six  months  on  the  Italian  Riviera. 

There  seem  to  be  two  views  in  the  matter  of 
using  jokes  and  amusing  anecdotes.  I vote  to 
omit  them  on  two  counts  : ( 1 ) There  is  usually 
little  enough  space  and  an  abundance  of  filler 
items  are  available.  Such  things  as  urging  pay- 
ment of  dues  and  registration  for  voting  and  at- 


tendance at  meetings  are  always  worth  mention- 
ing. (2)  The  variability  of  taste  is  so  marked 
that  there  is  always  a chance  of  giving  offense  for 
no  purpose. 

Whether  or  not  any  of  this  is  applicable  to 
your  society  cannot  be  told  except  by  those  who 
know  the  county  where  the  bulletin  is  to  be  pub- 
lished. I can  tell  you  that  a bulletin  makes  for  a 
united  county  society  by  promoting  good  private 
relations  among  doctors,  by  advertising  the  activ- 
ities of  their  society,  and  by  keeping  them  to- 
gether in  a unit.  Moreover,  it  increases  their 
strength  by  making  a good  front  for  them  in  the 
community.  And  it  serves  as  their  messenger 
carrying  the  story  of  their  work  to  neighboring 
county  societies. 

We,  therefore,  recommend  some  type  of  bul- 
letin for  every  county  society.  It  keeps  the  pot  of 
organized  medicine  boiling. 

Carl  B.  Lechner,  M.D.,  Erie,  former  editor  of 

Erie  County  (Pa.)  Stethoscope. 


MEDICAL  CIVIL  DLLENSE 

Suggestions  for  Developing  a County  Medical 
Civil  Defense  Program  * 

(The  following  are  suggestions  only;  all  or  none  may 
apply  to  the  particular  county.) 

General  Line  of  Attack 

The  county  civil  defense  organization  should  develop 
a plan  for  the  medical  civil  defense  and  health  services 
of  the  county.  Major  emphasis  should  be  placed  on 
chemical,  biologic,  and  radiologic  defense ; on  public 
health  problems  incident  to  mass  evacuation ; on  a 
blood  services  program  and  on  casualty  care  services 
including  evacuation,  hospitalization,  and  medical  supply 
planning. 

To  execute  the  intentions  expressed  above  may  re- 
quire the  augmentation  of  the  Office  of  the  Medical  Di- 
rector for  Civil  Defense  sufficiently  to  insure  the  co- 
ordination of  responsibilities  with  the  many  outside 
agencies  involved  in  effecting  the  medical  civil  defense 
mission. 

The  significant  problems  confronting  the  county  in 
accomplishing  its  medical  civil  defense  mission  may  be 
shortage  of  funds,  insufficient  qualified  personnel,  pub- 
lic apathy,  misconception,  official  inertia,  taking  time 
from  other  important  activities,  and  the  development  of 
teamwork. 

There  are  many  facets  to  the  development  of  the  med- 
ical civil  defense  program.  Much  may  remain  to  be 
accomplished  in  the  development  of  county  plans  for 
medical  and  health  coverage.  There  may  be  a general 

* Prepared  by  Arthur  B.  Welsh,  M.D.,  Medical  Coordinator, 
Civil  Defense,  Room  419,  South  Office  Building,  Post  Office 
Box  90,  Harrisburg,  Pa.,  July  28,  1955. 
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lack  of  medical  civil  defense  planning,  particularly  with 
respect  to  casualty  handling  and  hospitalization.  These 
ordinarily  encompass  the  field  of  preventive  medicine 
and  environmental  sanitation  and  professional  patient 
care  including  psychiatric,  general,  and  specialized  hos- 
pitalization, regulation  of  patient  flow  and  medical  sup- 
ply. 

There  may  be  a lack  of  knowledge  at  the  county  level 
in  regard  to  the  required  civil  defense  planning  for  med- 
ical, health,  and  casualty  care  services.  This  may  be  due 
to  a lack  of  interest  at  community  level,  a generalized 
lack  of  funds,  or  to  a lack  of  firm  authority  around 
which  to  build  and  direct  a sound  medical  organization. 

There  may  be  a general  lack  of  interest  on  the  part 
of  the  county  medical  profession  and  professions  allied 
thereto  due  to  the  unavailability  of  supplies  necessary  to 
perform  its  work. 

It  should  be  planned  to  train  registered  nurses  in  the 
duties  of  the  nurse  in  civil  defense  with  particular  ref- 
erence to  new  advances  such  as  venipuncture  and  the 
administration  of  intravenous  medication. 

It  should  be  planned  to  train  adequate  numbers  of 
first-aid  personnel,  nurse  aides,  and  specialized  tech- 
nicians in  the  medical  field. 

It  should  be  planned  to  train  sanitary  engineers, 
sanitarians,  and  specialized  individuals  associated  there- 
with such  as  water  works  operators,  public  health 
nurses,  and  public  health  laboratory  workers  in  chem- 
ical, biologic,  and  radiologic  defense  and  in  the  public 
health  problems  incident  to  mass  evacuation  of  target 
cities. 

The  development  of  a blood  service  program  should 
be  planned. 

A mortuary  service  should  be  planned. 

Likely  Significant  Needs  and  Problems 

Funds  may  be  needed  to  enable  the  development  and 
coordination  of  a county  civil  defense  medical  service 
if  the  county  is  to  be  capable  of  discharging  its  medical 
civil  defense  mission  and  if  mutual  aid  and  support  is  to 
be  provided. 

The  training  problem  during  the  pre-attack  phase 
may  demand  funds,  equipment,  facilities,  and  personnel 
if  the  maximum  number  of  lives  that  can  be  saved  are 
saved. 

Funds  and  manpower  may  be  needed  to  insure, 
through  proper  application  of  public  health  measures, 
that  large  numbers  of  urban  people  evacuated  to  rural 
areas  are  maintained  in  an  acceptable  state  of  health 
and  that  their  rehabilitation  is  assured. 

Sufficient  equipment  for  preventive  medicine  purposes 
and  for  medical  care  purposes,  such  as  hospital  expan- 
sion type  and  field  type  medical  units,  may  be  required 
to  care  for  the  anticipated  casualties  resulting  from  mul- 
tiple enemy  attacks. 

Direction  of  Program  Development 

To  prepare  a guide  for  local  jurisdictions  in  drafting 
or  revising  their  medical  civil  defense  plans  and  for  as- 
sessing the  degree  of  operational  readiness. 

To  recruit  a small  well-trained  corps  of  paid  or  high- 
ly motivated  professional  and  administrative  medical 
workers  to  tie  the  civil  defense  plan  in  with  local  med- 
ical, health,  and  ancillary  services,  such  as  dentistry, 
pharmacy,  osteopathy,  nursing,  and  veterinary  medicine. 
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To  prepare  and  distribute  the  required  medical  civil 
defense  bulletins  and  publications. 

To  re-survey  first-aid  equipment  planned  to  insure  its 
adequacy  and  serviceability. 

To  organize  a medical  civil  defense  blood  program. 

To  incorporate  disaster-type  training  at  high  school, 
college,  and  professional  school  levels. 

To  insure  the  availability  of  required  hospital  ex- 
pansion equipment  and  field-type  medical  units  to  meet 
medical  civil  defense  requirements. 

To  insure  that  plans  for  mutual  medical  support  are 
made  and  that  rural  areas  are  given  the  means  to  enable 
them  to  care  for  urban  evacuees. 

To  insure  that  inventories  of  medical  personnel,  facil- 
ities, supplies  and  equipment  are  executed  by  political 
subdivisions  and  kept  current. 

To  insure  that  a county  medical  care  and  hospitaliza- 
tion program  is  established. 

To  stimulate  greater  matching  fund  activity  at  local 
levels  for  medical  and  health  services  listed  in  the  Man- 
ual, M25-1,  “Federal  Contributions.” 

To  insure  that  specialized  medical  and  ancillary  per- 
sonnel are  inventoried  and  appropriately  used. 

To  insure  that  a county  mortuary  service  is  estab- 
lished. 

Coordination  of  the  Medical  Plan 

Coordination  of  the  county  medical  plan  with  the 
plans  of  other  civil  defense  technical  services,  such  as 
rescue,  communications,  transportation,  engineering,  and 
welfare,  as  well  as  with  military  agencies  within  the 
area,  is  a most  important  requirement  if  success  of  the 
medical  plan  at  the  time  of  enemy  attack  or  natural 
or  man-made  disaster  is  to  be  assured. 

Survey  present  hospitals  to  establish  maximum  patient 
load  for  extreme  emergency. 

Survey  all  buildings  suitable  for  casualty  care  sta- 
tions or  improvised  hospitals. 

Have  each  hospital  write  its  own  definitive  plan  for 
emergencies  based  upon  the  over-all  emergency  medical 
service  plan  of  the  county,  the  plan  to  show : 

Designated  areas  for  specific  activities. 

Skeleton  staff  operation. 

Coordinated  house  plan. 

Alternate  sources  of  utilities. 

Use  of  volunteer  workers. 

Blood  bank  services. 

Traffic  flow  plan. 

Patient  identification  and  records  keeping  service. 

Emergency  sources  of  specialized  personnel,  equip- 
ment and  supplies. 

Streamlined  administrative  control. 

Types,  numbers,  and  composition  of  specialist  teams 
organized  and  individuals  assigned  thereto. 

Coordination  with  transportation,  communications, 
welfare,  engineering,  and  other  services  essential 
to  medical  and  hospital  operations,  such  as  the 
American  Red  Cross. 


What  are  the  hazards  of  a low  salt  diet? 
Answer  is  on  page  1122. 
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EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

July  21,  1955 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Thursday,  July  21,  1955,  at 
7:45  p.m.,  in  the  Penn-Harris  Hotel,  Harrisburg, 
Leard  R.  Altemus,  vice-chairman,  presiding. 

Members  in  attendance  were:  Drs.  Malcolm  \Y. 

Miller  (1st),  Robert  L.  Schaeffer  (2nd),  James  Z. 
Appel  (5th),  William  B.  West  (6th),  Charles  L. 
Youngman  (7th),  Russell  B.  Roth  (8th),  Daniel  H. 
Bee  (9th),  Wilbur  E.  Flannery  (10th),  Leard  R. 
Altemus  (11th),  and  Herman  A.  Fischer,  Jr.  (12th). 

Officers  present  were:  Drs.  Dudley  P.  Walker,  pres- 
ident; Harold  B.  Gardner,  secretary-treasurer;  Ham- 
blen C.  Eaton,  assistant  secretary-treasurer;  James  L. 
Whitehill,  past  president ; Walter  F.  Donaldson,  editor 
of  the  Pennsylvania  Medical  Journal;  and  Mr.  Les- 
ter H.  Perry,  executive  secretary. 

Committee  chairmen  and  others  present  were : Drs. 
Edgar  W.  Meiser  (Medical  Economics)  ; Pascal  F. 
Lucchesi  (Preventive  Medicine  and  Public  Health)  ; 
C.  L.  Palmer  (Public  Health  Legislation)  ; Allen  W. 
Cowley  (Public  Relations)  ; Berwyn  F.  Mattison  (Sec- 
retary of  Health)  ; Howard  K.  Petry  (Improvement  of 
the  Care  of  the  Patient)  ; Messrs.  Harry  Shapiro  (Sec- 
retary of  Welfare)  ; Alex  H.  Stewart  (convention 
manager)  ; Robert  L.  Richards,  Robert  H.  Craig,  Jr., 
William  B.  Harlan,  and  Calder  C.  Murlott,  Jr.,  of  the 
staff. 

Vice-Chairman  Altemus  called  the  meeting  to  order 
and  asked  the  secretary-treasurer  to  introduce  the  guest 
of  the  evening,  Mr.  Harry  Shapiro,  Secretary  of  Wel- 
fare of  the  Commonwealth  of  Pennsylvania.  The  sec- 
retary-treasurer stated  that,  being  a member  of  the 
Advisory  Council  on  Mental  Health  Hospitals  under 
Secretary  Shapiro,  he  had  been  asked  by  Dr.  Lauren  H. 
Smith,  of  Philadelphia,  chairman  of  the  Council,  to 
give  the  Secretary  of  Welfare  an  opportunity  to  speak 
to  the  Board  of  Trustees  relative  to  the  policies  and 
plans  in  his  department. 

Secretary  Shapiro  expressed  his  appreciation  at  being 
present  and  stated  that  there  were  many  reasons  why 
he  would  like  the  assistance  of  the  Board  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  the  chief 
one  being  that  a successful  mental  health  program  in- 
volving a plan  for  research,  treatment,  and  cure  could 
not  be  carried  out  without  the  aid  of  the  medical  profes- 
sion. He  called  attention  to  the  overcrowding  of  all  of 
the  mental  hospitals  and  the  necessity  for  finding  space 
in  general  hospitals  for  some  of  these  patients,  the 
utilization  of  homes  for  those  who  cannot  be  properly 
cared  for  outside  of  an  institution,  and  other  provisions 
for  the  large  number  who  are  senile  patients  and  need 
only  care  and  housing.  He  is  concentrating  his  activ- 
ities in  the  Philadelphia  area,  where  he  feels  there  is 
the  greatest  opportunity  for  the  dispersal  of  patients. 

Mr.  Shapiro  also  discussed  Bill  H670  and  the  proper 
relationship  of  superintendents  and  boards  of  trustees, 
as  well  as  the  fact  that  H670  makes  the  boards  of  trus- 
tees purely  advisory.  In  his  estimation  the  chief  diffi- 


culty is  that  some  boards  will  not  cooperate  with  the 
superintendents  and  at  present  there  is  no  fixed  author- 
ity in  these  situations. 

In  his  closing  remarks,  Secretary  Shapiro  again  ex- 
pressed his  appreciation  for  the  opportunity  of  address- 
ing the  Board  and  asked  for  its  support.  He  then  asked 
to  be  excused  before  the  formal  agenda  of  the  meeting 
was  considered. 

Approval  of  Minnies  of  May  12-13  and  May  29 
Meetings 

Chairman  Altemus  called  for  corrections  of  the  min- 
utes of  the  May  12-15  and  May  29  meetings.  As  none 
had  been  received,  these  minutes  were  approved. 

Reports  of  M edical  Defense  Cases 

First  District : One  case  pending. 

Eighth  District : One  case  which  had  been  pending 
for  a long  period  of  time  was  adjudicated  as  no  case. 
A previous  payment  had  been  made  to  the  attorneys, 
leaving  a balance  of  $495  on  the  original  statement  of 
$945 ; payment  of  the  balance  had  been  approved  by  Dr. 
Roth. 

Tenth  District : Status  quo. 

Reports  of  Board  Committees 

Finance  Committee : Chairman  Appel  reported  that 

the  Finance  Committee  had  met  previous  to  the  Board 
meeting  to  consider  the  budget,  and  requested  further 
time  for  study  before  making  a report  to  the  Board  in 
Pittsburgh.  He  recommended  that  until  that  time  the 
present  budget  be  followed. 

A motion  was  made,  seconded,  and  carried  that  the 
Board  accept  this  portion  of  the  report  of  the  Finance 
Committee. 

Dr.  Appel  stated  that  three  members  of  the  staff  in 
service  for  a long  period  of  time,  namely,  Mrs.  Egolf, 
Mr.  Perry,  and  Mrs.  Willners,  had  been  given  increase^ 
in  salary.  It  was  moved,  seconded,  and  carried  that  this 
portion  of  the  report  be  approved. 

Dr.  Appel  then  discussed  the  necessity  for  reorgan- 
izing the  administrative  functions  in  the  Harrisburg 
office  because  of  the  greatly  increased  volume  of  activ- 
ities. He  stated  that  the  committee  had  considered  the 
matter  with  both  the  secretary-treasurer  and  the  exec- 
utive secretary  and  it  was  the  conclusion  of  the  com- 
mittee that  an  outside  source,  specializing  in  manage- 
ment, should  be  requested  to  make  a complete  study  of 
the  organizational  setup  in  the  office.  The  committee 
requested  the  trustees  to  authorize  it  to  secure  a man- 
agement consultant  to  make  a survey  of  the  admin- 
istration of  the  Harrisburg  office,  which  should  result 
in  recommendations  as  to  how  to  manage  the  office 
more  efficiently.  It  was  not  the  opinion  of  the  commit- 
tee that  there  had  been  any  mismanagement  in  the  office, 
but  that  the  volume  of  business  had  outgrown  the  capa- 
bilities of  the  responsible  officers  to  properly  and  eco- 
nomically carry  on  the  business.  Dr.  Appel  made  this 
recommendation  in  the  form  of  a motion,  which  was 
seconded.  He  then  called  upon  the  secretary-treasurer 
for  his  opinion  relative  to  the  plan. 

Secretary  Gardner  briefly  outlined  several  types  of 
activities  and  problems  that  had  come  up  during  the 
past  year  requiring  the  expenditure  of  an  unusual 
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amount  of  time  on  each  problem.  It  had  been  necessary 
to  delegate  some  of  these  new  problems  to  the  executive 
secretary  and  others  to  the  convention  manager.  He 
stated  that  he  would  be  very  happy  to  have  a study 
made  of  the  administrative  activities. 

Executive  Secretary  Perry  was  then  called  on.  He 
reminded  the  Board  that  on  two  or  three  occasions  in 
previous  years  he  had  made  a similar  recommendation 
to  that  being  made  by  the  Finance  Committee  at  the 
present  time.  He  stated  that  he  was  100  per  cent  in 
favor  of  the  proposal. 

The  motion  presented  by  the  chairman  of  the  Finance 
Committee  was  put  to  vote  and  carried. 

A motion  was  also  made,  seconded,  and  carried  that 
the  report  of  the  Finance  Committee  as  a whole  be  ac- 
cepted. 

Building  Committee:  Chairman  Flannery  reported 

satisfactory  progress  in  the  remodeling  of  the  building, 
stating  that  it  would  be  only  a very  short  time  before 
the  new  facilities  could  be  occupied. 

Library  Committee : Dr.  Schaeffer’s  report  was  ap- 
proved as  circulated. 

Reports  of  State  Society  Officers 

Report  of  President:  Dr.  Walker  reported  the  re- 

ceipt of  the  list  of  reference  committees  to  the  House 
of  Delegates  which  had  been  prepared  by  the  combined 
efforts  of  Speaker  Buckman,  Secretary-Treasurer  Gard- 
ner, Executive  Secretary  Perry,  and  Convention  Man- 
ager Stewart  because  of  the  untimely  death  of  Dr. 
Hawk.  He  stated  that  it  would  be  impossible  for  him 
to  attend  the  conference  at  Pennsylvania  State  Univer- 
sity in  August,  and  requested  that  approval  he  given  for 
Dr.  Lucchesi  to  represent  him  inasmuch  as  Dr.  Luc- 
ehesi  would  be  present. 

President  Walker  reported  on  a letter  received  from 
a physician  in  Maine  urging  that  the  Pennsylvania 
delegates  to  the  Interim  Session  of  the  AM  A in  Boston 
support  Social  Security  on  a voluntary  basis. 

He  had  also  received  a letter  from  Dr.  Louis  H. 
Bauer,  chairman  of  the  board  of  the  United  Medical 
Service,  Inc.,  New  York  City,  stating  that  the  Ford 
Instrument  Company  had  renewed  its  contract  and  was 
also  purchasing  escalator  riders  for  40  per  cent  in- 
creased surgical  allowances,  increased  anesthesiology 
allowances,  50  per  cent  increase  in  hospital  medical  al- 
lowances, and  rider  allowances  for  pathology  and 
radiology.  These  escalator  riders  had  been  approved 
by  the  17  county  medical  societies  involved  and  pro- 
vided service  benefits  up  to  $6,000  family  income.  The 
purpose  of  the  letter  evidently  was  to  call  to  the  atten- 
tion of  other  organizations  this  new'  type  of  contract 
with  its  increased  benefits.  The  letter  was  considered 
informatory  and  was  referred  to  the  Committee  on 
Medical  Economics. 

Report  of  Secretary-Treasurer:  Secretary  Gardner 

stated  that  he  had  no  formal  report  except  for  the  mat- 
ters he  would  have  to  present  to  the  Board  which  w'ere 
listed  in  the  supplemental  agenda.  He  called  attention 
to  the  increasing  drain  on  the  Educational  Fund,  with 
an  estimated  expenditure,  as  of  June  30,  of  $23,000  for 
the  1955-56  school  year,  and  with  several  applications 
received  but  not  yet  approved. 


Report  of  Executive  Secretary:  Mr.  Perry  had  no 
formal  report,  but  referred  to  a letter  received  from  Dr. 
John  L.  Groh,  of  Lebanon,  requesting  the  present  status 
of  official  relationship  between  the  members  of  the  med- 
ical profession  and  the  members  of  the  osteopathic  pro- 
fession. 

Dr.  Appel,  speaking  as  a member  of  the  Cline  Com- 
mittee, commented  on  the  Atlantic  City  action,  which 
was  definite  and  positive,  stating  that  that  should  be  a 
satisfactory  answer  to  Dr.  Groh.  Dr.  Appel  then  pre- 
sented the  following  motion : “I  will  move  you,  sir,  that 
Dr.  Groh  be  informed  of  the  action  of  the  House  of 
Delegates  which  reverts  the  status  of  osteopathy  to  that 
which  it  held  prior  to  the  Cline  Committee  investiga- 
tion, and  that  we  recommend  to  the  House  of  Delegates 
of  the  State  Society  that  the  Committee  for  the  Study 
of  Osteopathy  be  discharged  with  thanks.”  The  motion 
was  seconded. 

Dr.  Palmer  was  called  upon  for  discussion.  He  men- 
tioned the  fact  that  the  osteopaths  had  introduced  a bill 
removing  the  particular  part  of  their  act  which  might 
he  considered  cultisrn  and  containing  many  other  pro- 
visions relative  to  the  use  of  drugs,  etc.  The  bill  also 
was  concerned  with  the  formation  of  a new  board  and 
provided  for  the  obtaining  of  a medical  license  upon 
completion  of  a course  to  be  recommended  by  the  com- 
posite board,  as  well  as  the  taking  of  an  examination ; 
also,  after  four  years,  the  osteopathic  schools  might  be- 
come medical  schools  as  soon  as  they  come  up  to  the 
legal  educational  requirements  of  the  doctors  of  med- 
icine. Dr.  Palmer  stated  that  tw:o  bills  were  involved 
and  he  felt  that  they  should  be  recommitted  for  further 
study,  and  that  probably  neither  would  pass  at  the  pres- 
ent time. 

A motion  was  called  for,  put  to  vote,  and  carried. 

Mr.  Perry  then  read  a letter  which  had  to  do  with 
raw  milk.  This  letter  was  immediately  referred  to  the 
Committee  on  Preventive  Medicine  and  Public  Health. 

Report  of  Convention  Manager:  Mr.  Stewart  stated 
that  he  had  nothing  to  add  to  his  report,  which  was 
purely  informatory  and  had  been  circulated  to  the 
Board. 

Reports  of  Standing  Committees 

Committee  on  Preventive  Medicine  and  Public 
Health:  Chairman  Lucchesi  referred  to  a supplemental 
report  concerned  with  the  training  and  recruitment  of 
personnel  for  public  health  services.  He  also  brought 
up  the  matter  of  the  tour  of  active  public  health  depart- 
ments starting  August  3,  arranged  with  the  cooperation 
of  Secretary  of  Health  Mattison,  with  visits  scheduled 
to  the  Baltimore  County  Health  Department ; Erie 
County,  Buffalo,  N.  Y. ; and  Washtenaw  County,  Ann 
Arbor,  Mich.  The  purpose  of  the  visits  is  to  demon- 
strate to  those  attending  the  value  of  county  health  units 
and  how  the  medical  profession,  in  coordination  with 
the  health  units,  can  best  serve  the  public  health  inter- 
ests of  the  community.  Dr.  Lucchesi  invited  any  of 
the  officers  or  Board  members  who  could  spare  the  time 
to  take  the  trip. 

This  completed  the  report  of  the  Committee  on  Pre- 
ventive Medicine  and  Public  Health. 

Vice-Chairman  Altemus  then  called  upon  Dr.  Berwyn 
F.  Mattison,  Secretary  of  Health,  for  any  matters  that 
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he  wished  to  present  to  the  Board.  Dr.  Mattison  re- 
ported on  the  action  taken  by  the  Advisory  Health 

Board  on  the  poliomyelitis  vaccine  distribution  plan. 

He  stated  that  the  Governor  had  designated  the  Health 

Department  as  the  distribution  agency.  He  emphasized 
that  80  per  cent  of  the  vaccine  was  to  be  distributed  to 
the  private  practicing  physicians  and  20  per  cent  to  the 
Health  Department ; that  the  top  priority  age  group 
would  be  children  aged  5 to  9 years;  and  that  practic- 
ing physicians  were  requested  to  give  reports  on  each 
vaccination.  Dr.  Mattison  requested  that  the  Board 
support  the  plan  and  urge  all  practicing  physicians  to 
cooperate  with  the  Department  of  Health  in  this  pro- 
gram. 

Committee  on  Medical  Economics:  Chairman  Meiser 
reported  that  he  had  appeared  before  the  reference  com- 
mittee of  the  House  of  Delegates  of  the  American  Med- 
ical Association  in  Atlantic  City,  at  which  time  he  sup- 
ported the  resolution  introduced  by  the  Pennsylvania 
delegation.  On  the  following  day  the  House  approved 
the  resolution,  and  authorized  deletion  of  the  portion  on 
pre-admission  consultation  as  required  by  the  United 
Mine  Workers  of  America  Welfare  and  Retirement 
Fund. 

On  the  following  day  Dr.  Warren  F.  Draper  called 
Dr.  Meiser  and  requested  that  negotiations  between  him- 
self and  Dr.  Meiser  be  activated  at  the  earliest  possible 
time.  Three  days  later  the  Committee  on  Medical  Eco- 
nomics met  in  Harrisburg  with  the  members  organ- 
izing their  thinking  and  putting  their  opinions  in  writ- 
ing. The  following  day  Dr.  Draper  and  Drs.  Arestad 
and  Winebrenner,  area  administrators,  met  in  Harris- 
burg with  the  Medical  Economics  Committee  for  dis- 
cussion. The  results  of  these  deliberations  have  been 
mimeographed  and  distributed  to  the  members  of  the 
Board.  Dr.  Meiser  stated  that  Dr.  Draper’s  reply  to 
the  suggestions  of  the  committee  was  gratifying  and 
removed  many  points  of  disagreement. 

Discussion  followed  relative  to  both  the  points  of 
agreement  and  disagreement  with  Dr.  Draper.  The 
most  important  concession  on  the  part  of  Dr.  Draper 
was  rescinding  consultation  prior  to  hospital  admission. 

Committee  on  Public  Relations:  Chairman  Cowley 
referred  to  a progress  report  containing  a resolution 
complimentary  to  the  press,  radio,  and  TV  groups  with 
which  the  committee  had  been  actively  associated  in  the 
past  few  years.  He  requested  sanction  of  the  resolution 
by  the  Board  and  that  it  be  passed  on  to  the  House  of 
Delegates. 

A motion  was  made,  seconded,  and  carried  that  this 
portion  of  the  report  of  the  Committee  on  Public  Rela- 
tions be  approved. 

Dr.  Cowley  presented  a brochure  that  originated  in 
the  Blue  Shield  plan  of  the  State  of  New  York.  His 
committee  asked  for  approval  of  its  use  in  the  State  of 
Pennsylvania  as  it  would  be  distributed  by  Blue  Shield 
at  no  expense  to  the  medical  society.  There  being  no 
objections  expressed  by  members  of  the  Board,  the 
chairman  ruled  that  approval  was  granted. 

Dr.  Cowley  next  asked  for  permission  to  contact  the 
Pennsylvania  Turnpike  Commission  relative  to  the  dis- 
tribution at  all  Turnpike  turnstiles  of  brochures  on  the 
"Safeguard  Your  Health”  program,  the  message  to 
concentrate  on  “Drive  safely,  obey  the  law,  and  arrive 


home  safely ; by  so  doing  you  will  safeguard  your 
health.”  Chairman  Altemus  ruled  that  Dr.  Cowley  had 
the  permission  of  the  Board  to  contact  the  Turnpike 
Commission  regarding  this  matter. 

Dr.  Cowley  then  referred  to  the  General  Practitioner 
Award  and  to  what  extent  the  committee  was  supposed 
to  sponsor  this  project,  the  problem  being  whether  or 
not  sponsorship  should  be  pushed  in  all  county  societies 
or  only  involve  the  acceptance  of  nominations  spon- 
taneously presented  to  the  State  Society. 

Discussion  resulted  in  the  general  opinion  that  it  was 
perfectly  all  right  for  county  societies  to  present  an 
award  in  the  county  society  but  that  this  should  not  be 
an  obligation  upon  the  State  Medical  Society  to  also 
give  an  award  to  each  nominee  from  the  county  so- 
cieties. In  other  words,  the  State  Society  should  give 
one  award,  and  it  would  be  optional  in  the  county  so- 
cieties whether  or  not  they  presented  an  award  to  their 
nominee  if  they  had  one  and  if  he  failed  to  obtain  the 
state  award.  It  was  suggested  that  the  state  award  be 
given  to  the  nominee  suggested  by  a General  Prac- 
titioner Award  committee,  and  that  this  committee  be 
made  up  of  four  general  practitioners  and  one  special- 
ist, all  of  whom  would  represent  the  State  Medical  So- 
ciety and  not  any  specialty  division. 

A motion  was  made  that  the  report  of  the  Public 
Relations  Committee  be  approved,  with  an  amendment 
for  the  elimination  of  item  2,  page  2,  under  Presenta- 
tion of  Award  (State),  of  Appendix  A,  as  follows: 
“Miniature  awards  for  counties,”  as  well  as  the  elimina- 
tion of  item  5,  page  1,  of  Appendix  A,  as  follows: 
“Each  county  medical  society,  following  notification  to 
the  state  Committee  on  Public  Relations  of  its  nomina- 
tion, will  receive  a county  award  for  presentation  to  the 
county’s  outstanding  GP.”  The  motion  was  seconded, 
put  to  vote,  and  carried. 

Reference  was  made  to  the  fact  that  at  the  last  meet- 
ing of  the  Public  Relations  Committee  representatives 
of  the  Pennsylvania  Pharmaceutical  Association,  the 
Pennsylvania  Nurses  Association,  and  the  Pennsylvania 
State  Dental  Society  were  invited.  These  groups  were 
indoctrinated  regarding  the  “Safeguard  Your  Health" 
program  and  were  very  receptive  to  the  idea  of  dis- 
tributing this  material  through  their  organizations. 

This  concluded  the  report  of  the  Committee  on  Pub- 
lic Relations.  Chairman  Altemus  ruled  that  it  be  re- 
ceived and  filed. 

Committee  on  Public  Health  Legislation:  Chairman 
Palmer  discussed  House  Bill  670,  and  prefaced  his  re- 
marks by  expressing  his  appreciation  for  the  appearance 
of  Secretary  Shapiro  before  the  Board.  He  stated  that 
when  the  bill  was  first  introduced,  it  provided  primarily 
for  (1)  a deputy  secretary  of  welfare,  who  shall  be  a 
psychiatrist;  (2)  that  the  deputy  secretary  recommend 
the  appointment  of  the  superintendents;  (3)  that  the 
deputy  secretary  shall  have  had  five  years  of  training, 
and  the  superintendents  required  to  have  had  seven 
years.  Tt  also  eliminated  the  administrative  power  of 
the  local  boards  of  trustees  and  placed  it  in  an  advisory 
committee  of  21  members,  five  of  whom  would  be  rep- 
resentatives of  the  boards  of  trustees  and  have  only  ad- 
visory functions. 

After  the  bill  was  amended,  it  limited  the  powers  of 
the  deputy  secretary  of  welfare  in  that  he  was  deprived 
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of  the  duty  of  recommending  the  superintendents  of 
mental  institutions.  The  report  of  the  Commission  on 
Mental  Hygiene  of  the  State  Society — approved  at  the 
May  meeting  of  the  Board — did  not  agree  that  the  ad- 
ministrative powers  of  the  local  boards  should  be  re- 
moved. The  Committee  on  Neuropsychiatry  of  the 
Philadelphia  County  Medical  Society  also  opposed  the 
removal  of  the  administrative  powers  of  the  local 
boards,  and  this  action  was  approved  by  the  Philadel- 
phia County  Medical  Society.  The  Pennsylvania  Psy- 
chiatric Association  also  expressed  its  disapproval. 

Dr.  Palmer  called  upon  Dr.  Petry,  who  agreed  gen- 
erally with  the  opinions  expressed  by  Dr.  Palmer.  Dr. 
Eaton  was  called  upon,  and  quoted  the  following  par- 
agraph from  the  report  of  the  Commission  on  Mental 
Hygiene  to  the  Board  of  Trustees : “The  same  reason- 
ing which  leads  to  the  exemption  of  the  board  of  trus- 
tees of  Eastern  State  Psychiatric  Hospital  from  the 
provisions  of  the  bill  might  well  he  considered  in  re- 
gard to  the  other  institutions  affected.” 

Dr.  Palmer  referred  to  the  letter  of  criticism  ad- 
dressed to  President  Walker  by  Mr.  Charles  H.  Frazier, 
president  of  Pennsylvania  Mental  Health,  Inc.  He  re- 
marked that  Mr.  Frazier  and  his  group,  composed  main- 
ly of  laymen,  consulted  only  superficially  with  phy- 
sicians and  the  Pennsylvania  Psychiatric  Association. 

After  further  discussion,  it  was  moved  that  the  Board 
of  T rustees  endorse  the  action  of  the  Committee  on 
Public  Health  Legislation  on  House  Bill  670,  found  at 
the  bottom  of  page  2 of  its  report. 

The  action  referred  to  is  quoted  from  the  minutes  of 
the  committee  as  follows:  "Dr.  Palmer  laid  the  matter 
open  for  discussion  of  the  committee  and  its  decision  to 
sustain  or  reject  the  recommendations  of  the  aforemen- 
tioned Society  groups  and  the  Pennsylvania  Psychiatric 
Association.  In  commenting  upon  the  bill,  Dr.  Petry 
stated  it  to  be  unwise  legislation,  setting  up  an  auto- 
cratic political  system,  and  without  benefit  of  a single 
representative  of  medicine  on  the  Council.  Lengthy  dis- 
cussion ensued  and  support  was  given  to  the  foregoing 
action  of  Dr.  Palmer,  the  Commission  on  Mental  Hy- 
giene, the  Philadelphia  Society's  committee  and  board 
of  directors,  and  the  Pennsylvania  Psychiatric  Associa- 
tion. A motion  was  made  by  Dr.  Mosch,  seconded  by 
Dr.  Leskin  and  carried,  that  the  committee  approves 
the  objections  to  the  bill  (H670)  made  by  Dr.  Palmer 
and  Dr.  Petry.” 

The  motion  was  properly  seconded,  put  to  vote,  and 
carried. 

Mr.  Craig  reported  briefly  on  the  Kiski  Valley  Acad- 
emy of  Medicine,  relative  to  which  there  had  been  no 
recent  developments.  This  completed  the  report  of  the 
Committee  on  Public  Health  Legislation. 

At  this  point  Chairman  Altemus  called  for  adjourn- 
ment, the  Board  to  meet  on  Friday  morning  at  nine 
o'clock. 

The  meeting  adjourned  at  11  : 45  p.m. 

July  22,  1955 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Penn-Harris  Hotel,  Harrisburg,  Friday,  July  22,  at 
9 a.m.,  Vice-Chairman  Altemus  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
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evening  except  for  the  absence  of  Drs.  Mattison,  Luc-  j 
chesi,  and  Petry,  and  the  presence  of  Mr.  John  Rine-  I 
man. 

Reports  of  Committees  and  Commissions 

Committee  to  Study  Committees  and  Commissions : I 
In  the  absence  of  the  chairman,  Dr.  Youngman  pre-  | 
sented  the  report  of  this  committee,  emphasizing  the  s 
recommendation  of  the  committee  that  the  president,  \ 
president-elect,  and  members  of  the  Board  of  Trustees  | 
should  not  be  members  of  any  commission  or  standing  I 
committee  unless  such  membership  was  required  by  the  ] 
Constitution  and  By-laws. 

Dr.  Youngman  then  discussed  the  status  of  the  Com- 
mittee on  Disease  Control  and  the  recommendation  that 
this  committee  be  eliminated  and  that  the  Board  of  . 
Trustees  consider  the  formation  of  a committee,  con-  I 
sisting  of  Board  members,  whose  function  would  be  to  I 
supervise,  implement,  and  coordinate  the  functions  of 
the  separate  committees  constituting  the  present  Disease  i 
Control  Committee.  Inasmuch  as  these  recommenda- 
tions were  incorporated  in  the  report  of  the  Study  Com-  ! 
mittee  to  the  House  of  Delegates,  there  was  no  further 
discussion. 

Dr.  Roth  brought  up  the  fact  that  the  recommenda- 
tion relative  to  commissions  in  general,  presented  last 
year  by  the  Cancer  Commission,  had  not  been  acted 
upon  by  the  standing  Committee  on  Amendments  to  the 
Constitution  and  By-laws.  Mr.  Stewart  reminded  the 
members  of  the  Board  that  the  Committee  on  Amend-  j 
merits  to  the  Constitution  and  By-laws  did  consider  the 
recommendation  of  the  Cancer  Commission  and  referred 
it  to  the  Committee  to  Study  Committees  and  Commis- 
sions, it  being  the  opinion  of  this  committee  that  there 
should  be  no  change.  Inasmuch  as  this  would  also  be 
discussed  by  the  reference  committee  and  probably  on 
the  floor  of  the  House,  there  was  no  further  discussion 
by  the  Board. 

Commission  on  Acute  Appendicitis  Mortality:  Mr. 
Richards  stated  that  this  report  was  informatory  and 
that  the  state-wide  survey  on  appendicitis  mortality  had 
been  discontinued.  The  report  was  received  and  filed. 

Commission  on  Cancer:  There  being  no  one  to  give 
a report.  Secretary  Gardner  called  attention  to  par- 
agraph C,  on  page  7,  of  the  minutes  of  the  commission 
relative  to  distribution  of  copies  of  the  cancer  manual, 
it  being  recommended  that  the  remaining  copies  of  the 
manual  be  distributed  to  the  members  of  the  senior 
classes  of  the  medical  schools  in  the  State  for  the  next 
three  years.  A motion  was  made,  seconded,  and  carried 
that  this  recommendation  be  approved. 

Committee  on  Emergency  Disaster  Medical  Service: 
The  committee  had  recommended  that  its  name  be 
changed  to  Committee  on  Civil  Defense.  The  sugges- 
tion was  made  that  if  there  were  to  be  a change  in  the 
name,  which  would  have  to  be  authorized  by  the  Board 
of  T rustees,  a better  name  would  be  the  Committee  on 
Medical  Civilian  Defense.  It  was  also  suggested  that 
without  a change  in  name  the  committee  might  have  a 
subcommittee  on  medical  civilian  defense. 

After  some  discussion,  it  was  moved,  seconded,  and 
carried  that  the  name  of  the  Committee  on  Emergency 
Disaster  Medical  Service  remain  the  same. 
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Further  discussion  ensued  relative  to  the  other  activ- 
ities of  the  committee  and  those  of  the  subcommittees 
already  in  existence.  A motion  was  made  that  the  mat- 
ter he  tabled.  The  motion  was  seconded,  put  to  vote, 
and  carried. 

Election  of  Associate  Members 

The  secretary-treasurer  reported  the  receipt  of  three 
applications  for  election  to  associate  membership  on  a 
permanent  basis  and  one  on  a temporary  basis  by  rea- 
son of  physical  disability.  All  qualify.  He  reported  on 
a request  for  temporary  associate  membership,  for  1954 
only,  for  Dr.  S.  C.  Wandolowski  (Lackawanna  Coun- 
ty), who  had  already  paid  his  1955  dues,  the  request  for 
retroactive  membership  for  the  past  year  being  to  main- 
' tain  continuity  of  membership,  Dr.  Wandolowski  hav- 
ing been  ill  during  1954.  His  application  was  approved 
by  the  Board,  as  well  as  the  following,  and  the  report 
accepted : 

i 

Lackawanna  County:  Enrico  A.  Leopardi,  Sr., 

Old  Forge,  Pa.  (71  years)— permanent. 

Lucerne  County:  Morgan  E.  Griffith,  Wilkes- 

Barre,  Pa.  (75  years) — permanent.  James  A. 
Kutz,  Hazleton,  Pa.  (65 — no  longer  practicing) 
— permanent. 

Schuylkill  County:  Joseph  F.  Matonis,  Schuylkill 
Haven,  Pa.  ( hospitalized ) — temporary. 

Committee  on  American  Medical  Education  Founda- 
tion: For  the  period  ending  June  30,  1955,  Chairman 
Flannery  reported  that  422  members  of  the  State  So- 
ciety had  contributed  $13,881.  Compared  with  the  pre- 
vious year,  these  figures  represent  137  more  donors  and 
an  additional  $3,300. 

United  Mine  Workers  of  America  Welfare  and  Re- 
tirement Fund:  Vice-Chairman  Altemus  reported  that 
the  Eleventh  Councilor  District  had  held  two  meetings 
recently  at  the  level  of  the  district  liaison  committee, 
this  committtee  being  composed  of  the  chairman  of  each 
county  society  liaison  committee  with  the  trustee  and 
councilor  of  the  district  acting  as  chairman.  Dr.  Bruce 
R.  Austin,  of  Greene  County,  had  been  appointed  secre- 
tary to  the  liaison  committee. 

Chairman  Meiser  was  then  called  on  to  continue  dis- 
cussion of  the  activities  of  the  Committee  on  Medical 
Economics  and  its  relationship  with  the  administrative 
director  and  area  administrators  of  the  UMWA  Wel- 
fare and  Retirement  Fund.  Dr.  Meiser  stressed  the 
absolute  necessity  of  county  and  district  liaison  commit- 
tees being  established  and  stated  that  the  duties  of  these 
committees  would  be  rather  heavy  from  now  on.  He 
stated  that  his  committee  had  requested  that  a new  list 
of  participating  physicians  be  prepared  indicating  only 
that  they  were  M.D.’s.  The  committee  approved  the 
stipulation  of  the  Fund  to  have  consultation  after  hos- 
pital admission.  The  various  methods  of  payment  by  the 
Fund  were  then  presented,  with  some  classification  of 
the  terms  “fee-for-service,”  “simplified  billing,”  and 
“bloc  fee-for-service.” 

On  the  day  following  the  meeting  of  the  Medical 
Economics  Committee,  at  which  the  above  matters  were 
discussed,  an  all-day  session  was  held  with  Drs.  Draper, 
Arestad,  and  Winebrenner.  The  above  considerations  of 


the  committee  were  discussed  at  length  with  the  admin- 
istrator and  his  co-workers.  It  was  suggested  that  the 
liaison  committee  should  be  an  elected  committee  with 
perhaps  three  members  to  avoid  a tie  vote.  It  was 
brought  out  that  the  district  liaison  committee  would 
actually  become  a qualifying  agency. 

Following  the  discussions  of  June  30,  Chairman 
Meiser  wrote  to  Dr.  Draper  and  summarized  the  points 
of  importance  that  were  discussed.  Dr.  Draper  replied 
to  this  letter  on  July  15.  Dr.  Meiser  then  went  over 
Dr.  Draper's  reply,  point  by  point,  with  explanatory 
remarks. 

This  part  of  Dr.  Meiser’s  report,  with  the  attendant 
discussion  by  members  of  the  board,  was  so  voluminous 
that  the  secretary-treasurer  is  not  attempting  to  include 
it. 

Dr.  Meiser  requested  that  the  Board  notify  each 
county  medical  society  that  satisfactory  negotiations 
were  in  progress  and  that  the  members  of  the  societies 
continue  to  participate  in  the  plan  pending  the  final 
compilation  of  the  discussions  and  arrangements  result- 
ing from  the  negotiations.  Dr.  Bee  presented  the  fol- 
lowing motion  : 

“I  move  that  all  component  county  medical 
societies  be  immediately  informed  that  active 
negotiations  are  at  present  under  way  and  show 
great  promise  of  reaching  satisfactory  agree- 
ment on  most  of  the  issues  in  question.  The 
Board  of  Trustees  recommends  continuance  in, 
and/or  return  to,  participation  in  anticipation 
of  early  acceptable  report  of  the  negotiating 
committee.” 

The  motion  was  seconded  by  Dr.  Appel,  put  to  vote, 
and  carried. 

The  secretary-treasurer  was  directed  to  immediately 
send  a copy  of  the  motion  to  all  county  society  secre- 
taries. 

Dr.  Appel  moved  that  the  portion  of  Dr.  Meiser’s  re- 
port dated  July  11  which  had  already  been  approved 
by  his  committee  be  accepted.  The  motion  was  sec- 
onded by  Dr.  Fischer. 

In  the  discussion  of  this  motion  it  was  agreed  that 
the  travel  expenses  of  the  district  liaison  committees  in 
the  performance  of  their  duties  be  an  obligation  of  the 
State  Society.  The  question  was  called  for  and  the 
motion  put  to  vote  and  carried. 

Unfinished  Business 

1.  A letter  from  Dr.  Robert  L.  Harding,  received  by 
Dr.  Walker  and  referred  to  Mr.  Perry,  relative  to 
MSAP  fee  schedules  had  been  answered,  and  Mr.  Perry 
stated  that  Dr.  Harding  would  confer  with  his  group 
and  then  communicate  with  him. 

2.  The  secretary-treasurer  referred  to  actions  taken 
by  the  Board  of  Trustees  on  matters  referred  by  the 
1954  House  of  Delegates,  all  of  which  had  been  given 
proper  consideration  and  disposition. 

3.  The  five  Pennsylvania  Railroad  physicians  for 
whom  consideration  for  membership  in  county  medical 
societies  had  been  requested  by  the  chief  surgeon  of  the 
Pennsylvania  Railroad  have  all  joined  the  county  so- 
cieties of  their  respective  residences. 
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New  Business 

1.  The  chairman  called  on  Dr.  Fischer  to  report  on 
the  Benjamin  Rush  awards.  Dr.  Fischer  reported  that 
47  county  societies  had  submitted  names.  Thirty-three 
were  submitted  on  an  individual  basis  and  22  on  a group 
basis.  The  awardees  had  been  nominated  and  their 
names  were  to  be  made  public  at  a later  date. 

It  was  moved,  seconded,  and  carried  that  this  report 
be  approved. 

2.  A letter  from  Dr.  Lewis  T.  Buckman,  Speaker  of 
the  House  of  Delegates,  relative  to  the  annual  session 
and  the  time  of  election  of  a president  to  take  the  place 
of  Dr.  Hawk  was  read  to  the  Board.  A motion  was 
made  that  the  recommendation  of  Speaker  Buckman  be 
approved.  This  motion  was  amended  to  eliminate  the 
wording  "in  the  morning.”  After  further  discussion,  Dr. 
Appel  presented  a substitute  motion  to  the  effect  that 
the  election  of  a president  of  the  State  Medical  Society 
be  held  as  a special  order  of  business  at  the  first  session 
on  Sunday.  The  motion  was  seconded,  put  to  vote,  and 
carried. 

3.  It  was  agreed  that  the  report  of  the  Committee 
on  Amendments  to  the  Constitution  and  By-laws,  which 
comprised  all  the  revisions  made  to  date,  was  a matter 
for  discussion  and  decision  in  the  House  of  Delegates 
and  no  action  was  taken. 

4.  The  secretary  reported  that  Cambria  County  had 
granted  Dr.  F.  H.  Arestad  honorary  county  society 
membership  inasmuch  as  he  was  not  licensed  to  prac- 
tice medicine  in  the  State  of  Pennsylvania.  It  was 
pointed  out  that  he  did  not  fall  into  the  classification  of 
affiliate  membership  because  of  the  type  of  activity  in 
which  he  was  engaged.  It  was  decided  that  no  further 
action  could  be  taken  relative  to  Dr.  Arestad’s  mem- 
bership. 

5.  Dr.  John  F.  Wilson,  chairman  of  the  Commission 
on  Syphilis  and  Venereal  Diseases,  reported  that  a re- 
vision of  the  pamphlet  on  the  treatment  of  syphilis 
would  be  delayed  for  evaluation  of  new  diagnostic  pro- 
cedures for  syphilis. 

6.  A request  for  appointment  of  a representative  of 
the  State  Medical  Society  to  the  Governor’s  Advisory 
Council  on  Statistical  Information  had  been  received 
from  Mr.  James  C.  Charlesworth,  Secretary  of  Admin- 
istration, Governor's  Office.  A motion  was  made,  sec- 
onded, and  carried  that  Dr.  Walker  be  authorized  to 
make  this  appointment.  (Secretary’s  note:  Following 
the  meeting  Dr.  Walker  appointed  Dr.  Daniel  H.  Bee 
as  representative  of  the  State  Society  to  this  council.) 

7.  A request  had  been  received  from  the  Pennsyl- 
vania United  Fund  for  a representative  of  the  MSSP 
on  its  board  of  directors.  After  discussion  of  the  activ- 
ities of  the  Pennsylvania  United  Fund,  a motion  was 
made,  seconded,  and  carried  that  this  request  be  tabled 
at  the  present  time. 

8.  There  was  also  a request  for  a State  Society  rep- 
resentative to  the  Veterans  Forum,  Indianapolis,  Sep- 
tember 27.  Dr.  Roth  stated  that  this  meeting  was  being 
sponsored  by  the  Indiana  State  Medical  Society’s  Vet- 
erans’ Affairs  Committee  and  he  was  contacting  mem- 
bers of  his  committee  to  determine  who  would  be  able 
to  represent  the  Society  at  that  meeting.  He  also  re- 
quested that  Mr.  Robert  H.  Craig,  Jr.,  be  authorized  to 
attend  the  meeting. 
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9.  A request  from  the  Association  of  Clinical  Pathol- 
ogists was  received  by  Dr.  Walker  for  a representative 
of  the  association  on  the  Committee  on  Preventive  Med- 
icine and  Public  Health.  Discussion  brought  up  the 
question  of  whether  a representative  of  any  particular 
group  should  be  appointed  to  a committee  or  commis- 
sion as  representing  that  group.  The  final  decision  was 
that  Dr.  John  C.  Henthorne,  secretary-treasurer  of  the 
association,  be  advised  that  the  Board  would  be  glad  to 
submit  to  the  president  for  his  consideration  the  ap- 
pointment of  a clinical  pathologist  to  the  Committee  on 
Preventive  Medicine  and  Public  Health. 


10.  It  being  the  duty  of  the  Board  to  recommend 
nominees  to  the  House  of  Delegates,  and  there  being 
two  vacancies  for  three-year  appointments  to  the  Com- 
mittee on  Scientific  Work  and  Exhibits — the  vacancies 
resulting  from  the  completion  of  the  terms  of  Drs. 
Isidor  Ravdin  and  Wendell  B.  Gordon — it  was  moved 
that  the  names  of  Drs.  Ravdin  and  Gordon  be  presented 
for  nomination  and  that  the  secretary  communicate  with 
these  physicians  and  ask  if  they  would  consent  to  re- 
nomination for  the  three-year  term.  The  motion  was 
seconded,  put  to  vote,  and  carried. 

Mr.  Perry  then  introduced  to  the  members  of  the 
Board  Mr.  John  Rinetnan,  who  had  recently  joined  the 
staff  at  230  State  Street  in  the  public  relations  depart- 
ment, and  who  had  previously  been  associated  with 
radio  station  WLAN  in  Lancaster.  He  has  been  as- 
signed to  activities  related  to  the  TV  and  radio  pro- 
grams. 


Time  and  Place  of  Next  Meeting 

As  this  concluded  the  business  of  the  Board,  Vice- 
Chairman  Altemus  called  for  fixing  the  time  of  the  next 
meeting.  Mr.  Stewart  stated  that  the  meeting  would 
be  held  Saturday  night,  September  17,  at  6 p.m.  in 
Rooms  568-70  of  the  Hotel  William  Penn,  Pittsburgh, 
Pa. 

The  meeting  adjourned  at  12:05  p.m. 

Leard  R.  Altemus,  Vice-Chairman 
Harold  B.  Gardner,  Secretary 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 
edged individually : 

Woman’s  Auxiliary,  Indiana  County,  friends 


in  memory  of  Dr.  Samuel  L.  Earley $5.00 

Woman’s  Auxiliary,  Beaver  County, 

in  memory  of  Dr.  Fred  B.  Wilson  10.00 

Woman’s  Auxiliary,  Indiana  County, 

in  memory  of  Mrs.  Todd  R.  Boden 10.00 

Beaver  County  Medical  Society,  family 
in  memory  of  Dr.  Fred  B.  Wilson  10.00 


Total  contributions  to  date  $297.00 


$35.00 
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CHANGES  IN  MEMBERSHIP 

New  (14)  and  Reinstated  (20)  Members; 

Transfers  (5) 

Beaver  County  : David  C.  Bennighoff,  Aliquippa. 

Berks  County:  William  K.  Runyeon,  Reading. 

Bucks  County:  H.  Jackson  Davis,  Doylestown. 

Cambria  County:  Transfers — Albert  M.  Benshoff, 
Johnstown  (from  Crawford  County)  ; Thomas  A.  E. 
Datz,  Johnstown  (from  Allegheny  County). 

Crawford  County  : Gisela  T.  Dalrymple,  Meadville. 

Erie  County:  William  H.  Anderson,  Jr.,  West 
Springfield. 

Juniata  County:  Transfer — Eugene  W.  Sausser, 

Mifflintown  (from  Cumberland  County). 

Lackawanna  County  : Reinstated — Enrico  A.  Leo- 
pardi, Sr.,  Old  Forge;  Seraphin  C.  Wandolowski, 
Scranton. 

Lancaster  County:  Reinstated — Corinne  T.  Dryer, 
Lancaster. 

Lebanon  County:  Samuel  A.  Hartman,  II,  Marlin 
L.  Hauer,  and  Charles  G.  H.  Menges,  Lebanon.  Trans- 
fer— John  L.  Allen,  Lebanon  (from  Columbia  County). 

Luzerne  County:  Reinstated—  Milford  E.  Barnes, 
Jr.,  Morgan  E.  Griffith,  and  John  T.  Valenti,  Wilkes- 
Barre;  James  A.  Kutz,  Hazleton;  Benjamin  G.  Gro- 
blewski,  Kingston. 

Montgomery  County  : Reinstated  — Thomas  H. 

Powick,  Pottstown. 

Montour  County:  Henry  Buxbaum,  Danville. 

Northumberland  County:  Transfer — Dorothy  G. 

Wilson,  Sunbury  (from  Philadelphia  County). 

Philadelphia  County:  Harry  Gottlieb,  John  C. 
Kistenmacher,  Mildred  L.  Kistenmacher,  and  James  A. 
Morris,  Philadelphia;  Nelson  H.  Schimmel,  Upper 
Darby.  Reinstated — Morris  Kesilman,  Kube  Krisch, 
Thomas  J.  Langan,  Harry  N.  Metzger,  Richard  O. 
Rex,  Morton  E.  Schwab,  and  Albert  H.  Them,  Jr., 
Philadelphia  ; Robert  P.  Gouldin,  Bala-Cynwyd  ; Oscar 
W.  Oberlander,  Jr.,  Syracuse,  N.  Y. ; Laurence  B. 
Rentschler,  Haverford. 

Schuylkill  County:  Reinstated — Joseph  F.  Ma- 
tonis,  Schuylkill  Haven. 

Resignations  (8),  Transfers  (3),  and  Deaths  (6) 

Delaware  County:  Transfers — Gamewell  A.  Lem- 
mon, Sumter,  S.  C.,  to  South  Carolina  Medical  Society ; 
Michael  Newton,  Jackson,  Miss.,  to  Mississippi  County 
Medical  Society. 

Northumberland  County:  Death— Lloyd  M.  Holt, 
Shamokin  (Jefferson  Med.  Coll,  ’ll),  August  1,  aged 
70. 

Philadelphia  County:  Resignations — Jay  L.  An- 
keney,  C.  Fred  Goeringer,  Edwin  D.  Harrington,  Rich- 
ard D.  Murray,  and  Robert  E.  L.  Shumate,  Philadel- 
phia; Harold  A.  Braun,  Montana;  Elmer  R.  Gross, 
Wilmington,  Del.;  John  M.  Keller,  Williston,  N.  D. 
Transfer — Charles  E.  G.  Shannon,  Waterville,  Maine, 


to  Kenabec  County,  Maine.  Deaths — Charles  Fischer, 
Philadelphia  (Temple  Univ.  ’14),  August  16,  aged  75; 
Joseph  C.  Yaskin,  Philadelphia  (Medico-Chi.  Coll.  ’14), 
August  10,  aged  64. 

Schuylkill  County:  Death — J.  William  Schultz, 
Tremont  (Medico-Chi.  Coll.  ’95),  July  27,  aged  84. 

York  County:  Deaths — William  H.  Horning,  York 
(Jefferson  Med.  Coll.  ’02),  July  28,  aged  78;  James  L. 
Yagle,  New  Freedom  (Coll,  of  Phys.  & Surgs.,  Balti- 
more ’02),  August  7,  aged  85. 


THE  PACKAGE  LIBRARY  SERVICE 

The  package  library  of  The  Medical  Society 
of  the  State  of  Pennsylvania  is  composed  of  a 
collection  of  reprints  and  other  periodical  mate- 
rial covering  various  phases  of  medicine  and  sur- 
gery and  is  prepared  for  lending  purposes.  This 
material  is  of  invaluable  assistance  in  solving 
diagnostic  problems  and  in  preparing  papers  or 
talks  to  professional  or  lay  groups. 

A package  library  may  be  had,  at  no  cost  to 
the  borrower,  by  addressing  a request  to  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.  The 
package  will  be  mailed  immediately  for  a loan 
period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 


quested  during  the  month  of  August : 

Retrolental  fibroplasia 

Suffocation  of  infants 

Psoriasis 

Ophthalmology  in  India 

Gastric  diverticula 

Periarteritis  nodosa 

Health  education 

Hypotension 

Lupus  erythematosus 

Low  cholesterol  diet 

History  of  proctology 

Poliomyelitis  control 

Sigmoidoscope 

Geriatrics 

Tuberculous  adenitis 

Treatment  of  colitis 

Lie  detector  tests 

Cholesterol  pneumonitis 

Seasonal  dermatoses 

Tic  douloureux 

Refraction 

Ulcerative  colitis 

Muscles  of  the  eye 

Gamma  globulin 

Phantom  limb 

Agammaglobulinemia 

Mumps  encephalitis 

Hypogammaglobulinemia 

Aniline  poisoning 

Hypergammaglobulinemia 

Transaminase 

Tetanus  antiserum 

Heat  stroke 

Rubella  in  pregnancy 

Flat  feet  in  children 

Pruritus 

Electronics 

Ringworm  of  scalp 

Cerebral  blood  flow 

Fracture  of  clavicle 

Alevaire  inhalation  therapy 

Evaluation  of  tests  for  intoxication 

Rehabilitation  of  the  blind 

Use  of  artificial  kidney 

Protologic  diagnostic  hints 

Fitting  of  contact  lenses 

Medical  treatment  of  dysmenorrhea 

Psychiatric  sequelae  of  pelvic  operations 

Early  history  of  surgery 

Summer  plant  irritations 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

PROBLEM  OF  THE  ASYMPTOMATIC  PULMONARY  LESION 


By  R.  Drew  Miller,  M.D.,  The  Journal 
Lancet,  March,  1955. 

A 67-year-old  clothing  salesman  registered  at 
the  Mayo  Clinic  on  Nov.  11,  1953,  for  evaluation 
of  an  asymptomatic  x-ray  shadow  in  the  field  of 
the  upper  part  of  the  left  lung.  The  abnormal 
shadow  had  been  discovered  in  June,  1949,  in  a 
routine  roentgenologic  survey.  Follow-up  roent- 
genograms were  made  in  the  next  few  months. 
Apparently  little  change  occurred  in  the  roent- 
genologic appearance  of  the  lesion  until  August, 
1951.  In  December,  1951,  the  patient  had  a 
short  episode  of  substernal  pressure-type  pain, 
which  was  relieved  by  pills  and  an  injection.  No 
apparent  change  was  noted  in  the  electrocardio- 
gram to  indicate  localized  myocardial  injury.  On 
Jan.  23,  1952,  he  entered  his  local  tuberculosis 
sanatorium  and  began  to  receive  antimicrobial 
therapy  with  streptomycin  and  para-aminosal- 
icylic acid.  Use  of  the  para-aminosalicylic  acid 
( PAS ) was  discontinued  after  four  months,  but 
the  streptomycin  was  given  for  two  more  months. 
The  roentgenologic  appearance  of  the  lesion 
showed  little  change  during  the  six  months  of 
treatment,  and  the  patient  was  dismissed  for 
roentgenologic  follow-up  studies  on  an  outpatient 
basis.  The  patient  was  not  aware  of  any  positive 
results  of  procedures  for  the  detection  of  tubercle 
bacilli  bv  smear,  culture,  or  inoculation  of  guinea 
pigs  with  specimens  of  the  sputum  or  with  gas- 
tric washings.  In  September,  1953,  he  had  noted 
slight  fever  and  cough  of  a few  days'  duration, 
relieved  by  injections  of  penicillin. 

In  October,  1953,  a follow-up  roentgenogram 
of  the  thorax  showed  possible  slight  enlargement 
of  the  shadow  under  observation.  Further  inves- 
tigation was  recommended.  There  were  no  un- 
usual symptoms  at  this  time,  however. 
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l he  patient  was  found  to  be  an  asthenic  white 
man  weighing  117  pounds,  and  67  inches  in 
height.  The  blood  pressure  was  140  systolic  and 
80  diastolic  in  millimeters  of  mercury.  The  car- 
diac rhythm  was  regular  and  there  were  no  sig- 
nificant murmurs.  Other  than  slight  diminution 
of  breath  sounds  and  occasional  soft  rales  over 
the  left  posterolateral  aspect  of  the  thorax,  the 
findings  were  not  significant.  Lymph  nodes  were 
not  enlarged. 

Urinalysis,  determination  of  hemoglobin,  leu- 
kocyte count,  and  determination  of  the  blood 
urea  gave  results  within  normal  limits.  The 
sedimentation  rate  was  15  mm.  in  one  hour  by 
the  Westergren  method.  The  result  of  the  Kline 
test  was  negative.  A tuberculin  test,  in  which 
0.0001  mg.  of  purified  protein  derivative  was 
used,  was  reported  as  giving  a negative  result.  A 
second  injection  of  0.005  mg.  of  purified  protein 
derivative  was  reported  to  have  produced  a pos- 
itive reaction  after  48  hours.  An  electrocardio- 
gram showed  only  left  axis  deviation.  Examina- 
tion of  the  sputum,  bronchial  smears,  and  bron- 
chial washings  for  malignant  cells  and  acid-fast 
bacilli  gave  negative  results. 

A roentgenogram  of  the  thorax  showed  a 
rather  extensive  lesion  on  the  left  at  the  level  of 
the  first  and  second  anterior  interspaces.  Tomo- 
grams of  the  area  showed  no  definite  cavitation. 
The  serial  roentgenograms  of  the  thorax  made 
in  the  patient’s  home  town,  when  reviewed, 
showed  very  slight  enlargement  of  the  shadow 
over  the  two  and  one-half  year  period.  Bronchos- 
copy revealed  no  gross  abnormalities. 

Because  of  the  indeterminate  nature  of  the  le- 
sion after  clinical  study  and  observation,  left 
thoracotomy  was  advised.  A grade  three  adeno- 
carcinoma of  the  posterior  segment  of  the  upper 
lobe  of  the  left  lung  was  found  at  operation,  with 
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PRO-BANTHINE®  FOR  ANTICHOLINERGIC  ACTION 


A Combined  Neuro-EfFector 
and  Ganglion  inhibitor 


Pro- Bant hine  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use1 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  Beal2  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon.  . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal's2  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg. . . .” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R. ; Lehman,  E.;  Ostrove,  R.,  and  Seibel,  J.  M. : 
Gastroenterology  25.416  (Nov.)  1953. 

2.  Roback.  R.  A.,  and  Beal,  J.  M.:  Gastroenterology  25: 24 
(Sept.)  1953. 
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no  involvement  of  the  hilar  nodes.  Left  pneu- 
monectomy was  performed.  The  patient  made 
an  uneventful  recovery. 

Follow-up  reports  from  the  patient’s  local  phy- 
sician indicated  that  symptoms  of  cerebral  metas- 
tasis appeared.  The  patient  died  on  June  5, 
1954.  A large  metastatic  lesion  of  the  right  cere- 
bral hemisphere  was  found  at  necropsy. 

Idle  value  of  survey  roentenograms,  which  is 
widely  appreciated  among  the  laity  as  well  as 
within  the  medical  profession,  is  again  demon- 
strated in  this  case.  The  case  further  points  out 
the  difficulty  so  often  encountered  in  making  a 
clinical  diagnosis  after  an  asymptomatic  lesion  is 
discovered.  The  lesion  located  peripherally  in 
the  field  of  the  upper  part  of  the  left  lung  had 
characteristics  of  either  a chronic  inflammatory 
process  or  a neoplasm.  Although  it  was  possible 
to  detect  the  abnormality  by  means  of  the  roent- 
genogram, this  did  not  provide  the  etiologic  diag- 
nosis. Laminated  calcium,  diagnostic  of  a gran- 
ulomatous process,  was  not  evident  in  any  of  the 
serial  thoracic  roentgenograms  of  this  patient. 
Even  tomograms,  made  just  before  operation, 
did  not  demonstrate  calcium.  Thus,  a malignant 
neoplasm  could  not  be  ruled  out  from  a roent- 
genologic standpoint.  The  value  and  limitations 
of  roentgenologic  techniques  in  the  detection  of 
asymptomatic  lesions  have  been  reviewed  by 
Good  and  associates.  Serial  roentgenograms 
showed  little  change  in  the  abnormal  shadow. 
Although  failure  of  such  a shadow  to  change 
might  suggest  that  the  lesion  thus  depicted  is 
benign,  this  case  demonstrates  how  a broncho- 
genic carcinoma,  particularly  an  adenocarcinoma, 


may  show  little  change  over  a period  of  months 
or  even  years. 

The  failure  of  previous  bacteriologic  studies  by 
home  physicians  to  demonstrate  tubercle  bacilli 
in  the  patient’s  sputum  or  gastric  washings  casts 
doubt  upon  the  clinical  diagnosis  of  pulmonary 
tuberculosis.  Furthermore,  failure  of  the  shadow 
to  regress  during  combined  chemotherapy  should 
lead  to  further  questioning  of  the  previous  clin- 
ical diagnosis.  The  skin  tests  indicated  that  the 
patient  previously  had  been  infected  with  tuber- 
cle bacilli  and  probably  also  Histoplasma  cap- 
sulatum,  but  additional  bacteriologic  studies  had 
failed  to  show  that  the  pulmonary  lesion  was  re- 
lated etiologically  to  the  cutaneous  reactions.  In 
this  case  a clinical  diagnosis  could  not  be  made 
by  the  usual  laboratory  methods,  and  thoracoto- 
my became  necessary.  The  incidence  of  malig-  j 
nant  lesions  among  asymptomatic  circumscribed 
pulmonary  lesions  has  been  pointed  out  by  Har-  j 
rington. 

The  patient’s  ultimate  clinical  course  illus- 
trates the  serious  complications  which  often  fol- 
low the  discovery  of  bronchogenic  carcinoma,  j 
even  though  the  hilar  nodes  were  not  involved,  j 
Tinney  and  Moersch  found  symptoms  referable  j 
to  the  nervous  system  in  12  per  cent  of  448  cases  | 
of  carcinoma  of  the  lung.  In  4 per  cent  of  the  J 
entire  series,  the  neurologic  symptoms  repre-  j 
sented  the  presenting  complaint.  King  and  Ford,  * 
in  reviewing  100  cases  of  metastasis  to  the  cen- 
tral nervous  system  from  carcinoma  of  the  lung,  j 
concluded  that  these  types  of  metastasis  occur  j 
early  and  frequently.  This  further  demonstrates 
the  importance  of  early  diagnosis  and  treatment  j 
of  asymptomatic  lesions  of  the  lung. 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at 
clinics  and  lectures;  instruction  in  examina- 
tion, diagnosis  and  treatment;  pathology,  radi- 
ology, anatomy,  operative  proctology  on  the 
cadaver,  anesthesiology,  witnessing  of  opera- 
tions, examination  of  patients  preoperatively 
and  postoperatively  in  the  wards  and  clinics; 
attendance  at  departmental  and  general  confer- 
ences. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathematics 
involved,  film  interpretation,  all  standard  general  roentgen  diag- 
nostic procedures,  methods  of  application  and  doses  of  radiation 
therapy,  both  x-ray  and  radium,  standard  and  special  fluoroscopic 
procedures.  A review  of  dermatologic  lesions  and  tumors  sus- 
ceptible to  roentgen  therapy  is  given,  together  with  methods  and 
dosage  calculation  of  treatment.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment  of  con- 
trast media,  such  as  bronchography  with  lipiodol,  uterosalping- 
ography, visualization  of  cardiac  chambers,  perirenal  insufflation 
and  myelography.  Discussions  covering  roentgen  departmental 
management  are  also  included;  attendance  at  departmental  and 
general  conferences. 


For  information  about  these  and  other  courses  address : I HE  DEAN,  345  West  50th  St.,  New  York  19,  N.  ^ . 
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quality 

simplicity 

economy 

in  On^ant  feeeiCny 


quality  — Made  from  Grade  A Milk 
(U.  S.  Public  Health  Service  Milk  Code) 


ness. 

simplicity  — Merely  dilu 
(liquid  form)  with  an  equal  amount  of 
water,  previously  boiled. 

economy— Contains  adequate  amounts 
of  all  known  essential  vitamins.  Ex- 
pensive supplemental  vitamins  need 
not  be  prescribed. 

Baker  s Modified  Milk  is  supplied 
gratis  to  all  hospitals. 


modified  mu*  1 Edified  mu* 


cleanli- 

r 

Baker’s 

* 

i 
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*****  '.Ato* 

Baker’s  Modified  Milk  is  available 
in  both  powder  and  liquid  forms. 


FEEDING  DIRECTIONS  (Liquid) 

Baker's 

Boiled 

Water 

First  5 days  of  life 

1 part 

2 parts 

Second  5 days 

1 part 

1 V2  parts 

After  1 Oth  day 

1 part 

1 part 

Powder — Normal  dilution  one  tablespoon  to  2 
ounces  of  water. 


THE  BAKER  LABORATORIES,  INC. 

MiUz  PnoduoU  PxcluAioely  sj&i  Mte  Medical  PnajeMion 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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a new 
anti-anxiety 


Meprobamate 

(2-methyl-2-n-propyl-l  «-propanediol  dicarbamate) 


factor 


® 

Philadelphia  2,Pa. 


Appropriate  to  an  age  of  mental  and  emotional  stress, 

EQUANIL  has  demonstrated  remarkable  properties  for  promoting 
equanimity  and  release  from  tension, 
without  mental  clouding. 

EQUANIL  is  a pharmacologically  unique  anti-anxiety  agent 
with  muscle-relaxing  features. 

Acting  specifically  on  the  central  nervous  system, 

it  has  a primary  place  in  the 

management  of  patients  with  anxiety  neuroses, 

tension  states,  and  associated  conditions.1-2 

In  clinical  trials,  patients  respond  with  “.  . . lessening  of  tension, 

reduced  irritability  and  restlessness,  more  restful  sleep, 

and  generalized  muscle  relaxation.”2 

It  is  a valuable  adjunct  to  psychotherapy. 

Clinical  use  is  not  limited  by  significant  side-effects, 
toxic  manifestations,  or  withdrawal  phenomena.1-2 
Supplied:  Tablets,  400  mg.,  bottles  of  48. 


•Trademark 


1. Selling, L.S.:J.A.M.A.157:1594 (April 30)1955. 2. Borrus, J C. : J.A.M.A.157 : 1596 (April 30)1955. 


THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive,  Altoona 


PRESIDENTIAL  ADDRESS 

Mrs.  John  M.  Wagner 
Clarks  Summit,  Pa. 

I shall  wear  this  pin  with  pride 
because  it  has  been  worn  with 
distinction  by  many  fine  women 
who  have  served  as  your  leaders, 
no  leader  finer  than  my  pred- 
ecessor and  friend,  Mrs.  Redding. 
For  the  first  time  in  the  history 
of  our  organization,  this  pin  will  be  worn  back 
to  Lackawanna  County.  There,  with  the  help  of 
a very  active  auxiliary  and  a most  cooperative 
county  medical  society,  I hope  to  keep  it  bright 
and  shining  and  return  it,  in  good  condition,  next 
year. 

I shall  handle  this  gavel  with  respect  because 
it  represents  great  power — the  power  of  5000 
women  who  have  pledged  their  assistance  to  the 
doctors  who  serve  the  people  of  Pennsylvania. 

In  the  July  issue  of  American  Magazine  there 
is  an  article  entitled  “Your  Wife,  a Help  or  a 
Hindrance?”  The  author,  a consulting  psychol- 
ogist for  business  and  industry,  states  that  re- 
cently American  industry  has  become  tremen- 
dously aware  of  the  importance  of  “company 
wives.”  Many  business  concerns,  large  and 
small,  will  not  employ  a man  until  they  have  met 
his  wife  and  checked  up  on  her  attitudes.  Is  she 
interested  in  his  job?  Is  she  willing  to  help  him? 
Is  she  active  in  community  affairs  ? It  has  been 
established  that  the  wife’s  attitude  toward  these 
things  often  makes  or  breaks  her  husband’s  busi- 
ness career. 

While  we  “doctors’  wives”  are  not  checked  on 
in  exactly  the  same  manner,  we  have  long  recog- 
nized the  importance  of  being  informed  concern- 
ing our  husbands’  work.  We  need  to  know  about 
the  many  complex  problems  which  surround 
medicine  and  the  solutions  which  have  been 
worked  out  by  the  medical  profession.  We  have 
discovered  that  by  joining  together  to  work  on 
common  projects  we  can  offer  worth-while  as- 


sistance to  our  husbands.  We  believe  that  this 
organization  serves  to  make  every  doctor’s  wife 
a help. 

At  convention  time,  we  set  our  goals  for  the 
coming  year.  No  carpenter  would  build  a house 
without  a plan.  Our  program  for  the  coming 
year  is  like  the  plan  for  a house.  The  founda- 
tion has  already  been  laid  in  the  past.  We  have 
made  substantial  contributions  to  medical  benev- 
olence and  to  the  A.M.E.F.  Our  assistance  in 
nurse  recruitment  meets  a state  and  national 
need.  Our  local  projects  have  been  tailored  to 
meet  the  needs  of  our  communities.  We  are 
proud  of  our  activities  in  the  field  of  health.  It 
is  upon  this  strong  foundation  of  active  service 
in  community  health  that  we  plan  for  the  future. 

This  year,  we  join  with  The  Medical  Society 
of  the  State  of  Pennsylvania  in  an  educational 
effort  which  is  called  “Safeguard  Your  Health.” 
We  believe  that  we  can  be  of  especial  value  in  an 
educational  campaign  of  this  type  because  our 
members  are  wives  and  mothers  who  look  at 
health  through  women’s  eyes.  We  have  first- 
hand knowledge  of  the  lives  and  problems  of 
women;  we  know  what  women  want.  We  are 
in  a position  to  talk  to  women  every  day.  We 
can  represent  a woman’s  viewpoint  to  other 
women. 

There  is  nothing  new  in  recognizing  the  im- 
portance of  a woman’s  viewpoint.  A few  years 
ago  an  industrial  survey  revealed  that  women 
spent  85  cents  of  every  dollar  going  for  consumer 
goods  (and  suggested  to  the  men  how  to  spend 
the  remaining  15  cents).  Manufacturers  imme- 
diately set  out  to  please  the  women.  They  con- 
sulted them  as  to  what  they  wanted  in  the  way 
of  household  appliances.  They  manufactured 
them  and  then  taught  housewives  how  to  use 
them  efficiently.  Courses  in  home  economics 
were  changed  to  include  information  on  how  to 
use  these  new  labor-saving  devices.  Budgets 
were  arranged  to  place  this  new  equipment  with- 
in reach  of  almost  all  income  groups. 


OCTOBER,  1955 


1141 


Health,  too,  is  mainly  the  concern  and  respon- 
sibility of  women.  Clearly  it  is  through  mothers 
in  the  home  and  teachers  in  the  school  that  basic 
attitudes,  a sense  of  values,  and  understanding  of 
the  meaning  of  good  health  are  transmitted.  To- 
day, the  wide  dissemination  of  health  and  med- 
ical information  through  the  press,  radio,  and 
T\  calls  for  interpretation  and  understanding 
that  will  lead  to  a wise  use  of  this  information. 
Medical  guidance  is  needed  to  prevent  develop- 
ment of  phobias,  self-diagnosis,  and  wrong  treat- 
ment. The  mother  in  the  home  must  know 
where  to  get  such  guidance  and  also  how  to 
secure  good  professional  service  when  illness 
strikes. 

Surprisingly  enough,  many  women  do  not 
know  how  to  go  about  finding  a reliable  family 
physician.  Jt  is  ironical  that  the  high  standards 
of  medicine,  in  turning  out  a uniformly  good 
product,  the  doctor,  have  made  the  public  care- 
less in  the  choice.  People  have  come  to  believe 
that  anyone  calling  himself  “doctor”  has  had  the 
advantage  of  a good  medical  education  and  has 
met  certain  basic  standards.  Unfortunately,  this 
is  untrue.  Many  call  themselves  doctors  who 
have  never  been  inside  of  a medical  school.  They 


promise  quick  and  impossible  cures.  We  believe 
that  we,  as  women,  should  alert  other  women  to 
the  danger  of  permitting  such  people  to  care  for 
their  families.  We  have  the  added  responsibility 
of  showing  them  how  to  select  qualified  doctors 
of  medicine  to  guard  the  health  of  the  family. 
This  is  the  first  way  we  say  to  other  women 
“Safeguard  Your  Health.” 

Because  women  are  usually  the  custodians  of 
the  family  pocketlxiok,  they  want  to  know  how 
much  medical  service  costs  and  how  they  can  pay 
for  it.  Here  we  have  a more  difficult  problem 
than  industry.  It  is  not  difficult  to  budget  for 
something  you  really  want,  particularly  when  it 
is  a labor-saving  appliance.  But  illness  is  differ- 
ent. Here  you  must  pay  for  something  which 
you  did  not  want  in  the  first  place.  Women, 
however,  want  security.  They  like  to  feel  that 
they  have  arranged  to  meet  the  unexpected 
emergency.  For  this  reason  prepaid  hospital  and 
medical  care  plans  have  grown  in  popularity. 
Here  again  we  have  unscrupulous  people  who 
pretend  to  sell  what  they  do  not  deliver.  Many 
women  have  thought  that  they  had  adequate  pro- 
tection, only  to  find  out  that  the  policy  had  been 
misrepresented.  We  believe  that  women  should 
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A SEMINAR  ON  HYPNOSIS 

Intensive  course  on  all  clinical  applications  of  hypnosis 

December  9,  10,  11,  1955 

Bellevue-Stratford  Hotel,  Philadelphia,  Pa. 
TECHNIQUES  OF  INDUCTION  - HYPNOTHERAPY  - HYPNODONTIA 

Limited  to  Physicians,  Dentists,  and  Clinical  Psychologists 


INSTRUCTORS 

Milton  Erickson,  M.D.,  Psychiatry  Seymour  Heeshman,  M.D.,  General  Practice 

William  S.  Kroger,  M.D.,  Obstetrics  and  Gynecology  Irving  Sector,  D.D.S.,  Dentistry 

Leslie  M.  LeCron,  A.B.,  Clinical  Psychology  E.  E.  Aston,  D.D.S.,  Dentistry 


For  Further  Information  Write: 

Chicago  School  of  Medical  and  Dental  Hypnosis 

Miss  Pat  McFate,  Registrar 

333  North  Michigan  Avenue  Chicago,  Illinois 
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be  urged  to  use  caution  when  selecting  and  pur- 
chasing insured  medical  care  plans.  This  is  the 
second  way  we  say  “Safeguard  Your  Health.” 

Again  looking  at  health  from  a woman’s  view- 
point, we  believe  that  communities  should  have 
good  public  health  services.  We  believe  that  we 
should  have  good  sanitation,  communicable  dis- 
ease control,  and  other  health  protection.  A re- 
cent survey  in  Pennsylvania  shows  that  there  are 
several  areas  which  do  not  have  this  type  of  serv- 
ice. The  Medical  Society  of  the  State  of  Penn- 
sylvania has  recommended  the  establishment  of 
county  health  units  to  provide  the  necessary  pub- 
lic health  services.  We,  as  women,  and  as  doc- 
tors’ wives,  should  study  such  plans  and  learn 
what  they  can  mean  to  us  and  our  communities. 
We  should  assist  our  local  medical  societies  when 
we  are  asked  to  help  establish  such  units. 

I believe  we  have  still  another  obligation  to 
women.  Is  it  not  our  responsibility  to  be  truly 
helpful  to  the  wives  of  our  medical  students,  in- 
terns, and  residents  ? These  are  the  future  doc- 
tors’ wives.  The  world  moves  forward  on  the 
feet  of  its  youth.  Where  those  feet  will  lead  de- 
pends upon  the  help  and  guidance  they  receive 
from  us.  There  is  much  to  learn ; there  is  much 


which  a young  wife  can  do  to  help  her  doctor- 
husband. 

The  Armed  Forces  have  recognized  the  im- 
portance of  helping  the  wives  of  servicemen.  Re- 
cently a base  in  Missouri  conducted  an  exper- 
imental orientation  course  for  wives  of  men  in 
the  Air  Force.  They  explained  about  the  hus- 
band’s job  and  told  these  service  wives  some- 
thing of  the  role  they  would  be  expected  to  play 
as  wives  of  service  men.  The  course  was  an  in- 
stant success.  The  Armed  Forces  considered  it 
so  important  that  they  are  repeating  it  all  over 
the  country.  The  Woman’s  Auxiliary  to  the 
State  Medical  Society  is  in  a position  to  render 
a similar  service  to  the  wives  of  residents,  in- 
terns, and  medical  students.  There  is  much  in- 
formation they  should  have  concerning  the  many 
services  provided  by  the  AMA  and  the  State 
Medical  Society — local  emergency  medical  call 
plans,  community  health  resources,  the  desirabil- 
ity of  a rural  practice,  and  many  others — to  make 
it  easier  to  adjust  to  becoming  “Mrs.  Doctor”  in 
a new  community.  It  is  our  hope  that  auxiliaries, 
in  areas  where  there  are  these  future  doctors’ 
wives,  will  plan  to  be  of  real  service  to  them  dur- 
ing the  coming  year. 


ANNUAL  CLINICAL  CONFERENCE 

Chicago  Medical  Society 
February  28,  29,  March  1,  2,  1956 
Palmer  House,  Chicago 

LECTURES  - DAILY  TEACHING  DEMONSTRATIONS 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should  be  a MUST  on  the  calendar  of  every 
physician.  Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  polit- 
ical science;  physical  education  or  military  science  is  recommended. 

GENERAL— Seventy-first  annual  session  began  September  12,  1955.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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These,  then,  are  our  plans  for  the  months 
ahead — that  we  continue  to  work  on  established 
projects,  that  we  help  other  women  to  know  how 
to  select  qualified  physicians  to  minister  to  the 
needs  of  their  families,  that  we  alert  women  to 
choose  their  hospital  and  medical  care  plans 
wisely,  that  we  study  public  health  services  and 
learn  about  county  health  units,  and  last  that  we 
be  of  service  to  the  future  doctors’  wives. 

One  of  the  nice  things  about  this  world  is  that 
there  is  a past,  a present,  and  a future.  So  it  is 
with  this  organization.  We  have  a good  record 
in  the  past,  a better  one  in  the  present,  and  the 
future  will  be  just  as  fine  as  we  have  vision  to 
make  it.  Working  together,  as  women,  the  pos- 
sibilities are  unlimited. 

With  time  and  labor  and  talents  lent, 

We  may  follow  our  natural  bent, 

And  play  our  part  as  the  Master  meant, 
Because  our  vision  grew. 


The  World  Health  Organization  says : “Health  is 
not  merely  the  absence  of  disease  but  is  the  sum  total 
of  the  physical,  mental,  emotional,  and  social  well-being 
of  the  individual.” — “Your  Health”  MSSP. 


MRS.  JOHN  M.  WAGNER 

Mrs.  John  M.  Wagner,  Clarks  Summit,  was 
installed  as  president  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Penn- 
sylvania at  the  thirty-first  annual  meeting,  Sep- 
tember 21,  at  the  Hotel  William  Penn,  Pitts- 
burgh. 

Mrs.  Wagner  possesses  an  excellent  back- 
ground of  auxiliary  and  civic  service.  She  has 
been  a member  of  the  state  board  for  the  past 
three  years,  serving  the  first  two  as  public  rela- 
tions chairman,  and  the  last  as  president-elect. 
As  chairman  of  the  March  conference  at  Hershey 
Hotel,  Hershey,  she  exhibited  unusual  leadership 
ability.  Her  own  Lackawanna  County  Auxiliary 
has  had  the  benefit  of  the  fine  type  of  unselfish 
devotion  which  is  so  much  a part  of  her.  She 
has  served  as  chairman  of  committees  on  public 
relations,  nurse  recruitment,  and  National  Bul- 
letin, as  well  as  auditor  and  co-chairman  of  the 
program  committee.  She  has  attended  meetings 
in  other  states  which  were  sponsored  by  the 
American  Medical  Association  and  its  Auxiliary, 
and  has  won  many  admirers  and  friends  for  our 
auxiliary  on  a national  scale  through  her  gra- 
ciousness and  charm. 
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Horn  in  New  Sharon,  Iowa,  Wyonia  Faulkner 
Wagner  was  graduated  from  Penn  College, 
Oskaloosa,  Iowa,  with  a major  in  English  and 
public  speaking.  She  did  postgraduate  work  at 
the  University  of  Iowa  and  at  Temple  Univer- 
sity, and  special  summer  work  at  Hull  House, 
Chicago,  under  Jane  Addams.  She  taught  at 
I unesassa  Hoarding  School,  Quaker  Hridge, 
N.  Y. 

After  graduating  from  the  School  of  Nursing 
of  the  Philadelphia  Ccneral  Hospital  with  a gold 
medal  she  became  a member  of  its  educational 
staff.  Later  she  was  appointed  educational  direc- 
tor at  ( hester  (Pa.)  Hospital  School  of  Nurs- 
ing, and  then  director  of  nurses  at  the  Moses 
Taylor  I lospital,  Scranton. 

She  is  married  to  Dr.  John  M.  Wagner,  in- 
ternist of  Clarks  Summit,  who  is  chief  of  med- 
icine at  West  Side  Hospital,  Scranton,  and  the 
Scranton  State  Hospital.  They  have  two  daugh- 
ters, Mary  13,  and  Cindy  12. 

Mrs.  Wagner  takes  an  active  part  in  Scranton 
community  affairs.  She  helped  to  organize  and 
taught  nurses’  aide  classes  for  the  Scranton  Red 
Cross  during  World  War  II.  She  wrote  a text- 
book for  nurses’  aides  which  was  used  as  a pat- 
tern by  the  American  Red  Cross.  After  serving 
as  chairman  of  this  service  for  five  years,  she  is 
now  nursing  adviser  to  the  Scranton  Chapter. 

She  is  a member  of  the  board  of  directors  of 
j the  Scranton  Y.W.C.A.  and  is  chairman  of  its 
personnel  committee.  She  is  a past  president  of 
the  Abington  Junior  Woman’s  Club  and  serves 
at  present  as  treasurer  of  the  Abington  Student 
Aid  Fund.  She  is  a member  of  the  board  of  di- 
rectors of  the  Scranton  Child  Guidance  and  Psy- 
chiatric Center  and  of  the  Careers  Committee  of 
the  Pennsylvania  League  for  Nursing. 

Mrs.  Wagner  has  served  on  the  nursing  schol- 
arship and  welfare  committees  of  the  Century 
Club  of  Scranton,  and  on  the  education  commit- 
tee and  as  health  chairman  of  the  Clarks  Summit 
P.T.A.  She  has  been  a member  of  the  golf  com- 
mittee of  the  Elk  View  Country  Club,  Carbon- 
dale,  and  taught  Sunday  School  classes  at  the 
First  Presbyterian  Church,  Clarks  Summit,  for 
the  past  nine  years.  Mrs.  Wagner  is  well  known 
throughout  her  area  for  her  professional  dramat- 
ic book  reviews. 

(Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer. 
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MRS.  CRAIG  ADDRESSES 
CONVENTION 

W hat’s  the  News  on  Membership?”  was  the 
topic  of  Mrs.  Paul  C.  Craig,  first  vice-president 
of  (lie  Woman  s Auxiliary  to  the  American  Med- 
ical Association,  when  she  s|M>ke  at  last  month’s 
convention  in  Pittsburgh.  She  brought  greetings 
from  Mrs.  Mason  G.  Lawson,  national  president, 
and  reminded  the  audience  that  Mrs.  Lawson’s 
theme  for  the  year  is  "Active  Leadership  in 
Community  Health.” 

taking  the  word  "active,”  Mrs.  Craig  dis- 
cussed membership  participation  in  relation  to 
the  theme.  She  suggested  that  the  newer  knowl- 
edge of  group  behavior  he  utilized  by  auxiliary 
leaders  to  help  make  the  program  more  produc- 
tive. We  need,  she  said,  “to  become  more 
sensitive  to  the  needs  and  interests  of  each  mem- 
ber. In  addition  to  understanding  auxiliary  pur- 
poses, we  must  be  aware  of  the  social  drives 
which  make  an  individual  satisfied  in  any  group: 
a sense  of  belonging,  a sense  of  achievement,  and 
a sense  of  recognition.  Any  auxiliary  can  eval- 
uate its  relationship  to  its  members  on  these 
points.” 


She  asked  that  special  attention  be  given  to 
finding  projects  to  fit  the  doctor’s  wife  in  rural 
communities;  to  solving  the  problems  of  city 
groups  separated  by  traffic,  where  neighborhood 
gatherings  might  be  an  effective  way  to  help 
everyone  become  better  acquainted ; and  to  fu- 
ture members,  the  interns’  and  residents’  wives, 
who  should  be  invited  to  share  in  activities  as 
“courtesy  members”  now. 

Satisfying,  active  participation  gained  within 
our  own  circle  now  will  inevitably  result  in  pro- 
viding better  and  more  active  leadership  in  com- 
munity health,  and  indirectly  in  enticing  poten- 
tial members  to  join  the  auxiliary. 


RURAL  HEALTH  CONFERENCE 
Socialism  Wedges  Its  Way 

The  first  annual  Rural  Health  Conference  was  held 
July  20-21,  1955,  at  Pennsylvania  State  University  un- 
der the  sponsorship  of  the  Pennsylvania  State  Grange, 
Pennsylvania  State  University,  and  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

After  a word  of  welcome  from  the  university  faculty, 
Mr.  Aubrey  Gates,  the  field  director  of  the  Council  on 
Rural  Health  of  the  American  Medical  Association, 


With  “Premarin,”  relief 
of  menopausal  distress  is 
prompt  and  the  “sense  of  well-being” 
imparted  is  highly  gratifying 
to  the  patient. 

"Premarin — Conjugated  Estrogens  (equine) 

5513 
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The  individualized  formula 


is  the  foundation  of  the 
infant’s  health  and 
future  development 

For  3 generations  KARO  has  been  the 
foundation  of  the  individualized  formula 

Karo  is  well  tolerated,  easily  digested,  gradually 
absorbed  at  spaced  intervals  and  completely 
utilized.  It  is  a balanced  fluid  mixture  of  maltose, 
dextrins  and  dextrose  readily  soluble  in  fluid 
whole  or  evaporated  milk.  Precludes  fermen- 
tation and  irritation.  Produces  no  intestinal 
reactions.  Is  hypo-allergenic.  Bacteria-free  Karo 
is  safe  for  feeding  prematures,  newborns,  and 
infants — well  and  sick. 

Light  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 

CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 
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Materia 
Medica . . . 


X’iOO  magnif  icent  mountaintop  acres  . . . tonic 
mountain  air  . . . championship  18  hole  golf 
course  . . . riding,  hiking,  all  your  favorite 
sports  . . . relaxing  entertainment,  delicious 
meals,  the  Terrace  Lounge  for  cocktails  . . . 
and  attractive  moderate  rates!  W rite  or  phone 
for  reservations,  today. 

POCONO  MANOR 

Pocono  Manor,  Pa.  Mt.  Pocono  3611 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


spoke  on  “Where  Health  Begins.’’  He  stated  that  this 
country  has  the  best  medical  care,  the  best  health,  and 
the  longest  span  of  life  of  any  country  in  the  world. 
Having  fulfilled  the  biblical  prophecy  of  three  score 
years  and  ten,  we  are  now  trying  to  put  more  “life” 
into  those  years. 

Mr.  Gates  pointed  out  that  health  is  a personal  and 
a community  responsibility.  Health  begins  with  each  of 
us  as  an  individual.  People  in  general,  and  especially  in 
rural  communities,  must  be  educated  to  know  when, 
where,  and  how  to  seek  good  medical  care ; then  it  is 
up  to  the  physician  to  give  the  best  medical  care  he 
knows  how  to  give. 

The  panel  discussion  on  Physician  and  Nurse  Place- 
ment in  Pennsylvania  was  conducted  by  Mr.  Robert  H. 
Craig,  Jr.,  with  Dr.  Cyrus  B.  Slease  representing  the 
State  Medical  Society,  Mrs.  Willis  A.  Redding  rep- 
resenting the  Woman’s  Auxiliary,  and  Miss  Jane  Brin- 
ton  representing  the  Pennsylvania  Nurses’  Association. 

Mrs.  Mary  Shannon,  of  the  State  Grange,  opened  the 
discussion  by  telling  how  their  small  community  secured 
a physician.  She  stated  that  every  community  can  have 
a physician  if  it  has  the  enthusiasm  of  the  people,  the 
cooperation  of  the  medical  society,  and  the  cooperation 
of  the  local  newspapers. 

Mrs.  Redding  stated  that  the  Woman’s  Auxiliary  is 
embarking  on  a rural  health  project,  whereby  it  will 
assist  the  medical  society  with  physician  placement  in 
rural  communities.  In  some  counties  where  there  is  no 
rural  health  council  or  a county  health  unit,  car  pools 
will  be  formed  to  assist  the  state  nurse  in  getting  needy 
| children  to  clinics  where  they  can  receive  needed  med- 


1950  Cortone® 

1952  Hydrocortone® 

1954  ‘Alflorone’ 

■ 1955  Deltra® 

(scored) 


the  deltat  analogue  of  hydrocortisone 

SHARP 


DOHME 


Rheumatoid  arthritis 

Bronchial  asthma 


Philadelphia  1,  Pa. 

Division  of  Merck  & Co.,  Inc.  Inflammatory  shin  conditions 
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ical  attention.  As  time  progresses,  the  Auxiliary’s  rural 
health  project  will  attempt  other  things  to  better  the 
health  and  welfare  of  these  rural  communities. 

Miss  Brinton  told  of  a survey  that  the  Pennsylvania 
Nurses’  Association  is  making  on  nursing  needs  and 
the  sources  of  nurses  in  Pennsylvania.  Rural  commu- 
nities in  need  of  nurses  can  contact  the  association’s 
office  in  Harrisburg  or  the  branch  office  in  Pittsburgh. 

Following  a brief  intermission,  Mr.  Cuttlcr,  president 
of  the  Rural  Safety  Council  of  Pennsylvania,  conducted 
a seminar  on  “Farm  and  Home  Safety.”  Professor 
Mather,  of  Pennsylvania  State  University,  spoke  on 
rural  safety  at  the  university  where  an  accident  preven- 
tion program  has  been  developed. 

In  the  evening  a banquet  and  square  dancing  were 
enjoyed  by  all.  Mr.  Aubrey  Gates  spoke  briefly  at  the 
dinner,  telling  how  socialism  wedges  its  way  into  peo- 
ple’s lives  and,  unless  they  are  strong  and  alert,  how  it 
can  be  the  ruination  of  what  is  now  a healthy,  happy, 
and  peaceful  free  country. 

On  Thursday  morning  Pennsylvania  State  Univer- 
sity conducted  a panel  discussion  on  “Nutrition  in  Rela- 
tion to  Health."  It  was  pointed  out  that  people  in  gen- 
eral are  becoming  more  interested  in  nutrition  and 
health. 

The  conference  ended  with  a luncheon  with  Dr.  C.  L. 
Palmer  presiding.  He  briefly  summed  up  the  highlights 
of  the  meeting. 

Although  the  attendance  was  small,  it  was  a rep- 
resentative group  of  people  from  various  rural  com- 
munities. The  meeting  was  voted  a success  and  the  en- 
thusiasm for  continuing  such  conferences  was  great. 

(Mrs.  Hugh  I.)  Erma  Stitt. 


GROUP  DYNAMICS  AT  HFRSHEY 

Civil  Defense 

Leader:  Mrs.  Earl  Glotfelty. 

Assistant  leader:  Mrs.  Lester  L.  Bartlett. 

Guest  contributors  from  State  Council  of  Civil  Defense, 
Harrisburg : Col.  Edwin  H.  Feather,  training  di- 

rector ; and  Mrs.  Gwenn  Zarfoss,  coordinator  of 
emergency  welfare. 

I.  How  to  overcome  public  apathy. 

A.  Personal  contact,  followed  by  action. 

B.  Training  programs:  warden  service,  ground 

observer  corps  (necessary  because  radar  de- 
tection is  ineffective  below  5000  feet),  aux- 
iliary police  forces,  first-aid  courses,  and 
training  in  small  neighborhood  meetings 
(refer  to  I-E). 

C.  Applying  more  pressure — both  as  individuals 

and  as  organizations : lobbying  and  asking 
questions. 

D.  Education  of  school  children : films  and  in- 

corporation in  high  school  courses. 

E.  Enrollment  of  women  ! ! ! 

(Mrs.  Zarfoss’  procedure  in  apathetic  counties 
was  presented.  At  least  five  women  from 


LV)lu: 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1955 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — FALL,  1955 

SURGERY- — Surgical  Technic,  two  weeks,  October  10. 
November  7.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  four  weeks,  October  10.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  October  24. 
Surgery  of  Colon  and  Rectum,  one  week,  October  17, 
November  28.  General  Surgery,  one  week.  October  17. 
Gallbladder  Surgery,  ten  hours,  October  24.  Fractures 
and  Traumatic  Surgery,  two  weeks,  October  17. 

GYNECOLOGY — Office  and  Operative  Gynecology,  two 
weeks,  November  28.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  November  7. 

OBSTETRICS — General  and  Surgical  Obstetrics,  two 
weeks,  November  7. 

MEDICINE — Gastroenterology,  two  weeks,  October  24. 
Electrocardiography  and  Heart  Disease,  two-week  Basic 
Course,  October  10.  Gastroscopy,  forty-hour  Basic 
Course,  November  7.  Dermatology,  two  weeks,  October 
17. 

RADIOLOGY — Clinical  Course,  two  weeks,  by  appoint- 
ment. Clinical  Uses  of  Radioisotopes,  two  weeks,  Octo- 
ber 10. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  appoint- 
ment. 

UROLOGY — Two-week  Course,  October  10. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 707  South  Wood  Street, 

Chicago  12,  Illinois 
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Foot-so-Port 
Shoe  Construction 


and  its  Relation 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• NowAvailablelMen'sconductiveshoes.  NBFU  speci- 
fications. Forsurgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 


Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

1 


to  Weight 
Distribution 

f'm  " 


various  areas  of  the  county  are  selected  to 
he  given  one  full  day  of  instruction  by  her. 
These  five  key  women,  in  turn,  become  in- 
structors in  their  respective  areas. 

Contact  is  also  made  with  the  ministerial  asso- 
ciation to  select  one  woman  in  each  church, 
temple,  or  parish  to  give  instruction  there.) 

II.  What  we  can  do  (in  addition  to  above  suggestions). 

A.  Emergency  hospitals,  mobile  units,  etc. 

R.  Education  of  the  public. 

1.  Newspaper — perhaps  a block  on  front  page 
each  day  or  week — “Civil  Defense  Tip  of  the 
Day.” 

2.  Display  of  preparedness  kits  in  post  offices, 
bus  terminals,  etc. 

3.  Use  of  signs  to  mark  buildings  used  as  first- 
aid  stations,  air-raid  shelters,  etc.,  to  keep 
civil  defense  in  the  public  eye. 

4.  Self-help  education — a stabilizing  effect  on 
the  community : first-aid,  fire-fighting,  san- 
itation, and  supplies  needed  in  the  home. 

5.  Registration  and  inquiry  services  to  register 
homeless,  sick,  wounded,  and  dead. 

(Mrs.  Zarfoss  conducts  a course  on  this  phase 
of  the  program  also.) 

III.  Where  to  secure  information. 

A.  Arthur  B.  Welsh,  M.D.,  Room  419,  Depart- 
ment of  Health,  South  Office  Building,  Har- 
risburg, Pa. 


Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100 
Usual  dosage  is  Vi  to  1 tablet  three  or 
four  times  daily 


'Trademark  for  the  Upjohn  brand  of  prednisone  (delta-1- cortisone) 


Upjohn 
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Have  YOU  learned  the  advantages  of— 

s M l I ^ -si  \i  and  “PAR  \(.o\ 
ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets? 
They  assure  the  highest  standards  of 
COMFORT , CLEANLINESS  and  SAFETY 
for  your  patients. 

Unnoticeable  even  under  girdle  or  corset.  24-hour 
control.  Odorless.  Moisture-proof  plastic  pouch  is  inex- 
pensive, disposable. 

Construction  is  adaptable  to  any  enterostomy;  militates 
against  stagnation  of  waste  products;  prevents  leakage; 
permits  complete  emptying. 

Order  from  your  surgical  supply  dealer. 

For  medical  journal  reprints  and  literature  write  to 

THOMAS  FAZIO  LABORATORIES 

Surgical  Appliance  Division 
339  Auburn  Street  Auburndale  66,  Massachusetts 

( Originator  of  Clinic  Dropper) 


SCOTT  FARMS 

Breeding  

Top  quality  white  rats 
for  experimental  use. 

Marshalls  Creek,  Pa 


New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 

Medical  Director 


smoothly  hypnotic  nightcap... 


safe,  gentle  hypnosis1 

one  or  two  200  mg.  tabs. 

reliable,  daytime  sedation2 


one  50  mg.  or  100  mg.  tab.  2-3  times  daily 


GEIGY  PHARMACEUTICALS 

of  Geigy  Chemical  Corporation,  220  Church  Street.  New  Y’ork  13.  N.  Y. 
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K.  Mrs.  Betsey  Keister,  Film  Department,  State 
Council  of  Civil  Defense,  Harrisburg,  Pa. 

C.  Col.  Edwin  H.  Feather,  Training  Director, 

State  Council  of  Civil  Defense,  Harrisburg, 
Pa. 

D.  Mrs.  Gwenn  Zarfoss,  Coordinator  of  Emer- 

gency Welfare,  State  Council  of  Civil  De- 
fense, Harrisburg,  Pa. 

E.  Suggested  pamphlets:  “What  You  Can  Do 

Now,”  “Survival  under  Atomic  Attack,”  and 
others  from  State  Council  of  Civil  Defense. 

IV.  Pitfalls  to  avoid. 

A.  Assigning  a person  to  a job  not  suited  to  him. 

B.  Fear  and  hysteria  from  lack  of  training  and 

preparedness. 

C.  Apathy  in  leadership. 

D.  Lack  of  follow-up. 

Y.  Where  Pennsylvania  stands. 

A.  Four  critical  targets  in  Pennsylvania  (with  70 

in  the  United  States):  Erie,  Philadelphia, 
Pittsburgh,  and  Wilkes-Barre-Hazleton- 
Scranton  area. 

B.  Civil  defense  program  of  relatively  high  rating 

in  U.  S. 

1.  Division  of  state  into  three  areas  with  direc- 
tor of  each  (western,  central,  and  eastern). 

2.  County  organization — very  important,  as  in 
the  final  analysis  it  is  local  and  should  be 
paid  for  locally. 

C.  Policy — “duck  and  cover" — not  evacuation,  be- 

cause of  short  amount  of  warning  of  impend- 
ing enemy  attack. 

D.  Presence  of  stockpiles  and  supplies  in  various 

places. 

E.  Authority  of  civil  defense  directors  over  police, 

fire  companies,  etc.,  plus  auxiliary  forces. 
Mrs.  Samuel  S.  Peoples,  Recorder. 


A NEW  MASSIVE  MORTALITY  STUDY 

Just  what  effects  overweight  and  high  blood  pres- 
sure have  had  on  longevity  in  recent  years  are  to  be 
ascertained  from  a new,  massive  study  being  undertak- 
en by  the  life  insurance  business,  covering  the  expe- 
rience among  hundreds  of  thousands  of  policyholders. 

Plans  for  the  1955  Build  and  Blood  Pressure  Study 
have  been  made  public  by  the  Committee  on  Mortality 
of  the  Society  of  Actuaries.  This  will  be  the  first  study 


of  mortality  in  relation  to  build  in  nearly  25  years  and  I 
the  first  investigation  of  persons  with  abnormal  blood  I 
pressure  since  before  World  War  II. 

Fifty  United  States  and  Canadian  life  insurance  com-  J 
panics,  with  some  50,000,000  ordinary  life  insurance  I 
policies  in  force,  have  been  invited  to  participate  in  the  I 
study.  The  investigation  will  cover  the  experience  I 
under  both  standard  and  substandard  ordinary  insurance  I 
issued  during  the  years  1935  to  1953  inclusive.  It  will 
include  oidy  policies  issued  with  a medical  examination 
and  only  those  on  persons  15  to  69  years  of  age. 

The  experience  will  be  analyzed  in  relation  to  var-  I 
iations  in  height  and  weight,  blood  pressure,  and  with  |] 
respect  to  several  categories  of  minor  impairments  ex-  1 
isting  at  time  of  issuance  of  the  policy.  The  analysis  j 
will  be  carried  out  separately  for  men  and  women. 

The  study  is  expected  to  produce  evidence  as  to  the  j 
mortality  among  persons  originally  classified  as  over- 
weight who  later  reduced  their  weight  sufficiently  to 
have  their  policies  put  on  a standard  rate  basis.  It  has  ; 
long  been  the  belief  of  underwriters  and  medical  men  I 
that  such  persons  show  a materially  lower  death  rate  ■ 
than  those  who  remain  overweight.  Such  evidence  ; 
should  be  an  important  factor  in  persuading  people  gen-  | 
erallv  to  control  their  weight. — Institute  of  Life  Insur-  j 
ance. 


NEEDLESS  RESTRICTION  OF  PATIENTS 
W ITH  HEALED  MYOCARDIAL 
INFARCTION 

Because  numerous  studies  have  shown  an  increased  : 
incidence  of  myocardial  infarction  in  sedentary  occupa- 
tions and  a corresponding  decrease  among  laborers,  the  \ 
belief  that  strenuous  physical  exertion  may  precipitate 
myocardial  infarction  in  a person  with  pre-existing  I 
coronary  atherosclerosis  needs  critical  re-evaluation.  It 
has  been  found  that  77  per  cent  of  American  soldiers  ! 
killed  in  Korea  had  demonstrable  coronary  atheromata. 
Physically  active  workers  with  coronary  artery  disease  i 
have  a lower  early  mortality  and  a longer  survival  from  ] 
the  onset  of  their  disease  than  sedentary  workers.  To 
restrict  the  activity  of  a patient  who  has  survived  a 
myocardial  infarction  without  residual  cardiac  or  cor- 
onary insufficiency  probably  shortens  his  actual  survival 
and  surely  shortens  his  useful  life. — W.  J.  Walker  in 
U.  S.  Armed  Forces  Medical  Journal,  December,  1954 ; 
condensed  in  Industrial  Hygiene  Digest, 


EMPLE  UNIVERSITY 

(y^HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
(J)  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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itching, 


scaling, 


burning 


keep  returning? 


(eecU 

SELSUN 


Selsun  acts  quickly  to  relieve  seborrheic  der- 
matitis of  the  scalp.  Itching  and  burning 
symptoms  disappear  with  just  two  or  three 
applications  — scaling  is  controlled  with  just 
six  or  eight  applications.  And  Selsun  is  ef- 
fective in  81  to  87  per  cent  of  all  seborrheic 
dermatitis  cases,  92  to  95  per  cent  of  dandruff 
cases.  Easy  to  use,  Selsun  is  applied  and  rinsed 
out  while  washing  the  hair.  Takes  little  time, 
no  messy  ointments  or  involved  procedures. 
Prescribe  the  4-fluidounce  bottle  for  all  your 
seborrheic  dermatitis  patients. 

Complete  directions  are  on  label.  CKjtrott 


©Selsun  Sulfide  Suspension/ Selenium  Sulfide,  Abbott 
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MEBARAL 


for  the  hyperexcitability 
so  often  found  in 


BRAND  OF  MEPHOBARBITAl 

I 

hypertension 
hyperthyroidism 
convulsive  disorders 
difficult  menopause 
psychoneurosis 
hyperhidrosis 


s\i/y 


WINTHROP 


Mebaral's  soothing  sedative  effect  is  obtained  without  significantly 
clouding  the  patient's  mental  faculties. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  College  of  Surgeons  (Annual  Meeting)  — 
Chicago,  October  30  to  November  4. 

Association  of  Military  Surgeons  of  the  United  States 

(Annual  Convention) — Washington,  1).  C.,  Novem- 
ber 7 to  9. 

American  Medical  Association  (Clinical  Session) — Bos- 
ton, November  29  to  December  2. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
8 and  9. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Chalfonte-Haddon  Hall,  Atlantic  City, 
October  21  to  26. 

Births 

To  Dr.  and  Mrs.  Robert  E.  Barto,  of  Camp  Hill,  a 
daughter,  September  12. 

To  Dr.  and  Mrs.  Robert  G.  Trout,  of  Philadelphia, 
a daughter,  Ellen  Rush  Trout,  September  2. 

To  Dr.  and  Mrs.  Karl  F.  Rugart,  Jr.,  of  Merion 
Station,  a son,  Karl  Frederick  Rugart,  3d,  August  10. 

To  Dr.  and  Mrs.  Eugene  P.  Hughes,  Jr.,  of  Plym- 
outh Meeting,  a son,  Thomas  Hughes,  September  12. 

To  Dr.  and  Mrs.  Stewart  McCracken,  of  Plym- 
outh Meeting,  a son,  Stewart  McCracken,  Jr.,  August 
20. 

Engagements 

Miss  Mary  Claire  Wargny,  of  Upper  Darby,  to 
Mr.  Melville  J.  Aston,  Jr.,  son  of  Dr.  and  Mrs.  Melville 
J.  Aston,  of  Philadelphia. 

Miss  Dorothy  Louise  Kelley,  daughter  of  Dr.  and 
Mrs.  Edward  F.  Kelley,  of  Abington,  to  Mr.  John 
Francis  McNelis,  Jr.,  of  Philadelphia. 

Miss  Elaine  Lee  Kushner,  daughter  of  Dr.  and 
Mrs.  Martin  D.  Kushner,  of  Bala-Cynwyd,  to  Mr.  Rob- 
ert Shay,  son  of  Dr.  and  Mrs.  Harry  Shay,  of  Merion. 

Miss  Katherine  Esmond  Pillsbury,  daughter  of 
Dr.  and  Mrs.  Donald  M.  Pillsbury,  of  Bala-Cynwyd,  to 
Mr.  Richard  Janeway,  of  Merchantville,  N.  J. 

Miss  Marilyn  Ann  Binns,  of  Upper  Darby,  to  Lt. 
John  H.  Scott,  of  Pittsburgh.  Lieutenant  Scott  is  serv- 
ing with  the  Army  Medical  Corps  at  Fort  Knox,  Ky. 

Miss  Christine  Mallet-Prevost  Polk,  daughter  of 
Dr.  and  Mrs.  D.  Stewart  Polk,  of  Rosemont,  to  Mr. 
Henry  Swartley  Ruth,  Jr.,  son  of  Dr.  and  Mrs.  Henry 
S.  Ruth,  of  Penn  Valley. 


Marriages 

Miss  Mary  G.  Burns,  daughter  of  Dr.  and  Mrs. 
John  C.  Burns,  of  Wyncote,  to  Dr.  Michael  T.  Mc- 
Donough, of  New  York,  September  24. 

Miss  Barbara  E'oin  Lanshe,  daughter  of  Dr.  and 
Mrs.  Harold  F.  Lanshe,  of  Harrisburg,  to  Mr.  John 
Adalbert  Balog,  of  Peckville,  in  August. 

Miss  Sue  Altmiller  Dornblaser,  daughter  of  Dr. 
and  Mrs.  George  B.  Dornblaser,  of  Hazleton,  to  Mr. 
Roger  Jackson  Evans,  Jr.,  of  Trenton,  N.  J.,  August  27. 

Miss  Kathleen  Rose  McCarthy,  daughter  of  Dr. 
and  Mrs.  Cornelius  T.  McCarthy,  of  Wynnewood,  to 
Dr.  Ernest  LaPlace  McKenna,  of  Philadelphia,  August 
27. 

Miss  Dorothy  Germaine  Pardoe,  daughter  of  Dr. 
and  Mrs.  Edward  Pardoe,  of  Johnstown,  to  Mr.  Ralph 
Werner  Kaufmann,  of  Winterthur,  Switzerland,  Sep- 
tember 24. 

Miss  Ruth  Elinor  Katz,  of  Philadelphia,  to  Dr.  S. 
Steven  Wolfson,  of  Hartford,  Conn.,  August  28.  Dr. 
Wolfson  is  an  alumnus  of  the  University  of  Pennsyl- 
vania School  of  Medicine. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Joseph  C.  Yaskin,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1914;  aged  64;  died  Aug. 
10,  1955,  at  Graduate  Hospital.  He  was  chairman  of 
the  department  of  neurology  at  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania,  and  was 
chief  of  neurology  at  Graduate  Hospital  and  the  Phila- 
delphia General  Hospital.  He  was  also  associated  with 
Pennsylvania  Hospital  for  more  than  35  years.  Born 
in  Russia,  he  came  to  this  country  at  the  age  of  15.  In 
1917  he  was  commissioned  a first  lieutenant  in  the  U.  S. 
Army  Medical  Corps  and  was  discharged  as  a captain. 
Later  he  spent  a year  doing  postgraduate  work  in 
Vienna.  Upon  his  return  to  this  country  he  limited  his 
practice  to  neurology  and  psychiatry  and  was  used  as 
an  expert  in  testifying  at  many  murder  trials.  He  was 
a member  of  the  American  Neurological  Association, 
the  American  Psychiatric  Association,  and  the  Associa- 
tion of  Research  in  Nervous  and  Mental  Diseases,  and 
received  citations  from  both  President  Roosevelt  and 
President  Truman  for  his  work  with  the  Selective  Serv- 
ice System.  Surviving  are  two  daughters,  a sister,  and 
a brother. 

O Fred  B.  Wilson,  Beaver;  University  of  Pennsyl- 
vania School  of  Medicine,  1905 ; aged  75 ; died  Aug. 
18,  1955,  at  the  Cleveland  Clinic,  Cleveland,  Ohio.  Dr. 
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Wilson  was  largely  responsible  for  the  construction  of 
the  Beaver  County  Sanatorium  in  1923  and  was  its 
first  director.  From  1920  until  last  year,  when  he  re- 
tired due  to  ill  health,  he  served  as  president  of  the 
Beaver  County  Tuberculosis  Association,  and  for  many 
years  was  a director  of  the  Pennsylvania  Tuberculosis 
and  1 Iealth  Society.  Before  the  county  association 
started  its  x-ray  clinic,  he  directed  the  state  clinic  in 
this  area.  lie  never  let  up  in  his  battle  against  tuber- 
culosis. Me  was  a diplomate  of  the  American  Board  of 
Internal  Medicine  and  a Fellow  of  the  American  Col- 
lege of  Physicians,  lie  was  a veteran  member  of  the 
House  of  Delegates  and  for  several  years  chairman  of 
its  Committee  on  Credentials.  Surviving  are  his  wife, 
Dr.  Ruth  P.  Walker  Wilson,  present  director  of  the 
Beaver  County  Sanatorium,  three  daughters,  and  one 
sister. 

O Israel  Bram,  Philadelphia;  Medico-Chirurgic.  I 
College  of  Philadelphia,  1909;  aged  72;  died  Sept.  7, 
1955.  He  had  retired  from  active  practice  about  three 
years  ago.  Dr.  Bram  was  a former  instructor  in  endo- 
crinology at  Jefferson  Medical  College  and  was  a 
former  director  of  the  old  Bram  Goiter  Institute  at 
Upland,  1’a.  He  was  the  author  of  several  books  and 
hundreds  of  articles  printed  in  medical  journals,  and 
was  a member  of  the  American  Association  of  Endo- 
crinologists. Surviving  are  three  daughters,  a son,  and 
a brother. 

O Carl  G.  Renn,  HughesviUe ; Jefferson  Medical 
College  of  Philadelphia,  1915;  aged  69;  died  Aug.  22, 
1955,  in  the  Muncy  Valley  Hospital  following  a stroke. 
He  had  been  confined  to  his  home  since  suffering  a 
heart  attack  last  fall.  Dr.  Renn  was  on  the  staff  of 
Muncy  Valley  Hospital  for  many  years,  and  was  pres- 
ident of  the  Lycoming  County  Medical  Society  in  1954. 
He  served  in  the  U.  S.  Army  during  both  World  Wars 
and  was  discharged  with  the  rank  of  major  following 
World  War  II.  His  only  survivors  are  nieces  and 
nephews. 

o Louis  G.  Rubenstein,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1899;  aged  85;  died 
Aug.  21,  1955.  Born  in  Russia,  he  was  graduated  from 
the  University  of  St.  Petersburg  as  a chemist  before 
coming  to  this  country.  In  1925-26  he  did  postgraduate 
work  at  the  University  of  Vienna.  He  practiced  med- 
icine in  Pittsburgh  and  Braddock  for  more  than  50 
years,  and  was  a founder  of  Braddock  General  Hospital, 
serving  on  the  staff  for  many  years.  His  widow  and  a 
daughter  survive. 

O Frank  B.  Gunimey,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1888;  aged  88;  died 
Sept.  3,  1955,  in  a convalescent  home  at  Plymouth 
Meeting.  Dr.  Gunimey  had  practiced  medicine  nearly 
60  years  prior  to  his  retirement  six  years  ago,  and  had 
served  for  about  50  years  on  the  staff  of  Germantown 
Hospital.  He  also  helped  to  found  the  D.  Hayes  Agnew 
Surgical  Society.  During  World  War  I,  he  served  as 
a major  in  the  Army  Medical  Corps.  A sister  survives. 

O Samuel  N.  McNaugher,  Pittsburgh ; University  of 
Pennsylvania  School  of  Medicine,  1889;  aged  92;  died 
Aug.  29,  1955.  One  of  the  oldest  practicing  physicians 
in  Allegheny  County,  Dr.  McNaugher  was  the  senior 
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staff  member  at  Allegheny  General  Hospital.  He  joined 
the  staff  in  1889.  Ilis  son,  Dr.  William  M.  McNaugher, 
is  also  a member  of  the  staff.  Surviving,  in  addition  to 
his  son,  are  his  widow,  two  daughters,  and  two  sisters. 

O Adolph  Krebs,  La  Mesa,  Calif.;  Jefferson  Medical 
College,  Philadelphia,  1907;  aged  82;  died  Aug.  23, 
1955.  Until  his  retirement  about  five  years  ago,  Dr. 
Krebs  was  an  ophthalmologist  in  Pittsburgh  and  served 
on  the  staffs  of  Presbyterian  and  Passavant  Hospitals. 
He  was  a Fellow  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology.  Surviving  are  three 
daughters  and  two  brothers. 

O James  L.  Yagle,  New  Freedom;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1902;  aged  85; 
died  Aug.  5,  1955,  after  a month’s  illness.  For  many 
years  he  was  physician  and  surgeon  for  the  Baltimore 
division  of  the  Pennsylvania  Railroad,  and  in  1952  he 
was  honored  hy  the  State  Medical  Society  when  he  com- 
pleted 50  years  in  the  practice  of  medicine.  A brother 
survives. 

O Lloyd  M.  Holt,  Shamokin ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1911  ; aged  69;  died  Aug.  1,  1955, 
in  Shamokin  Hospital  after  a week’s  illness.  During 
World  War  I,  Dr.  Holt  served  as  a first  lieutenant  in 
the  Army  Medical  Corps.  He  is  survived  by  a son,  Dr. 
Fred  G.  Holt,  a member  of  the  staff  at  the  Veterans 
Administration  Hospital,  Coatesville,  and  three  sisters. 

James  H.  Shannon,  Washington;  Harvard  Medical 
School,  Boston,  Mass.,  1901;  aged  79;  died  Aug.  5, 
1955,  in  Mercy  Hospital,  Pittsburgh.  He  had  been  ill 
since  April.  He  had  practiced  medicine  in  Washington 
for  the  last  50  years  and  was  a ranking  member  of  the 
surgical  staff  of  Washington  Hospital.  His  third  wife 
survives,  also  a daughter  and  a son. 

William  W.  Keim,  Davidsville;  Baltimore  Medical 
College,  1905;  aged  76;  died  Aug.  7,  1955.  He  had 
retired  in  1952  after  47  years  of  practice,  and  was  a 
past  president  of  Somerset  County  Medical  Society. 
Among  his  survivors  are  a son,  Dr.  Edward  I-  Keim, 
of  Johnstown,  and  a brother,  Dr.  Albert  L.  Keim,  of 
Iselin. 

O George  H.  Atkins,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1902  ; aged  83  ; died  Sept. 
3,  1955,  in  Methodist  Hospital  after  an  illness  of  four 
months.  He  had  practiced  medicine  in  Philadelphia  for 
53  years  and  was  one  of  the  founders  of  the  city’s  first 
prenatal  clinic.  His  wife  died  in  1950. 

O Claude  W.  Page,  McKees  Rocks;  Jefferson  Med- 
ical College  of  Philadelphia,  1907  ; aged  72  ; died  Aug. 
20,  1955.  Dr.  Page  was  a past  president  and  member 
of  the  senior  medical  staff  of  Ohio  Valley  Hospital,  and 
formerly  was  physician  for  the  Carnegie-Illinois  Steel 
Company.  A sister  survives. 

Henry  F.  Schantz,  Reading ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1891  ; aged  86 ; 
died  Sept.  13,  1955,  in  the  Community  General  Hos- 
pital, where  he  was  a member  of  the  staff  before  his 
retirement  in  1939.  He  was  a veteran  of  World  War  I. 

Ralph  S.  Walter,  Harrisburg ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1920;  aged  65: 
died  Aug.  28,  1955.  He  was  a son  of  the  late  Dr.  and 


THF  PENNSYLVANIA  MEDICAL  JOLIRNAL 


ONLY  SMFtt/me  DIATHERMY 
DOES  IT  ALL- — 

SAFELY,  EFFECTIVELY! 


Time-proven  in  literally  hundreds  of  thousands  of  cases 
in  hospitals  and  physicians’  offices  from  coast  to  coast 
. . . not  a "novelty”  but  a therapeutically  sound  modal- 
ity . . . modern  short-wave  diathermy  is  the  safest  and 
best  therapy  available. 


Its  use  is  not  limited  to  just  certain  cases  or  selected 
areas;  it  is  right  for  any  area,  all  areas.  Efficient,  effective, 
it  provides  the  maximum  in  patient  comfort  and  satisfac- 
tion and  gives  you  the  assured  safety  you  want  in  any 
treatment  apparatus.  You  can  safely  direct  its  soothing 
flow  of  heat  to  any  specific  area  and,  with  short  experience, 
accurately  predict  results. 


w - 

% The  L-F  Model  S W - 660  Diathermy 

gives  you  assured  safety,  electrical  efficiency,  maximum 
treatment  flexibility  (unrestricted  selection  of  applica- 
tors). The  unit  is  shown  equipped  with  air-spaced  plates. 
Hinged  drum,  pads  and  other  applicators  may  be  used 
interchangeably. 


ADDRESS 

CITY/ STATE. 

I 


I 1 

| THE  LIEBEL-FLARSHEIM  CO.  pa 

Cincinnati  15,  Ohio 

I Please  send  me  your  six -page  brochure 
describing  the  SW-660  Short-Wave  Dia- 
thermy. No  obligation.  | 


OCTOBER,  1955 


1159 


Mrs.  Harry  B.  Walter,  of  Harrisburg.  Surviving  are 
his  widow,  a son,  a daughter,  and  a brother. 

O Carl  E.  Miksch,  North  Charleroi;  Jefferson  Med- 
ical College  of  Philadelphia,  1923;  aged  58;  died  July 
26,  1955,  in  Charleroi- Moncssen  Hospital  following  a 
heart  attack.  Surviving  are  his  widow,  a daughter,  a 
brother,  and  four  sisters. 

O Adolph  Ruff,  Philadelphia;  Temple  University 
School  of  Medicine,  1908;  aged  72;  died  Sept.  10,  1955. 
Dr.  Ruff  was  an  ophthalmologist  and  is  survived  by  his 
widow,  a daughter,  and  a son. 

Miscellaneous 

Dr.  Robert  A.  Clark,  of  Pittsburgh,  has  assumed 
his  duties  as  clinical  director  of  Friends  Hospital,  Phila- 
delphia.  IDr.  Clark  was  formerly  director  of  the  Men- 


tal Health  Clinic  at  the  Western  Psychiatric  Institute, 
Pittsburgh. 


Dr.  Pee  G.  Sewall,  former  manager  of  the  V.A. 
Hospital  at  Downey,  111.,  has  been  named  manager  of 
the  V.A.  Neuropsychiatric  Hospital  at  Pittsburgh,  suc- 
ceeding Dr.  Stewart  T.  Ginsberg  who  has  become  head 
of  the  psychiatry  division  in  the  V.A.’s  central  office  in 
Washington. 


Under  terms  of  the  will  of  Miss  Sarah  E.  Kolb, 
of  Philadelphia,  26  charitable,  religious,  and  educational 
institutions  will  receive  bequests  totaling  $1,110,000. 
Among  four  institutions  to  receive  $100,000  each  in 
Philadelphia  are  Presbyterian  Hospital  and  Lankenau 
Hospital. 
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Dr.  Donald  L.  Glenn,  medical  officer  of  the  Penn- 
sylvania Railroad’s  eastern  region,  has  been  appointed 
medical  director  for  the  railroad,  succeeding  Dr.  Nor- 
bert  J.  Roberts,  who  resigned.  Dr.  Glenn  is  a native  of 
Berwick,  the  son  of  Dr.  and  Mrs.  Edwin  A.  Glenn.  His 
father  has  been  on  the  surgical  staff  of  the  Pennsylvania 
Railroad  for  the  past  35  years. 


The  next  scheduled  examination  (part  1),  writ- 
ten examination  and  review  of  case  histories,  for  all 
candidates  for  certification  by  the  American  Board  of 
Obstetrics  and  Gynecology,  Inc.,  will  be  held  in  various 
cities  of  the  United  States,  Canada,  and  military  cen- 
ters outside  the  continental  United  States  on  Friday, 
Feb.  3,  1956.  Current  bulletins  are  now  available  and 
may  be  obtained  by  writing  to  Robert  L.  Faulkner, 
M.D.,  Secretary,  2105  Adelbert  Road,  Cleveland  6, 
Ohio. 


A SYMPOSIUM  DAY  ON  DIABETES  IS  BEING  SPONSORED 

by  the  New  York  Diabetes  Association,  Inc.,  on  Thurs- 
day, October  27,  in  the  auditorium  of  the  Memorial 
Center  for  Cancer  and  Allied  Diseases,  410  East  68th 
Street,  New  York  City. 

The  topic  of  the  symposium  is  “The  Pituitary-Adren- 
al System  and  Diabetes  Mellitus.”  Authorities  in  their 
respective  fields  will  discuss  experimental  steroid  and 
pituitary  diabetes  as  well  as  clinical  observations  of  dis- 
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turbances  in  the  pituitary-adrenal  axis,  their  relation 
to  diabetes,  and  their  management. 

The  morning  session  of  the  day-long  program  will 
begin  at  9 : 30  a.m.  Both  morning  and  afternoon  ses- 
sions are  open  to  all  interested  physicians.  Advance 
registration  must  be  made  and  may  be  requested  from 
the  New  York  Diabetes  Association  at  270  Park  Ave., 
New  York  17,  N.  Y.  There  is  no  registration  fee. 


The  Commissions  on  Nutrition  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  the  Philadel- 
phia County  Medical  Society  and  the  National  Vitamin 
Foundation  will  present  a conference  on  “Nutrition  in 
Disease,”  Wednesday  afternoon,  November  9,  beginning 
at  1 : 30  o’clock  in  the  College  of  Physicians’  building  at 
19  S.  22nd  St.,  Philadelphia. 

The  conference  co-chairmen  are  Drs.  Michael  G. 
Wohl  and  Robert  S.  Goodhart.  Speakers  include  Drs. 
Norman  Jolliffe,  New  York  City;  Irving  H.  Page, 
Cleveland  ; Douglas  Gordon  Campbell,  Berkeley,  Calif. ; 
and  I.  S.  Ravdin,  Philadelphia. 

Others  on  the  program  include  Drs.  Campbell  Moses, 
Pittsburgh ; Garfield  G.  Duncan,  Peter  T.  Kuo,  and 
William  T.  Fitts,  Jr.,  all  of  Philadelphia;  and  Ivan  T. 
Bennett,  Coatesville. 

Dr.  Thomas  D.  Spies,  professor  of  nutrition  and 
metabolism  at  Northwestern  University,  Chicago,  will 
speak  at  the  banquet  Wednesday  evening. 

All  members  of  the  profession  are  cordially  invited  to 
attend. 


The  Home  for  the  Jewish  Aged,  5301  Old  York 
Road,  Philadelphia,  will  sponsor  the  first  annual  med- 
ical symposium  on  “Clinical  Aspects  of  the  Aging  Proc- 
ess with  Special  Reference  to  Neurology,  Psychiatry, 
Nutrition,  and  Cardiology.” 

The  symposium  is  being  held  at  the  Home  on  Sunday, 
October  23,  from  10  a.m.  to  4 p.m.  and  is  to  be  divided 
into  three  sections.  Dr.  Nathan  Blumberg,  medical  di- 
rector of  the  Home,  is  to  be  chairman. 

The  participants  on  the  three  panels  will  be  as  fol- 
lows : Drs.  Matthew  Moore,  Maurice  Linden,  and 

Abraham  Rabiner  on  “Neurology  and  Psychiatry” ; 
Drs.  Robert  S.  Goodhart,  Donald  M.  Watkin,  and 
Hertha  Sorter  on  “Nutrition”;  and  Drs.  James  B. 
Donaldson,  Raymond  Harris,  and  Simon  Dack  on  “Car- 
diology.” 

Luncheon  will  be  served  at  1 p.m.  by  the  Home  to 
all  those  who  attend.  All  interested  physicians  are  cor- 
dially invited  to  attend  this  symposium. 


Not  a single  case  of  smallpox  was  reported  in  the 
United  States  last  year  thanks  to  vaccination  laws  and 
stringent  quarantine  regulations. — “Your  Health,” 

MSSP. 


The  Heart  Association  points  out  that  just  normal 
activity  in  95  degree  heat  can  put  as  much  strain  on 
your  heart  as  shoveling  snow  in  winter. 
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delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale  or  Rent.  Excellent  office  location  for  doc- 
tor in  professional  section  of  Lebanon.  Five  rooms  and 
bath.  Contact  Reuben  F.  King,  Realtor,  Seventh  and 
Chestnut  Sts.,  Lebanon,  Pa. 

Wanted. — Three  house  physicians  for  300-bed  general 
hospital ; $500  salary  in  addition  to  full  maintenance. 
Prerequisite,  Pennsylvania  license  or  its  equivalent. 
Apply  to  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — Associate  for  busy  general  practitioner ; 
brand  new  office  in  small  town,  southwestern  Pennsyl- 
vania; 100-bed  hospital  in  town,  45  minutes  from  Pitts- 
burgh. Percentage  leading  to  full  partnership  in  five 
years.  Write  Dept.  372,  Pennsylvania  Medical  Jour- 
nal. 


Radiologist. — Desires  ethical  hospital  or  association. 
Certified,  34,  category  IV ; university  trained,  including 
isotopes ; special  interest,  therapy.  Pennsylvania  born 
and  licensed,  family  must  locate  in  Pennsylvania.  Avail- 
able on  short  notice.  Write  Dept.  379,  Pennsylvania 
Medical  Journal. 

Available.  —Established  general  practice  in  county 
seat  50  miles  north  of  Pittsburgh,  10,000  population,  in- 
dustrial (glass,  brick,  ceramics),  downtown.  Extremely 
efficient  and  modern,  fully  equipped,  street-floor,  nine- 
room  office  with  8 car  parking  lot.  Can  rent  or  buy. 
Must  leave  soon  to  specialize.  Write  Dept.  377,  Penn- 
sylvania Medical  Journal. 


Excellent  Opportunity. — For  young  medical  doctor  in 
community  of  7000  to  8000;  14-room  house  including 
small  apartment  that  is  rented.  Can  be  financed.  Pres- 
ent doctor  leaving  town.  Contact  R.  II.  Imsciiweiler, 
52  E.  Main  St.,  Tremont,  or  telephone  Tremont  3. 

Wanted. — General  practitioners  and  internists  to  asso- 
ciate with  medical  group;  modern  well-equipped  facili- 
ties, excellent  educational  opportunities,  paid  annual  va- 
cation and  study  period.  Net  income  $12,000  to  $25,000 
depending  upon  training  and  experience.  Reply  Box 
406,  California,  Pa. 

Available. — EENT  and  general  practice  in  town  of 
3000  and  large  surrounding  territory  in  north  central 
Pennsylvania.  Eleven-room  brick  home  in  perfect  con- 
dition for  sale.  Retiring.  Practice  established  40  years 
in  same  location.  Write  Dept.  375,  Pennsylvania 
Medical  Journal. 


Wanted. — Physician  to  continue  very  lucrative,  well- 
established  practice  of  a young  doctor,  recently  deceased, 
in  a rapidly  expanding  rural-industrial  (vacation  land) 
area,  30  miles  northwest  of  Philadelphia.  Hospital 
affiliations.  Excellent  opportunity;  fine  modern  setup. 
All  records  of  patients,  house-office,  active  practice 
available.  Write  Dept.  374,  Pennsylvania  Medical 
Journal. 


Available. — The  undersigned  have  for  sale  the  res- 
idence and  connected  offices  of  Dr.  Andrew  J.  Silenskey 
located  in  Barnesboro,  Cambria  County,  Pa.  The  home 
and  offices  are  well  located,  modern,  and  ideal  for  a 
general  practitioner.  Desirable  for  ambitious  man  and 
excellent  income  available.  Fully  accredited  hospital  one 
mile  distant.  Other  medical  men  in  the  community  are 
congenial  and  of  high  standards.  If  interested,  write  to 
Westover  and  Lantzy,  Attorneys-at-Law,  Spangler, 
Pa. 
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Chief,  Cancer  Control  Division.  Pennsylvania 
Health  Department  nation-wide  open  competitive  merit 
system  position,  $8,352-$!  0,260.  Directs  state-wide 
program  of  cancer  control.  For  information  and  ap- 
plications, write  to  State  Civil  Service  Commission, 
Box  569,  Harrisburg,  before  final  filing  date  of  Nov. 
25,  1955. 


Chief,  Venereal  Diseases  Division. — Pennsylvania 
Health  Department  nation-wide  open  competitive  merit 
system  position,  $8,352-$10,260.  Directs  state-wide  ven- 
ereal disease  control  program.  For  information  and 
applications,  write  to  State  Civil  Service  Commission, 
Box  569,  Harrisburg,  before  final  filing  date  of  Nov. 
25.  1955. 


Director,  Division  of  Alcoholic  Studies  and  Rehabil- 
itation.— Pennsylvania  Health  Department  nation-wide 
open  competitive  merit  system  position,  $8,352-$10,260. 
Directs  state-wide  program,  alcoholism  research,  treat- 
ment and  rehabilitation.  For  information  and  applica- 
tions, write  to  State  Civil  Service  Commission,  Box 
569,  Harrisburg,  before  final  filing  date  of  Nov.  25, 
1955. 


Director,  Maternal-Child  Health. — Pennsylvania 

Health  Department  nation-wide  open  competitive  merit 
system  position,  $10,260-$12,108.  Directs  state-wide 
program,  maternal-child  health.  For  information  and 
applications,  write  to  State  Civil  Service  Commission, 
Box  569,  Harrisburg,  before  final  filing  date  of  Nov. 
25,  1955. 


MORE  "NEW  DIRECTIONS” 

We  all  know  that  poor  business  practices  on  our  part 
are  at  the  bottom  of  many  of  the  complaints  that  pa- 
tients make  about  doctors.-  Sometimes  it’s  just  an  incor- 
rect bill  that  arouses  a patient’s  ire.  More  often,  per- 
haps, it’s  an  unitemized  statement  for  a substantial  sum 
which,  if  it  had  been  itemized — or  better  still,  explained 
in  advance — would  have  excited  the  patient  no  more 
than  the  monthly  statement  from  his  wife’s  favorite  de- 
partment store. 

Another  frequent  source  of  irritation  to  patients  is 
the  receipt  of  unexpected  bills  for  the  services  of  various 
consultants.  If  a surgical  procedure  is  going  to  produce 
bills  from  an  anesthesiologist  and  a surgical  assistant 
in  addition  to  the  surgeon’s  bill,  the  details  should  be 
explained  in  advance.  If  diagnostic  studies  are  going  to 
produce  bills  from  a radiologist,  a clinical  pathologist, 
and  a consultant  in  cardiology,  it  is  important  that  the 
patient  be  told  in  advance  what  he  must  expect.  When 
we  fail  to  pay  attention  to  such  matters  in  advance,  we 
are  doubtless  guilty  of  nothing  worse  than  innocent 
thoughtlessness,  but  the  consequences  in  terms  of  ill-will 
against  the  medical  profession  are  nevertheless  of  great 
significance. 

Beyond  these  isolated — but  far  too  frequent — cases  of 
careless  or  slipshod  billing  practices,  there  is  the  more 
basic  problem  of  collecting  our  debts  from  reluctant  or 
neglectful  debtors.  We  doctors  find  collection  efforts 
distasteful,  troublesome,  and,  often  enough,  futile.  No 
wonder  some  of  us  are  wont  to  turn  over  delinquent 
accounts  to  professional  collectors.  Rut  how  many 
commercially  available  collection  agencies  understand 
and  take  into  account  the  delicate  nature  of  the  phy- 
sician-patient relationship?  Many  of  them  do  not  differ- 


entiate between  a commercial  and  a professional  ac- 
count, but  apply  the  same  hard-fisted  techniques  to  both. 
Sometimes  they  collect  the  debt  and  alienate  the  patient. 
Sometimes  they  fail  even  to  collect  the  debt;  and,  occa- 
sionally, all  they  accomplish  is  to  trigger  a countersuit 
against  the  doctor. 

A growing  number  of  county  medical  societies  have 
found  a way  to  solve  the  problem  of  delinquent  medical 
accounts  through  the  establishment  of  what  is  usually 
called  a “medical  economics  bureau."  These  bureaus 
are  staffed  by  trained  collection  experts  who  are  aware 
of  the  special  problems  and  requirements  of  the  pa- 
tient-physician relationship.  As  a rule,  the  bureau  em- 
ploys also  a social  service  worker  who,  as  an  interme- 
diary between  the  doctor  and  bis  patient,  makes  a fac- 
tual study  of  the  patient’s  capacity  to  handle  his  in- 
debtedness and  then  works  out  a compromise  settlement 
with  the  doctor  or  doctors  involved  in  the  case.  Such  a 
settlement  may  include  provisions  for  payment  on  an  in- 
stallment basis. 

Essentially,  this  device  merely  applies  the  “human 
touch"  to  the  sort  of  problem  that  most  urgently  calls 
for  human  consideration.  The  purpose  of  such  a society- 
sponsored  bureau  is  to  help  physicians  collect  their  dif- 
ficult accounts  while  at  the  same  time  preserving  the 
good-will  of  the  patient.  Actually,  experience  has 
shown  that  a friendly  and  considerate,  but  businesslike, 
approach  not  only  settles  the  debt  but  builds  a higher 
respect  and  affection  for  the  doctor  and  bis  profession 
than  ever  before. 

In  addition  to  its  collection  services,  society-spon- 
sored medical  economics  bureaus  sometimes  provide 
credit  information  on  new  patients,  assist  physicians  in 
developing  simple  but  adequate  bookkeeping  systems, 
and  advise  on  tax  problems.  Some  bureaus  lend  funds 
to  patients  for  immediate  payment  to  their  doctors  and 
subsequently  collect  the  loan  from  the  patient  on  a small 
loan  basis. 

The  medical  economics  bureau  idea  enables  the  med- 
ical society  to  render  a concrete  measurable  service  to 
its  members,  to  their  patients,  and  to  the  community  as 
a whole.  This  is  just  another  of  the  “new  directions" 
suggested  to  us  in  Professor  Shil's  survey  and  now  un- 
der study  by  our  public  relations  consultant,  Mr.  Bryan. 

Thanks  for  listening. — W.  Edward  Chamberlain, 
M.D.,  President's  Page,  Philadelphia  Medicine,  July  8, 
1955. 


CANCER  THERAPY 

Current  cancer  therapeutics  are  extremely  complex, 
and  in  some  cases  may  be  successfully  accomplished 
only  by  the  combined  efforts  of  the  general  practitioner, 
pathologist,  surgeon,  radiologist,  and  internist.  It  is  the 
responsibility  of  the  family  physician  to  guide  and  coun- 
sel the  patient  in  securing  adequate  therapy  and  pre- 
venting self-impoverishment  and  despair.  The  internist 
can  help  decide  whether  the  patient  can  be  treated  at 
borne,  must  be  hospitalized,  or  should  be  sent  to  a med- 
ical center  for  treatment. — The  Cancer  Bulletin. 
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INSTRUCTIONS  FOR  COMPLETING  “POLIOMYELITIS  VACCINE  REPORT” 

(FORM  H CD-606) 


If  the  voluntary  plan  to  control  poliomyelitis  vaccine  is  to  be  successful,  it  is  essential  that  the 
Poliom  yelitis  V accine  Report  be  completed  in  su  ch  a fashion  that  all  information  requested  will  be 
available. 

You  will  note  that  the  form  is  in  three  parts  interleafed  with  carbon  so  that  three  copies  can  be 
made  at  one  time.  The  original  or  white  copy  is  to  be  returned  to  the  State  Health  Department. 
The  second  copy  is  yellow  and  is  to  be  given  to  the  patient,  or  in  the  case  of  a child,  to  the  parent 
or  guardian.  The  third  copy  is  to  be  kept  by  the  physician. 

1.  It  is  necessary  to  have  the  name  of  the  manufacturer  of  the  vaccine  and  the  lot  or  control 
number  taken  from  the  vial  (see  upper  right  hand  corner). 

2 In  the  next  line,  the  name,  sex,  age,  and  color  of  the  person  receiving  the  vaccine. 

3.  The  following  line:  the  address  of  the  person  receiving  the  vaccine  and  the  county  in  which 
the  individual  resides. 

4.  Space  is  provided  so  that  you  may  check  in  the  appropriate  block  and  indicate  if  this  dose 
of  vaccine  is  the  first,  second,  or  third.  The  site  of  inoculation  should  be  indicated  as  left  arm  or 
left  leg,  right  arm  or  right  leg,  or  another  site,  as  the  case  may  be. 

5.  The  date  on  which  the  vaccine  was  given  and  the  signature  and  address  of  the  physician 
are  necessary.  To  facilitate  analysis  of  this  information,  it  will  be  most  helpful  if  each  physician 
would  write  in  after  his  signature  his  State  Board  license  number  (not  the  renewal  number). 

Reports  should  be  kept  by  the  physician  performing  the  vaccination  until  the  end  of  each  week, 
at  which  time  they  should  be  mailed  in  the  return  envelope  provided  for  this  purpose.  As  stated  in 
Dr.  Mattison’s  memorandum  dated  July  27,  additional  envelopes  and  copies  of  the  form  may  be  ob- 
tained from  either  vour  district  or  county  medical  director  or  from  your  citv  health  officer. 


STATE  BOARD  LICENSE  NUMBER 


(Insert  number  for  ready  reference) 
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BOOK  REVIEWS 


Emotional  Problems  and  What  You  Can  Do  About 
Them.  First  Aid  to  Wiser  Living.  By  William  B. 
Terhune,  M.D.,  Medical  Director,  Silver  Hill  Founda- 
tion, New  Canaan,  Conn.;  Associate  Clinical  Professor 
i of  Psychiatry,  Yale  School  of  Medicine.  New  York: 
William  Morrow  & Company,  Inc.,  1955.  Price,  $3.00. 

Here  is  a book  written  by  a well-known  psychiatrist, 
the  purpose  of  which  is  apt  to  he  misinterpreted  by  the 
1 1 greater  majority  of  those  people  who  might  he  inclined 
i | to  reach  for  such  a title.  Like  in  most  mental  hygiene 
1 1 literary  efforts,  one  encounters  a long  series  of  “do’s” 
land  “don’ts”  with  necessarily  superficial  explanations 
of  the  “whys”  and  “hows.”  Constant  reference  to  dis- 
j covering  and  understanding  of  one’s  emotional  blind 
I spots  is  made  and  serves  as  much  purpose  as  giving  a 
blind  man  a pair  of  glasses. 

The  first  section  of  this  book  deals  with  the  funda- 
mentals of  personal  mental  hygiene  and  includes  chap- 
ters on  first-aid  for  adults,  the  elderly,  children,  and 
1 1 adolescents.  Full  comprehension  and  use  of  this  mate- 
rial presupposes  a great  degree  of  maturity  on  the  part 
of  the  reader.  This  person  hardly  is  in  need  of  the  good 
common-sense  advice  the  author  generously  offers.  The 
immature  person  may  read  and  comprehend,  but  his 
emotional  handicap  precludes  the  use  of  the  best  of  ad- 
vice. 

The  second  section  of  this  book  is  much  more  prac- 
tical and  can  be  used  in  much  the  same  way  as  a home 
medical  adviser  for  meeting  emergencies  of  an  organic 
nature.  This  deals  with  psychologic  emergencies.  It  is 
well  to  have  ready  access  to  such  information,  but  it 
should  be  used  as  a stopgap  to  know  what  to  do  until 
the  doctor  comes. 

Perhaps  the  greatest  use  for  this  book  is  in  the  hands 
of  medical  men  who  require  a refresher  course  to  fill 
out  the  scanty  psychiatric  principles  that  used  to  be 
j taught  in  medical  schools.  And  even  here  one  must 
assume  maturity  on  the  part  of  the  physician  and  ade- 
quate devotion  of  time  on  his  part  to  using  this  material. 

The  Coagulation  of  Blood.  Methods  of  Study.  Edited 
by  Leandro  M.  Tocantins,  M.D.  Prepared  with  the  help 
and  under  the  sponsorship  of  the  Panel  on  Blood  Coag- 
ulation of  the  Committee  on  Medicine  and  Surgery  of 
the  National  Academy  of  Sciences,  National  Research 
Council.  New  York  and  London:  Grune  & Stratton, 
1955.  Price,  $5.75. 

This  240-page  collection  of  methods  of  study  of  the 
coagulation  of  blood  has  primarily  been  planned  for 


investigators  in  this  field.  The  methods  proposed  are 
not  intended  to  be  "standard,”  but  a guide  for  present 
accepted  means  of  evaluating  blood  coagulation  and 
related  chemical  reactions. 

Essays  include  a discussion  on  the  processing  of 
blood  and  the  preparation  of  glassware  and  reagents ; 
also  on  blood  platelets,  thrombin  and  precursors,  fibrin 
and  precursors,  fibrinolysin  precursors  and  inhibitors, 
tissue  coagulants,  anticoagulants  in  blood,  plasma,  and 
serum,  etc. 

There  is  a table  of  synonyms  for  components  influ- 
encing blood  coagulation,  general  references,  and  an 
adequate  index  to  facilitate  ease  of  reference. 

Certainly  this  compilation  of  information  regarding 
blood  coagulation  measurement  should  be  of  significant 
benefit  to  the  investigator  of  blood-clotting  and  the  lab- 
oratory where  problems  in  coagulation  of  blood  are  a 
part  of  the  daily  routine  of  a general  hospital. 

The  Human  Adrenal  Cortex.  Volume  VIII,  Ciba 
Foundation  Colloquia  on  Endocrinology.  Editors  for 
the  Ciba  Foundation,  G.  E.  W.  Wolstenholme,  O.B.E., 
M.A.,  M.B.,  B.Cli.,  and  Margaret  P.  Cameron,  M.A., 
A.B.L.S.  Assisted  by  Joan  Etherington.  227  illustra- 
tions. Boston : Little,  Brown  and  Company,  1955. 

Price,  $10.00. 

This  monograph  is  a report  of  the  pooling  of  informa- 
tion resulting  from  the  observations  and  investigations 
of  physicians  recognized  internationally  for  their  con- 
tributions and  interest  in  endocrinology,  and  specifically 
the  adrenal  cortex. 

The  conference  was  divided  into  two  parts.  The 
initial  series  of  reports  were  primarily  related  to  the 
histochemical,  histologic,  and  biochemical  aspects  and 
corticomedullary  relationships  of  the  adrenal  cortex ; 
the  second,  on  physiologic  and  pathologic  aspects  and 
hypothalamic  and  pituitary  relationships. 

Of  timely  interest  are  the  discussions  of  electrocortin, 
particularly  in  relation  to  its  biosynthesis  and  its  role  in 
normal  human  metabolism,  plus  several  essays  on  the 
clinical  and  metabolic  effects  of  aldsterone. 

The  endocrine  treatment  of  metastatic  carcinoma  of 
the  breast,  the  metabolic  effects  of  adrenalectomy  in 
man,  Cushing’s  syndrome,  and  many  other  articles  pro- 
vide a rather  searching  appraisal  of  our  present  knowl- 
edge of  the  adrenal  cortex. 

References  are  ample  and  an  extensive  index  provides 
ready  access  to  the  material  presented. 

This  would  be  a significant  addition  to  any  library 
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wishing  to  provide  information  concerning  this  par- 
ticular phase  of  endocrinology,  specifically  the  adrenal 
cortex. 

BOOKS  KICI  I VI  I) 

The  following  books  have  been  received  for  review  and  arc 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Everything  and  the  Kitchen  Sink.  How  the  First 
Century  of  Industry  Created  Our  First  Century  of 
Good  Living.  By  Farrar,  Straus  and  Cudahy,  Inc. 
Chicago  and  New  York:  The  Philip  Lesly  Company, 
1955.  Price,  $4.00. 

Hypotension:  Shock  and  Cardiocirculatory  Failure. 

By  Paul  G.  Weil,  M.D.,  Ph.D.,  Director  of  Transfusion 
Service,  Royal  Victoria  Hospital,  Montreal,  Canada. 
Philadelphia  and  Montreal:  J.  B.  Lippincott  Company, 
1955.  Price,  $2.25. 

The  Prevention  of  Disease  in  Everyday  Practice.  By 
Isadore  Givner,  B.S.,  M.D.,  F.A.C.S.,  Associate  Clin- 
ical Professor  of  Ophthalmology,  New  York  University 
Postgraduate  Medical  School ; Director  of  Ophthalmol- 
ogy, New  York  City  Hospital ; Attending  Ophthal- 
mologist, University  and  Beth  David  Hospital;  Asso- 
ciate in  Ophthalmologic  Bacteriology,  New  York  Eye 


and  Ear  Infirmary;  Consultant  in  Ophthalmology,  Cor- 
rection Hospitals;  and  Maurice  Bruger,  M.Sc.,  M.D., 
C.M.,  F.A.C.P.,  Associate  Professor  of  Medicine,  New 
York  University  Post-Graduate  Medical  School;  At- 
tending Physician  and  Director,  Department  of  Clinical 
Pathology,  University  Hospital;  Visiting  Physician, 
Bellevue  Hospital;  and  contributors.  With  50  text 
illustrations.  Frontispiece  in  color.  St.  Louis:  I he 

C.  V.  Mosby  Company,  1955.  Price,  $20.00. 

Experimental  Psychology.  A Series  of  Broadcast 
Talks  on  Recent  Research  by  A.  J.  Watson,  Harry 
Kay,  J.  A.  Deutsch,  B.  A.  Farrell,  Michael  Argyle, 
R.  C.  Oldfield.  Edited  by  B.  A.  Farrell.  New  York: 
Philosophical  Library,  1955.  Price,  $2.75. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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less  resistance  encountered 


• • • 


WREUS 


ENTEROCOCCUS 


Chloromycetin* 

for  today’s  problem  pathogens 


T 1 1 I 1 1 1 1 

so  100  o so  100 


RESISTANT 


Recent  in  vitro  tests  and  clinical  studies  again  demonstrate  the 
unsurpassed  efficacy  of  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  against  a wide  variety  of  pathogens.  For  example, 
against  urinary  infections,  now  characterized  by  increased  inci- 
dence of  resistant  gram-positive  and  gram-negative  strains, 
CHLOROMYCETIN  continues  to  provide  outstanding  antibac- 
terial action.1"11 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dys- 
crasias  have  been  associated  with  its  administration,  it  should  not  be  used  indis- 
criminately or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 

References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W,  & Fultz,  C.  T.:  J.A.M.A.  157:305,  1955.  (2)  Kutscher,  A.  IF;  Seguin, 
L.;  Lewis,  S.;  Piro,  J.  D.;  Zegarelli,  E.  V;  Rankow,  R.,  & Segall,  R.:  Antibiotics  & 
Chemother.  4: 1023,  1954.  (3)  Clapper,  W.  E.;  Wood,  D.  C.,  & Burdette,  R.  I.: 
Antibiotics  & Chemother.  4:978,  1954.  (4)  Sanford,  J.  P;  Favour,  C.  B.;  Harrison, 
J.  IF,  & Mao,  E IF:  New  England  J.  Med.  251:810,  1954.  (5)  Balch,  H.  IF:  Mil. 
Surgeon  115:419,  1954.  (6)  Sanford,  J.  P;  Favour,  C.  B.,  & Mao,  E IF:  J.  Lab.  & 
Clin.  Med.  45:540,  1955.  (7)  Felshin,  G.:  J.  Am.  M.  Women’s  A.  10:51,  1955. 
(8)  Jones,  C.  P;  Carter,  B.;  Thomas,  W.  L.,  & Creadick,  R.  N.:  Obst.  & Gynec. 
5:365,  1955.  (9)  Kass,  E.  IF:  Am.  J.  Med.  18:764,  1955.  (10)  Stein,  M.  IF,  & 
Geehman,  E.:  New  England  J.  Med.  252:906,  1955.  (11)  Yow,  E.  M.:  Postgrad. 
Med.  17:413,  1955. 
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PARKE,  DAVIS  & COMPANY  DETROIT,  MICHIGAN 


New  Study  Shows  Gelatine 
Restores  Brittle  Fingernails  to  Normal 

Directions  for  making  the  Knox  Gelatine  drink  in  every  package 


Brittle,  fragile  or  laminating  fingernails  are  the 
bane  of  many  a woman’s  existence.  Yet  this 
highly  prevalent  and  distressing  condition  often 
has  gone  uncontrolled  for  lack  of  effective  ther- 
apy. Now,  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

In  a recent  study1  that  confirmed  previous 
work2  Knox  Gelatine  was  used  to  treat  36 
women  with  fragile,  brittle,  laminating  finger- 
nails. The  response  was  most  gratifying.  Except 
for  three  patients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
genital deformities,  the  splitting  ceased  and  all 
other  patients  were  able  to  manicure  their  nails 
to  a full  point  by  the  time  the  study  ended. 

Optimal  dosage  proved  to  be  one  envelope  (7 
grams)  of  Knox  Gelatine  administered  daily  for 


three  months.  Improvement,  however,  was  noted 
after  the  first  month.  If  you  would  like  more 
complete  details  of  this  work,  just  use  the  coupon. 

1.  Rosenberg,  S.  and  Oster,  K.  A.,  “Gelatine  in  the  Treatment  of 
Brittle  Nails,”  Conn.  State  Med.  J.  19:171-179,  March  1955, 

2.  Tyson,  T.  L.,  J.  Invest.  Dermat.  14:323,  May  1950. 

Chas.  B.  Knox  Gelatine  Company,  Inc. 

Professional  Service  Dept.  SJ-11 
! Johnstown,  N.  Y. 

Please  send  me  a reprint  of  the  article  by  Rosenberg 
and  Oster  with  illustrated  color  brochure. 

YOUR  > AML  AKD  AUPKESS 
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specific  against 


with  little  risk 


1 . Eisenberg,  et  al.,  Antib.  & Chemo., 
3: 1 026- 1 02B,  Oct..  1953. 
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ou  probably  know  every  answer!) 


Which  is  today's  most  widely  prescribed  broad-spectrum 
antibiotic? 

A ACHROMYCIN  — it's  first  by  many  thousands  of 
prescriptions . 


What  are  some  of  the  advantages  of  ACHROMYCIN? 

A Wide  spectrum  of  effectiveness. 

Rapid  diffusion  and  penetration. 

Negligible  side  effects. 


Exactly  how  broad  is  the  spectrum  of  ACHROMYCIN? 

A It  has  proved  effective  against  a wide  variety  of 
infections,  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa. 

In  what  way  are  ACHROMYCIN  Capsules  advantageous? 

A For  rapid  and  complete  absorption  they  are  dry-filled, 
sealed  capsules  (a  Lederle  exclusive!)  No  oils,  no 
paste. . .tamperproof. 


Who  makes  ACHROMYCIN? 

A It  is  produced  — every  gram  — under  rigid  quality 
control  in  Lederle 's  own  laboratories  and  is  available 
only  under  the  Lederle  label. 


LEDERLE  LABORATORIES  DIVISION  amck/can  Gianamid coMPAA/y  PEARL  RIVER,  NEW  YORK 

•REG.  U.S.  PAT.  OFF. 
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Meniere’s  syndrome, 
cerebral  arteriosclerosis, 
fenestration  surgery, 
streptomycin  toxicity 


radiation  therapy 


narcotization 


motion  sensitivity  in 
every  form  of  travel 


effective 
control  of 
nausea 
vomiting 


vertigo 


associated  with  labyrinthine  dysfunction 

BONAMINEI 

Brand  of  meclizine  hydrochloride 


Two  convenient  dosage 
forms  . . . tasteless  Tablets 
(25  mg.)  and  mint-flavored, 
universally  acceptable 
Chewing  Tablets  (25  mg.). 
Bonamine  is  ethically 
promoted.  •Trademark 

Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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Cha  irmen  of  Standing  Committees 


Committee  on  Amendments  to  the  Constitution 
and  By-laws:  Truman  G.  Schnabel,  17(14  Pine  St., 
Philadelphia  3. 

Committee  on  Archives:  Walter  F.  Donaldson,  Box 
250,  Bakerstown. 

Committee  on  Educational  Fund:  Janies  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  William  F. 
Brennan,  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Edgar  W. 
Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Med- 


ical Association  : Edgar  S.  Buyers,  1533  DeKalfc 
St.,  Norristown. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd. 
Philadelphia  41. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Health  and  Physician  Place- 
ment: C.  L.  Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Scientific  Work  and  Exhibits:  John 
B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3. 

Committee  on  Veterans'  Medical  Affairs:  RusselL 
B.  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  212  Vineyard  Rd.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 
Committee  on  American  Medical  Education  Foun- 
dation : Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks:  Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 

Fuller,  121  University  Place,  Pittsburgh  13. 
Committee  to  Study  Committees  and  Commissions: 
James  L.  Whitehill,  262  Connecticut  Ave.,  Rochester. 
Commission  on  Conservation  of  Vision:  William  T. 

Hunt,  Jr.,  1930  Chestnut  St.,  Philadelphia  3. 
Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 
Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  Theodore  R. 

Fetter,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 
Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education:  Wendell  J. 

Stainsby,  Geisinger  Hospital,  Danville. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories  : Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1200  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : F. 
William  Sunderman,  1025  Walnut  St.,  Philadelphia  7. 

Committee  on  Medicolegal  Medicine:  A.  Reynolds 
Crane,  Pennsylvania  Hospital,  Philadelphia  7. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy:  Louis  W.  Jones, 
314  E.  South  St.,  Wilkes-Barre. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


Committee  on  Scientific  Work  and  Exhibits 
106th  Annual  Session  — October  21,  22,  23  24  25,  and  26  1956 
Chalfonte-Haddon  Hall  Atlantic  City,  N.  J. 

John  B.  Montgomery,  Chairman 
Walter  I.  Buchert,  Vice-chairman 


T erm 
Expires 

Walter  I.  Buchert,  Geisinger  Hospital,  Danville  1956 
Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19  1958 
Robert  R.  Macdonald,  448  Brownsville  Rd., 
Pittsburgh  10  1957 


T erm 
Expires 

John  B.  Montgomery,  1930  Chestnut  St.,  Phila- 
delphia 3 1956 

I.  S.  Ravdin,  3400  Spruce  St.,  Philadelphia  4 . . 1958 

Wendell  J.  Stainsby,  Geisinger  Hospital,  Danville  1957 


Robert  L.  Schaeffer  Harold  B.  Gardner 


Walter  F.  Donaldson 


James  Z.  Appel 


Convention  Manager 


Scientific  Exhibits 


Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Walter  I.  Buchert 
Geisinger  Hospital,  Danville 
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get  the  Story  from  your  Picker  representative. 


PHILADELPHIA  4,  PA.,  103  S.  34th  Street 
LANCASTER  1 PA  PO  Box  181 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 
ALTOONA,  PA.,  2507  Dove  Avenue 


-P  IQ 


Jfi  c . 

k,:i’N'SON'  • SC",  R,N<i  ('>.cac„rtandracinl 

THE  DISTINCTIVE 
benefits 

OB  HORMONE 

therapy 


For  physicians  who  hesitate  to  use  the  older  corticosteroids  because  of 
diminishing  therapeutic  returns  and  frequently  predominating  major 
undesirable  side  effects,  Meticorten  with  its  high  therapeutic  ratio 
reduces  the  incidence  of  certain  major  undesirable  side  effects. 

• minimizes  sodium  and  water  retention 

• minimizes  weight  gain  due  to  edema 

• no  excessive  potassium  depletion 

• in  rheumatoid  arthritis,  effective  relief  of  pain,  swelling,  tenderness; 
diminishes  joint  stiffness 

• in  intractable  asthma,  relief  of  bronchospasm,  dyspnea,  cough; 
increases  vital  capacity 

• clinical  response  even  where  cortisone  or  hydrocortisone  ceases 
to  be  effective  — “cortisone  escape” 

• effective  in  smaller  dosage 


BIBLIOGRAPHY 

(1)  Bunim,  J.  J.;  Pechet,  M.  M.,  and  Bollet,  A.  J.:  J.A.M.A.  757:311,  1955.  (2)  Gray,  J.  W.,  and 
Merrick,  E.  Z.:  J.  Am.  Geriat.  Soc.  3: 337,  1955.  (3)  Boland,  E.  W.:  California  Med.  82: 65,  1955. 
(4)  Dordick,  J.  R.,  and  Gluck,  E.  J.:  J.A.M.A.  755:166,  1955.  (5)  Margolis,  H.  M.,  and  others: 
J.A.M.A.  755:454,  1955.  (6)  Hollander,  J.  L.:  Philadelphia  Med.  50:1357,  1955.  (7)  Barach,  A.  L.; 
Bickerman,  H.  A.,  and  Beck,  G.  J.:  Dis.  Chest  27:515,  1955.  (8)  Arbesman,  C.  E.,  and  Ehrenreich, 
R.  J.:  J.  Allergy  26:189,  1955.  (9)  Skaggs,  J.  T.;  Bernstein,  J.,  and  Cooke,  R.  A.:  J.  Allergy  26:201, 
1955.  (10)  Schwartz,  E.:  J.  Allergy  26:206,  1955.  (11)  Nelson,  C.  T.:  J.  Invest.  Dermat.  24:377,  1955. 
(12)  Robinson,  H.  M.,  Jr.:  J.A.M.A.  755:473,  1955.  (13)  Herzog,  H.  L.,  and  others:  Science  727:176, 
1955.  (14)  Perlman,  P L.,  and  Tolksdorf,  S.:  Fed.  Proc.  74:377,  1955.  (15)  King,  J.  H.,  and  Weimer, 
J.  R.:  Experimental  and  clinical  studies  on  Meticorten  (prednisone)  and  Meticortelone  (prednisolone) 
in  ophthalmology,  A M. A.  Arch.  Ophth.,  in  press.  (16)  Barach,  A.  L.;  Bickerman,  H.  A.,  and  Beck, 
G.  J.:  Clinical  and  physiological  studies  on  the  use  of  metacortandracin  in  respiratory  disease. 
II.  Pulmonary  emphysema  and  pulmonary  fibrosis,  Dis.  Chest,  to  be  published.  (17)  Dordick,  J.  R.,and 
Gluck,  E.  J.:  Preliminary  clinical  trials  with  prednisone  (Meticorten)  in  systemic  lupus  erythematosus, 
A.M.A.  Arch.  Dermat.  & Syph.,  in  press.  (18)  Goldman,  L.;  Flatt,  R.,  and  Baskett,  J.:  Assay  technics 
for  local  anti-inflammatory  activity  in  the  skin  of  man  with  prednisone  (Meticorten)  and  prednisolone 
(Meticortelone),  J.  Invest.  Dermat.,  in  press. 

Meticorten,*  brand  of  prednisone. 

*T.M. 
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theumatoid  arthritis, 

! ractablc  asthma,  rheumatic  fever,  nephrosis,  certain  skin  disorders 

si:h  as  acute  disseminated  lupus  erythematosus,  acute  pemphigus,  extensive 

a>pic  dermatitis  and  other  allergic  dermatoses,  and  certain  eye  disorders 


PREDNISONE,  SCHERING  (metacortandracin) 


SCHERING  CORPORATION  BLOOMFIELD,  NEW  JERSEY 


NC'J-5  2 0 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Joseph  J.  Baker,  Gettysburg 

Allegheny  ....  Wendell  B.  Gordon,  Pittsburgh 

Armstrong  ....  Donald  W.  Minteer,  Worthington 

Beaver  K.  M.  McPherson,  New  Brighton 

Bedford  J.  Reginald  Myers,  Everett 

Berks  Fred  B.  Nugent,  West  Reading 

Blair  Harry  W.  Weest,  Cresson 

Bradford  Stanley  B.  Conklin,  Sayre 

Bucks  John  A.  Prickett,  Warrington 

Butler  Vincent  A.  Hoch,  Butler 

Cambria  Harold  T.  Kahl,  Johnstown 

Carbon  James  J.  Dougherty,  Jim  Thorpe 

Centre  James  M.  Campbell,  Jr.,  State  College 

Chester  Harlan  H.  Sharp,  Downingtown 

Clarion  William  C.  Stewart,  Parker 

Clearfield  James  F.  Smith,  Philipsburg 

Clinton  Richard  S.  Clover,  Lamar 

Columbia  George  A.  Rowland,  Millville 

Crawford  Carl  F.  Benz,  Linesville 

Cumberland  ...  Edward  Kronenberg,  Jr.,  Carlisle 

Dauphin  Lloyd  S.  Persun,  Jr.,  Harrisburg 

Delaware  W.  Benson  Harer,  Upper  Darby 

Elk  Stephen  A.  Chilian,  St.  Marys 

Erie  Russell  B.  Roth,  Erie 

Fayette  John  B.  Hibbs,  Uniontown 

Franklin  Albert  W.  Freeman,  Shippensburg 

Greene  C.  L.  O'Connell,  Jr.,  Waynesburg 

Huntingdon  ...  H.  William  Stewart,  Alexandria 

Indiana  H.  Curtis  Long,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois 

Juniata  Robert  E.  Stoner,  Mifflin  town 

Lackawanna  ..  William  J.  Corcoran,  Scranton 

Lancaster  James  Z.  Appel,  Lancaster 

Lawrence  Harold  R.  Sumner,  Ellwood  City 

Lebanon  John  J.  B.  Light,  Lebanon 

Lehigh  Joel  Nass,  Allentown 

Luzerne  Lachlan  M.  Cattanach,  Wilkes-Barre 

Lycoming George  S.  Klump,  Williamsport 

McKean  M.  Elizabeth  Cleland,  Kane 

Mercer  William  A.  Reyer,  Sharon 

Mifflin  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe James  G.  Kitchen,  II,  Pocono  Lake 

Montgomery  ..  Addison  S.  Buck,  Wayne 

Montour  Charles  A.  Laubach,  Jr.,  Danville 

Northampton  . . Frederick  W.  Ward,  Easton 
Northumberland  George  M.  Sitnmonds,  Shamokin 

Perry  Paul  Karlik,  Duncannon 

Philadelphia  . . W.  Edward  Chamberlain,  Philadelphia 

Potter  Robert  A.  Niles,  Roulette 

Schuylkill  ....  William  V.  Dzurek,  Pottsville 

Somerset  James  S.  Rankin,  Rockwood 

Susquehanna  . . Michael  Markarian,  Hallstead 

Tioga  Howard  R.  Buckley,  Liberty 

Venango  Thomas  E.  Timney,  Franklin 

Warren John  C.  Urbaitis,  Warren 

Washington  . . . Michael  Krosnoff,  Scenery  Hill 
Wayne-Pike  . . Harold  Koch,  Honesdale 

Westmoreland  . Arthur  J.  McSteen,  Greensburg 

Wyoming John  J.  Foote,  Tunkhannock 

York  Kenneth  L.  Benfer,  York 


SECRETARY 

James  H.  Allison,  Gettysburg 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
John  O.  George,  Bedford 
George  R.  Matthews,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  Baurys,  Sayre 
Harvey  D.  Groff,  Quakertown 
Ralph  M.  Weaver,  Butler 
John  B.  Lovette,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
William  C.  Long,  Jr.,  Lock  Haven 
D.  Ernest  Witt,  Bloomsburg 
Sherman  L.  Watson,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
John  W.  Bieri,  Camp  Hill 
Horace  W.  Eshbach,  Drexel  Hill 
Paul  R.  Myers,  Ridgway 
David  D.  Dunn,  Erie 
Gertrude  Blumenschein,  Uniontown 
H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 
William  B.  Birch,  Waynesburg 
Philip  F.  Dunn,  Huntingdon 
John  Watchko,  Indiana 
Winfred  E.  Grill,  DuBois 
Stephen  I.  Dodd,  Mifflin 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Charles  H.  Whalen,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Reinhardt,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Charles  A.  Lehman,  Jr.,  Williamsport 
Edward  J.  Roche,  Jr.,  Bradford 
Joseph  H.  Bolotin,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
James  A.  Collins,  Jr.,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
A.  F.  Domaleski,  Coudersport 
Joseph  J.  Leskin,  Shenandoah 
James  L.  Killius,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  F.  Brown,  Franklin 
William  M.  Cashman,  Warren 
Marshall  W.  Graham,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
William  E.  Marsh,  Jeannette 
Milton  L.  Klotzbach,  Laceyville 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Quarterly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August.  t Except  June.  July,  and  August. 
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the  drug  of  choice 

...  as  a tranquilizing  ( ataractic *)  agent 
in  anxiety  and  tension  states 
. . . in  hypertension 

RAUDIXIN 


Squibb  Whole  Root  Rauwolfia 


As  a tranquilizing  agent  in  office  practice, 
Raudixin  produces  a calming  effect,  usually 
free  of  lethargy  and  hangover  and  without  the 
loss  of  alertness  often  associated  with  barbi- 
turate sedation.  It  does  not  significantly  lower 
the  blood  pressure  of  normotensive  patients. 

In  hypertension,  Raudixin  produces  a 
gradual,  sustained  lowering  of  blood  pres- 
sure. In  addition,  its  mild  bradycardic  effect 
helps  reduce  the  work  load  of  the  heart. 


• Less  likely  to  produce  depression 

• Less  likely  to  produce  Parkinson-like  symptoms 

• Causes  no  liver  dysfunction 

• No  serial  blood  counts  necessary  during  maintenance  therapy 


• Raudixin  is  not  habit-forming;  the  hazard 
of  overdosage  is  virtually  absent.  Tolerance 
and  cumulation  have  not  been  reported. 

• Raudixin  supplies  the  total  activity  of  the 
whole  rauwolfia  root,  accurately  standard- 
ized by  a rigorous  series  of  test  methods. 
The  total  activity  of  Raudixin  is  not  ac- 
counted for  by  its  reserpine  content  alone. 

Supply:  50  mg.  and  100  mg.  tablets,  bottles 
of  100  and  1000. 

^Ataractic,  from  ataraxia : calmness  untroubled  by  mental  or  emotional 
excitation.  (Use  of  term  suggested  by  Dr.  Howard  Fabing  at  a recent 
meeting  of  the  American  Psychiatric  Association.) 
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WEIGHT  FOR  WEIGHT, 

THE  MOST  ACTIVE  ANTI-INFLAMMATORY 
AGENT  YET  DEVELOPED 
FOR  TOPICAL  USE 


TOPICAL  LOTION 


ALFLORONE 

AC  ETAT  E 

(FLUDROCORTISONE  ACETATE.  MERCK)  9 ALPH  A-FLUO  ROM  Y D ROCO  RTISO  N E ACETATE 


L 


MOST  EFFECTIVE 

Therapeutically  active  in  1/IOth  the  concentration  of  hydrocortisone  (Compound  F). 

MOST  ECONOMICAL 

Superior  spreading  qualities — a small  quantity  covers  a wide  area. 

MOST  ACCEPTABLE 

Most  patients  prefer  the  cosmetic  advantages  of  this  easy-to-apply, 
smooth  spreading  lotion. 


Supplied:  Topical  Lotion  Alfiorone  Acetate:  0.1% 
and  0.25%,  in  15-cc.  plastic  squeeze  bottles.  Topical 
Ointment  Alfiorone  Acetate : 0. 1%  and  0.25%,  5-Gm., 
15-Gm.,  and  30-Gm.  tubes. 


Philadelphia  1,  Pa. 
division  of  MERCK  & CO.,  Inc. 
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jiou  can  warm  cold  feet 


ORAL 


with 


Priscoline 

/ hydrochloride 

(tolazoline  hydrochloride  CIBA) 


a potent 

peripheral  vasodilator 


Orally  and  parenterally 
effective,  intra-arterially 
as  well  as  intramuscularly 
and  intravenously. 

Of  proved  value  in  peripheral 
ischemia  and  its  sequelae: 
pain,  loss  of  function, 
ulceration,  gangrene,  and  other 
trophic  manifestations. 


Comprehensive  information  on 
intra-arterial  as  well  as 
other  therapy  with  Priscoline 
is  available  upon  request 
to  the  Medical  Service  Division, 
CIBA  Pharmaceutical  Products,  Inc., 
Summit,  New  Jersey. 


2/ VOttSM 


CIBA 


Tablets , 25  mg.  (Scored) 

Elixir , 25  mg.  per  4-ml.  teaspoonful 
Multiple-dose  Vials , 10  ml.,  25  mg.  per  ml. 


MEDICAL  HORIZONS  TV 


Monday  P.M.  S 

Sponsored  by  CIBA  ^ 


NOVEMBER,  19S5 
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The  organisms  commonly  involved  in 

Bronchopneumonia 


K.  pneumoniae  (13,000  X) 


Staph,  aureus  (9,000  X) 


H.  pertussis  (7,500  X) 


Str.  pyogenes  (8,500  X) 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


H.  influenzae  (16,000  X) 


PANMYCIN 


100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg./2  cc.  injection,  intramuscular 
100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 


^TRADEMARK  REG.  U.  S,  PAT,  OFF  — THE  UPJOHN  BRAND  OF  TETRACYCLINE 
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LETTERS 


What  Is  Wrong  with  U.M.W.A.  Welfare 
and  Retirement  Fund? 

Gentlemen  : 

The  controversy  between  the  Fund  and  organized 
medicine  in  our  Commonwealth  is  well  defined  in 
President  Dudley  P.  Walker’s  statements  before  the 
AMA  Reference  Committee  on  Insurance  and  Med- 
ical Service  reported  in  the  Pennsylvania  Medical 
Journal  for  August.  How  refreshing  to  know  that 
organized  medicine  refuses  such  attempted  dictation ! 

But  what  actuates  such  attempts?  Briefly,  the  need 
for  economy  on  the  part  of  the  Fund,  although  it  is 
notable  for  economy  of  operation,  only  three  per  cent 
going  for  actual  administration,  97  per  cent,  less  re- 
serves, for  medical  and  hospital  services.  Then  why  is 
such  economy  necessary?  Simply  because  the  Fund 
operates  on  an  unsound  actuarial  basis.  Contrary  to 
good  insurance  practice,  it  would  carry  on  its  rolls 
thousands  of  unemployed  miners  and  dependents. 

The  employed  miner,  producing  a ton  of  coal,  ob- 
ligates the  operator,  by  union  contract,  to  contribute 
40  cents  to  the  Fund  treasury.  In  a sense,  the  miner 
provides  a premium  for  his  sickness  insurance.  But  not 


the  idle  miner.  The  result — the  Fund  is  carrying  a load 
of  dead  wood. 

It  is  necessary  practice  of  good  insurance  that  once 
the  premium  is  unpaid,  with  certain  limited  grace  pe- 
riods, the  insurance  lapses.  But  the  Fund  continues  to 
carry  those  with  “lapsed”  insurance,  with  no  increase 
in  the  contributions,  direct  or  indirect,  on  the  part  of 
the  employed  members.  If  unemployment  increases,  as 
it  has,  there  results  a steadily  diminishing  revenue  to 
carry  a relatively  undiminished  load  of  beneficiaries. 
Again,  the  pensioned  ex-miners  and  certain  dependents 
are  still  eligible  even  though  they  not  only  contribute 
nothing  but  deplete  the  Fund  by  taking  a monthly  pen- 
sion. All  of  this  is  obviously  unsound  actuarial  prac- 
tice— hence  the  attempt  by  Fund  administrators  to  cur- 
tail expenditures  by  pooling  patients  in  fewer  larger 
hospitals,  hoping  for  a lower  per  diem  rate,  even  though 
the  payments  are  based  on  a cost-plus  basis,  and  by 
dictating  to  practitioners,  even  seeking  those  willing  to 
serve  on  a retainer  fee  basis,  all  contrary  to  first  prom- 
ises. 

We  maintain  that  the  right  of  the  patient  to  free 
choice  of  doctor  and  hospital  and  the  rights  of  the  prac- 


1954  'Alflorone’ 


1952  Hydrocortone® 


1955  Deltra 


tablets 


the  delta,  analogue  of  hydrocortisone 


(scored) 

I 


Indications: 


Rheumatoid  arthritis 

Bronchial  asthma 


Philadelphia  1,  Pa. 

Division  of  Merck  & Co..  Inc.  Inflammatory  skin  conditions 
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titioner  as  legally  granted  must  not  be  infringed  upon, 
and  the  cohesion  and  integrity  of  the  members  of  organ- 
ized medicine  must  not  he  jeopardized  to  conserve  the 
funds  of  a setup  which  is  actuarily  unsound  on  the  face 
of  it.  In  a word,  no  paternalistic  health  plan  of  a labor 
union  must  be  permitted  to  enforce  unsound,  undem- 
ocratic practices  upon  an  ancient  and  honored  profes- 
sional group. 

How,  then,  provide  care  for  the  idle  miner  and  his 
dependents?  State  Public  Assistance,  founded  by  or- 
ganized medicine,  should  take  over  this  group  and  thus 
place  the  costs  on  all  the  taxpayers.  It  is  unjust  to 
place  this  burden  on  the  pooled  indirect  premiums  of 
the  employed  miners  if  it  means  passing  the  buck  to 
the  medical  profession  and  the  hospitals. 

However,  if  the  U.MAV.A.  is  determined  to  care  for 
its  own,  then  it  should  do  so  by  making  up  the  deficit 
through  premiums  assessed  on  the  employed  miners  and 
a smaller  one  on  the  pensioners  to  care  for  those  mem- 
bers unemployed  and/or  incapacitated  and  pensioned. 

Insurance  companies  and  even  voluntary  health  plans 
are  often  required  to  revise  premiums  upward  to  meet 
all  claims  and  maintain  a safe  reserve  as  required  by 
the  state  insurance  commissioner.  Incidentally,  one  may 
ask  if  the  commissioner  has  any  jurisdiction  over  the 
100  million  dollar  reserve  of  the  U.M.W.A.  Fund. 
This  Fund  can’t  as  easily  revise  “premiums”  upward 
by  demanding  a larger  royalty  contribution  from  the 
operators.  In  the  final  analysis,  it  must  come  out  of  the 
consuming  public  in  the  price  of  coal.  Coal  consump- 
tion drops  because  the  operators  have  reached  the  point 


of  diminishing  returns — the  price  is  already  too  high 
compared  with  competing  fuels. 

So,  we  come  back  to  the  conclusion  that  the  Fund 
must  do  one  of  two  things — place  the  cost  of  medical 
care  for  its  unemployed  members  upon  the  State,  where 
it  rightfully  belongs,  or  else  upon  those  of  its  members 
who  are  producing,  if  they  are  willing  to  carry  the 
burden — not,  however,  in  one  way  or  another,  upon 
those  who  render  the  service. 

Malcolm  L.  Raymond,  M.D.,  President, 
Raymond  Hospital  & Clinic,  Inc., 
Johnstown,  Pa. 

Aug.  27,  1955 


Postgraduate  Course  in 

ELECTROCARDIOGRAPHY 

AND  OTHER  GRAPHIC  METHODS 
IN  CARDIOVASCULAR  DIAGNOSIS 

Starting  January  11,  1956,  on  Wednesday  afternoons 

from  2 to  5 p.m.  for  10  sessions.  Sessions  will  be  held 
at  the  Main  Auditorium  of  Mills  Building,  Philadelphia 
General  Hospital.  Registration  limited,  and  early  enroll- 
ment is  suggested.  FEE — $75.00. 

Approved  by  The  American  Academy 
of  General  Practice  for  formal  credit. 
Application  should  be  made  to: 

Dean,  Graduate  School  of  Medicine 

Medical  Laboratories,  Room  237 
University  of  Pennsylvania 
Philadelphia  4 Pa. 
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know 

your 

diuretic 


fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
The  organomercurials-parenteral  and  oral-improve  the 
classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  which 
must  be  given  intermittently  because  of  refractoriness  or  side 
effects,  are  incapable  of  "upgrading"  the  cardiac  patient. 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN  <18.3  MG.  OF  3-CHLOROMERCURI-2 

-METHOXY-PROPYLUREA  IN  EACH  TABLET) 


for  . .a  new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

*Leff,  W.,  and  Nussbaum,  H.  E.:  J.  M.  Soc.  New  Jersey  50:149,  1953. 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 


BRAND  OF  MERALLURIDE  INJECTION 


t'/i  dume&c  reAeare/i 

LABORATORIES.  INC  , MILWAUKEE  I.  WISCONSIN 
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The  organisms  commonly  involved  in 

Pyelitis 


Strep,  viridans  (9.000X) 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad -spectrum 


Aerobacter  aerogenes  ( 12.500  X > 


Salmonella  paratyphi  A (8,000X1 


Strep,  pyogenes  (8,500X1 


Staph,  aureus  19,000X1 


Strep,  faecalis  (10,000X1 


Upjohn 

ELECTRON 

MICROGRAPHS 


PANMYCIN 


100  mg.  and  250  mg.  capsules*  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mgi/cc.  drops  • 100  mg. /2  cc.  injection,  intramuscular 

100  me..  250  me.,  and  500  me.  vials,  intravenous 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  28,  29,  March  1 and  2,  1 956 
PALMER  HOUSE,  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner 
and  specialist. 

PANELS  ON  TIMELY  TOPICS  TEACHING  DEMONSTRATIONS 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 

TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician. 

Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 


1950  Cortone® 

1952  Hydrocortone® 

1954  ‘Alflorone' 

1955  'Hydeltra1 

DELTRA 

(Prednisone,  Merck)  5 mg. -2.5  mg.  - 1 mg.  (scored) 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


the  delta-i  analogue  of  cortisone 

Indications: 

Rheumatoid  arthritis 

Bronchial  asthma 
Inflammatory  skin  conditions 
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From  virus  to  vermicularis 


Terramycin; 


has  proved  effective  against  an  amazing  variety  of  pathogens 
ranging  from  sub-microscopic  viruses  to  large  helminthic  parasites;  findings  supported  by  scientific 
reports  by  thousands  of  physicians  on  millions  of  cases.  ■ Supplied  in  convenient  and  palatable  oral 
dosage  forms  as  well  as  rapidly  effective  parenteral,  topical  and  ophthalmic  preparations. 


'BRAND  OF  OXYTETRACYCLINE 


PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


zer 


The  organisms  commonly  involved  in 

T racheobronchitis 


All  ot  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


Staph,  aureus  (9,000  X) 


K.  pneumoniae  (13,000  X) 


H.  pertussis  (7,500  X) 


D.  pneumoniae  (10.000  X) 


H.  influenzae  (16,000  X) 


Upjohn 

ELECTRON 

MICROGRAPHS 

' 

PANMYCIN 

C HYOWOCHLOWIOE  ^ 

100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixeo) 

100  mg./cc.  drops  • 100  mg./2  cc.  injection,  intramuscular 
100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 
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1950  Cortone* 

1952  Hydrocortone® 

1954  ‘Alflorone’ 

1955  Deltra® 

(PREDNISOLONE,  MERCK)  (scored) 

the  delta,  analogue  of  hydrocortisone 

Rheumatoid  arthritis 

Bronchial  asthma 

Philadelphia  1,  Pa. 

Division  of  Merck  & co.(  Inc.  Inflammatory  skin  conditions 
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when  hormones 
are  preferred  therapy. . . 

SCHE RING  HORMONES 

assure  superior  quality 

Schering’s  high  standards  and  quality  control  assure  products  of 
unchanging  potency  and  purity  for  uniform  action  and  clinical  efficacy. 

\ 

minimal  cost 

Manufacturing  know-how  and  continuing  research  by  Schering 


provide  preparations  of  highest  quality  at  minimum  cost. 


ORETON 


Methyl 


METHYITESTOSTERONE 


Schering  Corporation 

SIOOMFIKID,  NEW  JERSEY 


specific 

androgen  therapy 
anabolic 

in  tissue  ivasting 


Oral : 1 0 and  25  mg. 


Buccal:  10  mg. 


w 


'Ilotycin’ 

(ERYTHROMYCIN,  LILLY) 


'Ilotycin’  kills  susceptible  pathogens  of  the 

respiratory  tract.  Therefore,  the  response  is  de- 
cisive and  quick.  Bacterial  complications  such 
as  otitis  media,  chronic  tonsillitis,  and  pyelitis 
are  less  likely  to  occur. 

Most  pathogens  of  the  respiratory  tract 
are  rapidly  destroyed.  Yet,  because  the  coli- 
form  bacilli  are  highly  insensitive,  the  bacterial 
balance  of  the  intestine  is  seldom  disturbed. 

’Ilotycin’  is  notably  safe  and  well  toler- 
ated. Urticaria,  hives,  and  anaphylactic  reac- 


ELI  LILLY  AND  COMPANY  . IN 


Over  96%  of  all  acute  bacterial 
respiratory  infections 
respond  readily 

tions  have  not  been  reported  in  the  literature. 

Staphylococcus  enteritis,  avitaminosis,  and 
moniliasis  have  not  been  encountered. 

Gastro-intestinal  hypermotility  is  not  ob- 
served in  bed  patients  and  is  seen  in  only  a small 
percentage  of  ambulant  patients. 

Available  as  specially  coated  tablets,  pedi- 
atric suspensions,  I.V.  and  I.M.  ampoules. 

S!*, 

QUALITY  j RESEARCH  / INTEGRITY 
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THE  DOCTOR  AND  HIS  OFFICE 

JAMES  E.  BRYAN 
Summit,  N.  J. 


'VT’OUR  office  is  the  heart  of 
-*■  your  enterprise  in  the  prac- 
tice of  medicine.  It  is  the  home 
base  from  which  you  venture 
forth  on  your  daily  rounds,  the 
nerve  center  of  communication 
with  all  the  components  of  your 
professional  life.  It  is  the  repository  of  your 
records,  your  private  workshop,  your  headquar- 
ters. In  short,  your  office  is  where  you  live  when 
you  are  functioning  as  a doctor  of  medicine. 

What  sort  of  an  office  have  you?  Is  it  a well- 
planned,  nicely  functioning  unit  in  which  the 
work  flows  easily  and  without  chronic  obstruc- 
tion? Is  your  reception  room  a cheerful  place? 
Is  your  consultation  room  large  enough  for  com- 
fort and  decorated  in  a manner  that  reflects  the 
dignity  of  your  work?  Is  your  secretary  as  tact- 
ful as  she  is  efficient,  as  kindly  as  she  is  intel- 
ligent ? 

The  impact  of  your  office  and  your  staff — and 
of  yourself,  both  as  host  and  as  employer — is  a 
cardinal  factor  in  your  public  relations. 

Beyond  that,  it  is  a fact  that  the  difference  be- 
tween a pleasant,  efficient,  intelligently  managed 
office  and  a drab  or  carelessly  operated  one  some- 
times makes  the  difference  between  solid  satis- 
faction in  one’s  work  and  frustration,  unhap- 
piness, and  failure. 

Read  at  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  its  One  Hundred  Fifth  Annual 
Session  in  Pittsburgh,  Sept.  20,  1955. 

Mr.  Bryan  is  a consultant  to  the  medical  profession  in  medical 
administration  and  public  relations. 


If  a doctor  wishes  to  enjoy  life,  if  he  is  really 
to  he  the  master  of  his  practice  and  not  its  slave, 
then  his  general  headquarters  must  function  de- 
pendably and  cheerfully. 

There  is  a hoary  old  cliche,  still  going  the 
rounds,  to  the  effect  that  doctors  are  poor  busi- 
nessmen. There  are,  I know,  some  physicians 
who  not  only  think  it  is  to  the  credit  of  a doctor 
to  be  considered  a poor  businessman  but  who 
make  a point  of  asserting  that  doctors  are  not 
businessmen  at  all.  This,  I suggest,  is  a wholly 
unrealistic  attitude. 

Good  professional  practice  is  impossible  unless 
one’s  thermometers  and  specula  are  clean,  one’s 
needles  fresh  and  sterile,  one’s  charts  and  case 
records  legible  and  up-to-date.  All  these  things, 
and  a thousand  more  humdrum  details  of  good 
business  management  are  vital  to  your  successful 
functioning  as  a physician. 

In  developing  a wholesome  perspective  on  the 
business  side  of  medical  practice,  I think  the  doc- 
tor would  do  well  to  take  account  of  key  develop- 
ments both  in  medicine  and  in  the  business  world 
during  the  past  50  years.  For,  while  medicine 
has  become  ever  more  specialized,  more  institu- 
tionalized, and  more  scientific,  the  business 
world,  under  the  impact  of  enlightened  human 
relations  concepts,  has  been  sloughing  off  its  old 
antisocial  ideas  and  has  sought,  quite  self-con- 
sciously, to  humanize  itself.  Even  as  modern 
medicine  has  developed  in  such  a way  as  to  de- 
emphasize  to  some  degree  the  person-to-person 
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relationship,  modern  business  has  gone  far  to  ac- 
re])! the  service  of  human  needs  as  its  primary 
reason  for  being. 

I suggest  that  the  doctor  should,  and  he  may, 
take  pride  in  being  a good  businessman  in  the 
modern  manner.  Certainly  non-medical  people 
make  no  hones  alxmt  recognizing  that  medical 
practice  has  its  business  side.  Most  of  their  com- 
plaints about  medical  practice  these  days  relate 
not  to  the  professional  services  that  doctors  ren- 
der, but  rather  to  what  they  consider  to  he  fail- 
ures on  the  part  of  some  doctors  to  operate  their 
economy  or  to  deal  with  their  patients  in  won- 
professional  matters  with  the  same  enlightened 
techniques  they  are  accustomed  to  receive  in 
their  dealings  with  the  business  world. 

Components  of  the  Physician’s  Business 
Problem 

To  manage  the  economy  of  a medical  practice, 
the  doctor  must  learn  and  apply  good  techniques 
of  office  management,  personnel  relations,  main- 
tenance of  records,  financial  accounting,  and 
housekeeping.  Each  of  these  functions  has  a 
direct  hearing  upon  the  public  relations  of  med- 
ical practice. 

Perhaps  the  most  vital  of  these  components  is 
the  maintenance  of  records.  (lood  medical  rec- 
ords are  the  key  to  the  scientific  management  of 
one’s  patients  and  to  the  progress  of  medical 
science  itself. 

The  average  physician  is  busy  enough  as  a 
doctor  to  have  little  time — even  assuming  he  has 
an  inclination — to  work  part  time  as  a nurse, 
bookkeeper,  orderly,  receptionist,  typist,  tele- 
phone operator,  historian,  file  clerk,  and  appoint- 
ment secretary.  The  American  Medical  Asso- 
ciation tells  us  that  a recent  survey  showed  that 
three-fourths  of  all  physicians  now  employ  one 
or  more  full-time  office  aides. 

The  wonder  is  not  that  75  per  cent  of  you  have 
full-time  assistants,  hut  that  apparently  25  per 
cent  do  not. 

The  first  and  most  important  purpose  of  your 
office  is  to  receive  and  serve  your  patients.  But 
before  they  were  patients  of  yours,  those  persons 
were  people.  And  before  you  were  a doctor,  you, 
too,  were  a person.  The  whole  concept  of  patient 
and  physician  is,  or  should  be,  subordinate  to 
that  of  person  and  person. 

The  man  or  woman  who  comes  to  your  office 
as  patient  has  lost  for  the  time  being,  physically 
or  otherwise,  some  portion  of  his  normal  per- 


sonality, and  he  hopes  you  may  help  restore  it 
to  him.  lie  wants  you  to  help  him  convert  him- 
self from  a patient  into  a whole  person  once 
more. 

As  proprietor  of  a doctor’s  office,  you  function 
first  as  host  to  the  person,  and  second  as  phy- 
sician to  the  patient. 

The  first  duty  of  a host  is  to  receive  his  guests. 
We  begin  with  the  assumption  that  you  and  your 
office  aide  are  fond  of  people  and  glad  to  wel- 
come patients-  people  of  every  kind  and  condi- 
tion— to  your  premises. 

From  any  one  of  many  sources,  one  can  ob- 
tain valuable  suggestions  on  efficient  office  ar- 
rangement and  on  the  characteristics  of  an  at- 
tractive reception  room.  Naturally  there  is  no 
single  standard  applicable  in  all  cases.  Space  re- 
quirements differ  according  to  the  type  of  prac- 
tice. The  styles  of  furniture,  color,  and  decora- 
tion vary  endlessly.  In  general,  one’s  reception 
room  should  somehow  reflect  one’s  own  person- 
ality and  taste  if  the  sensitive  visitor  is  to  gain 
the  impression  that  this  doctor  really  belongs  in 
this  office,  or  even  if  the  doctor  himself  is  to  feel 
at  home  in  his  own  quarters. 

Parenthetically,  let  us  never  make  the  mistake 
of  referring  to  the  doctor’s  reception  room  as  a 
“waiting  room.”  My  father,  who  practiced  gen- 
eral medicine  in  a New  Jersey  summer  resort 
town  for  more  than  60  years,  was  keenly  aware 
of  the  distinction  between  a “waiting  room”  and 
a “reception  room.”  As  far  as  I know,  the  well- 
lighted,  attractive,  spacious,  and  comfortable 
room  in  which  his  patients  awaited  their  turn  to 
see  him  was  never  called  anything  but  a “recep- 
tion room.” 

Look  Again — at  Your  Reception  Room 

I have  seen  many  doctors’  reception  rooms,  but 
it  is  fair  to  say  that  I have  seen  few  that  could 
not  have  been  greatly  improved  with  a little 
thought  and  planning,  and  at  no  great  expense. 
Even  the  most  attractive  curtains,  draperies,  and 
chair  coverings  need  cleaning  or  replacement 
at  regular  intervals,  especially  considering  the 
heavy  wear  and  tear  in  a doctor’s  reception 
room. 

Everyone  knows,  too,  that  the  finest  assem- 
blage of  furniture  will  produce  only  frustration 
if  poorly  arranged  in  a room.  People  waiting  to 
see  the  doctor  do  not  like  to  sit  in  rows  along 
opposite  walls  with  nothing  to  do  but  stare  at 
those  opposite  them. 
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Ventilation  is  important,  too,  and  under  mod- 
ern conditions  it  is  fairly  controllable.  The  re- 
ception room  should  he  cool  enough  not  to  make 
people  drowsy,  hut  warm  enough  to  suggest,  un- 
mistakably, that  your  guests  will  he  more  com- 
fortable if  they  take  off  their  coats. 

Having  taken  oft  their  coats,  what  are  your 
guests  going  to  do  with  them?  1 low  are  they  to 
dispose  of  hats,  rubbers,  and  umbrellas?  If  no 
storage  facilities  are  provided,  three  people  com- 
ing in  on  a snowy  day  may  use  up  seating  space 
enough  for  six,  or  else  they  will  be  extremely 
uncomfortable  trying  to  sit  on  their  own  wet 
gear. 

Many  thoughtful  physicians  today  are  provid- 
ing some  facilities  in  their  offices  for  those  who 
wish  to  utilize  the  time  in  catching  up  on  per- 
sonal correspondence,  or  who  take  the  oppor- 
tunity to  write  up  their  own  histories  or  to  fill 
out  insurance  forms  prior  to  consultation. 

Sometimes  the  modern  physician  sets  up  a 
children’s  corner  in  his  reception  room  equipped 
with  plastic  storybooks,  crayons,  drawing  paper, 
and  noiseless  toys  of  various  kinds. 

Are  the  doors  between  your  reception  and  con- 
sultation rooms  well  fitted  and  heavy  enough  to 
assure  you  and  your  patients  of  complete  pri- 
vacy ? 

What  about  smoking  privileges  in  your  recep- 
tion room  ? Opinions  differ  on  this  question,  but 
I think  the  consensus  favors  a courteous  printed 
explanation  that  tobacco  smoke  makes  some  pa- 
tients uncomfortable  and  a request  that  your 
waiting  guests  refrain  from  smoking.  A con- 
spicuous lack  of  ash  trays  will  lend  weight  to  the 
suggestion. 

Some  physicians  have  found  it  possible  to 
make  special  parking  arrangements  for  their  pa- 
tients where  their  offices  are  situated  in  con- 
gested areas. 

A necessary  adjunct  of  one’s  reception  room, 
as  a rule,  is  a dressing  room  or  two.  These 
should  be  completely  private,  well  heated,  and 
thoughtfully  equipped. 

It  seems  to  me  also,  from  a lay  point  of  view, 
that  it  is  most  desirable  to  keep  your  secretary’s 
desk  and  office  completely  apart  from  your  re- 
ception room.  As  a rule,  waiting  patients  do  not 
like  to  feel  that  they  are  under  surveillance  by 
your  office  aide.  Her  activities,  moreover,  par- 
ticularly her  telephone  conversations  and  paper 
work,  should  be  wrell  shielded  from  the  eyes  and 
ears  of  curious  patients. 


The  Patient's  lime  Is  I ’al  liable,  Too 

A well-trained,  thoughtful  hostess — which  is 
one  of  the  primary  functions  of  your  office  aide 
will  never  let  anyone  enter  your  reception  room 
without  an  early  greeting.  Having  greeted  the 
patient,  your  aide  will  give  him  some  idea  of  the 
interval  of  time  before  he  will  be  able  to  see  you. 
If  there  is  to  be  any  unusual  delay  sbe  will  ex- 
plain the  situation  and  let  the  patient  decide 
whether  to  wait  for  you  or  to  use  the  time  else- 
where and  arrange  a new  appointment  for  an- 
other day.  Perhaps  you  have  had  the  experience, 
during  a railroad  journey,  of  being  detained  by 
an  equipment  breakdown,  or  for  some  other  rea- 
son. What  is  so  maddening  about  such  incidents 
is  not  the  delay  in  itself,  but  the  fact  that  no  one 
takes  the  trouble  to  tell  you  what  has  caused  it 
and  how  long  the  delay  is  likely  to  last. 

Your  patients’  time  is  as  valuable  to  them  as 
yours  is  to  you,  and  elemental  courtesy  requires 
you  to  show  some  consideration  for  their  time 
when  they  are  your  guests. 

The  next  step  is  the  introduction  of  the  pa- 
tient to  you.  If  the  patient  is  a new  one,  your 
aide  will  introduce  him  as  he  enters  your  con- 
sulting room.  She  will  give  you  the  name  clearly 
and  correctly,  placing  his  record  card  or  chart 
before  you  with  basic  information  already  filled 
in.  When  the  patient  is  already  known  to  you, 
your  aide  will  repeat  his  name  as  she  nshers  him 
into  your  presence,  and  again  she  will  give  you 
the  patient’s  records  for  your  reference. 

As  a minimum,  it  would  seem  that  every  phy- 
sician should  have,  with  reference  to  each  pa- 
tient, such  information  as  his  full  and  correct 
name  and  address,  family  data,  including  names 
and  ages  of  children  and  of  other  family  or 
household  dependents,  the  name  and  address  of 
the  employer  or  place  of  business,  and  data  on 
hospital  and  medical  care  insurance  plans  with 
contract  numbers  in  each  instance. 

While  certainly  not  essential,  it  is  helpful  to 
know  your  patient’s  hobbies  or  special  interests. 
This  often  provides  material  for  the  little  infor- 
malities of  conversation  that  get  the  patient’s 
visit  off  to  a good  start. 

Some  Thoughts  About  Telephones 

Many  business  firms  invest  substantial  sums 
in  planning  telephone  practices  and  in  training 
personnel  to  carry  them  out.  A telephone  contact 
requires  special  consideration  for  several  reasons. 
For  one  thing,  a telephone  call  is  imperative ; it 
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takes  priority  over  other  things  already  going  on. 
1 lie  telephone  has  to  be  answered  now. 

1 hen,  to<i,  a telephone  conversation  between 
two  people  who  have  never  seen  each  other  is 
likely  to  he  a sort  ol  Hat,  single-dimensional 
affair.  It  is  subject  to  the  limitations  of  the  de- 
vice itself,  and  more  readily  susceptible  of  mis- 
understanding or  misinterpretation  than  face-to- 
tace  personal  communication  aided  by  visual  ex- 
pression and  gesture. 

Most  of  the  suggestions  we  might  offer  con- 
cerning telephone  technique  are  almost  too  trite 
to  hear  repetition  here.  I he  most  important 
thing  is  not  technique,  but  rather  one’s  attitude. 
1 he  fact  is  that  many  doctors’  aides,  and  many 
doctors  themselves,  do  less  than  justice  to  them- 
selves over  the  telephone,  only  because  they  have 
never  given  serious  thought  to  their  own  attitude 
toward  the  telephone,  much  less  tried  to  master 
the  special  problems  that  the  telephone  pre- 
sents. What  is  worse,  many  physicians  have  per- 
mitted themselves  to  be  badgered  and  bewildered 
for  so  long  by  uncontrolled  telephones  that  they 
have  developed  a sort  of  phobia  against  the  pesky 
little  gadget.  Then  their  antagonism  toward  the 
telephone  itself  is  transferred — -sometimes  with 
painful  obviousness — to  the  person  who  has  had 
the  impertinence  to  use  it. 

There  is  often  a strained  formality  about  tele- 
phone conversations  between  erstwhile  strangers, 
sometimes  bordering  upon  rudeness  or  hostility. 
The  stranger  who  is  friendly  and  concerned, 
manifesting  a sincere  desire  to  be  helpful  over 
the  ’phone,  is  notable.  He  is  warmly  appreciated 
and  long  remembered. 

All  in  all,  the  importance  of  one’s  telephone 
manners  can  scarcely  be  exaggerated  from  a pub- 
lic relations  point  of  view. 

Appointments  Versus  Hours 

There  cannot  be  much  doubt  that  the  over- 
whelming majority  of  patients  today  prefer  to  see 
their  physician  by  appointment  rather  than  to 
wait  their  turn  during  an  “office  hour”  of  60  to 
180  minutes’  duration. 

Office  hours  are  as  obsolete  today  as  spats, 
dodos,  and  dusters.  That  many  physicians  can 
still  maintain  large  office  practices  without  ar- 
ranging appointments  for  their  patients  is  a su- 
perlative compliment  to  their  professional  rep- 
utation and  popularity. 

The  American  Medical  Association  reported 
recently  that  a survey  of  patient  reaction  showed 
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that  patients  complain  more  often  al>out  waiting 
to  see  their  doctors  than  about  the  fees  they  arc 
charged.  Almost  universally,  patients  prefer  ap- 
pointments, and  they  infer  that  the  doctor  who 
makes  appointments  to  see  his  patients  must  be 
a much  sought  after  doctor  and  certainly  a con- 
siderate one. 

I he  physician  who  works  on  an  appointment 
schedule  has  better  control  of  his  time  and  can 
more  efficiently  organize  his  work.  Both  the  doc- 
tor and  his  staff  know  what  is  ahead  and  can 
prepare  for  it.  Appointments  make  for  more  in- 
tensive and  more  complete  use  of  one’s  time. 
They  conserve  energy,  they  obviate  much  of 
the  pressure  that  is  encountered  during  “rush 
hours,”  and — some  doctors  insist — they  result  in 
the  doctor's  making  more  money  per  hour  of 
work  than  he  does  by  holding  “catch-all”  office 
hours. 

Most  important  of  all,  appointments,  as  we 
have  already  mentioned,  give  the  physician  a 
reputation  for  thoughtfulness  and  consideration 
of  the  convenience  of  his  patients.  Hence,  in- 
evitably, appointments  encourage  a better  type 
of  patient.  Appointments  appeal  to  responsible, 
busy,  successful  people.  While  the  profession 
has  an  equal  duty  to  care  for  the  shiftless,  the 
idle,  and  the  unfortunate,  even  they,  as  a rule, 
will  be  found  to  appreciate  the  courtesy  and  priv- 
ilege of  a definite  appointment. 

Nor  should  we  ignore  the  fact  that  appoint- 
ments enable  the  doctor  to  plan  his  recreation,  to 
spend  more  time  with  his  family,  to  take  his  wife 
out  once  in  awhile  and  to  enrich  his  evening 
hours  with  some  of  the  other  good  things  of  life. 
Even  during  the  day  an  appointment  schedule 
has  rich  advantages.  It  can  he  arranged  to  pro- 
vide “breaks”  for  refreshments,  for  reading  one’s 
mail,  for  looking  over  one’s  journals,  for  writing 
up  case  notes,  or  for  quick  research  on  problems 
anticipated  in  patients  to  be  seen  on  later  ap- 
pointments. 

Vacant  appointments  also  provide  opportunity 
to  “catch  up"  when  one  gets  behind  schedule  and 
for  taking  care  of  the  unexpected  patient  or  the 
emergency  case. 

Of  all  the  appurtenances,  accouterments,  and 
appendages  of  the  doctor’s  practice,  none  even 
approaches  the  doctor’s  secretarv-nurse-assistant 
in  importance.  Yet  it  is  fair  to  say  that  some 
physicians  exercise  more  care  and  calculation  in 
selecting  a pair  of  surgical  scissors  than  in  choos- 

THF  PENNSYLVANIA  MEDICAL  JOURNAL 


ing  the  person  who  at  times  must  be  their  “alter 
ego.” 

I lostess,  nurse,  receptionist,  orderly,  telephone 
operator,  secretary,  bookkeeper,  historian,  file 
clerk,  typist,  practical  psychologist,  all-round 
technician,  and  diplomat  extraordinary  the  doc- 
tor’s aide  has  quite  a job!  In  all  the  world  of 
business  it  would  he  hard  to  find  a feminine  oc- 
cupation that  calls  for  a greater  diversity  of  tal- 
ent. Certainly  there  is  none  in  which  the  ap- 
pointee can  more  crucially  affect — for  better  or 
worse — the  success,  happiness,  and  popular  es- 
teem of  her  boss. 

These  are  extravagant  words,  but  they  are  not 
overstatements.  Even  beyond  this  range  of  var- 
ied skills  and  functions,  the  ideal  office  aide  will 
present  a combination  of  personal  qualifications 
rarely  to  be  found  in  human  kind. 

Qualities  oj  Ideal  Office  Aide 

Above  all,  she  must  have  breeding  without 
affectation ; she  must  be  sympathetic  hut  not 
maudlin,  efficient  but  not  officious,  friendly  but 
not  chummy.  Her  voice  will  be  pleasant  to  the 
ear,  her  appearance  attractive  to  the  eye.  She 
will  have  a cool  head  and  a warm  heart. 
Thoughtfulness,  courtesy,  a sincere  and  discern- 
ing interest  in  people,  and  a reasonably  high  quo- 
tient of  general  intelligence — these  qualifications 
will  help  to  round  out  the  picture  of  the  ideal 
doctor’s  secretary. 

If  you  already  have  an  office  assistant  who  falls 
far  short  of  your  ideal,  I would  strongly  urge 
you — at  all  costs — to  make  a change  now.  Better 
to  let  her  go  at  the  end  of  this  week,  with  a 
month’s  severance  pay  in  her  bag,  than  to  keep 
her  around  if  she  just  is  not  as  good  a secretary 
as  you,  in  your  secret  heart,  know  yourself  to  be 
a doctor. 

If  the  ideal  secretary  is  worth  the  seeking,  the 
misfit  is  worth  the  sacking.  Many  physicians  ap- 
parently have  not  the  slightest  notion  that  their 
secretaries  are  alienating  their  friends  and  re- 
pelling their  patients  every  day  of  the  week. 
Some  of  these  more  diabolical  females  have  suc- 
ceeded in  hoodwinking  their  employers  for  years, 
but  patients  seldom  realize  that  the  woman  who 
seems  to  them  an  old  goat  or  an  unmitigated 
sourpuss  can  fool  her  boss  into  thinking  she  is 
God’s  gift  to  the  medical  profession. 

Of  course,  not  all  the  misfit  secretaries  are 
such  accomplished  dissemblers,  and  it  is  a sort 
of  peculiar  tribute  to  the  forbearance  of  the  doc- 


tor, I suppose,  that  he  puts  up  with  some  of  the 
characters  that  dominate  certain  doctors’  estab- 
lishments. For  example,  there’s  the  obvious  sad- 
ist, the  police-woman;  or  there’s  the  siren  who 
antagonizes  your  female  patients  and  distracts 
the  males.  Or  there’s  the  cold  steely  wench  who 
seemingly  has  just  had  a replacement  transfusion 
of  ice  water. 

Perhaps  most  to  be  dreaded  is  the  girl  who 
wants  to  be — and  eventually  succeeds  in  becom- 
ing— your  boss.  Sometimes  this  process  is  not 
even  recognized  until  it  has  reached  an  incurable 
stage.  Properly,  the  doctor’s  aide  should  reflect 
and  complement  him.  She  should  do  things  his 
way,  not  hers,  unless  she  can  somehow  bring  him 
to  realize  that  another  way  of  doing  this  or  that 
will  help  him  better  than  his  old  way. 

I think  doctors  would  name  discretion  as  the 
one  quality  most  to  be  desired  in  a secretary. 
She  must  know  instinctively,  as  one  doctor  has 
put  it,  “when  not  to  press  the  patient  for  his 
‘presenting  complaint.’  ” She  must  not  make  you 
seem  too  hard  to  see,  and  she  must,  at  all  costs, 
preserve  the  inviolability  of  all  the  confidential 
information  to  which  she  is  privy. 

How  to  Keep  a Good  Secretary 

A few  words  about  keeping  a good  secretary. 
People  are  successful  and  happy  in  their  work 
when  (a)  the  job  challenges  their  full  capacities; 

(b)  they  feel  they  are  reasonably  well  paid ; and 

(c)  they  are  given  a decent  measure  of  recog- 
nition and  appreciation  for  their  efforts. 

Certainly  the  job  of  being  secretary  to  a busy 
doctor  should  challenge  any  woman’s  talents. 
Whether  her  job  truly  satisfies  your  secretary 
will  largely  depend  upon  the  degree  to  which 
you  delegate  responsibility  to  her.  Any  secretary 
worth  her  salt  wants  to  be  given  clear  and  def- 
inite responsibilities  within  the  limits  of  her 
training  and  natural  abilities.  If  you  cannot  de- 
pend upon  your  secretary  to  carry  out  the  duties 
assigned  to  her,  if  confidence  is  lacking,  if  you 
feel  as  though  you  should  be  looking  over  her 
shoulder  all  day,  then  something  is  wrong  either 
with  her  or  with  you.  In  any  event,  the  diag- 
nosis and  treatment  of  the  problem  is  up  to  you. 

A thoroughly  satisfactory  office  aide  is  seldom 
if  ever  overpaid.  And  her  salary  should  be  sub- 
ject to  review  and  adjustment  at  regular  inter- 
vals. 

To  show  adequate  and  appropriate  recognition 
of  the  loyalty,  devotion,  and  interest  demon- 
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."'tiated  by  a good  secretary  is  something  of  a fine 
art.  It  is  easily  overdone,  hut  far  more  frequent- 
ly neglected.  It  does  no  harm  at  all  for  the  phy- 
sician to  say  a good  word  for  his  secretary  when 
others  are  present,  hut  criticism  or  reproof 
should  he  tendered  her  in  private. 

Remember,  you  are  the  boss.  In  the  eyes  of 
the  patient,  anything  your  secretary  does  is  your 
responsibility.  \ our  patient  looks  upon  you  as 
the  responsible  party,  and  any  apparent  effort  on 
your  part  to  blame  her,  even  though  the  error  be 
actually  hers,  will  not  go  well  with  a third  party. 

( )n  the  other  hand,  an  ideal  secretary  will 
always  try  to  shield  her  ljoss  from  the  con- 
sequences of  his  own  oversights  or  shortcomings. 
She  may  indeed  be  an  angel  working  for  a devil, 
but  she  will  try  at  all  times  to  make  her  doctor 
look  like  the  angel  in  the  picture. 

Saving  Money  jor  Your  Patients 

The  physician  who  wants  to  make  a solid  con- 
tribution to  the  public  relations  of  his  profession 
need  look  no  further  than  his  own  office  for  op- 
portunities to  demonstrate  his  consideration  not 
only  for  his  patient’s  comfort  and  welfare  but  for 
his  pocketbook  as  well. 

Patients  are  gratified  and  impressed  by  the 
doctor  who,  in  treating  a minor  condition,  tries 
to  save  his  patient  an  extra  visit  to  the  office  by 
suggesting  that  the  patient  telephone  him  in  a 
day  or  so  and  report  his  condition  rather  than 
come  in  again. 

When  it  comes  to  prescribing,  many  opportu- 
nities present  themselves  for  showing  concern 
for  your  patients’  money  problems.  Will  a less 
expensive  drug  or  prescription  do  as  well  as  a 
more  expensive  one? 

Again,  in  prescribing  any  but  the  least  expen- 
sive drugs,  the  patient  will  appreciate  your  exer- 
cising forethought  as  to  the  quantity  of  the  drug 
to  be  ordered.  Nearly  everyone  I know  has  a 
closet  full  of  anonymous  left-over  medicines  rep- 
resenting in  some  cases  a considerable  invest- 


ment in  useless  wastage.  Consider  the  poor 
householder!  lie  knows  not  what  all  these  rem- 
nants are,  nor  can  he  remember  for  what  crisis 
or  condition  they  were  prescribed.  Yet  his  in- 
l>orn  aversion  to  extravagance  somehow  stays  his 
hand  every  time  he  thinks  lie’ll  throw  all  that 
Huff  out.  I he  result  a large,  futile,  annoying 
monument  to  the  profligacy  of  his  doctors  and  a 
constant  reminder  of  the  “high  cost  of  medical 
care.” 

Another  of  the  more  irritating  aspects  of  the 
cost  of  medical  care  to  many  patients  is  the  cost 
of  laboratory  tests.  Here  the  thoughtful  phy- 
sician will  put  a brake  on  unnecessary  tests;  and 
he  may  equip  his  office  and  train  his  office  aide 
to  perform  the  basic  urine  and  blood  tests  as  part 
of  his  own  service. 

The  basic  human  hungers  and  needs  of  pa- 
tients have  not  changed.  If  the  character  of  the 
disease  presented  by  the  average  patient  has 
changed  in  the  past  20  years,  it  has  changed  in 
the  direction  of  requiring  more  human  under- 
standing, more  psychosomatic  insight,  more  con- 
tinuity, more  caring.  I refer,  of  course,  to  the 
diminishing  importance  of  the  infectious  diseases 
and  the  growing  concern  with  the  degenerative 
problems  of  maturity  and  aging. 

People  who  visit  the  doctor  in  his  office  in- 
variably come  in  need  of  something.  Perhaps  it’s 
only  a broken  bone  to  be  set  or  an  abscess  to  be 
drained  and  dressed.  More  often,  probably,  the 
patient  is  seeking  first  of  all  reassurance — an 
inner  sense  of  comfort  and  security  in  the  face 
of  something  strange  or  discomforting  that  has 
happened  to  him. 

Thus,  though  the  doctor  has  the  most  beau- 
tifully appointed  office  in  the  world,  the  most 
superb  equipment,  the  sleekest  secretary — -if  he 
and  she  have  not  the  “human  touch,”  they  are 
nothing.  W ith  the  human  touch,  there  is  no  limit 
to  the  good  they  can  do,  both  to  the  patient  and 
to  the  public  esteem  of  your  profession. 


1204 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


What  Are  the  Real  Needs  of  Our  State  Hospital  System? 

HOWARD  K.  PETRY,  MD. 

Harrisburg.  Pa 


' I 1 1 1 E occupant  of  the  president’s  chair  in  an 
organization,  when  lie  is  further  endowed 
with  a snowy  thatch  and  a position  of  semi-re- 
tirement, is  tempted  to  make  his  farewell  address 
a reminiscent  recounting  of  the  changes  he  has 
lived  to  see.  For  his  audience,  such  remarks  are 
inclined  to  be  boresome,  as  be  recounts  for  them 
that  which  they  already  know.  Even  though 
these  reminiscences  are  spiced  with  anecdotes  of 
events  which  history  has  not  recorded,  these 
postprandial  remarks  too  frequently  justify  the 
weary  yawns  of  the  indulgent  listeners. 

It  has  seemed  to  me,  because  of  my  33  years  in 
the  service  of  the  state  hospital  system  of  the 
Commonwealth  of  Pennsylvania,  during  which  it 
has  been  my  privilege  to  occupy  almost  every 
grade  of  medical  position  from  junior  physician 
to  acting  Commissioner  of  Mental  Health,  that 
I have  achieved  a viewpoint  which  might  justify 
me  in  ruminating  profitably  on  the  topic,  What 
Arc  the  Real  Needs  of  Our  State  Hospital  Sys- 
tem? In  so  doing,  1 shall  discuss  with  you 
not  the  changes  which  I have  seen  but  rather  the 
changes  which  I hope  yet  to  live  to  see. 

The  mental  hospital  in  Pennsylvania  must  be 
viewed  primarily  as  the  evolution  of  the  county 
poor  house  ward  for  the  custody  of  mental  pa- 
tients. It  is  still  less  than  two  decades  since  the 
last  of  these  county  institutions  have  been  ab- 
sorbed into  the  state  system,  and  the  process  of 
their  integration  and  conversion  into  institutions 
calculated  to  render  adequate  and  modern  treat- 
ment is  still  far  from  completed. 

The  slowness  of  this  process  can  well  be  laid 
primarily  to  the  difficulty  that  all  governmental 
agencies  experience  in  striking  forth  boldly.  In- 
hibited by  time-honored  and  frequently  obsoles- 
cent regulations,  directed  sometimes  by  poorly 
qualified  leadership  picked  for  political  expedi- 
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ency  rather  than  proven  capacity,  subjected  to 
the  quadrennial  upheaval  which  accompanies  the 
induction  of  a new  administration,  the  absence 
of  a consistently  progressive,  long-term  program 
is  inevitable.  Effective  programs  cannot  he  set 
up  in  the  Department  of  Welfare,  or  in  a bureau 
operating  within  the  department,  which  look 
more  than  three  years  into  the  future  at  most. 
Whenever  an  effort  has  been  made  to  project 
them  further  than  this  into  the  future,  experience 
has  shown  that  they  have  been  abandoned  with 
the  next  gubernatorial  election.  Successful  busi- 
nesses train  and  educate  their  employees  from 
the  bottom  and  finally  induct  into  the  position 
of  directing  leadership  those  who  have  survived 
the  fires  of  experience,  have  been  tempered  in 
the  processes  of  wide  training,  and  finally  bur- 
nished on  the  emery  wheel  of  practical  work  in 
industry. 

For  over  a third  of  a century,  the  titular  head 
of  the  state  hospital  system  has  been  the  Secre- 
tary of  Welfare,  and  in  this  position  14  good 
citizens  have  served  an  average  of  two  and  one- 
third  years  each.  The  largest  single  responsibil- 
ity of  the  Secretary  of  Welfare  and  of  his  depart- 
ment has  been  the  direction  of  the  state  hospital 
system  with  its  many  institutions  and  its  now 
nearly  10,000  employees  and  50,000  patients. 
Not  one  secretary  has  brought  more  than  an  ex- 
tremely  superficial  knowledge  of  the  problem  of 
mental  illness  to  his  position.  T wo,  it  is  true, 
have  been  physicians,  hut  they  came  from  spe- 
cialties other  than  psychiatry.  Not  a single  sec- 
retary has  ever  had  even  a brief  working  ex- 
perience in  the  field  of  state  hospital  administra- 
tion. Only  a few  have  had  outstanding  admin- 
istration records  which  have  taught  them  the 
importance  of  delegation  of  authority  or  have 
given  them  the  proven  ability  in  the  selecting  of 
subordinates.  I should,  therefore,  like  to  submit 
as  the  first  need  of  our  mental  hospital  system 
trained  leadership. 
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How  can  this  be  obtained?  First,  by  placing 
the  hospitals  outside  the  pale  of  partisan  politics. 
A separate  department  will  not  accomplish  this, 
because  the  head  will  still  have  a cabinet  status 
with  political  obligations  and  a maximum  four- 
year  tenure.  Possibly  the  best  approach  would 
be  through  an  independent  Commissioner  of 
Mental  I fealth,  subject  to  the  direction  of  a com- 
mission whose  membership  should  be  made  up  of 
individuals  appointed  for  substantial  terms  of 
office  with  overlapping  terms  so  that  there  would 
he  continuity  of  policy.  Covering  the  whole  com- 
mission and  its  employees,  there  should  he  a 
mandated,  non-political  status,  a sort  of  Hatch 
Act,  if  you  please,  which  would  certainly  he  more 
effect  ive  than  a politically  juggled  merit  system. 
We  have  a small  prototype  at  present  in  the  Fish 
and  Game  Commission. 

The  second  great  need  of  the  state  hospital 
system  is  for  career  personnel,  adequately  trained 
and  experienced.  Every  industry  knows  the 
devastating  cost  of  employee  turnover.  This 
matter  is  never  given  more  than  passing  atten- 
tion in  politically  operated  units.  The  annual 
turnover  in  our  state  hospital  system  averages 
better  than  40  per  cent  in  times  of  normal  econ- 
omy. Permanent  career  personnel  are  obtained 
only  where  remuneration  is  adequate,  where  op- 
portunities for  satisfactory  advancement  both  in 
position  and  remuneration  exist,  where  working 
conditions  and  job  policies  are  satisfactory  and 
competitive  in  the  labor  market,  where  the  as- 
surance exists  of  continuing  employment  for 
loyal,  satisfactory  service,  and  where  the  prestige 
of  the  job  is  attractive. 

There  has  been  too  much  of  an  effort  to  solve 
the  mental  hospital  system’s  problems  by  simple 
panaceas.  Too  much  attention  has  been  paid  to 
cure-alls ; too  little  study  has  been  made  of  the 
actual  problem.  There  is  need  for  a careful  con- 
sideration of  why  people  shun  state  hospital  serv- 
ice and  why  they  discontinue  service  after  a few 
months  or  Years.  Salary,  possibly — too  often 
salary  raises  which  have  been  given  have  been 
vitiated  by  the  twin  evils  of  “too  little  and  too 
late.”  Furthermore,  for  expediency  and  because 
of  political  implications,  too  many  salary  raises 
have  been  increases  of  the  minimum  salaries  with 
no  corresponding  increases  of  the  maximum. 
As  a result,  while  more  have  been  encouraged  to 
seek  state  employment,  fewer  have  been  induced 
to  continue  in  it.  The  backbone  of  the  operation 
of  any  hospital  is  its  experienced  and  trained  per- 
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sonnel.  Today,  while  an  attendant  enters  the 
service  at  $2,586,  frequently  as  a totally  inex- 
perienced high  school  graduate  or  less,  the  max- 
imum salary  he  can  anticipate  obtaining  after 
years  of  experience  is  less  than  $3,100.  A grad- 
uate nurse  who  enters  the  service  at  $3,636  per 
annum  can  only  hope  to  achieve  $4,056,  with  the 
added  responsibility  of  a ward  charge.  The  sal- 
ary need  is  not  so  much  larger  initial  salaries  but 
more  recognition  of  increased  efficiency  which 
comes  from  experience  and  training.  Our  great 
problem  in  this  field  is  not  to  attract  more  em- 
ployees but  to  hold  more  of  our  trained  and  ex- 
perienced personnel  so  that  the  needs  for  re- 
placement may  be  reduced.  A fundamental  in 
the  accomplishment  of  this  is  the  establishment 
of  salary  recognition  for  training  and  the  estab- 
lishment of  training  courses  in  all  institutions — 
courses,  the  completion  of  which  will  give  a pres- 
tige which  will  be  noted  on  the  payroll.  Job 
satisfaction  is  frequently  more  important  than 
salary.  How  often  have  you  and  I and  everyone 
else  said  sincerely,  “I  wouldn’t  take  that  job  for 
$25,000  a year,”  indicating  in  a measure  the  rela- 
tive unimportance  of  wage  as  compared  to  work- 
ing conditions.  Hospital  employment  policies 
need  careful  study  with  modification  of  job  con- 
ditions. 

It  is  true  that  in  earlier  years  with  5 a.m.  to 
8 p.m.  working  schedules,  hospital  on-the-job 
maintenance  was  a necessity.  The  hours  off  duty 
were  too  short  to  permit  an  average  employee  to 
go  home  for  the  night  and  return  in  time  for  his 
next  day’s  work.  While  we  have  shifted  to  a 40- 
hour  week,  we  still  insist  on  maintaining  the 
majority  of  our  employees  on  the  institution 
grounds.  We  have  rationalized  this  by  hypoth- 
esizing off-hour  disaster  problems,  which  would 
require  the  aid  of  the  additional  personnel.  In 
my  33  years  I have  encountered  only  one  event 
in  which  the  added  help  of  off-duty  employees  in 
numbers  was  essential,  and  on  that  occasion  we 
could  muster  only  20  per  cent  of  our  resident 
personnel.  On-the-job  maintenance  attracts 
floaters,  discourages  the  employment  of  stable 
married  personnel,  irritates  the  average  individ- 
ual, and  encourages  dissatisfaction  because  it  re- 
stricts freedom.  We  must  remember,  however, 
that  for  some  rurally  located  hospitals  it  is  still 
and  will  for  a long  time  he  a necessity.  Other 
general  job  conditions,  such  as  wrong  shift 
hours,  variable  davs  oft,  not  adequately  desig- 
nated in  advance,  non-cumulative  vacation  and 
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sick  time,  lack  of  fringe  and  social  security  ben- 
efits, contribute  to  employee  dissatisfaction.  It  is 
my  considered  belief  that  a real  study  of  job  con- 
ditions with  the  correction  of  many  dissatisfac- 
tions might  be  of  more  benefit  than  an  across-the- 
board  increase,  and  it  is  one  of  the  real  needs  of 
our  system. 

One  of  the  serious  problems  of  the  state  hos- 
pital system  is  persistent  overcrowding  in  ob- 
solete facilities.  A basic  cause  for  this,  not  fre- 
quently understood,  is  faulty  fiscal  policy.  Any 
business  which  attempts  to  operate  without  ade- 
quate depreciation  policies  is  beaded  for  extinc- 
tion. The  State  makes  no  provision  for  deprecia- 
tion ; and  as  a result,  at  long  intervals,  finds  it- 
self confronted  with  large  construction  demands 
which  are  met  with  multi-million  dollar  pro- 
grams. With  an  institutional  property  valuation 
of  approximately  $300,000,000,  a departmental 
construction  budget  of  $7,500,000  per  annum 
would  merely  maintain  the  status  quo.  This  is 
not  appreciated  by  the  public  and  frequently  not 
by  the  legislators.  It  is  important  that  the  public 
should  recognize  this  and  not  feel  that  every  con- 
struction appropriation  means  an  increase  in 
facilities. 

While  we  are  speaking  of  fiscal  policy,  two 
other  budgetary  fallacies  are  worthy  of  discus- 
sion. Departmental  budgets  for  institutions  too 
often  are  based  on  what  it  cost  to  operate  the 
hospital  last  year,  rather  than  on  what  oper- 
ational improvements  are  necessary  in  the  hos- 
pital and  how  much  must  be  added  to  finance 
them. 

We  should  recognize  in  Pennsylvania  a funda- 
mental difference  in  the  problem  confronting  our 
mental  hospitals.  A number  of  them  are  urban 
hospitals  operating  in  metropolitan  areas.  These 
hospitals  have  compact  territories  and  very  lim- 
ited responsibilities  for  community  psychiatry. 

On  the  other  hand,  there  are  at  least  four  in- 
stitutions with  an  entirely  different  problem,  pri- 
marily the  hospitals  at  Danville,  Harrisburg, 
Warren,  and  Torrance.  Each  of  these  hospitals 
has  a territory  of  service  of  approximately  10,000 
square  miles,  twice  the  area  of  the  state  of  Con- 
necticut. In  these  areas  they  are  literally  almost 
the  only  sources  of  community  psychiatry.  It  is 
desirable,  therefore,  that  they  should  operate 
clinics,  maintain  nurse  affiliate  training  facilities, 
and  offer  consultation  to  courts  and  hospitals  in 
their  district.  This  will  not  be  done  adequately 
when  the  cost  of  such  service  comes  solely  from 


the  institutional  budget  and  each  service  results 
in  depriving  the  patients  of  items  of  their  own 
maintenance.  It  has  long  been  my  opinion  that 
extramural  clinics  and  affiliate  nurse  training 
courses  should  be  regarded  as  the  function  of  the 
State  rather  than  the  institution ; and  when  they 
are  operated  by  the  institution,  they  should  be 
paid  for  by  a special  addition  to  the  institution 
appropriation  based  on  service  rendered — say 
$100  a day  for  clinic  days  where  an  institutional 
psychiatrist,  a psychologist,  and  a social  worker 
are  furnished ; $50  a month  per  student  for  affil- 
iate nurse  training  programs.  Such  an  arrange- 
ment would  encourage  the  development  of  such 
programs  and  avoid  undue  burden  on  the  institu- 
tion and  its  inmates. 

Old  buildings  poorly  designed  for  modern 
therapy  and  overcrowding  contribute  much  to 
delay  in  treatment  and  recovery,  and  “penny- 
pinching”  here  is  often  gross  extravagance.  And 
so,  I submit  to  you  that  another  great  need  is  an 
ending  of  overcrowding  and  a realistic  fiscal  pol- 
icy which  will  prevent  the  continued  use  of  obso- 
lete structures  which  defeat  treatment  and  are 
hazardous  to  health  and  life. 

Probably  one  of  the  most  serious  basic  hand- 
icaps from  which  hospitals  suffer  is  an  inadequate 
definition  of  patient  eligibility.  The  state  hospital 
has  for  many  years  been  the  dead  end  into  which 
the  community  tries  to  funnel  its  unsolved  prob- 
lems— alcoholism,  adult  mental  deficiency,  chron- 
ic delinquency,  incurable  neurologic  disturbance, 
and  finally  exaggerated  senility.  Some  are  re- 
jected, but  many  are  accepted  by  superintendents 
with  a social  conscience  and  a recognition  of  so- 
ciety’s unmet  responsibility.  The  old  age  prob- 
lem in  itself  now  bids  fair  to  wreck  any  mental 
hospital  development  program.  The  aged,  tin- 
aide  to  fend  for  themselves,  with  progressive 
deteriorating  mentality,  will  soon  constitute  50 
per  cent  of  the  admissions  to  our  mental  hos- 
pitals. They  require  added  care  because  of  their 
physical  as  well  as  mental  infirmities,  and  they 
are  syphoning  off  personnel  which  might  be  used 
to  better  advantage  in  rehabilitation  and  treat- 
ment of  the  younger  mentally  ill.  Unless  this 
problem  is  solved  adequately  and  promptly,  it 
will  choke  out  progress  in  the  care  of  the  psy- 
chotics.  I would,  therefore,  list  as  a real  need  of 
onr  mental  hospitals  a clear-cut  definition  on  de- 
partmental or  legislative  levels  of  eligibility  to 
admission  with  support  from  the  higher  levels  of 
the  rejection  and  return  to  local  agencies  of  those 
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who  do  not  meet  the  definition.  Recently,  there 
has  been  growing  np  in  the  smaller  counties  a 
tendency  to  abandon  their  county  homes.  Imme- 
diate!}, many  proper  inmates  of  these  homes  are 
certified  for  mental  hospital  care,  and  the  coun- 
ty's facility  for  caring  for  mental  hospital  re- 
leased patients  no  longer  exists.  There  is  a real 
need  for  legislation  fixing  local  responsibility. 

The  problem  of  filling  the  medical  positions 
of  our  state  hospitals  is  one  which  is  known  to 
everyone  in  this  audience.  The  obvious  initial 
need  in  this  is  an  adequate  salary  scale  which 
will  be  reasonably  competitive  with  other  fields 
of  medicine  including  private  practice.  Here,  the 
pushing  up  of  minimum  ratings  without  corre- 
sponding extension  of  maximum  is  greatly  at 
fault.  Thirty  years  ago,  when  I entered  the  State 
service,  the  superintendent’s  salary  was  live 
times  that  of  the  inexperienced  junior  phy- 
sician’s. Today,  it  is  scarcely  more  than  twice 
that  of  the  young  physician  fresh  from  intern- 
ship. Is  it  remarkable  that  career,  institutional 
men  are  becoming  more  and  more  rare  i 

A policy  of  encouragement  of  physicians  to 
frequent  postgraduate  study,  to  activity  in  coun- 
ty, state,  and  national  medical  and  specialty  or- 
ganizations would  be  helpful.  At  least,  it  would 
give  them  local  professional  standing.  The  De- 
partment of  Welfare  has  for  years  looked  with 
varying  reluctance  on  proposals  for  out-of-state 
educational  training,  for  time  and  recompense 
for  attending  national  medical  conferences.  A 
realistic  maintenance  allowance  with  permission 
to  live  off  the  grounds  might  furnish  additional 
incentives.  In  many  institutions  the  doctor  with 
two  or  more  dependents  cannot  find  adequate 
quarters  within  the  institutional  confines  and 
must  perforce  leave  the  service.  Psychiatrists 
need  for  patient  understanding,  a practical  knowl- 
edge of  the  problems  of  community  life.  Might 
they  not  be  better  qualified  for  their  work  if  they 
knew  from  actual  experience  the  stresses  of 
meeting  grocery  bills  and  payments  on  homes? 
The  sneering  libels  of  incompetence  in  the  public 
propaganda  releases  as  generalizations  certainly 
do  much  to  make  staff  positions  undesirable  and 
help  to  increase  the  medical  employment  prob- 
lem. 

These  are  just  a few  of  many  of  the  problems 
which  do  not  receive  adequate  consideration  in 
central  department  thinking.  Their  full  implica- 
tions are  obvious  only  to  those  who  have  lived 
intimately  with  the  situation. 


I will  trouble  you  with  only  one  more  consid- 
eration— the  need  for  better  community  relations. 
Many  of  our  institutions  have  done  commendable 
jobs  in  building  community  respect,  only  to  have 
their  efforts  destroyed  by  the  propaganda  set  up 
by  our  ill-informed  friends  beating  propaganda 
tom-toms.  Propaganda  is  by  its  very  nature  ex- 
aggerated, distorted,  and  inexact.  Frequently,  it 
is  initiated  by  those  with  friendly  impulses,  but 
utterly  devoid  of  adequate  knowledge  of  that  of 
which  they  speak.  It  may  be  helpful  sometimes 
in  enlisting  public  attention,  but  its  effect  is  mur- 
derously destructive  to  institutional  morale. 
When  leaders  in  government  refer  to  the  institu- 
tions which  they  supervise  as  “snake  pits,  me- 
dieval dungeons,  etc.,”  when  they  boast  publicly 
of  taking  patients  “out  of  chains”  which  have 
not  existed,  when  leaders  of  society  malign  the 
majority  of  faithful  and  conscientious  employees 
by  classing  them  in  generalizations  as  incom- 
petents, derelicts,  and  political  hacks,  they  do 
irreparable  damage. 

Fantastic  statements  appear  in  the  public  press 
from  those  whom  we  should  regard  as  our 
friends,  such  as  “the  present  budget  provides 
only  funds  for  custody  and  nothing  for  treat- 
ment,” and  this  in  the  face  of  the  fact  that  about 
one-third  of  our  mental  institutions  are  recog- 
nized by  national  accrediting  bodies  as  furnish- 
ing the  experience  to  train  graduate  physicians 
in  residency  programs.  Some  of  our  institutions 
are  recognized  as  having  been  pioneers  in  many 
treatment  programs.  In  one  institution  alone 
over  1 50,000  electroshock  treatments  and  more 
than  30,000  insulin  shock  treatments  have  been 
given  in  a little  more  than  a decade.  1 he  public 
has  been  fed  from  supposedly  informed  sources 
such  statements  as  this:  “With  proper  treat- 
ment, 90  to  95  per  cent  of  the  institutional  ad- 
missions can  be  restored  within  a year  — this  in 
face  of  the  fact  that  over  30  per  cent  of  the  ad- 
missions are  in  the  group  over  00  years  of  age, 
suffering  from  the  degenerative  psychoses  of 
senium,  and  many  others  are  the  residual  prob- 
lems of  cerebral  organic  destruction. 

It  has  been  my  pleasure  over  the  years  to 
know  many  fine  state  institutional  employees, 
devoted  people  who  have  served  faithfully  with- 
out adequate  reward,  and  it  has  cut  deeply  to 
have  those  emplovees  come  to  me  downcast  or 
enraged  and  have  them  throw  down  on  my  desk 
newspaper  quotations  such  a^  these  and  say, 
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"Doctor,  is  it  worth  while?”  It  is  equally  hard 
to  have  kindly  and  gentle  relatives  of  patients 
come  to  me  and  say,  "Is  this  true?  Am  I jus- 
tified in  placing  my  son  in  the  custody  of  such 
institutions?  Am  I safe  in  leaving  him  here  for 
treatment?"  For  a distorted,  sensational  head- 
line, we  risk  making  the  families  of  50,000  pa- 
tients deeply  unhappy,  we  are  discouraging 
thousands  of  loyal  and  kindly  employees,  we  are 
delaying  treatment — treatment  which  may  he  the 
difference  between  mental  disintegration  and  re- 
covery for  many — all  this  by  building  an  unwar- 
ranted and  distorted  picture  of  conditions. 

One  basis  of  these  statements  probably  comes 
from  the  failure  to  recognize  the  essential  differ- 
ence in  office  and  institutional  psychiatric  prac- 
tice. McCarthy  and  Corrin  in  their  recent  text, 
The  Medical  Treatment  of  Mental  Disease,  have 
done  a real  service  in  recording  on  opposite 
pages  the  diagnostic  classification  of  “First  Ad- 
missions to  State  Mental  Hospitals  in  Pennsyl- 
vania,” while  on  the  opposite  page  appears  a 
table  of  "First  Examination  Diagnosis”  of  700 
new  patients  in  the  private  practice  of  neuro- 
psychiatry. Sufficient  to  note  is  the  fact  that  in 
the  state  hospital  group  4.5  per  cent  were  classed 
as  psychoneuroses,  while  in  the  private  practice 


group  68.8  per  cent  were  included  within  this 
grouping  of  early  psychoneurosis.  Obviously, 
the  recovery  rate  would  be  vastly  different.  Even 
the  statistics  of  public  and  private  mental  hos- 
pitals arc  not  comparable.  The  public  hospital 
must  accept  what  is  sent  to  it,  while  the  private 
hospital,  with  the  capacity  to  select,  naturalh 
avoids  the  unfavorable  cases  which  offer  little 
opportunity  for  treatment  and  shunts  them  into 
the  public  institution. 

Ladies  and  gentlemen,  as  psychiatrists,  we 
have  preached  and  practiced  with  signal  success 
the  philosophy  of  praise  the  good  and  divert  at- 
tention from  the  had  ; we  have  found  success  in 
a system  of  rewards  for  good  as  contrasted  with 
a policy  of  punishment  for  bad  conduct ; we  have 
learned  that  patients  and,  in  fact,  all  human  be- 
ings tend  to  live  up  to  what  we  appear  to  expect 
of  them.  Let  us  base  our  public  appeal  on  the 
ground  that  every  citizen  is  entitled  to  the  best 
and,  praising  and  even  boasting  of  our  better  in- 
stitutions, urge  and  help  those  which  are  lagging 
to  bring  their  standards  to  the  best.  With  such  a 
policy  we  can  enlist  public  support,  we  can  sus- 
tain employee  morale,  we  can  ease  the  burdens 
of  the  patients’  families,  and  we  can  march  for- 
ward to  real  progress. 


PROFESSION  UNDFR  PRESS! JRE 

Mr.  Albert  V.  Whitehall,* * 

Seattle,  Wash. 

Do  you  realize  that  in  our  own  time  we  have  had  a 
revolution  in  medicine?  Do  you  realize  that  we  are  still 
in  the  midst  of  this  revolution? 

How  long  is  it  since  you  heard  of  epidemics  of 
measles,  mumps,  whooping  cough,  and  chickenpox  ? 
How  long  is  it  since  you  have  heard  of  children  dying 
of  diphtheria?  Or  maimed  by  scarlet  fever?  Do  you 
remember  when  typhoid  fever  epidemics  used  to  break- 
out every  fall?  A few  years  ago,  the  United  State 
Public  Health  Service  wanted  to  do  research  on  a 
typhoid  case ; they  had  to  go  to  South  America  to  find 
one. 

Do  you  remember  when  pneumonia  was  our  worst 
killer?  Remember  when  it  used  to  come  to  a crisis, 
and  they  called  in  all  the  kinfolk  to  be  near  as  the  crisis 
approached?  Pneumonia  doesn’t  come  to  crisis  any 
more ; it  used  to  be  a six  weeks’  illness ; today  it's 
more  often  six  days.  Or  even  less ! 

Delivered  to  Rotary  Club  of  West  Seattle,  April  12,  1955. 

* Executive  Director,  Washington  Hospital  Service  Associa- 
tion (Blue  Cross  Plan). 


Doctors 

At  the  very  heart  of  this  revolution  in  good  health  is 
the  Doctor  of  Medicine,  the  man  who  signs  the  letters 
M.D.  after  his  name.  Not  that  you  can  read  anything 
he  writes.  Nurses  and  hospital  record  librarians  and 
pharmacists  are  always  cussing  the  doctor  for  his  illeg- 
ible writing ! The  rest  of  us  cuss  the  doctor  too,  at 
times,  for  other  things.  Note  that  I said  “cuss,”  not 
“curse”  ; there’s  a difference. 

What  sort  of  a cuss  is  this  doctor  who  arouses  such 
mixed  emotions  in  us?  What  is  there  about  him  that 
makes  us  eternally  grateful  one  minute,  and  ready  to 
strangle  him  the  next? 

It  is  my  opinion  that  our  doctors  today  are  under 
greater  pressures  than  any  other  profession  has  ever 
had.  It  is  these  pressures  that  have  given  us  our  high 
quality  of  medical  care.  And  it  is  these  pressures  that 
make  the  doctor  what  he  is. 

Intellectual  Pressures 

The  first  pressure  is  intellectual.  There  are  no  stupid 
doctors.  I’ve  known  doctors  I thought  were  foolishly 
generous,  and  I’ve  known  doctors  I thought  were  selfish 
— just  as  selfish  as  I am.  I’ve  known  doctors  I thought 
were  over-sensitive,  over-aggressive,  ultraconservative, 
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opinionated,  argumentative,  stubborn,  knot-headed — but 
never  stupid. 

The  fact  is  that  before  a young  man  can  get  into  a 
medical  school  at  all,  he’s  got  to  be  a top  scholar.  Four 
years  of  college  are  just  a preliminary.  Then  comes 
four  years  of  medical  school.  And  even  then  lie’s  not 
through.  There’s  at  least  one  year  and  maybe  two  as 
an  intern,  a sort  of  apprentice  in  a hospital  where  he 
learns  the  actual  business  of  taking  care  of  patients 
under  the  day-to-day  guidance  of  experienced  doctors. 
And  if  he  wants  to  specialize  (and  every  doctor  won- 
ders whether  to  specialize),  then  he  has  another  two  to 
five  years  of  hospital  residency  and  training. 

Maybe  you  think  those  guys  aren’t  educated ! 

If  you  have  any  doubt,  just  listen  to  a couple  of  them 
talk  to  each  other  about  their  work.  I guarantee  they’ll 
leave  you  far  behind  in  the  first  25  words.  These  birds 
think  they  talk  English ! Actually,  they  speak  a pro- 
fessional gobbledy-gook  that  puts  any  government 
bureaucrat  to  shame ! Doctors  have  a language  all  their 
own  ! 

Quality 

Another  pressure  is  the  pressure  that  is  constantly 
upon  every  doctor  to  do  his  very  best.  It’s  the  pressure 
I call  cjuality  of  care. 

Touch  any  doctor  today  on  his  most  sensitive  spot 
and  it  will  be  his  pride  in  his  work  and  his  concern 
over  the  quality  of  care  he  gives. 

The  general  public  does  not  realize  that  the  doctors 
have  a system — a well-organized  system  too — for  gang- 
ing up  on  each  other.  They  watch  each  other  like 
hawks.  They  are  responsive  to  their  patients,  of  course, 
but  about  the  only  way  the  average  patient  has  of  judg- 
ing a doctor  is  by  his  acceptable  bedside  manner.  But 
the  doctors  don’t  fool  each  other  with  this  superficiality. 
Ask  any  doctor’s  opinion  of  another  doctor  and  you’ll 
never  get  a response  such  as  “He  loves  his  mother.  He’s 
kind  to  his  wife.  He’s  a lousy  fisherman.  He  doesn’t 
tell  the  truth  about  his  golf  score.”  Nothing  like  that. 
The  doctor’s  first  comment  about  any  other  doctor  he 
respects,  and  I’ll  guarantee  it,  will  be  “He’s  a good  doc- 
tor. He  practices  good  medicine.  He  knows  surgery." 
The  doctors  judge  each  other  by  the  quality  of  care 
they  give. 

The  American  College  of  Surgeons  for  the  last  40 
years  has  had  a program  of  accrediting  hospitals.  (It 
was  taken  over  a couple  of  years  ago  by  the  Joint  Com- 
mission on  Accreditation,  in  which  doctors  and  hospitals 
work  together  to  raise  standards.)  One  of  the  essen- 
tials of  an  accredited  hospital  is  an  organized  medical 
staff.  And  an  organized  medical  staff  simply  means 
that  the  staff  of  doctors  practicing  at  that  hospital  must 
get  together  at  least  once  a month  to  discuss  the  quality 
of  medicine  that  they  are  practicing  in  that  hospital. 
They  review  their  difficult  cases.  They  review  the 
deaths  that  have  occurred.  Has  any  doctor  performed 
an  operation  that  did  not  need  to  be  performed?  These 
men  realize  that  they  are  talking  in  terms  of  human  life 
and  they’re  deeply  serious. 

The  whole  history  of  medicine  has  been  a search  for 
better  health  and  longer  life.  I could  tell  you  some 
fascinating  stories  of  the  battles  that  medicine  has 
fought  against  all  kinds  of  frauds  and  quacks.  We  don’t 


hear  so  much  about  snake  oil  or  the  elixir  of  youth  that 
old-time  medicine  men  used  to  peddle  to  the  gullible 
public.  But  not  too  many  years  ago  there  was  a pro- 
moter who  sold  radium  water  that  would  have  been  less 
harmful  if  it  had  not  been  genuine.  The  radioactivity 
ate  holes  in  the  bones  of  its  victims.  We  still  hear  of 
miraculous  methods  and  fantastic  discoveries;  and 
we’ll  go  on  hearing  of  them,  because  the  search  for  life 
and  health  will  always  go  on.  But  one  of  the  most 
heart-breaking  questions  a doctor  ever  asks  a patient 
is  “Why  didn’t  you  come  to  me  sooner?”  When  the 
answer  is  that  the  patient  had  been  trying  something 
else  until  it  was  too  late,  then  you  begin  to  see  why  the 
quality  of  care  is  so  terribly  important  to  the  medical 
profession. 

Economic  Pressure 

Doctors  have  some  peculiar  economic  theories,  too. 
They  still  believe  in  that  better  mouse-trap  idea.  They 
believe  it  is  unethical  to  advertise.  They  think  a doctor 
should  attract  and  hold  his  customers  by  the  excellence 
of  care  he  provides,  and  the  good  name  his  satisfied 
customers  give  him.  Nothing  else. 

So  they  think  every  patient  should  have  the  right  to 
choose  his  own  doctor,  and  to  stay  with  that  doctor  only 
as  long  as  the  doctor  gives  him  good  care.  They  call 
that  the  doctor-patient  relationship,  and  they  consider  it 
sacred. 

Can  you  imagine  any  pressure  that  would  put  greater 
emphasis  on  the  quality  of  care?  Under  this  pressure, 
every  doctor  is  constantly  alert  for  ways  to  improve  his 
own  care. 

Some  people  think  that  all  we  need  to  do  is  to  provide 
better  distribution  of  the  quality  of  care  we  have.  They 
say  today’s  care  is  the  best  we’ve  ever  had ; why  can't 
we  make  it  available  to  more  people  on  a production- 
line basis?  The  doctors  think  this  would  be  like  cutting 
up  the  goose  that  lays  the  golden  eggs.  The  plain  fact 
is  that  today’s  quality  of  care  is  a direct  result  of  the 
pressures  that  doctors  have  imposed  upon  themselves. 
Take  away  those  pressures  and  we  would  lose  the  hope 
of  further  improvement.  Indeed,  we  would  slip  back. 

Freedom  means  responsibility.  The  medical  profes- 
sion has  accepted  that  responsibility.  The  quality  of 
medical  care  rendered  today  is  the  highest  ever  known, 
and  let  me  repeat : It  results  directly  from  these  pres- 
sures that  medicine  has  imposed  upon  itself  to  provide 
for  the  needs  of  the  American  people. 

Moral  Pressure 

There’s  another  pressure  that  I think  doctors  them- 
selves do  not  realize.  That  is  the  pressure  upon  their 
integrity. 

‘Do  you  realize  that  literally  millions  of  dollars  change 
hands  every  year  upon  nothing  more  substantial  than 
the  individual  judgment  of  the  individual  doctor?  Every 
hospital  bill  is  measured  by  the  judgment  of  the  doctor 
as  to  whether  that  patient  should  be  admitted  to  the 
hospital,  what  services  he  should  have  while  he’s  there, 
and  when  he  should  be  discharged. 

Doctors  certify  to  existence  of  disability  or  illness,  or 
to  the  cause  of  death,  and  their  certification  is  never 
questioned.  Every  day  doctors  are  called  to  the  witness 
stand  for  professional  opinions  on  cases  where  great 
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sums  of  money  pass  in  judgment,  largely  on  the  spoken 
word  of  the  doctor.  I have  never  heard  of  a case  in 
which  a doctor  accepted  a bribe  for  his  testimony.  In 
fact,  I have  never  even  heard  of  an  offer  being  made. 
I think  this  speaks  for  the  known  integrity  of  doctors. 


After  listening  to  all  this  you’ll  begin  to  wonder 
whether  these  paragons  of  virtue  are  really  human. 
Sometimes  I think  we  overlook  the  fact  that  they  are. 
I’ll  bet  they  wonder  themselves  at  times. 

How  would  you  like  to  fight  human  nature  all  day 
long?  You  do?  Sure  you  do,  and  at  night,  when  you’ve 
had  a tough  day,  lots  of  difficult  decisions,  lots  of  un- 
reasonable people  to  deal  with,  you’re  tired,  aren’t  you? 
But  you  were  dealing  with  healthy  people. 

What  if  those  were  sick  people ; anxious  mothers ; 
squalling,  squirming  children ; hypochondriacs ; and 
frightened  folk?  Sick  people  are  often  a little  less  than 
human,  you  know. 

And  what  if  these  people  followed  you  home?  Inter- 
rupted your  lunch  or  your  dinner,  had  you  paged  at  the 
theater,  broke  up  a social  evening,  woke  you  up  in  the 
middle  of  the  night?  Would  you  do  it?  / wouldn’t. 

Ask  any  doctor’s  wife  how  often  she  wishes  she  could 
live  like  other  people.  You  know — a husband  who 
comes  home  at  night,  and  stays  home?  A husband  who 
sleeps  till  a reasonable  hour  in  the  morning  instead  of 
getting  up  before  daybreak  for  early  morning  surgery. 

When  I’m  sick,  I want  the  doctor  now,  not  tomor- 
row morning.  I don’t  care  how  tired  he  is  after  a day’s 
work,  nor  do  I care  if  he's  doing  something  personal 
with  his  time.  I want  him  to  drop  what  he’s  doing,  and 
take  care  of  me. 

Being  a doctor  is  not  an  occupation ; it  is  a way  of 
life.  It  is  a dedicated  life,  for  the  life  of  a doctor  is 
surely  not  his  own. 

Decisions 

But  there  is  one  more  pressure  on  the  doctor  that  I 
think  supersedes  all.  My  very  life  is  in  his  hands.  No 
other  profession  weighs  human  life  with  such  concern. 
Upon  my  doctor’s  decision  depends  whether  I will  live 
or  die. 

Of  course,  you’ve  heard  that  the  lawyer  hangs  his 
mistakes,  the  doctor  buries  his,  and  the  architect  covers 
his  with  ivy.  What  would  you  do  if  human  life  de- 
pended upon  your  wisdom  and  skill?  What  if  that  hu- 
man life  is  your  friend,  or  a loved  one? 

Remember,  too,  that  while  a lawyer  may  be  expected 
to  win  half  his  cases,  for  a good  average,  the  doctor, 
sooner  or  later,  loses  every  patient.  Good  health  is  at 
best  a delaying  action.  Old  age  is  inevitable  and  the 
grim  reaper  will  not  be  thwarted ! 

Don’t  think  the  doctor  is  unconscious  of  this  pressure. 
If  he  barks  his  orders,  if  he  flares  in  anger  when  a nurse 
does  not  carry  out  his  orders  just  exactly  right,  it  is 
because  carefulness  and  thoroughness  are  also  part  of 
his  way  of  life. 

That’s  why  the  doctor  seldom  comes  to  your  home 
any  more.  His  tools  have  grown  too  many  and  too  big 
for  that  little  black  bag.  Now  you  go  to  his  office,  or 
to  the  hospital  where  he  has  at  his  command  a very 


expensive  collection  of  elaborate  equipment  and  a whole 
army  of  highly  trained  technicians. 

There  is  a cardinal  rule  on  the  health  team  that  there 
can  only  be  one  captain.  That  captain,  with  the  full 
responsibility  for  our  very  lives  upon  his  shoulders,  is 
the  same  kid  who  long  ago,  in  grade  school  or  high 
school,  decided  that  he  would  like  to  give  his  life  to  the 
service  of  mankind  in  one  of  our  finest  and  most  exact- 
ing professions. — Northwest  Medicine,  July,  1955. 


CEREBRAL  PALSY  NON-MEDICAL 
EVALUATION  SERVICE 

Under  the  sponsorship  of  the  Pennsylvania  Society 
for  Crippled  Children  and  Adults,  Inc.,  and  with  the 
cooperation  of  the  Speech  and  Hearing  Clinic  of  Penn- 
sylvania State  University,  a non-medical  evaluation 
service  for  children  with  cerebral  palsy  has  been  set 
up.  “This  service  is  a great  step  forward  in  the  rehabil- 
itation of  the  cerebral  palsied  in  Pennsylvania,”  says 
Dr.  Eugene  Van  Dyke,  of  Scranton,  member  of  the 
board  of  directors  and  the  executive  committee  of  the 
Pennsylvania  Society. 

Cerebral  palsied  children  who  have  been  evaluated  by 
a cerebral  palsy  medical  specialist  can  be  referred  by 
any  local  Crippled  Children’s  Society  or  other  com- 
munity agency.  The  children  and  parents  would  spend 
most  of  the  day  at  the  Speech  and  Hearing  Clinic, 
where  studies  would  be  made  in  case  history,  social 
maturity,  intellectual  development,  personality  assess- 
ment, special  psychodiagnostic  procedures,  speech  eval- 
uation, hearing  evaluation,  motor  age  and  educational 
achievement. 

Members  of  the  senior  staff  of  the  Speech  and  Hear- 
ing Clinic  at  the  State  University  will  review  the  find- 
ings and  give  a verbal  summary  of  them  to  the  parents. 
Later  a written  summary  and  report  will  be  sent  to  the 
referring  agency.  In  some  cases  it  may  not  be  possible 
to  complete  the  study  in  one  day  and  arrangements 
should  be  made  by  the  parents  for  a return  visit.  Those 
in  charge  of  the  evaluation  service  say  that  in  some 
cases  it  may  be  necessary  to  study  children  over  a 
period  of  several  years  before  arriving  at  a comprehen- 
sive evaluation. 

Only  children  who  have  been  examined  by  a medical 
specialist  will  be  accepted  for  evaluation.  Persons  in- 
terested should  write  to  Eugene  T.  McDonald,  Ed.D., 
director  of  the  Speech  and  Hearing  Clinic,  Pennsyl- 
vania State  University,  University  Park,  Pa. 

Costs  for  this  service  will  be : full-day  evaluation 

$35,  half-day  $20.  Follow-up  visits  will  be  charged  in 
proportion  to  the  amount  of  time  spent  at  the  clinic. 
All  billing  will  be  done  through  the  Pennsylvania  So- 
ciety for  Crippled  Children  and  Adults. 

Appointments  will  be  made  for  examination  upon  re- 
ceipt of  the  completed  application.  While  the  program 
is  set  up  for  cerebral  palsied  children,  the  Pennsyl- 
vania Society  for  Crippled  Children  and  Adults,  1107 
North  Front  St.,  Harrisburg,  Pa.,  says  that  societies 
are  invited  to  write  to  the  clinic  director  to  inquire 
about  examinations  for  other  children  who  have  speech 
or  hearing  handicaps. 
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The  Geriatric  Viewpoint  ot  Chronic  Illness  Problems  and  Solutions 

B FRANK  ROSENBERRY,  M.D 
Palmerton,  Pa. 


LRIATRICS  is  rapidly 
reaching  maturity.  Recog- 
nition of  this  is  shown  by  the  in- 
creasing number  of  organizations 
which  are  studying  the  problems 
of  older  people.  Included  are  lay 
organizations  and  governmental 
agencies  at  all  levels  as  well  as  medical  groups. 
Medical  schools  are  giving  courses  in  geriatric 
medicine  to  both  undergraduate  and  graduate 
students.  Two  national  organizations — the  Ger- 
ontological Society  and  the  American  Geriatric 
Society — are  on  a well-established  and  recog- 
nized basis.  Literature  on  tbe  subject  is  increas- 
ing so  rapidly  that  even  the  full-time  geriatrician 
cannot  keep  up  with  it. 

The  final  evidence  of  maturity  was  reached 
when,  as  a result  of  a resolution  presented  by  our 
own  Commission  on  Geriatrics  to  the  1954 
House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  our  delegates  to  the 
American  Medical  Association  were  authorized 
to  present  a similar  resolution  to  the  House  of 
Delegates  of  that  organization.  This  was  done 
at  the  Miami  meeting  in  December,  1954.  This 
body  authorized  the  creation  of  a Committee  on 
Geriatrics  ( 1 ) to  develop  and  assist  committees 
on  geriatrics  and  gerontology  originating  from 
the  constituent  state  associations  and  component 
county  societies  of  the  American  Medical  Asso- 
ciation; (2)  to  act  as  a liaison  between  such 

state  and  county  committees  so  there  shall  be  a 
free  flow  of  information  between  all  levels  of  or- 
ganized medicine  on  the  subject  of  geriatrics; 
(3)  to  make  available  to  the  American  people 
such  facts,  data,  and  opinions  concerning  the  sub- 
ject of  geriatrics  as  may  be  considered  of  value 
in  alleviating  social  and  medical  problems  created 
by  the  increasing  population  of  older  age  groups ; 

Read  at  a Specialty  Meeting  on  Preventive  Medicine  and 
Public  Health  during  the  One  Hundred  Fifth  Annual  Session 
of  The  Medical  Society  of  the  State  of  Pennsylvania  in  Pitts- 
burgh, Sept.  22,  1955. 


and  (4)  to  perform  such  other  duties  as  will  im- 
prove and  advance  the  medical  care  rendered  to 
people  of  the  older  age  group. 

While  our  chief  consideration  is  the  discussion 
of  chronic  illness  in  the  aged,  we  must  not  over- 
look the  fact  that  freedom  from  disease  is  only 
one  factor  in  a happy  old  age ; with  it  must  go  a 
sense  of  well-being,  a feeling  of  usefulness  in  life, 
and  freedom  from  the  fear  that  so  often  results 
from  a lack  of  financial  security.  The  preamble 
to  the  constitution  of  the  World  Health  Organ- 
ization of  the  United  Nations  states : “Health  is 
a state  of  complete  physical,  mental,  and  social 
well-being,  and  not  merely  the  absence  of  disease 
or  infirmity.” 

Rational  management  in  the  care  of  the  aged 
should  be  developed  through  a well-organized 
program  of  periodic  health  examinations.  In  the 
past  decade  or  two  a marked  change  has  been 
shown  in  the  chief  causes  of  death.  With  the 
advances  in  chemotherapy  and  the  antibiotics,  in- 
fectious diseases  are  no  longer  among  the  lead- 
ers ; instead  we  are  finding  more  people  dying 
of  the  chronic  diseases  such  as  hypertension, 
arteriosclerosis,  diabetes,  rheumatism,  cancer, 
gastric  or  intestinal  ulcer,  gallstones,  and  dis- 
orders of  the  nervous  system.  The  only  common 
feature  is  their  chronicity.  Their  diagnosis  usu- 
ally requires  slow  evaluation  and  their  treatment 
is  of  long  duration  ; some  of  them  are  accom- 
panied by  degenerative  changes,  others  are  the 
result  of  metabolic  disorders. 

Many  of  these  chronic  diseases  start  at  an 
early  age.  The  importance  of  the  periodic  health 
evaluation  starting  at  the  latest  in  the  fourth  or 
fifth  decades  of  life  cannot  be  overemphasized. 
This  will  frequently  result  in  early  diagnosis  of 
chronic  disease  and,  even  though  cure  cannot  be 
effected,  may  reduce  the  debility  brought  about 
by  lack  of  early  treatment.  At  the  same  time  the 
opportunity  is  present  to  emphasize  the  impor- 
tance of  sound  health  measures  and  to  deal  with 
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problems  peculiar  to  the  changes  of  aging.  The 
cumulative  effects  of  undiagnosed  illnesses  and 
natural  degenerative  changes  of  aging  tend  to 
lower  body  resistance  and  leave  the  patient  more 
susceptible  to  infection. 

Complete  annual  examinations  are  a heavy 
financial  drain,  but  a health  evaluation  by  the 
family  physician  plus  taking  advantage  of  organ- 
ization-sponsored multiple  screening  programs, 
cancer  clinics,  etc.,  will  provide  much  informa- 
tion of  value.  The  time  spent  with  the  family 
physician  should  he  spread  over  several  visits. 
The  first,  and  certainly  one  of  the  most  impor- 
tant parts  of  the  examination,  should  be  a careful 
family  history  to  show  trends  in  family  health, 
also  a complete  patient  history  ; nothing,  no  mat- 
ter how  trivial  apparently,  should  be  overlooked. 

Faulty  vision  or  hearing  loss  should  be  cor- 
rected, if  possible.  This  is  important  to  help  peo- 
ple in  advancing  years  get  more  enjoyment  out 
of  life  and  to  eliminate  the  cause  of  many  ac- 
cidents. 

Conditions  suggesting  elective  surgery  are 
often  discovered.  Age  alone  should  not  be  a con- 
traindication to  surgery.  Thus  we  may  prevent 
a future  strangulated  hernia,  dysuria,  or  com- 
plete prostatic  blockage,  discomfort  or  ulceration 
from  varicosities.  Cancer  is  cured  in  an  increas- 
ing percentage  of  cases  by  surgery  and/or  radia- 
tion, if  discovered  early. 

Our  attention  should  be  directed  in  most  part 
toward  discovery  of  the  so-called  degenerative 
diseases  and  those  involving  metabolic  changes. 
While  great  strides  are  being  made,  there  is  still 
much  to  be  learned  about  most  of  them,  for  ex- 
ample, atherosclerosis  with  its  cholesterol  de- 
posits in  blood  vessels.  At  the  recent  course  on 
stress  and  aging  given  by  the  American  College 
of  Physicians  at  Lankenau  Hospital,  Philadel- 
phia, several  of  our  country’s  foremost  cardiol- 
ogists disagreed  as  to  the  proper  restriction  of  fat 
intake  to  prevent  the  ravages  of  this  condition ; 
one  emphasized  the  restriction  of  fat  to  25  per 
cent  of  the  whole  caloric  intake,  and  another  in- 
sisted that  all  animal  fat  must  be  restricted. 

Alvarez  observes  that  “we  may  be  all  wrong 
in  assuming  that  high  blood  cholesterol  produces 
or  leads  to  atherosclerosis ; perhaps  the  real  fact 
is  that  both  the  high  cholesterol  titer  and  the 
atherosclerosis  are  due  to  some  factor  as  yet  un- 
known." 

Diabetes  can  have  its  inception  at  any  age,  but 
approximately  half  of  the  cases  are  discovered 


in  the  fifth  or  sixth  decades.  There  is  no  specific 
prevention,  but  where  a family  history  shows  a 
higher  incidence  of  the  disease,  it  is  important  to 
instruct  the  patient  in  weight  control.  Obesity  is 
considered  a possible  etiologic  factor  in  this  dis- 
ease. When  diagnosed  reasonably  early,  many 
complications  can  be  prevented  by  control  of  the 
disease  and  instructions  given  as  to  care  of  the 
feet.  The  patient  should  also  be  instructed  con- 
cerning the  symptoms  of  hyperglycemia  or  im- 
pending insulin  shock. 

Obesity  itself  should  receive  the  attention  of 
the  examining  physician.  The  patient  should  be 
told  of  its  etiologic  factor  in  producing  other  dis- 
orders such  as  hernia,  gallbladder  disease,  liver 
disease,  and  chronic  bronchitis. 

Tn  addition  to  the  finding  of  latent  or  active 
chronic  disease,  evaluating  the  nutritional  status 
and  planning  a satisfactory  diet  should  he  a part 
of  the  periodic  examination.  The  results  of  faulty 
nutrition  in  early  life  may  be  carried  over  into 
later  life  or  cause  a lessening  in  the  individual’s 
ability  to  react  to  the  stresses  of  life.  In  a land 
of  plenty  many  of  us,  especially  those  in  the 
upper  age  brackets,  are  suffering  from  malnutri- 
tion. This  may  be  the  result  of  prescribed  diets 
in  the  treatment  of  some  chronic  disease ; poor 
appetites,  partially  a result  of  diminished  sense 
of  taste  and  smell ; slower  digestion  and  intes- 
tinal absorption;  faulty  or  a complete  lack  of 
dentures.  Poor  nutrition  may  also  be  the  result 
of  poor  selection  or  preparation  of  food,  especial- 
ly in  the  case  of  older  people  who  live  alone.  In 
spite  of  diverse  opinions  it  is  likely  that  most,  if 
not  all,  older  people  would  benefit  from  supple- 
mental vitamins,  with  larger  doses  of  specific  vit- 
amins for  those  showing  evidence  of  “clinical 
avitaminosis.” 

There  is  much  more  to  be  said  on  the  value  of 
the  periodic  health  evaluation  in  its  relation  to 
chronic  illness,  but  limitation  in  time  requires 
passing  on  to  other  aspects  of  the  care  of  the 
chronically  ill  older  patient. 

Many  beds  in  state-approved  as  well  as  private 
hospitals  are  occupied  by  patients  who  could  be 
cared  for  in  nursing  homes  or  the  homes  of  mem- 
bers of  the  family.  Obituaries  have  been  pub- 
lished recently  in  some  of  our  newspapers  re- 
cording the  death  of  old  people  who  were  hos- 
pitalized from  5 to  13  years.  A patient  who  re- 
cently- was  hospitalized  for  minor  surgery  was 
in  a 20-bed  ward.  She  was  told  by  one  of  the 
nurses  that  all  the  other  beds  in  that  ward  were 
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occupied  by  chronically  ill  patients,  all  of  whom 
could  be  well  taken  care  of  at  home  if  someone 
had  sufficient  time  to  help  in  their  rehabilitation 

teaching  them  to  help  themselves  and  teaching 
others  to  help  them.  Dr.  Howard  Rusk  and  his 
associates  recently  stated  that  “all  but  a very  few 
<>f  the  old  people  who  had  been  forgotten  in  a 
charity  hospital  could,  with  the  help  of  a little 
expert  training,  be  gotten  out  of  bed  and  into  a 
wheelchair  or  on  crutches.” 

Later  experience  has  shown  that  many  of 
those  people  could  learn  to  take  over  much  of 
their  own  care,  some  could  go  home,  some  could 
even  do  some  work  in  industry,  and  the  rest 
could  be  cared  for  more  cheaply  in  a resident 
home  for  old  people  where  they  would  be  much 
happier  than  in  a dreary  charity  hospital.” 

Solutions  to  this  problem  will  be  offered  by  a 
later  speaker. 

One  of  the  major  problems  of  chronic  illness 
in  the  aged  is  the  financial  one.  Its  importance 
was  recently  emphasized  by  Senator  Potter,  of 
Michigan,  in  Senate  bill  693  calling  for  the 
establishment  of  a Commission  on  Aging  and  the 
Aged.  He  said  in  part:  “The  physical  and  fi- 
nancial limitations  of  large  numbers  (if  older  peo- 
ple make  it  impossible  for  them  to  meet  their 
needs  without  the  assistance  of  national,  state, 
and  local  government  and  voluntary  groups. 

In  addition  to  increased  health  facilities  there  is 
need  tor  an  extension  of  health  insurance  for  the 
older  age  group.  Inability  to  maintain  health  in- 
surance causes  many  old  people  to  neglect  chron- 
ic illnesses ; some  obtain  medical  care  only  by 
sacrificing  other  essentials  to  healthful  living.”  " 
Last  year  our  Commission  on  Geriatrics  pre- 
sented to  the  House  of  Delegates  a plan  to  fi- 
nance postemployment  illness  through  preretire- 
ment contributions  to  Old  Age  and  Survivors’ 
Insurance  (OASI).  This  plan  was  referred  to 
the  Board  of  Trustees  for  further  study.  They 
decided  that  “with  the  information  we  have  on 
hand  we  go  on  record  as  not  being  in  favor  of  the 
preretirement-postemployment  plan  as  presented 
by  the  Commission  on  Geriatrics. 

Old  age  protection  will  be  inadequate  as  long 
as  there  are  no  insurance  provisions  to  meet  the 
special  needs  (of  older  people)  which  arise  out 
of  illness  and  the  cost  of  health  services.  Rela- 
tive to  all  types  of  voluntary  personal  health  in- 
surance there  are  two  factors,  namely,  (1)  the 
aging  have  a steadily  lessening  opportunity  to 
get  such  coverage:  (2)  if  fortunate  enough  to 


possess  some,  they  often  have  inadequate  or  les- 
sening means  to  maintain  this  expense.  Ex- 
penses of  medical  care  can  be  expected  to  rep- 
resent a major  living  cost  of  old  age.” 

If  a method  can  be  approved  whereby  a work- 
er can  authorize,  on  an  entirely  voluntary  basis, 
a small  percentage  increased  deduction  for  Social 
Security,  and  this  amount  is  allowed  to  accum- 
ulate for  medical  care  in  postemployment  years, 
he  will  he  better  able  to  finance  the  expense  of 
illness  in  his  older  life.  The  fact  that  the  worker 
has  a choice  as  to  whether  or  not  this  special  de- 
duction is  made  from  his  income  would  seem  to 
be  a safeguard  against  compulsory  health  insur- 
ance. If  some  such  plan  is  not  perfected,  it  is 
within  the  realm  of  possibility  that  a compulsory 
plan  will  be  formulated  through  OASI;  then  we 
face  a major  step  in  a program  of  socialized  med- 
icine. 

I he  commission’s  plan  suggested  a number  of 
possible  uses  for  these  savings,  as  follows: 

1.  On  retirement  it  would  assume  the  pav- 
ment  for  continuation  of  Blue  Cross,  Blue  Shield, 
or  other  accredited  non-profit  health  plans. 

2.  It  would  pay  fees  to  private  physicians  in 
accordance  with  regional  adjustments  and  agree- 
ments. 

3.  Tt  might  be  able  to  supplement  hospital  ad- 
justments up  to  amounts  to  lie  determined. 

4.  It  might  be  possible  to  allocate,  at  periodic 
intervals,  fixed  sums  for  a general  personal 
health  survey. 

5.  It  the  worker  should  not  survive  to  retire- 
ment age,  or  if  he  should  not  survive  his  total 
paid-in  assets,  his  estate  would  benefit  to  the 
amount  of  the  paid-in  sums,  but  not  for  the  ac- 
cumulated interest. 

6.  The  plan  would  come  under  the  administra- 
tion of  the  personnel  of  the  OASI,  but  in  a spe- 
cial section  administration  by  a board  consisting 
of  representatives  of  medicine,  government,  and 
lay  persons  from  interested  parties,  such  as 
unions,  fraternal  organizations,  religious  groups, 
etc. 

7.  The  retired  worker  should  have  free  choice 
not  only  of  participating  hut  of  selecting  his  phy- 
sician, hospital,  diagnostic  center,  and  such  agen- 
cies which  contribute  to  his  health  and  welfare. 

A e are  hoping  to  present  information  at  a 
later  date  which  will  be  acceptable.  We  are  also 
trying  to  develop  a plan  to  make  possible  pre- 
retirement payments  to  finance  Blue  Cross  and 
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Blue  Shield,  although  this  looks  like  a formidable 
project. 
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STATE  MEDICAL  SOCIETY’S 
INTEREST  IN  PUBLIC  HEALTH 

I am  highly  honored  by  the  privilege  afforded 
me  to  represent  the  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania — Dr.  Dud- 
ley P.  Walker.  He  asked  me  to  tell  you  that 
he  was  sorry  for  not  being  able  to  personally 
bring  you  the  greetings  of  the  medical  profes- 
sion and  to  congratulate  the  Commonwealth  on 
the  celebration  of  the  fiftieth  anniversary  of  the 
State  Health  Department.  He  asked  me  to  con- 
gratulate Dr.  Berwyn  F.  Mattison  and  all  the 
organizations  participating  in  this  annual  Health 
Conference.  The  Medical  Society  is  proud  to 
have  been  one  of  the  cosponsors  and  is  anxious, 
willing,  and  ready  to  participate  in  any  activity 
which  will  make  possible  the  best  health  services 
to  the  people  of  this  great  Commonwealth.  Dr. 
Walker  wishes  to  thank  and  congratulate  Gov- 
ernor Leader  in  a special  way  for  the  stand  he 
has  taken  in  support  of  good  public  health  ad- 
ministration in  Pennsylvania  as  demonstrated 
by  not  only  his  appointment  of  a qualified  Secre- 
tary of  Health  but  his  effort  in  behalf  of  the 
merit  system. 

If  I were  to  select  a title  for  the  comments  I 
am  about  to  make,  I would  choose  two  old  ex- 
pressions: (1)  history  repeats  itself,  and  (2) 

there  is  nothing  new  under  the  sun. 

My  reason  for  this  selection  was  influenced 
by  the  opportunity  I have  recently  had  to  re- 
view the  pages  of  past  history  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  for  I find 
in  the  records  many  resolutions,  many  recom- 
mendations supporting  such  public  health  pro- 
grams as  vaccination,  vital  statistics,  accident 
prevention,  mental  health,  alcoholism,  health  ed- 
ucation, and  drug  addiction.  T find,  too,  much 
evidence  that  the  Medical  Society  has  from  its 

Presentation  by  Pascal  F.  Luccliesi,  M.D.,  chairman  of  the 
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very  beginning  sponsored  legislation  which 
favored  improvement  or  added  new  services  to 
the  health  facilities  to  make  easier  the  hugh  task 
of  administration  which  confronts  the  Secretary 
of  Health. 

The  Society  has  always  maintained  the  closest 
relations  with  the  Secretary  of  Health,  and  I 
am  happy  to  note  that  there  exists  a fine  under- 
standing of  the  problems  of  organized  medicine 
by  Dr.  Mattison,  as  well  as  a fine  understand- 
ing of  Dr.  Mattison’s  problems  by  the  Medical 
Society. 

Permit  me  a few  moments  to  quote  from  the 
pages  of  medical  history  so  that  you  will  be  con- 
vinced that  the  claims  I made  above  are  not  un- 
founded or  are  not  supported  by  factual  data. 

Long  before  the  establishment  of  the  Board 
of  Health  and  the  Health  Department  of  this 
state,  the  Medical  Society  in  1849  (founded  in 
1848)  passed  a resolution  supporting  the  pro- 
gram of  vaccination  against  smallpox.  The  reso- 
lution states : “to  approve  a plan  of  universal 
vaccination  so  far  as  practicable  throughout  the 
State,  and  that  they  recommend  the  granting  of 
authority  by  the  Legislature  to  the  several  coun- 
ties to  provide  the  means  of  such  vaccination 
within  their  respective  limits.”  This  really 
recommends  a vaccination  program  at  the  county 
level.  That  same  year,  1849,  a resolution  was 
passed  requesting  legislation  for  the  registration 
of  births,  marriages,  and  deaths.  As  a matter  of 
fact,  county  societies  appointed  committees  ‘‘to 
use  their  influence  with  the  legislators  to  carry 
out  this  project.”  This  was  followed  in  1851  by 
a request  of  the  Legislature  for  “an  act  to  secure 
the  gratuitous  vaccination  of  the  poor  through- 
out the  Commonwealth.” 

As  far  back  as  1866  the  Society  was  interested 
in  mental  health.  A resolution  was  passed  which 
called  uixjii  every  state  “to  make  adequate  pro- 
visions for  all  its  insane.”  The  resolution  con- 
tinues : “Insane  persons  should  not  be  provided 
for  in  separate  establishments — the  large  state 
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should  be  districted  geographically  so  that  in  the 
center  would  be  a hospital  accessible  and  avail- 
able for  the  treatment  of  mental  disorders.”  Tt 
seems  to  me  that  we  are  saying  the  same  thing 
today. 

In  1868  a committee  was  appointed  “to  secure 
legislation  to  have  an  inspector  of  drugs  for  the 
State.”  Three  years  later  a committee  prepared 
legislation  for  the  registration  of  all  vital  statis- 
tics for  the  state.  Here,  the  Society  takes  defi- 
nite notice  of  the  need  to  control  the  indiscrimi- 
nate use  of  drugs  and  to  record  vital  statistics 
at  the  state  as  well  as  at  the  county  level. 

In  1879  the  Society  became  so  interested  in 
public  health  that  it  urged  its  members  to  send 
telegrams  to  the  Legislature  to  support  the  estab- 
lishment of  a State  Board  of  Health,  which  fi- 
nally came  into  being  in  1885.  The  establishment 
of  the  Board  of  Health  paved  the  wav  for  the 
creation  of  a Department  of  Health  in  1905.  Dr. 
Samuel  G.  I )ixon  became  the  first  Secretary  of 
Health.  His  relationship  with  the  Medical 
Society  was  so  strong  that  he  was  elected  presi- 
dent in  1917  and  served  a few  months  before 
his  untimely  death  in  1918.  Incidentally,  Dr. 
Dixon’s  salary  was  set  at  $10,000  per  year — a 
substantial  sum  in  those  days — indeed,  a great 
deal  higher  in  relation  to  present  salaries  for 
public  health  workers  in  Pennsylvania.  I believe 
that  something  should  be  done  about  this  im- 
mediately if  the  State  wishes  to  retain  its  qual- 
ified professional  workers  and  to  attract  others. 

In  the  period  of  1880  to  1893  the  Society  be- 
came seriously  interested  in  environmental  sani- 
tation. One  finds  on  the  records  a resolution 
requesting  the  appointment  “of  an  inspector  of 
drainage  in  all  cities  and  towns”  and  in  1893  a 
law  to  prevent  “the  |X)llution  of  streams  and 
other  inland  waters  used  as  domestic  water 
supplies.”  It  was  Governor  Duff  who  put  this 
into  effect  about  50  years  later. 

In  1892  the  Medical  Society  requested  the 
Federal  Congress  to  establish  a position  of  Med- 
ical Secretary  of  Public  Health.  Yet,  we  think 
the  request  by  the  American  Medical  Association 
is  new. 

In  the  early  1900’s  the  Society  became  active 
in  the  field  of  public  health  education,  accident 
prevention,  and  alcoholism.  Committees  were 
appointed  to  inspect  all  textbooks  to  find  out 
what  the  teachers  in  our  schools  were  teaching 
pupils  on  health  subjects.  In  1904  the  Society 
requested  the  enforcement  of  laws  on  the  sale 


of  “toy  pistols,  blank  cartridges,  dynamite  caps, 
and  cannon  crackers”  because  of  the  appalling 
mortality  from  tetanus.  There  were  more  than 
400  deaths  from  tetanus  in  the  United  States  im- 
mediately following  the  celebration  of  July  4, 
1903.  Committees  were  likewise  appointed  in 
1906  to  study  the  problems  of  alcoholism. 

I could  go  on  and  on  to  give  further  evidence 
that  The  Medical  Society  of  the  State  of  Penn- 
sylvania has  always  been  interested  in  the  field 
of  public  health  and  preventive  medicine,  al- 
though to  be  sure  there  are  periods  in  this  history 
in  which  there  was  a lull  or  an  apparent  dis- 
interest on  the  part  of  the  Society  in  this  phase 
of  medicine.  However,  at  the  close  of  World 
War  II,  we  find  the  Society  once  again  interested 
and  active  in  procuring  a modern  health  depart- 
ment, in  the  appointment  of  career  people  to  the 
important  health  posts,  in  the  merit  system,  in 
a sanitary  code  for  the  State,  in  a graduate  school 
of  public  health  to  make  it  possible  for  Pennsyl- 
vanians to  be  trained  in  this  most  important  field. 
So  strong  was  the  Society’s  interest  that  it  estab- 
lished a Commission  on  Public  Health  and  Pre- 
ventive Medicine  in  1946,  during  the  presidency 
of  Dr.  Howard  K.  Petrv,  who  said  “The  medical 
profession  of  Pennsylvania  not  only  pledges  its 
support  of  an  adequate  health  program  for  the 
State  but  calls  on  the  people  of  Pennsylvania  to 
join  it  in  making  such  a program  a reality.” 

I believe  it  is  fair  to  say  that  the  Medical 
Society  has  kept  its  pledges.  It  has  been  instru- 
mental in  providing  that  leadership  which  has 
rallied  those  interested  in  better  and  modern 
public  health  to  the  end  that  most  of  the  com- 
mission’s plans  of  1946,  with  the  aid  of  many 
voluntary  health  agencies,  have  come  to  fruition. 

One  of  the  early  supporters  and  leaders  of 
this  program  was  Dr.  Gilson  Colby  Engel,  presi- 
dent of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  1948.  Dr.  Engel  was  instru- 
mental in  establishing  the  Pennsylvania  Health 
Council,  which  he  served  as  president  for  the 
first  two  years  of  its  existence.  Dr.  Engel  is 
presently  a member  of  the  State  Advisory  Health 
Board  and  has  always  been  a staunch  fighter  for 
giving  high  status  to  the  post  of  Secretary  of 
Health.  In  1948  he  asked  the  House  of  Dele- 
gates “to  work  toward  making  the  position  of 
Secretary  of  Health  in  Pennsylvania  a major 
secretariat.” 

The  passage  of  Public  Health  Laws  315  and 
322  has  provided  the  impetus  necessary  for  the 
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establishment  of  county  health  departments  in 
two  areas  of  this  state,  and  has  interested  many 
communities  to  do  likewise.  This  has  been  the 
beginning  of  a new  era  in  Pennsylvania  public 
health — the  people  are  given  the  opportunity  of 
participating  in  the  establishment  of  health  de- 
partments and  in  selecting  their  personnel. 

At  present,  the  Medical  Society,  through  its 
Committee  on  Public  Health  and  Preventive 
Medicine,  has  undertaken  a program  of  vigorous 
education  of  its  membership.  This  has  been 
made  possible  by  a generous  grant  from  a Penn- 
sylvania educational  and  charitable  trust  founda- 
tion. In  this  program  a close  liaison  is  main- 
tained with  the  Secretary  of  Health  as  well  as  all 
organizations  vitally  interested  in  the  formation 
of  public  health  departments. 

In  closing,  may  I assure  his  Excellency  the 
Governor,  and  the  Secretary  of  Health,  of  the 
continued  support  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  their  efforts  to  bring 
to  the  people  of  this  Commonwealth  the  best  pos- 
sible public  health  administration  and  services. 


MEMBERSHIP  REQUIREMENTS 
INCREASED 

The  American  Academy  of  General  Practice  Con- 
gress of  Delegates  increased  the  membership  require- 
ments effective  Jan.  1,  1956.  The  candidate  for  mem- 
bership will  be  required  to  have  completed  one  of  the 
following : ( 1 ) two  years  of  graduate  training  accept- 

able to  and  approved  by  the  Commission  on  Education  ; 
(2)  one  year  of  graduate  training  acceptable  to  and 
approved  by  the  Commission  on  Education  followed  by 
two  years  of  general  practice;  or  (3)  three  years  of 
general  practice. 

Eligibility  requirements  effective  until  Jan.  1,  1956, 
for  active  members  are  “physicians  engaged  in  active 
general  practice  who  meet  requirements  of  the  by-laws." 


FOUL  BALL! 

We  quote  the  following  excerpts  from  the 
leading  editorial  under  the  above  caption  in  the 
August,  1955  issue  of  the  Journal  of  the  Iowa 
State  Medical  Society: 

About  350  years  ago,  the  aristocrats  of  London  be- 
came tired,  for  the  moment  at  least,  of  their  customary 
amusements,  among  which  were  bear-baiting  and  cock- 
fighting,  and  of  the  people  who  staged  them.  Casting 
about  more  or  less  at  random,  they  hit  upon  the  novel 


idea  of  organizing  companies  of  children  to  replace  adult 
actors  in  their  theaters,  and  the  innovation  achieved  im- 
mense popularity.  The  youngsters’  ineptness  proved 
highly  entertaining,  and  if,  as  frequently  happened,  they 
obviously  could  not  understand  what  they  were  required 
to  speak,  or  if  the  situations  and  the  lines  were  clearly 
inappropriate  to  their  youth  and  innocence,  the  audi- 
ences were  especially  delighted.  In  those  days  no  one 
thought  that  the  exploitation  of  children  was  reprehen- 
sible, but  if  anyone  had  made  such  a suggestion,  no 
doubt  one  of  the  originators  of  the  scheme  would  have 
dreamed  up  the  idea  that  it  was  a means  of  preventing 
juvenile  delinquency. 

The  Little  League  system,  in  which  8-  to  12-year-olds 
are  being  introduced  to  championship-competition  base- 
ball, is  little  more  than  a repetition  of  what  happened 
in  the  first  Queen  Elizabeth’s  time.  Little  boys  are  put 
under  considerable  pressure  to  work — rather  than  play — 
several  hours  a day  at  learning  and  exhibiting  skills  for 
which,  in  most  cases,  their  stage  of  development  does 
not  equip  them.  . . . Papa — and  often  Mamma  too — 
have  made  it  crystal-clear  to  Junior  that  he  must  “make 
the  team,”  or  “stay  on  the  team,”  or  “not  let  the  team 
down,”  on  penalty  of  losing  their  affection  and  esteem. 
Furthermore,  since  the  practice  sessions  and  games 
usually  last  through  his  family’s  dinner  hour  (the  adult 
provocateurs  cannot  come  to  supervise  and  enjoy  them 
at  any  other  time),  Junior  eats  peanut-butter  sand- 
wiches by  himself  at  eight  o’clock  each  night  instead  of 
sharing  in  the  well-balanced  meal  that  his  mother  pre- 
pared for  the  rest  of  the  family  to  eat  at  six,  and  he 
misses  out  on  the  impromptu  conclave  incident  to  the 
family  meal,  at  which  he  could  have  learned  valuable 
lessons  and  bolstered  his  impression  of  his  family’s 
solidarity. 

The  idea  that  the  Little  Leagues  prevent  8-  to  12- 
year-olds  from  getting  into  mischief  is  no  more  than  a 
rationalization.  . . . Rather,  when  adults  pre-empt 

playing  fields  for  the  use  of  such  little  children,  they 
force  older  boys — the  potential  delinquents — out  of  the 
parks  and  into  the  streets.  . . . Who,  if  anyone,  will 
benefit  other  than  the  type  of  man  who  buys  his  son  a 
catcher’s  mit  and  mask  before  his  wife  has  been  released 
from  the  maternity  ward  at  the  hospital  ? . . . 

We  are  most  worried  when  an  overdose  of  adulation 
from  his  friends  and  his  elders  and  the  acclaim  given 
him  by  a sportswriter  have  made  a son  of  ours  feel  so 
grown-up  and  self-sufficient  that  he  is  no  longer  toler- 
ant of  the  advice  and  restrictions  that  we  want  him  to 
accept.  Because  we  live  in  Des  Moines,  rather  than  in 
any  of  a couple  of  hundred  smaller  Iowa  towns,  our 
daughters  haven't  been  subjected  to  that  sort  of  head- 
turning, a circumstance  for  which  we  are  deeply  thank- 
ful. 

We  want  our  children  to  have  physical  training,  and 
we  want  them  to  enjoy  themselves  by  playing  games, 
dancing,  singing,  or  engaging  in  any  other  sort  of  harm- 
less recreation.  But  we  don’t  think  it  is  good  for  them 
to  feel  compelled  always  to  win,  and  we  want  them  to 
be  treated  as  children  and  to  think  of  themselves  as 
children  until  they  have  attained  emotional,  intellectual, 
and  physical  maturity,  together  with  as  much  of  an  edu- 
cation and  of  moral  training  as  we  and  their  teachers, 
unimpeded,  can  provide  them. 
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Urinary  Tract  Infections  with  Present-Day  Therapy 

PAUL  R.  LEBERMAN.  M D. 

Philadelphia,  Pa 


*■  ' I 'HE  continuous  development 
^ of  new  chemotherapeutic 
>1  agents  and  the  injudicious  use  of 
them  has  created  a number  of 
™ problems  lx>th  of  a clinical  and 
^ \ economic  nature.  At  least  one- 
half  of  all  medical  and  surgical 
patients  receive  antimicrobial  agents  as  part  of 
their  treatment.  The  indiscriminate  use  of  these 
antimicrobial  instruments,  singly  or  in  combina- 
tion, has  resulted  in  an  increasing  number  of 
both  drug-resistant  bacteria  and  superinfections 
with  endogenous  microorganisms  which  are  nat- 
urally resistant  to  these  agents,  in  addition  to 
an  increasing  incidence  of  untoward  reactions  to 
them.  The  spectacular  increase  in  the  number 
of  antimicrobic  compounds  resulting  from  com- 
petitive research  efforts  of  the  pharmaceutical 
industry  in  its  search  for  more  effective  and  less 
toxic  agents  makes  it  virtually  impossible  for  a 
busy  practitioner  to  evaluate  properly  the  avail- 
able antimicrobial  remedies.  Inasmuch  as  suc- 
cessful treatment  with  any  drug  is  dependent 
upon  the  physician’s  understanding  of  the  ther- 
apeutic agent  he  prescribes,  the  need  is  great  for 
a simple  guide  to  the  intelligent  use  of  the  anti- 
microbial agents. 

Success  with  the  antimicrobial  agent  is  de- 
pendent upon  an  early  and  accurate  diagnosis, 
for  while  the  treatment  of  the  uncomplicated 
urinary  tract  infection  is  no  longer  beyond  the 
scope  of  the  general  practitioner,  it  is  necessary 
to  stress  conditions  for  effective  treatment  of  the 
urinary  infection  in  the  shortest  possible  time 
and  in  the  most  economic  one. 

Genitourinary  infections  rank  second  only  to 
the  upper  respiratory  infections  in  incidence  and, 
despite  the  fact  that  the  offending  organism  can 
very  often  be  isolated  and  identified  easily,  suc- 

Read  at  a Specialty  Meeting  on  Urology  during  the  One  Hun- 
dred Fifth  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Pittsburgh,  Sept.  21,  1955. 

From  the  Department  of  Urology,  Division  of  Surgery,  Hos- 
pital of  the  University  of  Pennsylvania,  Philadelphia. 


cessful  treatment  of  these  infections  challenges 
the  physician’s  ability.  Innumerable  attempts 
have  been  made  to  develop  drugs  which  would 
sterilize  the  urinary  tract  without  irritating  the 
tissue  membranes  or  inducing  toxic  reactions. 

Acceptable  therapy  of  genitourinary  infec- 
tions revolved  about  mandelic  acid,  methena- 
mine,  and  arsenicals,  alterations  of  the  pH  of 
the  urine,  and  forced  fluids.  However,  since 
then  the  number  of  agents  with  specific  activity 
against  the  microorganisms  of  the  urinary  tract 
has  increased  largely  due  to  the  discovery  of  the 
sulfonamides  and  the  antibiotics.  W hile  the  spe- 
cific genital  infections,  such  as  gonorrhea,  syph- 
ilis, chancroid,  and  other  venereal  diseases,  have 
yielded  almost  completely  to  the  antimicrobial 
agents,  an  equivalent  degree  of  success  has  not 
been  accomplished  in  infections  of  the  urinary 
tract.  While  the  period  of  disability  and  suffer- 
ing has  been  sharply  reduced,  it  is  not  an  uncom- 
mon experience  that  a significant  proportion  of 
urinary  tract  infections  still  fail  to  improve  dur- 
ing antibacterial  therapy  or  recur,  after  variable 
periods  of  time,  following  discontinuance  of  the 
drug. 

Giertz  and  Gullbring 1 have  shown  that  the 
discrepancy  between  the  degree  of  sensitivity 
shown  by  the  organism  in  vitro  and  the  clinical 
results  of  treatment  can  arise  from  different  fac- 
tors. The  disappearance  of  resistant  bacteria  un- 
der therapy  may  have  one  of  the  following 
causes.  A urinary  tract  infection  not  infrequent- 
ly subsides  spontaneously.  This  is  primarily- 
seen  in  cases  where  complications  which  increase 
the  risk  of  infection  are  surgically  removed.  If 
the  patient  is  given  therapy  in  connection  with 
such  an  intervention,  a spontaneous  disappear- 
ance of  the  infection  may  easily  be  interpreted  as 
the  result  of  the  medication.  In  mixed  infections 
it  is  often  found  that  one  type  of  bacteria  grad- 
ually becomes  dominant.  It  is  impossible  in  these 
cases  to  judge  with  certainty  whether  or  not  the 
disappearance  of  the  other  bacteria  should  be 
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ascribed  to  the  therapeutic  agent  used.  The  per- 
sistence, despite  treatment,  of  a sensitive  strain 
may  be  attributed  to  inadequate  dosage,  ineffi- 
cient renal  function,  too  high  a diuresis,  and  per- 
haps other  factors  which  prevent  the  necessary 
concentration  in  the  urine  of  the  agent  used. 

Carrol 2 recently  reported  that  about  two- 
thirds  of  the  general  population  have  been  ex- 
posed to  antibiotics,  and  about  one-half  to  the 
sulfa  derivatives. 

It  has  been  shown  that  the  flora  in  the  urinary 
tract  has  undergone  changes  causing  effects 
which  alter  the  prognosis  and  treatment  of  these 
patients.  It  has  also  been  noted  that  there  has 
been  a sharp  increase  in  the  number  of  B.  proteus 
and  B.  pseudomonas  infections.  We  have  seen 
this  at  the  Hospital  of  the  University  of  Penn- 
sylvania. Carrol  has  shown  that  in  1949  and 
1950  B.  proteus  was  found  in  12  per  cent  of  his 
patients,  while  in  1952  and  1953  this  bacillus 
had  increased  to  16  per  cent,  the  pseudomonas 
constituted  72  per  cent,  whereas  in  the  anti- 
biotic years  of  1952  and  1953  all  the  organisms 
constituted  52  per  cent,  thus  posing  a serious 
problem  in  the  management  of  urinary  tract  in- 
fections. 

The  most  important  thing  in  the  management 
of  urinary  tract  infections  is  the  application  of 
sound  clinical  practice.  It  is  mandatory  that  a 
complete  physical  examination  of  the  patient  be 
made.  This  should  include  a rectal  and  vaginal 
examination,  for  frequently  when  these  are  not 
carried  out  the  diagnosis  is  missed.  Aside  from 
a urine  culture,  laboratory  studies  which  include 
a complete  blood  count  are  essential. 

Also,  one  should  observe  whether  the  infec- 
tion is  acute  or  chronic  in  nature.  Cystoscopic 
examination  and  intravenous  and  retrograde  py- 
elography should  be  carried  out  whenever  they 
are  not  contraindicated,  for  frequently,  especially 
in  children,  congenital  anomalies  such  as  a pos- 
terior valve  or  a ureterocele  and  many  others  can 
be  found  and  treated  promptly.  In  pregnancy, 
urinary  tract  infections  are  frequently  encoun- 
tered. It  is  important  to  find  out  whether  the 
female  patient  has  had  any  precedent  urinary 
tract  disease.  In  persistent  urinary  tract  infec- 
tions, one  must  be  aware  of  tuberculosis  of  the 
urinary  tract.  Acute  hemorrhagic  cystitis  in 
women  frequently  occurs  during  the  late  spring 
and  summer.  The  organism  isolated  is  usually  a 
colon  bacillus.  Infections  of  the  urinary  tract 
are  frequently  encountered  in  patients  with  re- 
sidual urine  caused  by  obstructive  uropathy. 


In  discussing  treatment  of  gonorrhea,  it  can 
be  stated  that  penicillin  in  adequate  amounts  will 
ordinarily  take  care  of  the  infection.  Procaine 
penicillin,  600,000  units  intramuscularly,  is  usu- 
ally sufficient  for  acute  cases  in  males,  plus  4 
grams  of  sulfonamide,  in  divided  doses,  every 
six  hours  for  a period  of  one  week.  It  must  be 
stressed  that  a blood  test  for  syphilis  should  be 
done  prior  to  penicillin  treatment.  In  chronic 
gonorrhea  and  in  females  it  is  best  to  give  re- 
peated doses  in  24  and  48  hours  and,  in  addition, 

1 gram  of  a sulfonamide  every  six  hours  for 
about  a week.  Penicillin  dose  is  the  same  as  pre- 
viously mentioned.  Following  this  therapy  the 
patient  should  be  checked  by  culture  of  the  urine 
and  prostatic  secretion  and  in  the  female  by  cul- 
ture of  the  vaginal  and  cervical  secretions. 

In  genitourinary  tuberculosis  the  treatment 
is  the  same  as  that  of  pulmonary  tuberculosis. 
Of  course,  in  cases  of  unilateral  destructive  le- 
sions of  the  kidney,  surgery  is  the  method  of 
choice  supplemented  by  antimicrobial  agents, 
namely,  streptomycin  2 grams  daily,  plus  PAS 
12  grams  daily,  or  INH  200-300  mg.  daily  for  at 
least  a year,  followed  by  1 gram  daily  of  strep- 
tomycin thereafter. 

In  studies  done  at  the  Philadelphia  General 
Hospital  by  Flippin  4 and  his  associates,  it  has 
been  shown  that  while  many  gram-positive  and 
gram-negative  bacilli  have  at  one  time  or  another 
been  implicated  in  urinary  tract  infections,  only 
a small  number  occur  repeatedly  and  frequently. 

It  was  apparent  that  gram-negative  bacilli 
were  encountered  two  and  a half  times  as  fre- 
quently  (72  per  cent)  as  the  gram-positive  (28 
per  cent).  Enterococci  also  occur  about  four 
times  as  frequently  as  the  other  cocci.  About  72 
per  cent  of  the  pathogens  are  associated  with 
urinary  tract  infections.  There  are  one  or  more 
antibiotics  which  are  effective  in  vitro  against 
90  per  cent  or  more  of  the  strains  tested.  For 
Escherichia  and  Klebsiella  organisms  there  is  the 
combination  of  chlortetracycline,  oxytetracyclinc, 
and  chloramphenicol  (COC).  Erythromycin  and 
carbomycin  and  COC  have  a high  specificity 
for  enterococci  and  M.  pyogenes  var.  aureus, 
particularlv  those  which  are  penicillin-resistant. 
Proteus,  Pseudomonas,  and  Paracolobactrum 
organisms,  comprising  30  per  cent  of  urinary 
pathogens,  may  be  regarded  as  relatively  refrac- 
tory  to  antibiotic  activity,  although  paracolon 
bacilli  are  significantly  less  so  than  either  Proteus 
or  Pseudomonas.  Either  streptomycin,  chlor- 
amphenicol, or  COC  appear  to  have  activity 
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against  50  to  00  per  cent  of  paracolon  strains. 
Recent  work  suggests  that  a combination  of 
streptomycin  and  oxytetracycline  is  clinically 
effective  against  Proteus  infections  despite  the 
lack  of  in  vitro  activity. 

Furadantin,  a comparatively  new  discovery, 
has  a wide  spectrum  of  activity,  stability,  and  lit- 
tle tendency  to  permit  development  of  bacterial 
resistance.  I ntoward  effects  such  as  nausea  and 
vomiting  have  attended  its  use.  These  disappear 
when  the  drug  is  stopped.  The  dose  should  be 
100  mg.  for  a 150-pound  individual,  four  times  a 
day  for  about  four  days,  and  repeated  again  if 
necessary. 

Polymyxin  B has  been  shown  to  possess  levels 
of  activity  against  strains  of  Pseudomonas,  but 
because  of  its  nephrotoxic  qualities  it  should  be 
used  with  caution.  The  dose  should  never  be 
more  than  2.5  mg.  per  kilogram  not  to  exceed 
200  mg.  daily  and  to  be  given  intramuscularly. 

Mandelamine,  a chemical  combination  of  man- 
delic  acid  and  methenamine,  has  been  used  ex- 
tensively as  a urinary  antiseptic,  particularly  in 
long-continued  administration.  It  is  a useful 
drug  to  use  in  cases  of  chronic  urinary  infections 
to  maintain  an  acid  pH  of  the  urine.  It  acts 
through  its  effect  on  the  urine,  so  that  fluids 
should  he  limited  to  about  1500  cc.  It  is  a use- 
ful drug  in  routine  office  treatment  following 
urologic  surgery,  in  the  elderly  especially.  The 
dose  is  anywhere  from  4 to  8 grams  per  day  in 
divided  doses.  It  also  has  been  used,  with  good 
success,  in  paralytic  bladders  to  maintain  an  acid 
pH  of  the  urine. 

Neomycin  may  he  administered  intramus- 
cularly, 1 gram  every  six  to  eight  hours,  for 
short  periods  of  time,  especially  in  Proteus  and 
Pseudomonas  infections  of  the  urinary  tract. 

There  are  several  untoward  reactions  and 
complications  associated  with  chemotherapy  of 
genitourinary  infections.  First,  there  is  vaginitis, 
a condition  which  is  most  frequently  seen  in  pa- 
tients treated  with  wide-spectrum  antibiotics. 
Second,  obstruction  of  the  urinary  tract  or  crys- 
talluria  may  he  seen  in  patients  receiving  sul- 


fonamides for  a long  period  of  time  with  low 
fluid  intake.  Third,  antibiotic  resistance  may  oc- 
cur in  those  instances  where  antibiotic  agents  are 
used  indiscriminately  and  for  long  periods  of 
time  without  evidence  of  the  identity  of  the  or- 
ganism involved  in  the  infection.  Fourth,  there 
may  be  diarrhea  and  bloody  stools  following  the 
prolonged  use  of  antibiotics  such  as  Terramycin, 
and  fifth,  direct  toxicity  due  to  the  agent  itself, 
for  example,  the  polymyxin. 

No  doubt  you  as  urologists  have  seen  an  in- 
creased number  of  patients  with  mondial  vagini- 
tis and  irritation  around  the  urethral  meatus. 
This  is  commonly  seen  in  elderly  women  with 
atrophic  vaginal  epithelium.  The  sulfonamides, 
in  the  past,  were  known  to  cause  oliguria,  anuria, 
gastrointestinal  symptoms,  and  blood  dyscrasias. 
However,  the  new  sulfonamide  drugs  are  now 
more  soluble.  Still  caution  must  be  exercised 
in  their  use  by  instructing  the  patient  to  increase 
his  fluid  intake  and  not  to  take  the  drugs  for  a 
long  period  of  time. 

Summary 

1.  The  discrepancy  between  the  degree  of 
sensitivity  demonstrated  in  vitro  and  the  clinical 
results  of  treatment  has  been  discussed. 

2.  The  persistence  despite  treatment  of  a sen- 
sitive strain  can  be  attributed  to  errors  in  man- 
agement of  a patient  with  urinary  tract  infection. 

3.  It  is  stressed  that  the  treatment  with  the 
various  antimicrobic  drugs  should  be  used  care- 
fully. 

4.  Mandelamine  in  adequate  dosage  is  a useful 
drug  in  chronic  infections. 
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HIATAL  HERNIA 


Manifested  by  Symptoms  of  Coronary  Artery  Disease 


SEYMOURE  KRAUSE.  M.D.,  and  PASQUALE  SOLINAS.  MD 

Pittsburgh.  Pa. 


ASA  RESULT  of  several  patients  being  ad- 
*•  mitted  to  the  Montefiore  Hospital  with  a 
provisional  diagnosis  of  coronary  artery  disease 
and  being  discharged  with  a final  diagnosis  of 
only  hiatal  hernia,  we  decided  to  review  the  en- 
tity of  hiatal  hernia.  Particularly  striking  was 
the  fact  that  these  cases  had  the  chief  complaint 
of  chest  discomfort  often  with  radiation  to  the 
left  shoulder  and  down  the  left  arm.  However, 
complete  physical  and  laboratory  examination 
revealed  no  evidence  of  coronary  artery  disease 
and  it  was  only  by  doing  an  upper  gastrointes- 
tinal series  that  any  pathology  could  be  found, 
and  this  in  the  form  of  a hiatal  hernia.  With 
these  thoughts  in  mind,  we  reviewed  the  proven 
cases  of  hiatal  hernia  found  by  x-ray  examina- 
tion at  this  hospital  in  the  last  four  years. 

Esophageal  hiatal  hernia  is  a protrusion  of  the 
stomach,  all  or  in  part,  through  an  opening  in 
the  diaphragm  at  the  site  where  the  gastrointes- 
tinal tract  normally  passes  from  the  thorax  into 
the  abdomen.  Anatomically,  this  lesion  was  first 
described  by  Ambroise  Pare  in  1575  and  clin- 
ically by  Morgagni  in  1769.  More  recently,  the 
medical  literature  abounds  with  extensive  re- 
views on  the  subject;  for  example,  Harring- 
ton ’’ L’  reviewed  123  cases  in  1938  and  250  cases 
in  1940,  and  Jones3  reviewed  128  cases  in  1941. 
von  Bergmann,4  in  1932,  was  the  first  to  point 
out  the  importance  of  a differential  diagnosis  be- 
tween hiatal  herniation  and  cardiac  disease,  and 
it  was  he  who  first  described  the  “gastrocardiac 
complex.” 

Anatomically  and  from  a roentgen  viewpoint, 
there  are  two  chief  types  of  hiatal  hernia  ° : ( 1 ) 
congenital  short  esophagus  with  a partial  thoracic 
stomach  and  (2)  para-esophageal  hiatal  hernia. 
In  the  latter  the  esophagus  is  normal  in  length. 

From  the  Institute  of  Research,  Montefiore  Hospital,  Pitts- 
burgh, Pa. 


but  due  to  relaxation  of  the  esophageal  hiatus 
the  stomach  herniates  above  the  diaphragm  and 
into  the  mediastinum.  In  this  type  of  hernia  part 
or  all  of  the  stomach  may  protrude  and  even  part 
of  the  colon.  While  clinically  these  two  types 
cannot  be  differentiated,  they  can  be  differen- 
tiated by  x-ray. 

The  congenital  short  esophagus  is  just  what 
the  name  implies — an  esophagus  of  insufficient 
length  that  “pulls”  the  stomach  up  through  the 
esophageal  hiatus ; hence  the  cardio-esophageal 
juncture  is  above  the  diaphragm.  The  esophag- 
eal hiatus  is  usually  large  and  the  amount  of 
stomach  above  the  diaphragm  changes  little  with 
a change  in  position  from  the  horizontal  to  the 
Trendelenberg.  In  order  to  be  sure  of  the  diag- 
nosis, the  esophagus  must  be  well  filled  with 
barium  and  the  patient  is  rotated  into  the  oblique 
projections  to  be  certain  that  the  esophagus  does 
not  pass  behind  or  beside  the  highest  portion  of 
the  stomach.  In  the  extreme  form  of  this  de- 
formity, the  entire  stomach  may  lie  thoracic  and 
the  duodenum  may  be  situated  at  the  hiatus.  In 
para-esophageal  hiatal  hernia  the  important  diag- 
nostic feature  is  the  fact  that  the  esophagus  is 
long  enough  and  can  be  traced  to  the  diaphragm  : 
usually  it  is  displaced  around  the  herniated 
stomach  and  to  the  right.  Stomach  rugae  are 
seen  above  the  diaphragm,  and  the  herniated  por- 
tion of  the  stomach  is  usually  the  cardiac  portion 
and  not  the  part  immediately  adjacent  to  the 
esophagus. 

Most  investigators  agree  that  hiatal  hernia  i> 
due  to  a congenital  defect,  yet  statistics  reveal 
that  the  herniation  is  most  common  in  the  sixth 
decade.  The  most  simple  explanation  is  that  with 
advancing  age  there  is  a loss  of  muscular  tone,  a 
decrease  in  fatty  tissue  in  the  esophageal  ring, 
and  a decrease  of  elasticity  in  the  fibrous  connec- 
tive tissue,  all  of  which  creates  a weak  spot  in 
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the  diaphragm  at  the  esophageal  hiatus  and  pre- 
disposes to  herniation.  Accessory  factors  that 
aid  in  the  prolapse  are  increased  abdominal  ten- 
sion, obesity,  and  trauma.  It  is  interesting  to 
note  that  divert iculosis  of  the  colon  is  not  an 
uncommon  associated  defect  and  the  assumption 
is  that  “congenital  defects  frequently  coexist.”  5 
'1  lie  symptoms  of  hiatal  hernia  are  usually  re- 
lated to  the  gastrointestinal  system,  the  cardio- 
vascular system,  or  both.3’ 0 The  gastrointestinal 
symptoms  may  consist  of  epigastric  distress, 
nausea,  vomiting,  heartburn,  belching,  night 
pain,  dysphagia,  and  gastrointestinal  hemor- 
rhage, which  may  he  manifested  only  by  a chron- 
ic anemia.  Epigastric  distress  usually  associated 
with  eating  or  occurring  shortly  after  a meal  is 
considered  to  be  the  chief  complaint.  Some  pa- 
tients described  the  feeling  as  a burning,  gnaw- 
ing, or  aching  associated  with  bloating  or  belch- 
ing. The  distress  is  often  relieved  by  vomiting, 
belching,  antacids,  or  antispasmodics.  A signif- 
icant feature  of  any  such  history  is  the  elicitation 
of  a posture  relationship.  To  be  more  specific, 
many  patients  will  describe  a feeling  of  fullness 
or  a sticking  feeling  in  the  stomach  while  eating. 
This  may  be  relieved  by  standing  up  and  walk- 
ing about,  whereupon  they  may  return  to  their 
food  in  comfort.  Another  common  “posture-dis- 
tress” combination  is  the  onset  of  indigestion  or 
pain  upon  assuming  the  recumbent  position 
shortly  after  eating,  whence  the  common  com- 
plaint of  “pain  when  I go  to  sleep  after  eating.” 
Many  cases  of  esophageal  hiatal  hernia  are 
encountered  with  symptoms  related  to  the  car- 
diovascular system.3,  Angina  pectoris  and 

substernal  pain  with  radiation  to  either  shoulder 
and  down  the  arms  may  be  agonizing  and  the 
symptoms  may  even  mimic  those  of  an  acute  cor- 
onary occlusion.  Some  observers  call  attention 
to  the  symptom  of  dyspnea  on  exertion  or  more 
commonly  after  the  ingestion  of  food.  These 
symptoms  are  often  due  to  an  encroachment  on 
breathing  space  by  the  distended  stomach,  and 
there  are  even  case  reports  of  acute  cor  pul- 
monale and  acute  right-sided  heart  strain  due  to 
compression  of  the  lungs. 

Rarely  is  a diagnosis  of  hiatal  hernia  made 
before  gastrointestinal  x-rays  are  taken  or  esoph- 
agoseopy  is  accomplished.10  Epigastric  distress 
with  posture  precipitation  and  unexplained  chest 
pain  should  make  one  suspicious  of  the  possible 
diagnosis.  X-ray  of  the  gastrointestinal  tract  is 
confirmatory.  The  patient  is  viewed  first  without 
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barium  to  observe  gas-containing  shadows  above 
the  diaphragm,  because  the  herniation  may  re- 
duce itself  with  a swallow  of  barium.  After 
barium  is  ingested,  the  patient  is  then  observed 
during  normal  respiration,  deep  inspiration,  deep 
expiration,  and  during  a “straining-down”  ma- 
neuver. The  patient  is  observed  in  the  erect, 
prone,  supine,  and  Trendelenberg  positions  in 
frontal  and  oblique  projections  with  the  stomach 
completely  full.  With  these  procedures  one 
might  visualize  gas  and  fluid  above  the  dia- 
phragm, or  in  the  short  esophagus,  the  esoph- 
agogastric  juncture.  The  site  of  the  herniation 
is  extremely  variable  and,  as  previously  stated, 
a small  knuckle  or  the  entire  stomach  may  ap- 
pear above  the  diaphragm.  It  might  be  well  to 
add  that  symptoms  give  no  clue  to  what  extent 
there  is  herniation  of  the  stomach. 


Fig.  1 

There  are  two  chief  explanations  for  the  mech- 
anism of  symptoms  in  hiatal  hernia.3,  4 One  is  a 
purely  mechanical  interference  whereby  the 
breathing  space  is  encroached  upon  and  the 
symptoms  of  dyspnea,  palpitation,  and  tightness 
in  the  chest  result.  A second  possibility  is  a 
neurologic  mechanism  for  chest  pain  over  sen- 
sory afferent  pathways  of  the  upper  thoracic,  the 
vagus,  and  the  phrenic  nerves.  Local  changes  at 
the  site  of  the  herniation  in  the  form  of  edema, 
distention,  contriction,  spasm,  inflammation,  or 
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ulceration  are  interpreted  as  pain  in  the  viscero- 
cutaneous distribution.  This,  of  course,  is  re- 
ferred pain  but  is  often  misdiagnosed  as  cardiac, 
pulmonary,  or  musculoskeletal  disease. 

The  following  brief  summary  of  a case  will 
demonstrate  that  the  symptoms  of  hiatal  hernia 
may  resemble  those  of  coronary  artery  disease : 

G.  R.,  a 37-year-old  white  male,  was  admitted  to  the 
Montefiore  Hospital  on  July  12,  1953,  through  the  emer- 
gency room  because  of  acute  and  severe  chest  pain. 
This  pain  was  spontaneous  in  origin  and  was  not  related 
to  eating  or  a change  in  position.  It  was  severe,  located 
substernally  and  over  the  precordium,  and  radiated 
down  his  left  arm.  Furthermore,  it  was  associated  with 
intense  weakness  and  perspiration  but  no  respiratory 
distress.  Past  medical  history  revealed  that  he  had  ex- 
perienced an  episode  similar  to  this  one  five  years  pre- 
viously. He  stated  that  a gastrointestinal  series  at  that 
time  revealed  only  a duodenal  ulcer.  He  denied  any 
symptoms  referable  to  the  gastrointestinal  tract  at  that 
time  or  on  this  admission.  Physical  examination  re- 
vealed a patient  in  mild  distress  complaining  of  chest 
pain.  He  was  not  in  shock.  His  blood  pressure  was 
110/70.  The  heart  rhythm  was  regular  at  a rate  of  90 
per  minute.  The  lungs  were  clear  to  percussion  and 
auscultation.  Abdominal  examination  was  negative. 
Neurologic  examination  was  also  negative.  X-rays  of 
the  cervical  and  thoracic  spine  were  negative,  as  was 
a chest  x-ray.  The  upper  gastrointestinal  x-ray  re- 
vealed a hiatal  hernia  with  no  evidence  of  ulceration 
(Fig.  1).  Serial  electrocardiographic  study  was  nor- 
mal (Fig.  2).  The  patient’s  response  to  medical  ther- 
apy for  hiatal  hernia  was  good. 

The  following  case  will  illustrate  that  even 
though  symptoms  of  a hiatal  hernia  may  be  re- 
ferred to  the  chest  a significant  gastrointestinal 
history  is  often  elicited,  particularly  with  distress 
related  to  eating  and  recumbency : 

Mrs.  M.  H.,  a 53-year-old  white  female,  was  ad- 
mitted to  the  hospital  in  October,  1953,  with  a history 
of  pain  over  the  left  side  of  her  chest  and  hematemesis. 
The  chest  pain  was  sharp  and  did  not  radiate.  Fre- 
quently it  was  associated  with  dyspnea  and  cough,  was 
made  worse  with  exertion  and  recumbency,  and  was  re- 
lieved by  sitting  up.  The  ingestion  of  food  caused  im- 
mediate nausea  and  vomiting,  frequently  of  clotted  and 
bright  red  blood.  In  the  preceding  few  days  she  had 
had  several  attacks  of  severe  left  upper  quadrant  pain 
after  eating  which  required  morphine  for  relief.  The 


past  medical  history  revealed  symptoms  similar  to  the 
present  ones  about  four  months  before,  which  lasted  for 
ten  days.  There  were  no  symptoms  referable  to  other 
systems.  A complete  physical  examination  of  this  pa- 
tient was  negative  except  for  minimal  mid-epigastric 
tenderness.  Serial  electrocardiograms  were  within  nor- 
mal limits.  X-rays  of  the  gallbladder  and  chest  and 
liver  function  studies  were  negative.  The  gastrointes- 
tinal series  of  x-rays  revealed  a hiatal  hernia. 

We  were  interested  in  determining  how  often 
hiatal  hernia  is  discovered  with  symptoms  usual- 
ly interpreted  as  being  cardiovascular  in  origin. 
Therefore,  we  reviewed  all  the  proven  cases  of 
hiatal  hernia  diagnosed  by  x-ray  at  the  Monte- 
fiore Hospital  from  1951  through  1954.  A total 
of  87  cases  were  found,  but  in  only  51  instances 
were  clinical  records  available  for  detailed  study, 
because  many  cases  were  referred  to  the  depart- 
ment as  private  out-patients.  Our  data  are  sum- 
marized in  Table  I. 

The  average  age  of  the  patients  was  59  years, 
although  the  age  span  was  from  10  to  82  years. 
There  was  no  apparent  sex  difference  in  in- 
cidence. Thirty  per  cent  of  the  patients  had  lost 
some  weight  and  usually  this  was  due  to  a self- 
imposed  restricted  diet  or  to  frequent  vomiting. 
Malignancy  was  rarely  mentioned.  It  was  dif- 
ficult to  determine  exactly  how  long  each  patient 
had  had  his  symptoms.  Although  most  of  the  pa- 
tients had  complaints  for  over  a year,  many  of 
them  had  an  acute  onset  of  symptoms  and,  as  al- 
ready stated,  some  were  admitted  with  a diag- 
nosis of  recent  myocardial  infarction.  It  made 
little  difference  what  type  of  hiatal  hernia  was 
present,  and  often  the  smaller  hernias  were  more 
highly  symptomatic  than  the  larger  ones.  By  in- 
cidence, para-esophageal  hernia  was  more  com- 
mon than  the  congenital  short  esophageal  type. 

Fourteen  per  cent  of  the  cases  were  not  clas- 
sified anatomically.  Symptoms  were  precipitated 
by  acute  trauma  in  only  four  cases,  in  only  nine 
instances  did  the  patient  admit  to  a posture-dis- 
tress relationship.  I lowever,  in  fully  one-half  of 
the  charts,  no  mention  was  made  of  whether 
the  question  of  posture-related  distress  had  been 
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asked.  The  largest  number  of  cases,  53  per  cent, 
were  admitted  with  a gastrointestinal  diagnosis, 
of  which  the  most  common  was  duodenal  ulcer. 
I Iowever,  27  per  cent  were  admitted  with  a diag- 
nosis referable  to  the  pulmonary  or  musculo- 
skeletal systems,  and  six  cases  were  admitted 
with  a diagnosis  of  secondary  anemia. 

The  one  fact  that  impressed  us  most  in  this 
study  was  that  20  per  cent  of  the  patients  were 
admitted  with  a diagnosis  of  coronary  artery  dis- 
ease, interpreted  by  the  physician  as  an  acute 
coronary  occlusion  in  four  cases.  In  spite  of  ade- 
quate x-ray  study,  none  of  the  cases  suspected  of 
having  an  acute  myocardial  infarction  had  elec- 
trocardiographic evidence  of  coronary  artery  dis- 
ease. Finally,  it  must  he  stated  that  some  pa- 
tients with  hiatal  hernia  also  have  an  abnormal 
cardiovascular  system,  but  in  most  instances  the 
cardiovascular  lesion  is  not  the  reason  for  the 
patients’  admitting  symptoms. 

Hiatal  hernia  may  he  an  asymptomatic  and  in- 
cidental gastrointestinal  x-ray  observation  and 
no  treatment  may  be  needed.  When  it  is  symp- 
tomatic, the  treatment  of  hiatal  hernia  is  prima- 

TABLE  I 

Clixtcal  Data  on  51  Proven  Cases  of  Hiatal 


Hernia 

Average  age  63  years 

SY.r  incidence 

Male  47% 

Female  53% 

IV eight  loss 

Yes  30% 

No  23% 

Not  stated  47% 

Type  of  hiatal  hernia  demonstrated  by  x-ray 

Congenital  short  esophagus  27% 

Para-esophageal  hiatal  hernia  59% 

Unclassified  14% 

Symptoms 

Average  duration  13  months 

Precipitated  by  trauma  4 cases 

Aggravated  by  change  in  posture 9 cases 

Diagnosis  on  admission 

Gastrointestinal  53% 

Cardiac  20% 

Other  27% 


rily  medical.  The  patient  should  be  instructed  to 
eat  small  portions  of  food  more  frequently  and 
the  diet  should  be  bland.  At  no  time  should  the 
patient  assume  the  recumbent  position  until  sev- 
eral hours  after  meals,  nor  should  he  overexert 
himself  after  eating.  Furthermore,  an  individual 
may  find  that  attention  to  certain  small  details 
may  be  of  value  in  alleviating  his  particular 
symptoms.  Frequently,  by  standing  for  a short 
interval  during  his  meal  or  sleeping  a little 
higher  than  usual,  a patient  will  obtain  some  re- 
lief from  his  symptoms.  Medication  in  the  form 
of  sedation,  antispasmodics,  and  nitrites  (espe- 
cially nitroglycerin)  may  prove  beneficial  to  cer- 
tain individuals.  Surgical  repair  of  the  hernia  is 
indicated  when  adequate  medical  measures  fail  to 
bring  relief  from  symptoms  or  complications  re- 
sult. 

Conclusion 

1.  A survey  of  the  literature  and  a review  of 
our  own  cases  reveal  that  it  is  not  uncommon 
for  the  chief  symptoms  of  esophageal  hiatal 
hernia  to  resemble  those  of  coronary  artery  dis- 
ease, even  an  acute  coronary  occlusion. 

2.  It  is  true  that  when  a more  detailed  history 
is  taken  such  patients  frequently  will  admit  to 
lesser  symptoms  of  a gastrointestinal  nature. 

3.  We  advocate  an  upper  gastrointestinal 
x-ray  examination  of  every  patient  suspected  of 
having  an  impaired  coronary  circulation,  espe- 
cially when  the  electrocardiogram  is  normal. 
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How  to  Arrange  Admission  to  a Mental  Hospital 

HILDING  A BENGS.  MD 
Harrisburg.  Pa. 


'"THE  decision  to  arrange  admission  to  a hos- 

-*•  pital  specializing  in  or  devoted  to  mental 
illness  has  quite  often  in  the  past  been  a measure 
of  desperation  and  of  last  resort. 

Fortunately,  over  the  past  quarter  century 
there  has  been  an  increasing  acceptance  in  the 
public  mind  of  the  fact  that  a mentally  ill  person 
is  just  as  sick  as  any  other  type  of  patient  and 
that  being  sick  such  a person  needs  treatment 
and  care  without  prejudice.  You  may  recall  that 
the  general  hospital  was  once  the  place  of  ex- 
tremity for  contagions  and  surgery.  Now,  its 
portals  are  almost  casually  considered.  In  like 
manner,  as  medical  science  progresses  and  mis- 
conceptions are  dispelled,  the  mental  hospital  is 
becoming  less  formidable.  Usually  a private  li- 
censed facility  is  preferred,  but  unless  short-term 
treatment  is  effective,  the  public  mental  institu- 
tion eventually  comes  into  the  picture  because  of 
economic  factors. 

Yet,  the  procedure  of  admission,  as  defined  by- 
law, is  frequently  misunderstood  or  tolerated  as 
a necessary  nuisance  with  repeated  breaches  in 
its  observance  that  can  only  result  in  admin- 
istrative headaches  and  irritating  delays.  It  is 
hoped  that  we  may  simplify  the  technicalities  by 
this  discussion  and  make  them  more  meaningful. 

Due  to  the  nature  of  mental  illness  and  its  very 
frequent  social  implications,  it  is  traditional  to 
regulate  by  law  any  arrangements  for  care  and 
treatment.  Ideally,  of  course,  should  a patient 
or  his  relatives  decide  to  enter  him  at  any  type 
of  an  institution,  a simple  agreement  should  he 
all  that  is  necessary.  This  is  in  fact  possible 
on  a voluntary  basis.  However,  so  often  the 
character  of  the  patient’s  illness  requires  not  only 
measures  for  his  best  welfare  but  also  for  that  of 
society  that  the  element  of  detention  enters  the 
case.  Then  the  receiving  authority  must  assume 
certain  obligations  of  custody  and  restraint,  if 
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necessary,  in  order  to  achieve  the  proper  man- 
agement of  the  patient’s  condition. 

In  certain  instances  this  can  even  go  to  a 
rather  extreme  relationship  of  the  superintend- 
ent acting  as  the  natural  or  temporary  custodian 
of  the  patient’s  estate.  Institutional  heads  do  not 
welcome  such  responsibilities,  but  in  these  days 
of  pensions,  social  security,  gratuities,  and  other 
pecuniary  benefits,  it  becomes  expedient  to  des- 
ignate the  superintendent  to  assume  a number  of 
quasi-legal  functions.  These  may  arise  to  plague 
the  hospital  administrator  because  of  the  contro- 
versial question  of  competency  which  so  fre- 
quently is  a very  relative  matter.  Some  states 
have  a certain  official  designated  as  public 
guardian  of  alleged  incompetents  in  public  mental 
institutions.  In  Pennsylvania,  where  a patient’s 
estate  exceeds  $1,000,  separate  adjudication  is 
necessary  for  the  appointment  of  legal  guardian. 

In  view  of  all  this,  plus  the  fact  that  the  super- 
intendent must  act  with  discretion  on  numerous 
incidents  and  details  governing  the  patient's  daily 
living  and  activities,  let  alone  his  actual  medical 
treatment,  it  is  necessary  to  have  statutory  pro- 
visions and  regulations.  There  must  be  checks 
against  unjustifiable  detention  and  arbitrary 
abuse  of  the  patient’s  constitutional  rights.  There 
must  be  protection  for  the  institutional  author- 
ities themselves  who  act  in  good  faith.  Over 
all  there  must  he  the  proper  orientation  so  that 
the  patient  will  be  cared  for  on  the  basis  of  sick- 
ness and  not  on  the  basis  of  the  social  reactions 
to  his  symptoms. 

We  have  been  fortunate  in  Pennsylvania’s  lib- 
eral and  flexible  mental  health  laws  which  were 
first  assembled  and  rewritten  in  the  Mental 
Health  Act  of  1923.  After  a series  of  amend- 
ments, consolidation  and  minor  revisions  were 
enacted  in  the  Mental  Health  Act  of  1951.  Ex- 
tensive amendments,  largely  of  editorial  nature, 
immediately  followed  during  the  same  legislative 
session,  so  that  a compilation  was  prepared  by 
the  Legislative  Reference  Bureau  and  issued  in 
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1952  by  l lie  Department  of  Welfare.  This  com- 
pilation is  our  basic  authority  to  which  very  few 
minor  amendments  have  since  been  added. 

I he  provisions  for  admission  comprise  the 
third  article  of  the  Mental  Health  Act  of  1951, 
and  these  are  basically  unchanged  from  the  1923 
Act,  indicating  their  value  in  being  time-tested. 
The  terminology  emphasizes  the  condition  of 
sickness.  It  avoids  criminal  connotations  and 
makes  no  reference  to  that  vague  and  obsolete 
term  of  insanity.  Throughout,  professional  med- 
ical evidence  supports  any  action  desired. 

Categorically,  the  following  provisions  may  he 
defined  in  case  of  mental  or  emotional  disorder : 

I.  Voluntary  application. 

IT.  Involuntary  application. 

a.  Temporary  detention  (one  physician’s 
certificate). 

h.  Indeterminate  detention  (sworn  cer- 
tificates of  two  physicians). 

III.  Court  commitment. 

a.  Indeterminate  detention  (petition  sup- 
ported by  sworn  certificates  of  two  phy- 
sicians). 

b.  Indeterminate  detention  (petition  for 
examination  by  a formal  commission 
and  report). 

c.  Detention  not  in  excess  of  90  days  for 
observation  and  report  (petition  sup- 
ported by  sworn  certificates  of  two  phy- 
sicians). 

d.  Detention  of  inebriate  not  in  excess  of 
one  year  (petition  supported  by  sworn 
certificates  of  two  physicians). 

e.  Indeterminate  detention  until  further 
order  of  court  (petition  for  examination 
by  commission  and  its  report  in  cases 
of  persons  convicted  or  charged  with 
crime) . 

f.  Indeterminate  detention  until  further 
order  of  court  (psychiatrist  report  after 
conviction  of  crime). 

The  voluntary  and  involuntary  applications 
comprise  about  70  per  cent  of  all  the  admissions 
to  mental  hospitals  in  Pennsylvania.  The  re- 
mainder are  commitments  by  the  local  courts. 
We  shall  proceed  to  describe  each  provision  as 
regulated  by  forms  issued  by  the  State  Depart- 
ment of  Welfare : 

Voluntary  Application  (Department  of  Wel- 
fare form  WMH-49).  Although  this  is  the 
ideal  procedure  for  admission,  in  practice  it  is 
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used  in  less  than  5 per  cent  by  public  mental 
institutions  and  in  about  20  per  cent  of  cases 
entering  private  licensed  hospitals.  Regardless 
of  the  simplicity  of  this  provision,  superintend- 
ents are  not  disposed  to  its  general  use  because 
the  period  of  detention  can  be  extremely  limited 
and  so  frequently  it  becomes  necessary  to  super- 
sede it  with  a more  substantial  arrangement  in 
order  to  assure  the  proper  and  sufficient  treat- 
ment of  the  patient.  Voluntary  application  pre- 
sumes sufficient  competency  and  cooperation  of 
the  patient,  i.e.,  he  understands  the  purposes  of 
his  act  in  signing  the  application  form  person- 
ally. By  so  doing  he  agrees  to  abide  by  hospital 
regulations  and  to  give  at  least  ten  days’  notice 
in  writing  of  his  desire  to  leave.  His  discharge 
becomes  mandatory  by  such  notice  unless  other 
provisions  can  be  made  to  supersede  the  per- 
sonal application.  A superintendent  may  of 
course  refuse  to  accept  a patient  under  this  ar- 
rangement if  there  is  obvious  evidence  of  a 
psychosis  at  the  preliminary  interview.  The  bulk 
of  patients  admitted  this  way  are  neurotics  or 
neurologic  cases  for  study.  Voluntary  applica- 
tions are  not  transferable  between  mental  hos- 
pitals and  are  voided  with  discharge  from  the 
institutional  records  upon  the  patient’s  release. 

Involuntary  Application — Temporary  Deten- 
tion (Department  of  Welfare  form  WMH-29). 
This  is  the  most  expedient  provision  for  short- 
term care  and  is  used  in  about  50  per  cent  of 
the  cases  entering  private  mental  hospitals.  The 
public  institution  uses  it  rarely.  In  many  in- 
stances it  has  to  be  superseded  by  an  indefinite 
arrangement  either  at  the  same  hospital  or  for 
a prompt  readmission  to  another  facility  for  con- 
tinued care  and  treatment. 

This  provision,  which  authorizes  detention  for 
a period  not  exceeding  21  days,  requires  only 
an  application  by  relative,  guardian,  or  friend 
of  the  patient,  supported  by  one  physician’s  cer- 
tificate, neither  of  these  statements  requiring  the 
formality  of  affidavits.  The  superintendent  has 
full  discretion  as  to  acceptance.  This  form  is 
valuable  in  emergency  cases  and  where  the  time 
required  to  execute  other  arrangements  may  be 
a definite  hardship  such  as  resulting  in  the  pa- 
tient’s being  held  in  jail  on  a technical  charge. 

Involuntary  Application  — Indeterminate  De- 
tention (Department  of  Welfare  form  WMTI-1 ). 
This  is  the  most  commonly  used  provision  and 
is  used  in  about  65  per  cent  of  admissions  to 
public  mental  institutions  and  about  30  per  cent 
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to  private  licensed  facilities.  The  patient  has 
no  responsibility  in  this  procedure,  the  period  of 
detention  is  not  specified,  and  a wide  latitude 
of  discretion  in  the  matter  of  hospitalization  is 
thus  available  should  there  be  general  agreement 
between  the  family  and  the  medical  authorities. 
The  procedure  has  no  formalities  that  would, 
per  se,  invite  publicity  and  represents  an  agree- 
ment not  subject  to  court  record  between  the 
family  and  the  receiving  institution.  Arrange- 
ments require  only  the  application  by  the  pa- 
tient’s relative,  guardian,  friend,  person  having 
his  custody  or  the  liability  for  his  support,  or 
by  any  other  responsible  person.  This  applica- 
tion is  supported  by  the  certificates  of  two  physi- 
cians and  all  statements  are  accompanied  by  af- 
fidavits which  can  be  executed  by  any  person 
authorized  to  administer  an  oath.  This  provision 
requires  the  patient’s  admission  within  30  days 
of  the  date  of  the  first  certifying  examination. 
Otherwise,  the  patient  must  be  re-examined  be- 
cause of  lapse  of  time  possibly  altering  his  needs. 
The  superintendent  is  not  compelled  to  accept 
the  patient.  Although  widely  used,  it  is  not  de- 
sirable under  circumstances  of  family  dissension 
or  of  pending  litigation.  The  proper  manage- 
ment of  the  patient’s  condition  and  the  continuity 
of  treatment  are  assured  in  such  cases  by  the 
formality  of  a court  commitment. 

The  various  types  of  court  commitments  are 
described  as  follows : 

Indeterminate  Detention  by  Petition  and  Tioo 
Physicians’  Certificates  (Department  of  Welfare 
form  WMH-24).  This  is  essentially  the  same 
provision  as  the  previous  one  just  described 
(WMH-1)  except  that  the  court  is  petitioned 
to  act.  The  medical  evidence  is  similiarly  pro- 
duced with  affidavits,  but  the  superintendent  is 
not  asked  to  assume  the  sole  responsibility  for  de- 
termination of  need.  Likewise,  the  petitioner  is 
relieved  of  the  burden  of  responsibility  for  com- 
mitment. Opportunity  for  a hearing  is  pro- 
vided at  the  discretion  of  the  court  and  from 
which  the  public  may  be  excluded.  If  the  court 
is  satisfied  as  to  the  propriety  of  the  patient’s 
needs  for  detention  and  treatment,  a commitment 
is  executed  to  be  in  effect  after  admission  until 
the  patient  recovers  or  is  removed  according  to 
law.  The  authorization  for  admission  is  valid 
for  only  30  days.  The  court  cannot  entertain 
the  petition  or  certificate  that  has  been  executed 
more  than  two  weeks  prior  to  its  presentation. 
Although  acceptance  by  the  superintendent  is 
not  expressly  mandatory,  compliance  is  prac- 


tically always  assured  and  there  is  no  protest 
except  under  very  exceptional  circumstances. 

As  previously  inferred,  the  court  commitment 
is  preferable  where  vigorous  family  discord  ex- 
ists and  where  an  appeal  to  the  court  might  be 
imminent  under  other  arrangements. 

Indeterminate  Detention  by  Petition  and  Re- 
port oj  Commission  (Department  of  Welfare 
form  WMH-2).  This  provision  is  similar  in  its 
limitations  to  the  one  just  described.  However, 
it  petitions  the  court  for  a duly  appointed  com- 
mission to  inquire  into  the  facts  of  alleged  mental 
illness  with  the  view  of  commitment.  It  is  prob- 
ably the  most  formal  of  procedures.  The  court- 
appointed  commission  consists  of  an  attorney 
and  two  physicians.  Notices  are  sent  to  the 
patient  and  his  next  friend.  Counsel  may  be 
present  at  the  examination  and  a subsequent 
hearing  may  be  held.  The  court  commitment  is, 
in  fact,  an  adjudication  of  the  necessity  for  treat- 
ment as  a mental  patient  but  does  not  determine 
incompetency.  This  procedure  is  useful  in  bring- 
ing to  the  court’s  attention  a community  problem 
involving  mental  illness  where  the  family  or  re- 
sponsible persons  refuse  to  take  action.  The 
petitioner  is  more  often  unrelated  to  the  patient 
and  may  be  acting  as  a private  citizen.  Some- 
times this  method  is  used  by  local  authorities 
who  have  in  custody  persons  who  are  not  charged 
with  a criminal  offense. 

Detention  Not  in  Excess  oj  90  Days  (Depart- 
ment of  Welfare  form  WMH-59).  This  pro- 
cedure is  widely  used  by  courts  under  circum- 
stances where  mental  illness  is  suspected  and 
where  hospital  study  and  diagnosis  is  indicated. 
A petition  by  any  related  or  responsible  person 
supported  by  two  physicians’  certificates,  all  ex- 
ecuted with  affidavits,  is  required.  The  same 
limitations  of  time  apply  as  with  other  court 
methods.  However,  commitment  is  on  a pre- 
sumption and,  therefore,  limited  to  a period  not 
in  excess  of  90  days  for  observation,  diagnosis, 
treatment,  and  report. 

The  superintendent  submits  a report  in  writ- 
ing prior  to  the  end  of  the  stipulated  time  so 
that  further  disposition  may  be  made  if  neces- 
sary. Courts  have  found  this  method  useful  in 
securing  a pre-sentence  medical  opinion. 

Detention  oj  Inebriate  Not  in  Excess  oj  One 
Year  (Department  of  Welfare  form  WMH-53). 
The  definition  of  inebriate  under  the  Mental 
Health  Act  excludes  the  presence  of  a psychosis 
in  a person  who  needs  help  because  of  his  in- 
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ability  or  unwillingness  to  stop  the  excessive  use 
of  alcohol  or  drugs.  The  former  Act  of  1923 
stipulated  that  the  person,  except  for  his  in- 
ebriety, had  to  be  of  good  character  and  repu- 
tation. Now  that  the  State  Department  of 
I lealth  has  a similar  commitment  under  its  Al- 
cohol Rehabilitation  Program,  the  commitment 
of  non-psychotic  alcoholics  to  state  mental  hos- 
pitals is  expected  to  decline.  The  superintend- 
ent’s written  consent  is  mandatory  on  the  form 
and  many  institutions  have  discontinued  such  ad- 
missions. 

The  procedure  requires  petition  to  the  court 
by  two  persons  (immediate  relatives  or  next 
friends),  supported  by  the  usual  sworn  certifi- 
cates of  two  physicians.  Commitment  is  limited 
to  one  year.  In  practice,  several  months’  deten- 
tion is  the  average  hospitalization  period  with 
ensuing  probation  for  the  remainder  of  the 
period.  The  prompt  and  marked  improvement 
shown  in  a controlled  environment  leads  to  all 
sorts  of  pressures  for  release.  More  often  than 
not  an  effective  rehabilitation  is  not  accomplished 
under  such  circumstances.  Without  complete 
control  and  a full  scale  program,  the  superin- 
tendent prefers  to  be  highly  selective  in  con- 
sidering these  cases  for  admission  among  his 
psychotic  population. 

Indeterminate  Detention  Until  Further  Order 
of  Court — Commission  Report  (Department  of 
Welfare  forms  WMH-45-46).  This  provision 
is  reserved  for  persons  under  custody  by  reason 
of  serving  a penal  sentence  or  awaiting  trial  for 
a crime.  The  custodian  petitions  the  court  for  a 
commission  or  for  two  qualified  physicians  to 
examine  the  prisoner  suspected  of  being  mentally 
ill.  The  inquiring  body  makes  investigation  and 
reports  to  the  court.  Opportunity  is  given  for 
hearing  and  proper  representation  of  all  inter- 
ested parties.  Commitment  is  tantamount  to  ad- 
judication of  mental  illness  with  or  without 
criminal  tendencies  and  the  patient  is  directed 
for  detention  until  further  order  of  the  court. 
This  is  the  most  binding  of  court  commitments 
and  the  superintendent  is  technically  held  re- 
sponsible for  the  body  of  the  patient  until  ordered 
otherwise. 

Indeterminate  Detention  Until  Further  Order 
of  Court — Psychiatrist  Report.  This  provision 
has  been  little  used,  although  the  original  statute 
was  approved  May  2,  1933,  as  a related  Act  to 
the  Mental  Health  Laws.  This  procedure  is  ap- 
plicable only  to  persons  convicted  of  crimes  that 


entail  sentence  to  penal  or  correctional  institu- 
tions. The  court  may  be  approached  by  petition 
or  may  act  on  its  own  initiative  to  secure  a psy- 
chiatric report  and  substitute  commitment  to  a 
mental  institution  in  lieu  of  sentence.  Such  de- 
tention is  until  the  court  orders  otherwise.  The 
basis  for  this  disposition  rests  on  the  findings 
of  mental  illness  or  mental  deficiency  to  such 
extent  that  the  person’s  welfare  and  the  protec- 
tion of  the  community  are  not  served  by  penal 
custody. 

It  is  to  be  emphasized  that  all  these  provisions 
depend  directly  or  indirectly  upon  medical  find- 
ings. This  brings  up  the  matter  of  qualifications 
of  the  participating  or  certifying  physician. 

Expert  qualifications  are  not  required  as  in 
some  other  states.  The  physician  must  be  li- 
censed to  practice  medicine  or  osteopathy  in 
Pennsylvania,  must  have  been  a resident  of 
Pennsylvania  for  at  least  one  year,  and  engaged 
actively  in  this  profession  for  at  least  three  years 
unless  he  has  had  a year’s  experience  in  a mental 
institution.  Furthermore,  he  cannot  be  related 
by  blood  or  marriage  to  the  patient  or  the  ap- 
plicant. This  is  usually  interpreted  to  be  a fairly 
close  relationship.  Likewise,  he  cannot  have 
official  affiliation  with  the  institution  to  which 
admission  is  contemplated.  This  means  financial 
interest,  employment  on  the  staff,  non-compen- 
sated  supervisory  position  as  a board  member, 
and  the  like.  In  the  matter  of  consultants  at 
private  licensed  facilities,  the  question  of  proper 
qualifications  has  been  determined  on  an  indi- 
vidual basis.  In  a small  community,  it  is  con- 
ceivable that  all  available  physicians  may  be  con- 
nected in  one  way  or  another  with  the  institu- 
tion in  question.  We  have  interpreted  the  ap- 
parent intent  of  the  Act  in  such  instances  as 
avoiding  any  possibility  of  a patient  being  forced 
into  involuntary  detention  and  then  subjected  to 
treatment  or  supervision  by  the  same  physician. 

Certification  itself  should  not  be  a perfunctory 
formality.  The  physician  gives  an  affidavit  that 
he  examined  the  patient  with  “care  and  dili- 
gence.” He  is  asked  to  make  some  narrative 
based  on  the  examination  to  support  his  opinion 
of  the  presence  of  mental  illness.  He  is  asked 
further  to  note  information  given  him  regarding 
the  patient.  He  should  make  his  examination 
independently  of  his  colleague. 

Although  legal  action  against  the  execution  of 
these  provisions  is  infrequent,  the  physician 
needs  the  assurance  of  adequate  records  and 
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qualified  performance  to  protect  him.  The  super- 
intendent who  accepts  the  patient  does  so  in 
good  faith.  Breaches  even  in  technicalities  will 
only  delay  the  patient’s  admission. 

Once  a patient  is  admitted,  a thorough  under- 
standing of  his  needs  as  may  he  developed  in 
the  course  of  observation  and  study  is  essential 
to  the  management  of  the  case.  Herein,  the 
family  physician  can  he  of  invaluable  help  in  the 
interpretation.  The  scars  of  mental  illness  just 
like  the  scars  of  pulmonary  tuberculosis  or  a 
myocardial  infarct  may  place  limitations  upon 
the  patient’s  capacity  for  adjustment.  He  may 
get  along  relatively  well  within  the  institution, 
but  this  does  not  necessarily  mean  a successful 
rehabilitation  in  the  community.  Especially  in 
cases  of  prolonged  institutionalization  consider- 
able preparation  of  the  family  and  of  the  patient 
must  be  undergone  to  assure  a successful  return 
or  placement.  The  family  physician  is  an  author- 
itative community  resource  to  be  called  upon  in 
this  process. 

Returning  to  our  theme  of  arranging  admis- 
sion to  a mental  hospital,  let  us  assume  that  you 
have  been  called  in  and  the  decision  has  been 
reached. 

If  a psychiatric  ward  or  service  exists  in  the 
local  community  hospital,  the  chances  are  that 
a temporary  application  form  is  all  that  is  neces- 
sary after  calling  up  the  attending  psychiatrist. 
A member  of  the  family  signs  the  application  and 
you  give  your  statement  by  certification  that  does 
not  require  notarization. 

Should  circumstances  dictate  a specialized  hos- 
pital and  should  the  family  prefer  to  pay  the 
tariff,  your  own  familiarity  may  indicate  a suit- 
able private  licensed  facility.  A copy  of  the 
register  of  all  mental  hospitals  in  Pennsylvania 
is  available  upon  request  at  the  Bureau  of  Mental 
Health  of  the  State  Department  of  Welfare, 
Harrisburg. 

As  so  often  happens,  public  mental  hospital 
care  is  chosen.  In  such  instance,  you  telephone 
the  superintendent  of  the  state  mental  hospital 
serving  your  district.  If  not  readily  known,  this 
information  is  available  at  the  county  commis- 
sioners’ office,  which  also  keeps  commitment 
forms.  Should  immediate  arrangements  be  made, 
you  secure  the  proper  form  (usually  WMH-1) 
and  call  in  a colleague  to  examine  the  patient 
and  to  complete  the  second  certificate.  At  the 
same  time,  you  may  assist  the  responsible  rela- 
tive to  complete  the  application.  The  several 


statements  should  then  he  notarized.  On  the 
last  page  of  this  form  is  an  endorsement  of  legal 
residence  that  is  to  he  completed  by  any  official 
of  the  county  institution  district.  This  procedure 
can  he  attended  to  within  24  hours  and  the  oidy 
expenses  to  the  family  arc  the  fees  of  a notary 
and  the  certifying  physicians. 

The  papers  must  accompany  the  patient  to  the 
hospital,  as  they  are  the  legal  instrument  for 
his  detention.  It  is  desirable  that  a member  of 
the  family  who  is  well  acquainted  with  the  pa- 
tient’s history  go  along.  Much  time  and  effort 
are  saved  in  getting  all  the  facts  before  the  hos- 
pital staff  at  the  very  beginning.  Prompt  treat- 
ment may  thus  he  assured.  Keep  in  touch  with 
the  hospital,  especially  if  you  are  the  family 
physician,  and  upon  request  you  will  receive  an 
abstract  of  its  findings.  So  often,  professional 
continuity  is  lost  and  the  patient  will  need  you 
as  one  of  the  resources  assisting  his  final  rehabil- 
itation in  the  community  upon  his  return. 

Before  closing,  just  a word  about  your  pa- 
tient’s status  in  the  mental  hospital. 

Though  his  admission  may  have  been  involun- 
tary and  his  liberties  curtailed  during  his  stay, 
he  has  not  lost  his  constitutional  rights  by  virtue 
of  a commitment.  His  last  will  and  testament, 
even  when  executed  at  the  institution,  may  be 
upheld  in  court.  He  can  have  legal  counsel.  He 
can  have  private  communication  under  seal  with 
the  court,  the  Governor,  the  Department  of  Wel- 
fare representatives,  and  the  superintendent.  He 
cannot  be  deprived  of  his  estate  without  further 
due  process.  He  is  not  even  legally  recognized 
as  incompetent.  This  requires  a separate  adjudi- 
cation before  a court  of  law  to  determine  the  need 
of  a legal  guardian.  He  has  recourse  to  hearing 
by  writ  of  habeas  corpus  to  determine  the  neces- 
sity of  his  continued  detention.  Plis  priest  or 
minister  may  attend  him  for  personal  service. 
With  the  superintendent’s  consent,  the  family 
physician  may  even  attend  him  as  if  he  were  in 
his  own  home  for  any  illness  other  than  the 
mental  condition  for  which  he  is  confined.  Al- 
though the  superintendent  and  his  staff  cannot 
be  held  personally  liable  for  having  received  and 
detained  the  patient  in  accordance  with  the  pro- 
visions of  the  Act,  a proven  collusion  in  causing 
unwarranted  hospitalization  is  punishable  as  a 
misdemeanor. 

As  long  as  the  focus  in  the  management  of 
the  patient  is  upon  his  welfare  and  the  improve- 
ment or  recovery  of  his  illness,  there  need  be  no 
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concern  over  his  personal  status.  More  often  it 
is  the  emotional  impact  on  the  community  of  the 
symptoms  of  his  illness  that  may  impede  his  re- 
habilitation. This  requires  good  public  relations 
between  the  institution  and  the  community,  as 
well  as  adequate  preparation  of  the  patient  and 
his  family.  The  family  physician  who  arranged 


for  the  patient’s  admission  should  maintain  the 
continuity  of  medical  supervision  and  counsel  as 
the  patient  faces  the  world  of  reality  again.  To 
help  you  in  this  role  the  hospital  medical  staff 
and  its  team  members  of  psychologist,  psychi- 
atric social  worker,  and  others,  arc  available  for 
any  possible  assistance. 


I'HE  GENERAL  PRACTITIONER 

Lester  H.  Johnson,  M.D., 

Casey,  111. 

A general  practitioner  first  must  be  a graduate  of  an 
approved  medical  school  who,  after  a specific  hospital 
training  period,  is  capable  of  assuming  responsibility  for 
the  following  areas  of  medical  care: 

1.  Diagnosis  of  all  major  and  minor  medical  and  sur- 
gical conditions  (except  extremely  rare  or  complicated 
ones)  ; treatment  of  the  great  majority  of  the  condi- 
tions diagnosed  but  only  the  minor  surgical  conditions. 

2.  The  practice  of  obstetrics  to  the  level  of  uncom- 
plicated deliveries;  early  recognition  of  abnormalities; 
and  emergency  treatment  of  the  few  unpredictable  but 
potentially  catastrophic  complications  that  may  arise  in 
pregnancies. 

3.  Pediatrics  to  the  level  required  for  medical  and 
surgical  treatment,  for  recognition  of  the  many  con- 
tagious diseases,  and  judgment  in  the  use  of  immuniza- 
tion against  them. 

4.  Psychiatry  to  a level  permitting  the  differentiation 
of  serious,  potentially  serious,  and  mild  psychoses  and 
psychoneuroses,  and  permitting  treatment  of  the  last 
mentioned  by  intelligent  support,  clarification,  and  reas- 
surance. 

As  to  responsibilities  in  diagnosis,  few  will  dispute 
the  fact  that  internal  medicine  forms  the  basis  of  gen- 
eral practice  from  the  point  of  view  of  diagnosis ; the 
separation  of  medical  and  surgical  conditions  is  arbi- 
trary and  unrealistic.  The  decision  frequently  is  a mat- 
ter of  personal  opinion,  custom,  convention,  or  prejudice. 
For  these  reasons,  the  fields  of  internal  medicine  and 
surgical  diagnosis  are  considered  together. 

Functional  conditions  offer  a large  proportion  of  the 
problems  confronting  the  general  practitioner.  This 
does  not  mean  that  they  are  superficial  problems,  un- 
demanding of  time  and  thorough  clinical  procedure.  If 
anything,  they  are  more  demanding  than  problems  asso- 
ciated with  organic  disease.  The  establishment  of  a 
sound  and  certain  diagnosis  of  a functional  disorder 
may  require  a more  thorough  physical  examination, 
more  detailed  history-taking,  and  more  laboratory  pro- 
cedures than  the  establishment  of  a diagnosis  of  perni- 
cious anemia  or  carcinoma  of  the  cervix. 

The  general  practitioner  who  does  industrial  work 
must  have  a general  knowledge  of  each  plant’s  oper- 

Address  of  the  president  of  the  Aesculapian  Society  of  the 
Wabash  Valley  at  the  annual  meeting  in  1954. 


ation.  He  ought  to  have  a knowledge  of  health  educa- 
tion, sanitation,  working  conditions,  the  prevention  of 
accidents  and  occupational  diseases,  and  preventive 
health  measures  in  general.  He  should  have  a knowl- 
edge of  diagnosis  and  treatment  of  occupational  disease, 
be  competent  in  handling  traumatic  lesions,  versed  in 
procedures  for  follow-up  rehabilitation,  and  have  a 
knowledge  of  workmen’s  compensation  laws.  He  must 
realize  that  his  first  duty  is  to  the  workman  whom  he 
examines  or  treats,  and  he  should  like  people. 

Talking  with  the  patient  is  the  basis  of  any  depart- 
ment of  the  practice  of  medicine.  Skill  in  this  com- 
munication is  as  fundamental  a requirement  for  the 
physician  as  is  a knowledge  of  anatomy  or  chemistry. 
The  family  doctor  of  a generation  ago  was  more  than  a 
physician.  He  was  a friend  of  the  family ; he  practiced 
psychiatry  before  it  was  invented ; he  quieted  family 
fears  when  he  walked  through  their  door,  after  which  he 
was  able  to  accomplish  better  results  with  whatever 
treatment  he  recommended.  If  this  were  true  a gen- 
eration ago,  it  still  is  true  today,  and  this  same  power 
or  gift  still  is  available  to  the  physician  who  will  cul- 
tivate it. 

The  general  practitioner  who  skips  the  physical  ex- 
amination in  the  interest  of  time  or  economy,  or  who, 
at  best,  gives  it  only  slight  attention  may  be  slighting  a 
most  serviceable  tool.  The  general  practitioner  must 
ponder  on  the  near  relationship  which  obtains  between 
the  practice  of  medicine  and  the  social  life  of  the  peo- 
ple. In  reality  they  are  not  just  cases,  but  men,  women, 
and  children,  each  with  a separate  personality,  environ- 
ment, and  heredity,  and  with  individual  habits,  training, 
temperament,  and  psychology.  Therefore,  the  general 
practitioner  must  possess  a large  amount  of  sympathy 
and  a liberal  humanism.  He  must  be  the  missionary  of 
hygiene  and  the  chief  educator  of  people  in  the  ways  of 
health. 

The  future  of  medicine  does  not  lie  in  laws  now  leg- 
islated or  suggested  for  legislation.  It  does  not  lie  in 
fact-finding  commissions  or  public  opinion  polls.  It 
does  not  lie  in  public  relations  build-ups  or  government 
lobbies.  The  future  of  medicine  lies  in  the  patient — the 
patient  as  an  individual.  The  physician  must  protect 
this  individual,  who  will  feel  confident  in  having  a phy- 
sician sincerely  interested  in  his  welfare  and  health.  He 
is  in  turn  the  guardian  of  the  physician. 

Protect  the  individuality  of  the  patient,  and  the  art 
of  medicine  will  retain  its  most  essential  quality — the 
personal  relationship  between  physician  and  patient. — 
Illinois  Medical  Journal,  May,  1955. 
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Clinical  Application  in  Industry  of  an  Antihistamine  in  the  Form 
ot  Sustained-Release  Capsules 

R RALPH  BRESLER,  MD 
Philadelphia.  Pa. 


HTHE  voluminous  literature  of  recent  years 
*■  concerning  the  antihistamines  attests  to  the 
usefulness  of  these  agents  and  to  the  interest 
they  have  aroused  in  medical  circles.  An  enor- 
mous amount  of  investigative  work  has  been  per- 
formed in  a search  for  the  ideal  antihistaminic 
drug- — one  which  could  provide  the  most  effec- 
tive therapeutic  result,  for  the  longest  period  of 
time,  with  few  or  no  side  reactions. 

An  effort  to  surpass  in  these  respects  the  cur- 
rently used  antihistamines  has  been  the  introduc- 
tion of  an  antihistamine  in  the  form  of  the  sus- 
tained-release capsule,  designed  to  provide  a con- 
tinuous therapeutic  effect  lasting  over  ten  hours 
after  a single  oral  dose,  with  fewer  side  reactions. 
This  study  was  undertaken  to  evaluate  a clinical- 
ly effective  x> 2 antihistaminic  drug  (chlorpro- 
phenpyridamine)  in  this  new  form. 

Objectives 

Several  areas  of  investigation  were  specifically 
under  consideration  here,  each  having  a special 
application  in  industrial  medicine  : 

1.  How  does  the  clinical  effectiveness  of  this 
drug  in  the  form  of  sustained-release  cap- 
sules compare  with  that  of  the  usual  short- 
acting antihistamine  given  as  tablets  or  cap- 
sules ? 

2.  What  is  the  incidence  of  side  reactions  fol- 
lowing the  use  of  sustained-release  capsules 
as  compared  with  those  following  the  use 
of  other  antihistaminic  preparations  admin- 
istered in  their  usual  forms?  This  is  of  par- 
ticular importance  in  industry,  where  such 
side  reactions  might  seriously  jeopardize 
the  safety  of  certain  workers. 

3.  By  releasing  the  medicament  gradually  and 
uniformly  over  a longer  period  of  time, 
could  a more  even  and  level  therapeutic 

Dr.  Bresler  is  medical  director  of  Bayuk  Cigars,  Inc. 


effect  be  achieved  than  that  obtained  from 
the  peaks  and  valleys  resulting  from  the  ad- 
ministration of  antihistamine  in  conven- 
tional forms  three  or  four  times  daily? 

Test  Material 

The  medication  used  consisted  of  bicolored 
capsules,  each  containing  12  mg.  of  chlorpro- 
phenpyridamine  maleate,  an  antihistamine  of  low 
toxicity  x>  3 and  established  therapeutic  effective- 
ness.1’ 2 This  drug  presented  the  additional  ad- 
vantage of  producing  symptomatic  relief  with  a 
dose  of  about  one-tenth  that  required  for  most  of 
the  other  antihistaminic  preparations.  The  im- 
portance of  a smaller  therapeutic  dose  was 
pointed  out  by  Keeney,4  who  stated : “There  is 
a definite  correlation  between  the  incidence  of 
side  reactions  and  the  size  of  the  dose  of  anti- 
histaminic drugs.  ...” 

Each  capsule  contained  approximately  600 
tiny  pellets,  some  of  which  were  uncoated  and 
the  remainder  coated  with  varying  thicknesses  of 
a digestible  film.  Upon  ingestion  and  disintegra- 
tion of  the  gelatin  capsule  in  the  stomach,  the 
uncoated  pellets,  containing  approximately  4 mg. 
of  the  drug,  are  absorbed  promptly  and  take 
effect  rapidly.  The  coated  pellets  are  released  at 
varying  periods  following  ingestion  as  the  pellet 
coatings  dissolve,  giving  a continuous  and  level 
therapeutic  effect  over  the  following  eight  to  ten 
hours. 

Procedure 

A group  of  175  employees  of  a company  en- 
gaged in  light  manufacturing  was  utilized  in  the 
study.  The  subjects  included  141  females  and  34 
males,  ranging  from  16  to  61  years  of  age.  Ac- 
tual distribution  of  the  group  by  age  and  sex  is 
indicated  in  Table  I.  It  may  be  noted  that  over 
70  per  cent  of  the  group  were  between  30  and 
49  years  of  age. 
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TABLE  I 

I Jistniiu'tion  oi;  Subjects  by  Age  and  Sex 


Age  Female  Mate  Total  PerCent 

Under  20  10  I II  6.3 

20-29  15  2 17  9.7 

30-39  61  8 69  39.4 

40-49  40  15  55  31.4 

50-59  11  7 18  10.3 

60  and  over 4 1 5 2.9 


Total  141  34  175  100.0 


Patients  were  selected  on  the  basis  of  com- 
plaints of  one  or  more  of  the  following  symp- 
toms: nasal  discharge,  suffusion  and/or  itching 
of  the  eves,  sneezing,  feeling  of  fullness  in  the 
head,  and  “stuffiness”  of  the  nose.  Diagnoses  in- 
cluded coryza,  allergic  rhinitis,  simple  upper  re- 
spiratory infections,  and  plant  allergy.  Cases  of 
allergic  dermatoses  were  excluded  from  the 
study  because  of  the  possibility  that  local  treat- 
ment might  affect  the  validity  of  interpretation 
of  the  final  result. 

Of  the  entire  group  considered,  fewer  than  8 
per  cent  had  previously  been  under  treatment.  A 
tew  had  taken  over-the-counter  antihistaminic 
preparations  with  fair  to  good  relief,  while  others 
had  taken  aspirin  or  aspirin  compound,  some  in 
conjunction  with  nose  drops. 

Patients  were  given  one  antihistamine  sus- 
tained-release capsule  * on  their  initial  visit  to 
the  company  dispensary.  They  were  interviewed 
on  the  following  day  and  information  was  elicited 
as  to  the  effectiveness  of  the  medication,  its  ra- 
pidity of  onset,  and  the  duration  of  the  effect. 
Each  patient  was  also  questioned  carefully  about 
the  incidence  and  severity  of  side  effects.  Then, 
those  who  obtained  relief  without  experiencing 
troublesome  side  effects  and  who  required  fur- 
ther treatment  were  continued  on  the  medication 
as  needed  and  interviewed  as  before.  Patients 
whose  complaints  were  unrelieved  and  consid- 
ered incapacitating  were  referred  to  their  family 
physicians.  Those  who  experienced  troublesome 
side  effects  but  whose  symptoms  were  not  con- 
sidered incapacitating  were  given  other  medica- 
tion. 

Results 

Table  II  summarizes  the  degree  of  sympto- 
matic relief  obtained  in  this  series  of  175  pa- 
tients. Relief  was  judged  excellent  in  those  pa- 
tients who  were  essentially  or  completely  free  of 

* Supplied  for  investigational  use  as  Teldrin  Spansule  capsules 
by  Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


symptoms ; good  in  those  who  reported  that,  al- 
though a trace  of  the  symptoms  still  remained, 
they  were  now  comfortable;  fair  in  those  who 
obtained  partial  relief,  such  as  reduced  nasal  dis- 
charge; none  in  those  who  found  the  medication 
ineffective. 

Of  175  patients  who  received  the  antihistamine 
sustained-release  capsule,  100  (57.2  per  cent) 
reported  excellent  symptomatic  relief,  44  (25.1 
per  cent)  reported  good  relief,  21  (12.0  per 
cent)  fair  relief,  and  10  (5.7  per  cent)  no  relief. 
I he  fact  that  82.3  per  cent  of  the  group  reported 
excellent  or  good  symptomatic  relief  indicates  a 
high  degree  of  therapeutic  effectiveness  on  the 
part  of  the  medicament  used  in  this  study.  This 
strongly  corroborates  work  performed  by  other 
investigators.1’ 2’ 26 

TABLE  II 

Results  of  Treatment 


Results  Number  PerCent 

Excellent  100  57.2 

Good  44  25.1 

Fair  21  12.0 

None  10  5.7 


Total  175  100.0 


Onset  and  Duration  of  Action 

Of  considerable  interest  in  this  study  were  the 
reports  of  the  rapidity  of  onset  and  the  duration 
of  the  therapeutic  effect.  Table  III  indicates  the 
ranges  of  activity  and  the  median  and  average 
results.  Patients  reported  that  the  effect  was 
first  noted  from  one-half  hour  to  six  hours  after 
ingestion  of  the  first  capsule,  with  the  majority 
reporting  a two-hour  period.  The  effect  of  the 
capsule  was  reported  to  have  lasted  from  four  to 
as  long  as  24  hours,  with  the  average  in  the  ten- 
hour  range.  Patients  whose  symptoms  did  not 
return  after  the  first  dose  were,  of  course,  unable 
to  estimate  the  duration  of  action  except  to  re- 
port complete  relief  of  symptoms. 

It  was  considered  desirable  to  compare  the 
duration  of  action  of  chlorprophenpyridamine 
maleate,  in  the  form  of  sustained-release  capsules 
as  used  in  this  study,  with  that  of  some  of  the 
other  antihistaminic  preparations  as  reported  in 
the  literature.  Thus,  it  has  been  reported  that 
the  relief  following  the  administration  of  Ben- 
adryl,5 in  223  cases,  lasted  for  three  to  six  hours ; 
Pyribenzamine,6  in  384  patients,  three  to  six 
hours ; Thephorin,7  in  389  patients,  two  to  five 
hours ; Chlortrimeton,8  in  990  patients,  three  to 
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TABLE  III 
Rapidity  of  Onset  and  Duration  of  Action 


Minimum 


Rapidity  of  onset  V2  hour 

Duration  of  action  4 hours 


six  hours;  Antistine,  Neoantergan,  Neohetra- 
mine,  and  Trimeton,9  in  64  patients,  four  to  six 
hours.  These  findings  may  be  compared  with 
those  of  the  present  study  which  show  that  the 
therapeutic  effect  of  these  sustained-release  cap- 
sules ranges  from  4 to  24  hours,  with  the  aver- 
age of  about  10  hours. 

Side  Effects 

Since  the  introduction  of  the  antihistaminic 
drugs,  one  of  the  more  troublesome  problems  as- 
sociated with  their  use  has  been  the  occurrence 
of  side  effects,  particularly  drowsiness.  While 
this  may  be  nothing  more  than  a mild  annoyance 
for  the  general  population,  it  becomes  a matter 
of  some  concern  in  the  treatment  of  industrial 
employees.  Many  workers  are  employed  in  jobs 
where  drowsiness  might  create  an  accident  haz- 
ard of  considerable  magnitude,  e.g.,  the  operation 
of  moving  machinery  and  trucks,  trains,  buses  or 
other  vehicles.  Also  to  be  considered  are  jobs 
requiring  keen  concentration  or  delicacy  of 
touch,  as  well  as  those  requiring  proper  perform- 
ance to  safeguard  the  lives  of  others,  i.e.,  jobs  as 
drivers  of  trucks  carrying  explosives  or  inflam- 
mables, aircraft  pilots,  crane  operators,  and  cer- 
tain workers  in  atomic  plants.  In  short,  drow- 
siness in  industry  becomes  a hazard  out  of  all 
proportion  to  its  normally  minor  significance. 

The  occurrence  of  side  effects  has  a marked 
bearing  on  the  choice  of  an  antihistamine  prep- 
aration for  industrial  workers.  That  such  side 
effects  are  very  common  and  equally  troublesome 
is  amply  recorded  in  the  literature.5, 7' 8>  10,  u’ 16, 18 

As  previously  stated,  it  was  desired  to  ascer- 
tain whether,  by  achieving  a uniform  and  pro- 
longed therapeutic  effect  from  a single  dose  as 
contrasted  with  therapy  three  or  four  times  a 


Maximum  Median  Average 

6 hours  2 hours  2 hours 

24  hours  8 hours  10  hours 

day,  the  frequency  and  severity  of  side  effects 
might  be  reduced.  In  the  current  study,  55  pa- 
tients of  a total  of  175  (31.4  per  cent)  reported 
evidence  of  side  effects.  Of  these,  only  20  (11.4 
per  cent)  reported  effects  which  were  moderate 
or  severe.  The  side  effects  observed  in  this 
group,  as  summarized  in  Table  IV,  include 
drowsiness,  headache,  dizziness,  sensation  of 
warmth,  and  dry  throat.  Except  for  headache 
and  drowsiness,  other  side  effects  were  minimal 
and  of  little  significance. 

Drowsiness,  occurring  in  40  out  of  175  pa- 
tients (22.7  per  cent),  was  the  side  effect  most 
frequently  reported.  In  only  14  (8  per  cent)  pa- 
tients, however,  was  the  drowsiness  sufficiently 
noticeable  as  to  interfere  with  the  patient’s  nor- 
mal activity.  The  remaining  26  patients  reported 
a mild  feeling  of  drowsiness,  not  sufficient  to  dis- 
turb their  regular  working  routine. 

The  headaches  that  occurred  were  probably 
of  the  “vacuum”  type,  due  to  congestion  of  the 
mucous  membranes  of  the  upper  part  of  the 
respiratory  tract,  and,  although  not  caused  by 
the  medicament,  were  very  likely  aggravated  by 
it. 

Cutaneous  reactions  have  been  reported  fol- 
lowing the  use  of  some  of  the  current  antihista- 
minic preparations.  Side  reactions  involving  the 
skin  have  been  reported  following  the  use  of 
Pyribenzamine,12’  13,14,15  Antistine,16  Trimeton,1' 
Neoantergan,18  and  Anahist.19  Agranulocytosis 
has  been  reported  as  a toxic  side  effect  following 
the  use  of  Pyribenzamine,20, 21  Diatrine,22  Ben- 
adryl and  Thenylene.23  Although  Mulligan  "4  re- 
ported the  occurrence  of  skin  eruptions  in  2 cases 
in  a series  of  127,  neither  cutaneous  reactions 
nor  blood  dyscrasias  occurred  during  the  current 
test  series  of  cases  involving  the  use  of  chlorpro- 


TABLE  IV 

Side  Effects  in  175  Patients  Tested 


Mild 


Drowsiness  26 

Headache  5 

Dizziness  2 

Warm  sensation  2 

Dry  throat  0 

Total  35 


Moderate 

Severe 

T otal 

Per  Cent 

7 

7 

40 

22.7 

1 

3 

9 

5.1 

1 

0 

3 

1.8 

0 

0 

2 

1.2 

1 

0 

1 

0.6 

10 

10 

55 

31.4 
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phenpyridamine  maleate  in  the  form  of  sus- 
tained-release  capsules. 

Comment 

The  results  of  this  study  show  that  the  prep- 
aration under  test  effectively  relieves  such  symp- 
toms as  nasal  discharge,  watery  and  itchy  eyes, 
and  sneezing  which  occur  in  coryza,  allergic 
rhinitis,  and  hay  fever.  With  only  5.7  per  cent 
of  the  patients  failing  to  obtain  any  relief,  this 
preparation  compares  very  favorably  with  other 
antihistamines  currently  in  use. 

An  even  more  outstanding  characteristic  of  the 
sustained-release  capsule  is  the  prolongation  of 
its  therapeutic  effect  from  a single  dose.  As  com- 
pared to  the  usual  three  to  six-hour  period  of 
effectiveness  of  most  of  the  other  antihistamines, 
relief  following  the  use  of  these  sustained-release 
capsules  ranged  from  4 to  24  hours,  with  an 
average  of  10  hours.  From  an  industrial  stand- 
point, fewer  doses  mean  fewer  interruptions 
from  work  and  less  distraction  from  the  job  due 
to  the  necessity  of  taking  or  remembering  to  take 
doses  at  three  or  four-hour  intervals. 

With  this  agent,  as  with  most  of  the  other 
antihistamines,  the  chief  side  effect  reported  was 
drowsiness.  In  only  8 per  cent  of  the  subjects 
was  drowsiness  considered  moderate  to  severe, 
an  incidence  rate  which  compares  favorably  with 
the  reactions  reported  by  other  investigators  us- 
ing other  antihistamines. 

Several  other  recently  published  studies  eval- 
uating this  same  preparation  have  reported  an 
even  lower  incidence  of  side  effects.'4' 2o' 20  This 
may  he  accounted  for  by  the  fact  that  the  other 
test  groups  included  a number  of  children,  who 
.are  reported  to  have  an  excellent  tolerance  to 
antihistamine  therapy,  with  few  side  effects.5, 25>  28 
The  fact  that  the  group  under  study  consisted 
entirely  of  working  adults  may  account  for  the 
slightly  higher  incidence  of  drowsiness. 

From  the  standpoint  of  patient  acceptance  of 
this  product,  the  advantages  are  obvious.  With 
an  excellent  therapeutic  effect,  prolonged  over  a 
period  of  10  hours,  the  convenience  of  a single 
dose  lends  itself  particularly  well  to  the  needs  of 
the  industrial  worker. 

The  occurrence  of  drowsiness  that  might  in- 
terfere with  the  worker’s  normal  activity,  al- 
though relatively  low,  stresses  the  fact  that  due 
care  must  still  be  exercised  when  administering 
antihistamine  therapy  to  workers  employed  on 
moving  machinery  or  in  certain  key  positions. 


Summary 

A clinically  proven  antihistamine,  prepared  in 
a new  form  (sustained-release  capsules),  is  eval- 
uated to  determine  its  therapeutic  effectiveness, 
its  duration  of  effect,  and  the  incidence  of  side 
reactions  following  a single  dose. 

In  a series  of  175  industrial  workers,  this 
preparation  is  effective  in  eliminating  or  arrest- 
ing symptoms  of  nasal  discharge,  itching  and 
watering  eyes,  sneezing  and  congestion  in  the 
head,  which  are  commonly  seen  in  coryza,  al- 
lergic rhinitis,  and  hay  ' fever.  The  results — 
graded  excellent,  good,  fair,  and  none — are  57.2, 
25.1,  12.0,  and  5.7  per  cent,  respectively.  Onset 
of  action,  as  judged  by  patients,  occurs  within 
two  hours  and  lasts  for  approximately  10  hours 
following  ingestion  of  a single  dose. 

Drowsiness  is  the  principal  side  effect  and, 
although  relatively  mild  in  terms  of  interfering 
with  normal  activity,  emphasizes  the  necessity  of 
using  proper  judgment  in  administering  antihis- 
taminic  agents. 

The  clinical  efficiency  of  this  preparation,  its 
prolonged  effect,  low  incidence  of  side  effects, 
and  the  convenience  of  a single  dose  make  for 
excellent  patient  acceptance. 

While  the  ideal  antihistamine  has  not  yet  been 
achieved,  it  is  felt  that  the  introduction  of  chlor- 
prophenpvridamine  maleate  in  the  form  of  sus- 
tained-release capsules  is  a definite  step  forward 
in  that  direction. 
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THE  SIGNIFICANCE  OF  SPINAL 
FLUID  PROTEIN  LEVEL  IN 
INTERVERTEBRAL  DISK 
PATHOLOGY 

S.  AT.  Albert,  M.D.,  A.  M.  Rechtman,  M.D., 
and  V.  Kremens,  M.D. 

Philadelphia,  Pa. 

Incapacity  resulting  from  lumbar  disk  pro- 
trusion constitutes  one  of  the  most  frequent 
problems  encountered  in  orthopedic  practice. 
This  paper  presents  just  one  facet  of  our  inves- 
tigation into  the  problem  from  an  orthopedic  and 
roentgen  standpoint. 

As  an  unequivocal  diagnosis  of  disk  protrusion 
or  herniation  can,  at  times,  only  be  made  by  sur- 
gical exploration,  we  felt  that  only  those  cases 
treated  operatively  could  give  us  a reliable  basis 
for  comparison  with  the  spinal  fluid  findings. 
These  are  proved  or  disproved  disk  lesions  re- 
gardless of  clinical  impressions,  myelographic 
findings,  and  laboratory  studies.  Our  series  at 
the  Northern  Division  of  the  Albert  Einstein 
Medical  Center  was  significantly  small.  It  is  in 
keeping  with  the  policy  of  the  neurosurgical  and 
orthopedic  services  that  only  those  patients  are 
subjected  to  lumbar  laminectomy  who  have  had 
adequate  and  prolonged  conservative  therapy 
without  response.  Only  45  cases  were  gleaned 
from  our  files  over  approximately  a ten-year 
period.  We  felt  that  this  series  was  insufficient 
for  statistical  analysis,  particularly  since  only  a 
percentage  of  these  patients  had  spinal  fluid 

From  the  Orthopedic,  Neurosurgical,  and  Radiologic  Services 
of  the  Albert  Einstein  Medical  Center,  Northern  Division,  and 
from  the  Orthopedic  Service,  St.  Joseph’s  Hospital,  Paterson, 
N.  J. 


studies.  An  additional  76  consecutive  cases  were 
reviewed  from  the  orthopedic  service  of  Dr.  R. 
R.  Goldenberg  of  St.  Joseph’s  Hospital,  Pater- 
son, N.  J.  This  series  extended  over  a five-year 
period. 

Of  the  121  records  reviewed,  only  71  of  the 
cases  had  spinal  fluid  protein  determinations. 
The  operative  findings  in  these  71  patients  were 
as  follows : 32  had  disk  lesions  at  the  fifth  lum- 
bar interspace ; 27  at  the  fourth  lumbar  level ; 
five  at  both  the  fourth  and  fifth  lumbar  levels ; 
one  at  the  third  lumbar  level,  and  six  were  neg- 
ative. Of  the  32  cases  with  fifth  lumbar  lesions, 
the  total  protein  determinations  in  18  showed 
values  above  40  mg.  per  cent  with  the  highest 
reading  160  mg.  per  cent.  Of  the  27  cases  with 
lesions  at  the  fourth  lumbar  level,  15  had  protein 
values  above  40  mg.  per  cent,  the  highest  being 
1 53.  Evaluation  of  these  two  groups  indicated  a 
56  per  cent  incidence  of  elevated  spinal  protein 
levels.  Of  the  5 cases  with  disk  lesions  at  both 
fourth  and  fifth  lumbar  levels,  four  had  values 
above  40  mg.  per  cent,  but  these  varied  between 
48  and  58.  The  one  case  at  the  third  lumbar 
level  had  a spinal  fluid  protein  value  of  29  mg. 
per  cent.  Of  the  6 negative  laminectomies,  two 
showed  values  above  40  mg.  per  cent,  with  one 
of  these  as  high  as  112. 

It  occurred  to  us  that  possibly  duration  of 
symptoms  might  be  related  to  the  protein  level 
and  that  acute  disk  lesions  would,  therefore,  not 
have  as  high  a protein  value  as  those  of  pro- 
longed symptomatology  with  chronic  recurrent 
irritation.  However,  analysis  of  our  cases  indi- 
cates, to  the  contrary,  that  patients  with  spinal 
fluid  protein  levels  of  40  mg.  per  cent  or  less  had 
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symptoms  for  an  appreciably  longer  period  of 
time  than  those  with  high  readings.  The  aver- 
age duration  of  symptoms  in  the  38  patients  with 
elevated  values  was  about  31  months,  in  contrast 
with  the  27  “normals”  whose  difficulty  dated 
hack  40  months.  While  this  series  is  small,  the 
difference  is  significant  and  begs  explanation. 

Perhaps  protein  level  is  related  to  location  or 
size  of  the  protrusion.  Review  of  the  operative 
findings  suggested  no  correlation. 

Protrusions  were  classified  as  mild  to  marked. 
Massive  herniations  were  quite  evenly  distrib- 
uted between  patients  with  low  and  elevated 
spinal  fluid  levels. 

We  then  investigated  the  possibility  of  cor- 
relating neurologic  findings  with  elevated  protein 
levels,  as  both  abnormalities  stem  from  the  same 
source,  namely,  root  irritation  or  pressure.  For- 
ty patients  with  elevated  levels  were  divided  into 
three  categories  of  neurologic  aberration : re- 
flexes, motor  weakness,  and  sensory  loss.  Anal- 
ysis of  the  28  patients  with  so-called  normal 
values  done  for  comparison  with  the  abnormal 
group  indicated  no  correlation  whatever.  The 
distribution  in  the  three  categories  was  striking- 
ly similar,  despite  the  small  series. 


Deep 

Motor 

Sensory 

Reflexes 

Weakness 

Loss 

Above  40  mg. 

per  cent  

28+,  12— 

9+,  31— 

24+,  16— 

Below  40  mg. 
per  cent 

19-}-,  9— 

8+,  20— 

17+,  11— 

Summary  and  Conclusions 

Investigation  of  a series  of  71  cases  with  pre- 
operative diagnoses  of  disk  protrusion,  explored 
surgically,  was  done  to  evaluate  the  spinal  fluid 
protein  level  as  a diagnostic  criterion.  While  in 
some  reported  series  protein  levels  were  high  in 
76  per  cent  (O’Connell),  only  56  per  cent  of 
our  patients  had  values  above  40  mg.  per  cent. 
We  could  demonstrate  no  correlation  between 
this  laboratory  finding  and  any  clinical  data,  such 
as  site  or  extent  of  the  disk  herniation,  duration 
of  symptoms,  or  neurologic  signs. 

In  brief,  while  the  protein  level  was  elevated 
in  the  majority  of  our  cases,  and  particularly  in 
the  presence  of  more  than  one  protrusion,  it 
would  not  appear  to  be  a valuable  diagnostic  cri- 
terion. Clinical  evaluation  is  infinitely  more 
helpful,  and  from  a non-clinical  standpoint  the 
myelogram  is  far  more  reliable. 
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HINTS  FOR  WINTER  DRIVING 

“The  Cab  Stand,”  official  publication  of  the  Yellow 
Cab  Company,  gives  the  following  advice  to  its  drivers: 

“Watch  out  for  icy  patches  on  bridges  and  in  the 
shadow  of  buildings. 

“On  two-way  streets,  stay  out  of  the  center  lane  as 
much  as  possible,  so  you  will  have  a better  chance  of 
avoiding  an  accident  if  an  on-coming  motorist  goes  into 
a skid. 

“On  slippery  streets  pump  your  brakes  not  too  hard 
or  too  fast  and  keep  your  foot  off  the  clutch  pedal  until 
you’re  practically  stopped. 

“Always  slow  down  when  approaching  an  intersec- 
tion. Take  your  foot  off  the  gas  and  be  ready  to  pump 
your  brakes  gently.  Expect  the  light  to  change. 

“If  the  rear  end  of  your  cab  starts  to  skid,  turn  your 
front  wheels  in  the  direction  that  the  rear  end  is  skid- 
ding in  order  to  straighten  out. 

“Use  second  or  high  gear  when  starting  on  slippery 
streets. 

“Keep  a safe  distance  between  your  cab  and  the  car 
ahead.” 

Editor’s  note:  Doctors  may  want  to  make  a note 

of  this  for  their  own  driving. — Philadelphia  Medicine. 


THOUSANDS  OF  FOREIGN  PF1YSICIANS 
TRAIN  IN  U.  S.  FIOSPITALS 

Almost  40,000  foreign  students,  scholars,  and  doctors 
spent  the  1954-1955  academic  year  in  the  United  States, 
according  to  the  Institute  of  International  Education, 
New  York  City. 

Five  thousand  thirty-six  physicians  from  84  countries 
trained  in  American  hospitals  as  interns  or  residents. 
The  physicians  surveyed  for  this  report  all  trained  in 
hospitals  approved  by  the  American  Medical  Associa- 
tion for  internship  and/or  residencies. 

Where  did  they  come  from ? Over  a quarter  of  the 
visiting  doctors  came  from  Far  Eastern  countries. 
Latin-Americans  and  Europeans  each  represented  about 
one-quarter  of  the  total.  Canadians  and  Near  and  Mid- 
dle Easterners  constituted  smaller  groups,  and  very 
small  numbers  came  from  Africa  and  Oceania.  Citizens 
of  ten  countries  comprised  two-thirds  of  the  total : the 
Philippines,  China,  India,  and  Korea  in  Asia;  Turkey 
in  the  Near  East;  Germany  and  Italy  in  Europe; 
Mexico,  Cuba,  and  Canada  in  the  Western  Hemisphere. 

What  ivas  their  status?  Three  thousand  two  hundred 
and  seventy-five  or  65  per  cent  of  all  the  foreign  doc- 
tors took  advanced  training  with  resident  status,  and 
1761  were  interns.  Among  the  doctors  from  Canada 
and  the  Near  and  Middle  East  an  unusually  high  pro- 
portion were  residents ; the  European  doctors,  on  the 
other  hand,  included  a high  percentage  of  interns. 

What  were  their  specialties?  In  tabulating  the  res- 
idents’ medical  specialties,  it  was  found  that  the  two 
largest  groups  were  in  general  surgery  (663)  and  gen- 
eral medicine  (506).  After  these  fields,  certain  special- 
ties were  reported  most  often : obstetrics  and  gynecol- 
ogy, pathology,  pediatrics,  psychiatry,  anesthesiology', 
internal  medicine,  radiology,  otolaryngology,  and  ortho- 
pedics.— Journal  of  Indiana  State  Medical  Association. 
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EDITORIALS 


POLITICAL  PARTY  PARTISANSHIP 
LIMITS  EFFECTIVE  STATE 
HEALTH  SERVICES 

The  address  of  the  1955  president  of  the  Penn- 
sylvania Psychiatric  Society  which  was  delivered 
on  the  last  day  of  this  year’s  convention  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
held  in  Pittsburgh,  September  18-23,  is  published 
in  this  issue  of  the  Journal,  page  1205.  This 
address  was  prepared  and  delivered  by  a Penn- 
sylvania doctor  who,  in  1954,  completed  30  years 
of  professional  and  administrative  service  in  the 
state  hospital  for  mental  diseases  at  Harrisburg, 
an  institution  with  approximately  2500  beds  and 
an  active  outpatient  department.  The  author  of 
this  presidential  address  during  the  last  quarter 
of  a century  held  elective  offices  in  the  Dauphin 
County  Medical  Society  and  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  including 
membership  on  the  managing  boards  and  the 
presidency  of  both  of  these  societies.  For  a num- 
ber of  years  he  has  represented  the  State  Med- 
ical Society  in  the  House  of  Delegates  of  the 
American  Medical  Association.  Since  his  retire- 
ment as  medical  superintendent  of  the  Harris- 
burg State  PTospital  he  has  been  elected  president 


of  the  staff  of  the  general  Harrisburg  Hospital, 
350  beds. 

The  alxwe  references  to  the  organizational 
record  of  Howard  K.  Petry,  M.D.,  as  a source  of 
his  professional  competency,  his  practical  knowl- 
edge and  extensive  experience  in  governmental 
medicine,  especially  the  field  of  mental  illness, 
should  be  familiar  to  any  reader  of  his  presiden- 
tial address  which  was  delivered  before  his  asso- 
ciates and  acquaintances  who  are  devoted  to  the 
preventive  and  therapeutic  as  well  as  custodial 
phases  of  treatment  and  management  in  psy- 
chiatry. 

There  are  probably  not  many  adult  citizens  of 
Pennsylvania  who  will  not  remember  the  empha- 
sis on  widely  publicized  allegations  quoted  as 
coming  from  official  representatives  of  the  Com- 
monwealth of  Pennsylvania  which  during  the 
winter  and  spring  months  of  1955  enlisted  public 
attention  to  alleged  deplorable  situations  in  state 
mental  institutions.  Few  will  have  forgotten  the 
public  references  to  state-supervised  mental  in- 
stitutions as  “snake  pits,”  “medieval  dungeons,” 
etc.  We  quote  them  here  only  with  the  hope  of 
interesting  the  more  casual  Journal  reader  in 
Dr.  Petrv’s  dignified,  authoritative,  and  effective 


Opinions  expressed  in  contributions  to  this  journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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reply  to  the  challenge  embodied  in  that  which  he 
refers  to  as  “propaganda  from  the  ill-informed, 
which  is  by  its  very  nature  exaggerated,  dis- 
torted, and  inexact,  but  which  may  he  initiated 
by  those  with  friendly  impulses  who  are  utterly 
devoid  of  knowledge  of  that  of  which  they 
speak.” 

I he  title  of  this  editorial,  “Political  Party 
Partisanship  Limits  Kffective  State  Health  Serv- 
ices," will  likely  express  the  conviction  of  any 
careful  reader,  lay  or  medical,  of  Dr.  Petry’s 
studious  discussion  of  the  devastating  cost  of  em- 
ployee turnover,  annually  40  per  cent,  in  Penn- 
sylvania’s state  hospital  system.  Dr.  Petry  very 
wisely  advocates  legislation  mandating  an  ade- 
quate non-political  status  instead  of  a politically 
juggled  merit  system,  thereby  converting  the 
state  hospital  system  to  the  training  of  career 
personnel. 

Since  students  of  vital  statistics  allege  that  one 
in  12  of  the  population  of  the  United  States  will 
eventually  require  recognition  as  needing  pre- 
ventive, therapeutic,  or  custodial  treatment  for 
mental  illness,  is  it  not  obvious  that  in  their  role 
as  good  citizens  all  physicians  from  their  medical 
college  days  throughout  their  professional  careers 
should  become  dynamic  in  participating  in  the 
solution  of  the  problems  of  mental  health  in 
Pennsylvania? 


A CONTRIBUTION  WITH  A TRIPLE 
REWARD 

For  the  fifth  consecutive  year  the  House  of 
Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania  has  unanimously  requested  each 
of  the  more  than  ten  thousand  members  of  the 
Society  to  pay  a voluntary  annual  assessment  of 
$25  to  the  American  Medical  Education  Founda- 
tion (AMEF). 

In  its  annual  report  to  the  1955  House,  the 
state  society’s  Committee  on  the  AMEF  stated 
that  a check  sent  directly  to  the  AMEF  at  535 
N.  Dearborn  St.,  Chicago  10,  Til.,  with  the  name 
of  the  contributor’s  school  and  class  written  in 
the  lower  left-hand  corner  of  the  check  will  bring 
to  the  donor 

(1)  credit  for  a gift  to  his  or  her  alma  mater 

(2)  credit  as  a contributor  to  the  AMEF 

(3)  satisfaction  in  having  thus  met  the  obliga- 
tion of  the  voluntary  assessment  as  re- 
quested by  vote  of  the  House  of  Dele- 
gates of  our  state  medical  society 


Such  contributions  are  definitely  deductible 
for  income  tax  purj>oses  and,  if  not  previously 
made,  should  he  sent  in  during  November  or 
December.  Each  such  contributor  will  receive  a 
receipt  from  both  the  AMEF  and  his  or  her 
alma  mater  within  three  or  four  weeks. 

These  AMEF  contributions  when  received  by 
the  designated  medical  schools  are  doubly  wel- 
come since  there  is  no  stipulation  as  to  how  such 
funds  may  he  spent ; some  alumni  associations 
definitely  specify  their  aid  for  a given  department 
or  project. 

Graduates  of  American  medical  schools  may 
need  to  he  reminded  that  their  tuition  did  not 
pay  more  than  20  to  30  per  cent  of  the  amount 
expended  by  their  alma  mater  during  the  course 
of  their  own  instruction  and  training. 

It  is  obvious  that  earlier  sources  of  income, 
such  as  endowments,  have  been  greatly  dimin- 
ished in  the  last  25  years,  largely  through  tax- 
ation, and  that  unless  adequate  income  for  med- 
ical schools  can  be  maintained  through  gifts  from 
the  members  of  the  profession  and  from  indus- 
tries through  the  National  Fund  for  Medical 
Education,  subsidization  by  the  Federal  govern- 
ment with  its  inevitable  administrative  control 
will  be  the  unfortunate  fate  of  medical  training 
to  be  followed  ultimately  by  inferior  medical 
service  and  hospital  care. 

Give  what  you  will  to  your  alumni  association, 
but  do  not  fail  to  demonstrate  your  loyal  unity 
by  responding  promptly  to  the  AMEF  assess- 
ment unanimously  requested  by  the  1955  House 
of  Delegates  of  your  own  state  medical  society. 

Individual  subscription  cards  for  all  members 
have  been  supplied  to  the  component  county 
medical  societies,  or  a convenient  subscription 
form  mav  be  found  on  page  1242  of  this  issue  of 
the  Journal. 


GENERAL  PHYSIOLOGIC  PRINCIPLES 
INVOLVED  IN  THE  SURGICAL 
CARE  OF  OLDER  PATIENTS 

Editor’s  note:  This  is  the  twentieth  in  a series  of 
guest  editorials  furnished  for  the  Journal  through  the 
Commission  on  Geriatrics  of  The  Medical  Society  of 
the  State  of  Pennsylvania  and  edited  by  Joseph  T.  Free- 
man, M.D. 

There  is  a higher  incidence  of  reparable  sur- 
gical lesions  among  patients  altove  the  age  of  sixty 
than  below  if  traumatic  disorders  are  excluded. 
This  is  related  in  part  to  the  appearance  of 
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lesions  such  as  malignancy  and  peripheral  vas- 
cular disorders  which  are  either  peculiar  to  or 
which  predominate  during  the  upper  span  of  life. 
The  elderly  individual  is  entitled  to  live  his  al- 
lotted years  in  comfort,  especially  if  such  comfort 
can  he  obtained  by  correction  of  disorders,  with 
little  increase  in  surgical  risk  over  that  which 
attends  a similar  procedure  performed  on  a 
younger  patient.  The  contention  that  the  patient 
may  not  live  many  more  years  and  that  it  is  un- 
wise to  have  him  submit  to  the  risk  of  an  oper- 
ation, no  matter  how  minimal,  is  no  longer  valid. 
There  is  ample  statistical  evidence  in  the  medical 
literature  that  the  elderly  patient  tolerates  elec- 
tive surgery,  whether  of  the  abdomen,  the  thorax, 
or  the  extremities,  about  as  well  as  the  younger 
patient. 

The  mortality  rate  becomes  excessive  in  the 
elderly  patient  only  when  complications  and 
emergencies  arise.  Unfortunately  these  occur  all 
too  frequently  in  the  presence  of  known  pre- 
existing disease — acute  cholecystitis  in  the  pa- 
tient with  known  gallstones  or  strangulated 
inguinal  hernia  in  the  patient  who  has  been  ad- 
vised to  get  along  with  a truss  because  his  work- 
ing days  are  over  and  “he  is  too  old  to  have  an 
operation.”  It  is  much  better  to  remove  a gall- 
bladder containing  stones  before  the  patient  has 
had  an  opportunity  to  have  an  acute  attack,  or  to 
repair  a hernia  before  it  becomes  incarcerated  or 
strangulated. 

The  surgical  care  of  the  elderly  patient  re- 
quires close  attention  to  basic  physiologic  and 
surgical  principles  and  is  more  apt  to  be  success- 
ful when  there  is  adequate  time  to  study  and 
correct  basic  deficiencies  before  operation. 
Anemia  and  malnutrition  are  not  primarily  man- 
ifestations of  old  age,  hut  rather  suggest  as- 
sociated disorders  which  are  often  seen  in  the 
elderly.  Their  presence  invariably  leads  to  delay 
in  the  healing  of  tissue  as  well  as  to  an  increased 
susceptibility  to  infection.  They  represent  re- 
versible deficiencies  in  the  body  reserve,  and  time 
taken  to  correct  them  with  blood  transfusions, 
food,  and  vitamin  supplements  is  well  spent.  The 
importance  of  the  oral  administration  of  a high 
protein,  high  caloric  diet  over  a period  of  as 
little  as  seven  to  ten  days  cannot  be  overempha- 
sized. This  can  be  accomplished  by  gavage  feed- 
ing using  a small  polyethylene  tube  if  necessarv. 
Time  is  also  available  to  estimate  the  cardiac 
reserve  and  can  be  rewarding  in  revealing 
that  a prior  coronary  occlusion  is  no  longer  a 


contraindication  to  necessary  surgery.  Other  dis- 
turbances in  body  function  such  as  those  due  to 
jaundice  or  to  varying  degrees  of  prostatic  ob- 
struction can  also  be  corrected  sufficiently  to 
change  a poor  risk  patient  into  a good  one. 

There  are  two  basic  principles  relative  to  the 
surgical  procedure  itself.  These  are  (1 ) the  pro- 
tection of  the  cardiovascular  system,  and  (2)  the 
avoidance  of  undue  surgical  trauma.  Protection 
of  the  cardiovascular  system  requires  skilled 
anesthesia.  Adequate  oxygenation  is  most  im- 
portant, not  only  during  operation  but  also  dur- 
ing that  period  between  the  completion  of  the 
operation  and  the  full  reaction  of  the  patient. 
Too  often  the  anesthesia  mask  is  removed  while 
the  surgical  dressing  is  being  applied  and  the 
patient  is  permitted  to  undergo  a period  of  rela- 
tive anoxia  the  duration  of  which  is  directly  re- 
lated to  the  depth  of  the  anesthesia  and  the 
strength  of  the  preoperative  medication.  Oxygen 
administration,  preferably  by  mask,  should  be 
continued  until  the  patient  has  reacted  fully. 
This  is  one  of  the  most  important  functions  of  a 
well-run  recovery  room.  A clear  airway  must 
be  maintained  and  tracheobronchial  aspiration 
should  be  repeated  as  often  as  necessary  until 
the  patient  is  able  to  clear  his  own  throat.  The 
use  of  local  anesthesia,  either  alone  or  in  con- 
junction with  light  general  anesthesia,  diminishes 
the  need  for  using  agents  that  depress  and 
lengthen  the  duration  of  the  recovery  phase.  It 
diminishes  the  trauma  of  the  operation  and  its 
effect  on  the  patient.  At  no  time  during  the 
course  of  the  procedure  should  the  circulatory 
system  be  burdened  by  large  amounts  of  intra- 
venous solutions.  Only  sufficient  quantity  should 
be  given  to  assist  the  anesthesiologist  in  main- 
taining a stable  blood  pressure. 

The  period  after  operation  should  be  devoted 
to  returning  the  patient  to  his  preoperative 
status  and  environment  as  rapidly  as  possible. 
This  means  earlv  ambulation,  early  use  of  ac- 
customed lavatory  facilities,  and  a return  to  an 
adequate  diet  as  rapidly  as  is  consistent  with  the 
nature  of  the  operative  procedure.  Leg  exercises 
and  the  use  of  elastic  bandages  from  the  toes  to 
the  knees  diminish  the  tendency  to  venous  throm- 
bosis and  embolism. 

Special  care  is  devoted  to  the  respiratory 
tract,  since  infection  and  respiratory  limita- 
tion are  poorly  tolerated.  The  use  of  indwelling 
nasogastric  suction  tubes  is  avoided  when  pos- 
sible since  they  promote  the  accumulation  of 
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mucus  in  the  throat  and  interfere  with  the  cough 
mechanism.  Sedation  is  kept  to  a minimum  to 
avoid  depression  of  the  cough  reflex.  If  there 
is  any  place  in  the  realm  of  surgery  for  the  pro- 
phylactic use  of  antibiotics  after  operation,  it  is 
probably  in  the  care  of  the  aged.  If  not  given 
prophylactically,  they  should  be  administered  at 
the  earliest  sign  of  infection,  and  in  adequate 
doses.  Every  effort  should  be  made  to  have  the 
patient  void  spontaneously.  If  unsuccessful, 
catheterization  should  be  resorted  to  rather  than 
permitting  the  bladder  to  overdistend.  Lastly, 
the  patient’s  environment  should  be  a happy  and 
encouraging  one,  for  elderly  patients  are  inclined 
to  be  introspective  and  to  feel  that  they  have 
little  or  nothing  to  live  for. 

The  principles  involved  in  the  care  of  the 
elderly  patient  are,  in  effect,  the  basic  principles 
of  good  surgery.  These  are  based  on  physiologic 
knowledge  of  the  older  body.  Of  equal  impor- 
tance is  the  fact  that  the  elderly  patient  who  is 
adequately  nourished  and  who  has  a normal 
blood  count  will  tolerate  an  elective  operation 
about  as  well  as  a younger  patient.  Age  alone 
should  never  he  used  as  an  argument  against  the 
repair  of  a hernia,  the  removal  of  a calculous 
gallbladder,  or  the  correction  of  any  other  con- 
dition which  interferes  with  the  patient’s  com- 
fort or  diminishes  the  safety  of  his  future. 

James  R.  Watson,  M.D. 


CHECK  AND  COUNTERCHECK 

The  Pennsylvania  Department  of  Health  in 
the  current  campaign  for  the  inoculation  of  chil- 
dren against  poliomyelitis  has  assumed  the  re- 
sponsibility of  requesting  the  approved  vaccine 
for  distribution  throughout  Pennsylvania  in  the 
following  percentages : 20  per  cent  through  pub- 
lic agencies  and  80  per  cent  through  physicians 
in  the  private  practice  of  medicine,  the  latter 
to  be 

(a)  Distributed:  Through  normal  commercial 

channels. 

Control : Check  on  invoices  from  manufac- 
turers ; sales  report  from  pharmacies ; 
against  physicians’  reports.  This  will  re- 
quire a list  of  physicians  on  which  tabula- 
tion can  be  made  of  vaccine  received  and 
used. 

(b)  Inoculation:  Physician’s  office. 
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(c)  Reporting:  Individual  report  form  for  each 
child — completed  by  physician ; form 
mailed  to  Department  of  Health. 

The  Pharmaceutical  Association  has  agreed 
to  submit  on  a weekly  basis  the  reports  of  all 
sales  of  vaccine  including  date  of  sale,  name  of 
purchaser,  manufacturer,  lot  number,  and  num- 
ber cc.  of  vaccine. 

A form  has  been  prepared  for  distribution  to 
physicians.  This  is  a three-part  form — the  orig- 
inal to  he  mailed  by  the  physician  to  the  State 
Health  Department,  the  second  copy  to  be  given 
to  the  parent  of  the  child  vaccinated,  and  the 
third  copy  to  be  retained  by  the  physician  for  his 
fdes. 

The  Health  Department  will  thus  have  a re- 
port of  supply  and  a report  of  use  which  can 
be  checked  against  each  other  for  information 
showing  the  pattern  of  distribution  in  the  State. 

The  cooperative  manner  in  which  the  State 
Health  Department  is  planning  to  keep  this  im- 
portant phase  (vaccination  or  inoculation)  in  the 
hands  of  private  practitioners  of  medicine  and 
the  pains  that  are  being  taken  to  provide  ac- 
curate checks  on  the  final  disposition  of  the  vac- 
cine purchased  by  physicians,  with  due  respect 
for  priority  provisions,*  are  very  encouraging. 
One  hundred  per  cent  cooperation  by  the  doctors 
to  he  demonstrated  by  accurate  and  prompt  re- 
turn of  the  report  forms  provided  physicians 
covering  each  inoculation  will  definitely  tend  to 
further  improve  State  Health  Department  con- 
fidence in  private  physician  participation. 

Complete  and  return  all  forms  promptly,  re- 
membering the  “countercheck.” 


LUNG  CANCER 

In  the  early  years  of  the  twentieth  century,  the  diag- 
nosis of  lung  cancer  was  a rare  event.  In  fact,  deaths 
were  so  infrequently  attributed  to  cancer  of  the  entire 
respiratory  system  that  it  was  not  identified  separately 
in  the  United  States  mortality  statistics  until  as  late  as 
1914.  The  rapid  rise  in  lung  cancer  mortality  during  the 
past  two  decades  has  now  become  a matter  of  grave  con- 
cern to  the  medical  profession  and  the  public.  In  1930, 
less  than  3000  of  almost  1,500,000  deaths  in  the  United 
States  were  ascribed  to  lung  cancer ; preliminary  sta- 
tistics for  1953  indicate  that  of  the  same  total  number 
of  deaths,  about  22,000  were  attributed  to  this  disease. 
It  has  now  become  the  leading  site  for  cancer  mortality 
among  males.  The  explosive  nature  of  the  change  in 
mortality  is  most  unusual  for  a so-called  chronic  dis- 

See  page  1247. 
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ease;  such  a pattern  has  never  been  observed  for  can- 
cer of  other  sites. 

This  phenomenon  lias  not  been  confined  to  the  United 
States.  On  reviewing  the  evidence,  Dorn  concluded : 
“Today  one  can  fairly  say  that  cancer  of  the  lung  exists 
as  a pandemic  disease  in  North  America  and  in  the 
industrialized  countries  of  northwest  Europe.”  A Dan- 
ish investigator,  Clemenson,  described  the  increase  in 
the  absolute  incidence  of  lung  cancer  as  “the  most  vio- 
lent phenomenon  in  the  history  of  cancer.”  The  United 
States  is  not  even  in  the  front  rank  of  countries  with 
high  mortality  rates.  Dunn,  in  examining  the  data  for 
14  countries  with  well-developed  vital  statistics  sys- 
tems, found  that  the  United  States  ranked  seventh  in 
lung  cancer  mortality.  The  dubious  distinction  of  first 
place  must  be  accorded  to  England  and  Wales.  . . . 

Only  one-twentieth  of  the  recorded  increase  in  lung 
cancer  mortality  in  the  United  States  between  1930  and 
1950  can  be  assigned  to  the  aging  of  the  population  asso- 
ciated in  part  with  the  reduction  in  mortality  from  other 
causes.  Another  portion  of  the  increase  is  due  unques- 
tionably to  improvements  in  diagnosis.  However,  the 
consensus  among  leading  investigators,  in  the  words 
of  the  Louvian  Symposium  on  the  Endemiology  of  Can- 
cer of  the  Lung,  is  that  “a  significant  part  of  this  in- 
crease is  absolute  and  represents  a real  increase  in  the 
number  of  people  suffering  from  primary  cancer  of  the 
lung.”  . . . 

The  evidence  linking  tobacco  smoking  to  lung  cancer 
is  much  more  convincing.  At  least  13  retrospective 
studies  conducted  during  the  past  15  years  in  five  dif- 
ferent countries,  comparing  smoking  history  in  diag- 
nosed lung  cancer  cases  with  that  from  a variety  of 
controls,  have  uniformly  concluded  that  the  risk  of  lung 
cancer  among  smokers  exceeds  that  among  non-smokers. 
Relative  risks  for  smokers  compared  to  non-smokers 
have  ranged  from  about  two  to  14  times  in  the  differ- 
ent investigations.  These  studies  incriminate  cigarette 
smoking  to  a stronger  degree  than  cigar  or  pipe  smok- 
ing. 

Cutler  and  Loveland  have  summarized  the  results 
of  three  sets  of  these  recent  investigations  in  terms  of 
cases  of  lung  cancer  expected  to  develop  before  age  80 
among  1000  white  men  now  40  years  of  age : non-smok- 
ers, 6 ; one-half  pack  or  less  daily,  25 ; one-half  pack 
to  one  pack,  49 ; more  than  one  pack,  80. 

Preliminary  results  from  a forward-looking  study 
among  smokers  and  non-smokers  recently  reported  by 
Hammond  and  Horn  lend  support  to  these  estimates. 
The  findings  of  the  latter  authors  lead  them  to  assert 
cause-effect  relationship  between  cigarette  smoking  and 
lung  cancer.  They  obviously  cannot  claim  it  as  the  sole 
cause,  however,  since  the  disease  occurs,  although  less 
frequently,  in  non-smokers.  Even  prior  to  this  study 
few  workers  had  seriously  questioned  the  statistical  as- 
sociation between  lung  cancer  and  smoking,  particularly 
cigarette  smoking,  or  that  the  association  is  in  general 
proportional  to  total  tobacco  consumption.  Controversy 
revolves  around  whether  this  association  represents  a 
cause-effect  relationship  or  whether  smoking  is  asso- 
ciated in  some  undetermined  way  with  other  unidentified 
factors.  The  issue  of  association  with  other  factors 
cannot  be  resolved  in  the  form  of  a clinical  trial  in 
which  exposure  to  tobacco  smoke  is  assigned  in  advance, 
since  smoking  histories  must  be  accepted  as  found  in 


the  population.  The  conclusions  of  the  standing  Ad- 
visory Committee  on  Cancer  and  Radiotherapy  to  the 
British  Minister  of  Health  summarize  one  body  of 
prevailing  opinion : 

“1.  It  must  be  regarded  as  established  that  there  is  a 
relationship  between  smoking  and  cancer  of  the  lung. 

“2.  Though  there  is  a strong  presumption  that  the 
relationship  is  causal,  there  is  evidence  that  the  rela- 
tionship is  not  a simple  one,  since : 

“a.  The  evidence  in  support  of  the  presence  in  tobac- 
co smoke  of  a carcinogenic  agent  causing  cancer  of  the 
lung  is  not  yet  certain. 

“b.  The  statistical  evidence  indicates  that  it  is  un- 
likely that  the  increase  in  the  incidence  of  cancer  of  the 
lung  is  due  entirely  to  increases  in  smoking. 

“c.  The  difference  in  incidence  between  urban  and 
rural  areas  and  between  different  towns  suggests  that 
other  factors  may  be  operating,  e.g.,  atmospheric  pollu- 
tion, occupational  risks.” 

This  position  could  be  modified  by  new  evidence.  For 
example,  the  American  Cancer  Society  and  the  Na- 
tional Cancer  Institute  (in  cooperation  with  the  Vet- 
erans Administration)  are  each  conducting  a forward- 
looking  study  of  mortality  among  male  smokers  and 
non-smokers.  Here  smokers  and  non-smokers  can  be 
classified  with  respect  to  place  of  residence,  occupational 
history,  and  possibly  other  variables.  If  it  is  found  that 
the  relationship  between  cigarette  smoking  and  lung 
cancer  holds  consistently  within  a variety  of  subgroups, 
the  case  for  cause-effect  relationship  will  be  greatly 
strengthened. — Excerpts  from  an  editorial  by  J.  R. 
Heller  reprinted  in  full  from  Journal  of  Chronic  Dis- 
eases, January,  1955,  by  permission  of  the  editor,  in 
Connecticut  State  Medical  Journal,  September,  1955. 


Help  Fight  TB 


Buy  Christmas  Seals 

OF  MAN  AND  MICROBE 

Rene  J.  Dubos,  Ph.D. 

Rockefeller  Institute  for  Medical  Research,  New  York 

The  scientist  peering  under  a microscope  brings  with- 
in his  vision  an  invisible  world  which  is  linked  in  many 
strange  ways  with  the  visible  world  around  us. 

Since  Louis  Pasteur  enunciated  the  germ  theory  of 
disease  about  a century  ago  we  have  learned  a great 
deal  about  the  living  things  brought  within  our  vision 
under  a microscope — the  microorganisms  which  are  the 
specific  agents  of  specific  disease.  But  there  are  many 
factors  involved  in  the  disease  process  which  are  not 
clearly  understood.  We  do  not  know  why  some  people 
can  withstand  an  invasion  of  pathogenic  organisms  and 
others  cannot ; why  a person  may  encounter  an  invis- 
ible army  of  germs  at  one  time  and  go  unscathed,  and 
fall  victim  before  a similar  onslaught  at  another  time. 
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Obviously,  it  takes  more  than  a germ  to  cause  dis- 
ease. We  need  a better  understanding  of  the  relation- 
ship between  man’s  environment  and  the  microbe’s — 
between  the  “macro”  and  the  “micro.” 

The  importance  of  environment  to  disease  is  clearly 
apparent  in  tuberculosis.  We  know  that  a minority  of 
people  infected  by  the  tubercle  bacillus,  the  etiologic 
agent  which  is  the  specific  cause  of  tuberculosis,  suc- 
cumb to  the  disease.  We  know,  too,  that  many  people 
who  finally  break  down  have  actually  had  the  germs  in 
their  bodies  for  years  without  ill  effect. 

We  recognize  that  stress  and  strain,  social  and  eco- 
nomic factors  which  color  the  environment  in  which  we 
live,  and  the  physiologic  environment  within  the  body 
are  of  major  importance  in  disease  and  health.  We  do 
not  yet  understand  all  the  reasons  for  the  effects  we  are 
observing,  but  recognition  of  the  interplay  of  a variety 
of  factors  in  the  maintenance  of  health  is  progress. 

If  there  had  not  been  recognition  of  the  complex  na- 
ture of  an  infectious  disease,  the  advances  made  against 
tuberculosis  would  have  been  impossible.  The  launch- 
ing of  the  voluntary  movement  against  this  disease  with 
the  founding  in  1892  of  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis  and  the  National  Tubercu- 
losis Association  in  the  early  part  of  this  century  syn- 
thesized in  one  single  crusade  the  efforts  of  sociologists, 
humanitarians,  and  hygienists  to  improve  the  fate  of  the 
destitute  by  social  reforms,  to  strengthen  the  human 
body  by  advocating  a healthy  way  of  life,  to  control  in- 
fection by  tracking  and  destroying  the  tubercle  bacillus. 

Leaders  of  the  voluntary  movement  against  tuber- 
culosis have  always  known  that  to  fight  against  tuber- 
culosis it  was  necessary  to  fight  for  better  housing,  bet- 
ter nutrition,  and  better  living  conditions  generally;  to 
seek,  through  research,  better  understanding  of  the 
tubercle  bacillus  and  its  vulnerable  spots. 

With  funds  raised  through  the  annual  sale  of  Christ- 
mas Seals,  the  National  Tuberculosis  Association  and 
its  affiliated  associations  have  conducted  a remarkably 
effective  program.  It  is  urgent  that  the  program  be 
continued.  There  are  approximately  400,000  persons  in 
the  United  States  with  active  tuberculosis.  Nearly 
100,000  are  being  attacked  each  year.  We  have  no  vac- 
cine which  gives  complete  protection  against  the  dis- 
ease ; we  have  good  treatment,  but  no  “sure”  cure,  no 


drug  or  combination  of  drugs  which  can  be  depended 
upon  to  destroy  all  virulent  bacilli. 

We  cannot  hope  for  eradication  of  tuberculosis  in  the 
near  future.  Yet  we  need  not  despair,  for  we  have  bare- 
ly begun  to  explore  and  exploit  the  techniques  of  con- 
trol which  transformed  resignation  into  fighting  faith 
during  the  pioneering  days  of  the  tuberculosis  move- 
ment and  which  eventually  will  lead  to  an  adjustment 
between  “macro”  and  “micro”  environment  favorable 
to  man. 


MSAP  REPORT  WINS  AWARD 

The  annual  report  of  Pennsylvania’s  Blue  Shield 
Plan  has  won  second-place  honors  in  its  category  in 
Financial  World  magazine's  fifteenth  annual  report 
survey,  it  was  announced  recently. 

In  making  the  announcement,  Donald  T.  Diller,  exec- 
utive vice-president  of  Medical  Service  Association  of 
Pennsylvania,  stated  that  the  association’s  report  was 
runner-up  in  the  health  insurance  classification  of  the 
international  competition. 

At  the  same  time  Diller  revealed  that  the  report  has 
been  selected  as  one  of  the  three  hundred  best  annua! 
reports  of  the  year.  As  a result,  it  will  join  the  other 
prize-winners  in  a series  of  coast-to-coast  exhibits  at 
graphic  arts  galleries,  libraries,  and  universities. 

Some  5000  annual  reports,  including  those  of  every 
industrial  company  and  financial  institution  with  shares 
on  a stock  exchange,  were  entered  in  the  competition. 
Final  entries  were  judged  in  100  industrial  classifica- 
tions. 

Dr.  Pierre  R.  Bretey,  editor  of  The  Analysts  Jour- 
nal, was  chairman  of  the  panel  judging  the  entries.  Dr. 
Bretey  was  assisted  by  Shelby  Cullom  Davis,  president 
of  the  National  Federation  of  Financial  Analyst  So- 
cities ; Kennard  Woodard,  president  of  the  Mass- 
achusetts Hospital  Life  Insurance  Company;  and  John 
Kanelous,  prominent  artist. 

Awards  will  be  presented  at  a banquet  in  New  York 
City’s  Hotel  Statler  which  will  be  attended  by  1400 
business  and  financial  leaders  from  the  United  States, 
Canada,  and  Latin  America. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Enclosed  is  my  check  for  $ for  the  fund  of  the  American  Medical  Education 

Foundation. 

Name  

Address  

(Designate  on  check  the  school  and  class  to  which  contribution  is  to  be  allocated.) 

MAKE  CHECK  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
AND  MAIL  TO  230  STATE  ST.,  HARRISBURG,  PA. 
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THE  EDITOR  RUMINATES 

I he  Editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Emphasis  on  History 

According  to  the  July,  1955  issue  of  Alumni  News  of 
Northwestern  University,  Dr.  Ray  A.  Billington,  pro- 
fessor of  history  at  Northwestern  University,  served  as 
the  Harold  Vyvyan  Harrnsworth  professor  of  American 
history  at  Oxford  University  during  the  academic  year 
1953-54.  In  expressing  his  belief,  as  a result  of  his  year 
at  Oxford,  that  learning  is  undervaluated  in  the  United 
States,  he  very  interestingly  said,  in  part : 

“Tradition  has  perpetuated  in  the  English  universities 
an  emphasis  on  certain  aspects  of  learning  that  we  are 
inclined  to  undervaluate  in  the  United  States.  Here  our 
educators  have  moved  in  the  direction  of  producing 
professionally  equipped  craftsmen  who  have  sacrificed 
learning  for  efficiency;  in  Britain  the  universities  still 
function  as  they  did  a century  ago  when  their  principal 
function  was  to  produce  scholars  or  clergymen.  Hence 
the  prospective  lawyer  or  surgeon  or  businessman  re- 
ceives as  complete  an  immersion  in  literature  or  history 
or  philosophy  as  does  the  future  cleric  or  professor. 
Men  train  themselves  for  business  by  reading  the  clas- 
sics in  Latin  and  Greek ; doctors  equip  themselves  by 
studying  the  philosophy  of  the  scholastics. 

“Today  our  professional  schools  are  belatedly  recog- 
nizing that  the  well-rounded  man  is  more  valuable  than 
the  narrow  specialist  and  are  broadening  their  instruc- 
tion. Yet  we  have  a long  road  to  travel  before  we 
recognize  that  the  world  of  learning  and  speculation  is 
as  essential  to  happiness  as  knowledge  of  the  ledger,  the 
test  tube,  or  the  scalpel. 

“I  am  not  suggesting,”  said  Professor  Billington,  “in 
these  criticisms  of  American  education,  that  we  should 
discard  our  own  tested  institutions  in  favor  of  those 
proven  suitable  to  England.  If  one  learns  anything  by 
residence  abroad,  it  is  that  the  artifacts  and  institutions 
of  one  country  cannot  be  bodily  transferred  to  another ; 
a tiny  English  car  seems  out  of  place  on  Chicago’s 
Outer  Drive,  but  so  does  a lumbering  American  auto- 
mobile in  the  twisting,  stone-walled  lanes  of  an  English 
village.  Oxford’s  best  features  can  be  traced  to  its 
unique  position  in  England’s  own  educational  structure. 
Every  schoolboy  aspires  to  either  Oxford  or  Cam- 
bridge ; hence  these  two  universities  can  skim  off  the 
intellectual  cream  of  an  entire  nation  as  can  no  Amer- 
ican university.  Too,  the  generous  support  given  these 
two  national  universities  by  the  government  allows  them 
to  provide  instructors  in  both  number  and  quality  that 
could  never  be  approached  in  the  United  States ; thus 
the  modern  history  faculty  at  Oxford  contains  145  mem- 
bers, while  that  of  Northwestern  boasts  only  eleven  to 


care  for  approximately  the  same  number  of  students. 

“Yet  different  as  the  universities  must  remain,”  con 
tinned  Dr.  Billington,  “I  feel  that  we  should  not  close 
our  eyes  to  the  valuable  features  that  tradition  has  per 
petuated  in  England,  but  instead  should  work  toward 
the  day  when  our  students  can  develop  the  same  sense 
of  gentlemanly  responsibility,  and  when  our  graduate  , 
can  experience  a fuller  contact  with  that  world  culture 
which  illuminates  man’s  past  and  enlightens  his  future. 

The  Pastor  and  the  Physician 

Dr.  Howard  R.  Buckley,  president  of  the  Tioga 
County  Medical  Society,  in  the  October  issue  of  that 
society’s  “Letter-Bulletin”  sets  forth  his  views  on  the 
association  of  clergymen  and  physicians  in  the  care  of 
the  sick.  He  states  that  “An  understanding  clergyman 
can  be  of  great  assistance  in  the  sickroom,  but  to  be 
really  effective  he  requires  a type  of  instruction  that 
the  physician  alone  can  give.”  He  then  suggests  a series 
of  institutes  bringing  together  representatives  of  the 
ministerial  association  and  of  the  medical  society  of 
the  county  “where  several  physicians  would  discuss 
medical  problems  which  could  strengthen  ministry  to 
the  sick.”  Subjects  proposed  for  discussion  include: 
the  place  of  religious  faith  in  healing ; mind  and  body 
are  allies ; the  art  of  hospital  visitation  ; the  pathologist, 
the  autopsy,  and  the  clergy ; the  convalescent  patient ; 
the  incurable  patient. 

Twelfth  Century  Stars  and  Stripes 

In  a Reuter’s  dispatch  with  a date  line  Washington, 
England,  Sept.  28,  1955,  to  the  Chicago  Daily  Tribune, 
United  States  Ambassador  to  England  Winthrop  Aid- 
rich,  at  the  twelfth  century  ancestral  home  of  George 
Washington,  once  condemned  as  a tenement,  was  quoted 
as  saying  that  it  had  been  saved  by  an  Anglo-Amer- 
ican fund  in  the  twentieth  century  and  will  now  be  used 
as  a community  center.  Aldrich  pointed  out  at  the 
ceremony  that  the  Washington  family’s  coat  of  arms 
dating  back  at  least  to  the  year  1250  bore  a shield  with 
three  stars  and  two  stripes  surmounted  by  an  eagle 
with  lifted  wings.  “Who  can  resist  the  conjecture,” 
queried  Mr.  Aldrich,  “that  here  at  Washington  Old 
Hall  is  the  true  origin  of  the  Stars  and  Stripes  and 
the  great  Seal  of  the  United  States  government  two 
and  a half  centuries  before  America  was  even  discov- 
ered, and  five  centuries  before  it  became  a nation?” 
The  old  manor  house  came  into  the  hands  of  the  Wash- 
ington family  in  1183,  and  until  the  fourteenth  century 
it  was  the  family  seat. 
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CARDIOVASCULAR  RRIEFS 


SOME  DIFFERENTIAL  DIAGNOSTIC  POINTS  BETWEEN  CARDIOVASCULAR  DISEASE 
AND  DISEASES  OF  THE  GASTROINTESTINAL  TRACT 

Questions  answered  by  Alexander  Rush,  M.D.,  Pennsylvania  Hospital,  Philadelphia 


(Q.)  Substernal  pain,  epigastric  pain,  enlargement  of 
the  liver,  and  certain  palpable  masses  in  the  abdomen 
can  originate  from  disorders  of  cither  the  cardiovascular 
system  or  the  digestive  tract.  What  arc  the  most  im- 
portant lesions  that  can  cause  these  symptoms  and 
signs f 

(A.)  Substernal  pain  can  be  caused  by  coronary 
artery  disease,  pericarditis,  lesions  of  the  esophagus, 
gastric  distention  by  gas  or  air,  and  the  splenic  flexure 
syndrome.  A complete  list  would  have  to  include 
mediastinitis,  intercostal  neuralgia,  and  others  that  are 
not  strictly  gastrointestinal  or  cardiac.  Epigastric  pain 
can  be  caused  by  myocardial  infarction  as  well  as  by 
lesions  of  the  gallbladder,  stomach,  duodenum,  and 
pancreas.  Enlargement  of  the  liver  is  caused  by  con- 
gestive heart  failure  as  well  as  cirrhosis  and  various 
malignancies.  Abdominal  masses  may  be  aneurysms  of 
the  aorta  as  well  as  tumors  of  abdominal  organs. 

(Q.)  What  arc  some  of  the  differential  diagnostic 
points  between  the  pain  caused  by  esophageal  lesions 
and  anginal-type  pain? 

(A.)  T he  clinical  history  is  extremely  important,  al- 
though not  always  conclusive.  Esophageal  pain  asso- 
ciated with  hiatal  hernia  is  usually  located  in  the  lower 
substernal  region,  is  often  severe,  may  come  on  after 
eating,  or  after  lifting  heavy  objects,  and  not  infrequent- 
ly awakens  the  patient  during  the  night.  It  often  comes 
on  when  the  patient  assumes  the  recumbent  position. 
Anginal-type  pain  is  almost  invariably  associated  with 
effort.  Only  in  cases  of  severe  coronary  disease  does  it 
occur  after  eating,  unless  the  patient  is  also  exercising. 
When  the  anginal  patient  assumes  the  recumbent  posi- 
tion during  an  attack,  the  pain  will  almost  always  be- 
come worse.  However,  the  pain  seldom  originates  in 
the  recumbent  position,  except  in  the  case  of  angina 
decubitus. 

(Q.)  W hat  diagnostic  procedures  may  help? 

(A.)  Electrocardiographic  and  x-ray  studies  may,  of 
course,  be  negative  in  angina  pectoris  without  myocar- 
dial infarction.  In  this  case  various  stress  tests  (anoxe- 
mia and  exercise  tolerance)  are  sometimes  diagnostic. 
X-ray  studies  should  be  directed  toward  the  esophagus, 
stomach  and,  in  some  cases,  the  gallbladder.  If  the 
radiologist’s  attention  is  alerted  to  the  possibility  of  an 
esophageal  abnormality,  he  will  utilize  special  maneu- 
vers such  as  having  the  patient  swallow  barium  in  the 
head-down  position  and  taking  spot  films  while  the  pa- 
tient holds  his  breath  and  bears  down  in  order  to  ascer- 
tain the  presence  or  absence  of  hiatal  hernia.  Abnor- 
malities of  the  esophagus  and  stomach  may  be  accom- 
panied by  other  lesions  such  as  duodenal  ulcer.  It 
should  be  remembered,  of  course,  that  coronary  artery 
disease  and  lesions  of  the  upper  part  of  the  gastrointes- 
tinal tract  may  coexist. 

(Q.)  Hozv  valuable  as  a diagnostic  procedure  is  eso- 
phageal balloon  insufflation? 

(A.)  Balloon  distention  of  the  esophagus  is  of  limited 


value  as  a diagnostic  tool.  Recently,  Kramer  and  Hol- 
lander in  Boston  studied  the  effects  of  the  procedure  in 
( 1 ) normal  subjects,  (2)  subjects  with  angina  pectoris, 
and  (3)  subjects  with  spontaneously  painful  esophageal 
disease.  They  found  that  in  the  normal  subject  pain  was 
usually  experienced  at  the  approximate  level  of  the  bal- 
loon. In  all  but  one  patient  with  esophageal  disease, 
experimentally  induced  and  spontaneous  substernal  pain 
were  indistinguishable.  In  5 of  17  patients  with  angina 
pectoris  experimental  pain  was  not  distinguished  from 
spontaneous  pain.  It  is  interesting  that  in  these  five 
patients  simultaneous  electrocardiograms  failed  to  show 
any  characteristic  changes.  This  observation  is  note- 
worthy since  it  has  long  been  the  belief  that  patients 
with  existing  coronary  artery  disease  are  especially 
sensitive  to  reflex  reduction  in  coronary  flow  and  that 
one  of  the  important  initiating  foci  for  this  reflex  lies 
in  the  nerve  endings  in  or  about  the  lower  end  of  the 
esophagus.  However,  anginal  and  esophageal  pain  go 
over  the  same  nerve  tracts  and  apparently  feel  exactly 
the  same  to  the  patient. 

(Q.)  I low  about  the  differential  diagnosis  in  cases 
of  epigastric  pain? 

(A.)  The  pain  of  myocardial  infarction  can  simulate 
the  pain  of  ruptured  peptic  ulcer  to  such  an  extent  that 
patients  suffering  from  infarction  have  been  operated 
upon  for  rupture.  Usually  in  these  cases  a routine  elec- 
trocardiogram will  be  diagnostic.  Gallbladder  colic  may 
simulate  angina  or  increase  the  frequency  of  true  epi- 
sodes, possibly  through  the  medium  of  reflex  constric- 
tion of  the  coronary  arteries  or  by  reflex  spasms  of  the 
esophagus.  Some  physicians  contend  that  patients  with 
angina  are  sometimes  helped  by  the  removal  of  a dis- 
eased gallbladder.  Here  again  routine  electrocardio- 
graphic and  x-ray  studies  may  clarify  the  situation. 
Acute  pancreatitis  may  closely  resemble  myocardial  in- 
farction because  of  the  sudden  onset  of  severe  pain  as- 
sociated with  shock.  The  differentiation  by  means  of 
the  electrocardiogram  alone  may  not  be  possible  be- 
cause inverted  T waves  and  depressed  S-T  segments 
occasionally  occur.  A serum  amylase  level  elevated  to 
over  five  times  normal  is  almost  certainly  due  to  pri- 
mary pancreatitis. 

(Q.)  / suppose  that  constrictive  pericarditis,  causing 
secondary  enlargement  of  the  liver,  is  the  most  frequent 
cause  of  hepatomegaly  simulating  actual  liver  disease? 

. (A.)  Yes,  because  hepatic  congestion  from  constric- 
tive pericarditis  is  frequently  unaccompanied  by  any 
other  sign  of  heart  failure.  Here  again  the  electrocar- 
diogram and  roentgen  studies  of  the  heart  are  usually 
helpful. 

(Q.)  Is  the  differential  diagnosis  between  abdominal 
aneurysm  and  other  masses  in  the  abdomen  often  dif- 
ficult? 

(A.)  Abdominal  aneurysms  are  almost  always  close 
to  the  mid-line.  Even  when  they  pulsate  the  diagnosis 
may  be  questionable.  Aortograms  are  helpful. 


This  Brief  is  edited  by  Orville  Horzvits,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania,  for  the 
Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  cooperation  with 
the  Pennsylvania  Heart  Association. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


THE  INCREASE  IN  DUES 

The  House  of  Delegates  at  its  final  session  in 
Pittsburgh  on  September  20  voted  to  increase 
the  annual  assessment  of  the  membership  of  the 
State  Society  by  $10,  making  this  assessment  $40 
for  1956. 

In  recommending  the  increase  in  dues,  Dr. 
James  Z.  Appel,  trustee  and  councilor  from  the 
Fifth  District  and  chairman  of  the  finance  com- 
mittee of  the  Board  of  Trustees,  presented  a de- 
tailed analysis  of  the  Society’s  financial  condition 
as  well  as  an  explanation  of  the  auditor’s  report 
for  the  past  fiscal  year  of  1 1 months  which  began 
August  1,  1954,  and  ended  June  30,  1955. 

For  the  benefit  of  the  entire  membership,  we 
are  publishing  below'  the  recommendations  of  Dr. 
Appel  to  the  House  of  Delegates  together  with 
the  auditor’s  report  which  appears  on  pages  1250 
to  1257  of  this  issue  of  the  Journal.  A table 
showdng  the  distribution  of  your  dues  is  also  in- 
cluded. 

Your  county,  state,  and  AMA  dues  for  the 
year  1956  are  due  January  1 and  must  be  paid 
by  March  1 in  order  to  avoid  delinquency. 

Those  eligible  for  associate  membership,  ac- 
cording to  the  amendment  to  the  Constitution  of 
the  Society  adopted  at  the  Pittsburgh  session, 
must  apply  for  such  status  before  delinquency 
occurs  on  March  1 if  they  are  to  avoid  paying 
the  1956  assessment. 

Statement  of  Dr.  Appel 

“As  chairman  of  the  Finance  Committee  of  the 
Board  of  Trustees,  each  year  at  this  time  it  be- 
comes my  unpleasant  duty  to  call  to  your  atten- 
tion that  the  activities,  plans,  and  promotions 
that  you  here  vote  upon  cost  money ; that  it  is 
necessary  to  have  an  assessment,  and  to  recom- 
mend the  amount  of  said  assessment. 


“Before  making  this  recommendation,  I would 
like  to  discuss  with  you  briefly  the  present  finan- 
cial picture  of  the  State  Society. 

“On  pages  88  to  95,  inclusive,  of  the  Transac- 
tions (pages  1250  to  1257  of  this  issue  of  the 
Journal)  you  will  find  the  auditor’s  report.  To 
those  not  trained  in  accounting,  that  report  is 
probably  somewhat  confusing.  Any  auditor’s  re- 
port of  the  financial  situation  formulated  on  an 
accrual  basis  rather  than  a cash  basis  is  confus- 
ing to  the  uninitiated.  To  further  confound  us, 
this  report  covers  an  11 -month  period  of  oper- 
ation rather  than  the  usual  12  months.  It  also 
is  the  financial  situation  as  of  June  30,  1955,  and 
we  are  at  present  meeting  on  Sept.  20,  1955. 
Finally,  the  principles  of  accounting  utilized  by 
an  auditing  firm  do  not  always  seem  clear  and 
simple  to  the  lay  accountant,  such  as  you  and 
me. 

“In  explanation  of  this  last  statement,  I wish 
to  quote  from  our  accountant,  who  stated  in 
words  somew'hat  as  follows : ‘The  report  will  be 
readily  understandable  if  you  just  keep  in  mind 
that  every  receipt  is  not  an  item  of  income  and 
every  disbursement  is  not  an  item  of  expense.’ 
For  example,  approximately  $50,000  has  been 
paid  as  of  June  30,  1955,  to  the  contractor  for 
the  remodeling  of  the  new  addition  at  230  State 
Street.  Nowhere  in  the  report  is  there  an  item  of 
expense  for  this  amount.  To  actually  find  it,  one 
must  compare  the  item  of  fixed  assets — land  and 
buildings — on  page  89  (page  1251  this  issue) 
with  the  same  item  in  last  year’s  report,  and  the 
difference  in  such  fixed  assets  represents  the 
amount  paid.  Since  this  amount  (approximately 
$50,000)  to  the  auditor  represents  merely  a con- 
version of  cash  to  bricks,  plaster,  and  mortar, 
which  we  still  own,  the  auditor  does  not  consider 
it  an  expense. 
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“You  may  well  wonder  where  we  obtained  the 
$50,000.  We  secured  that  money  bv  putting  to 
work  the  unearned  dues  which  the  Society  held 
iu  its  treasury  from  the  beginning  of  the  dues- 
I laying  year.  But,  as  the  months  roll  by,  that 
item  of  unearned  dues  decreases  in  amount  and 
the  dues  become  earned  dues  in  order  to  pay  the 


Distribution'  of  Dues  for  11  Months  of  1954-1955 


(based  on  $.30  annual  assessment) 


Allocation 


Medical  Benevolence  Fund  allotment  

Educational  Fund  allotment 

Pennsylvania  Medical  Journal 

Annual  session  

Real  estate  expense  

Administrative  salaries  

AM  A delegation  

Secretaries- Editors  Conference  

Library  

Officers’  travel  and  meeting  expense  

Telephone  and  telegraph  

Stationery  and  supplies  

Postage  

Payroll  taxes  

Legal  and  accounting  expense 

Pension  fund  premiums  

Blue  Cross-Blue  Shield  premiums 

Dues  and  subscriptions  

Insurance — other  than  real  estate 

Maintenance  and  repairs  of  office  equipment 

Fifty-year  testimonial  plaques  

Contributions  to  Woman’s  Auxiliary  

Special  printing  

Office  rent  

Student  AM  A 

General  travel  expense  

Miscellaneous  expense  

Committees  and  commissions : 

Graduate  Education  

Public  Relations  

Public  Health  Legislation  

Cancer  

Appendicitis  

Woman’s  Auxiliary  

Medical  Economics  

Industrial  Health  and  Hygiene  

Preventive  Medicine  and  Public  Health 

Physical  Medicine  and  Rehabilitation  

Rural  Health  and  Physician  Placement 

Workmen’s  Compensation  

Geriatrics  

American  Medical  Education  Foundation  . 

Disease  Control  

Veterans’  Medical  Affairs  

Emergency  Disaster  Medical  Service 

Cardiovascular  Disease  

Other  committees  

Unexpended  balance  for  expenses  during  re- 
mainder of  the  year  


$1.50 

1.50 

1.80 

.24 

.75 

4.95 

.72 

.75 

.51 

.90 

..30 

.15 

.12 

.27 

.27 

.96 

.09 

.15 

.06 

.09 

.09 

.0.3 

.24 

.12 

.06 

.0.3 

.09 


4.89 

.3.0.3 

.27 

.06 

.15 

.24 

.06 

.27 

.15 

.45 

.06 

.09 

.09 

.12 

.06 

.06 

.06 

.66 

1.14 


Total 


$.30.00 


expenses  of  the  Society  for  that  month.  There- 
fore, the  General  Fund  is  at  this  moment  a little 
short  in  cash.  The  cash  in  the  General  Fund  as 
of  June  30,  1955,  amounted  to  $131,678.03.  As 
of  this  date,  it  is  under  $6)0,000.  The  cash  paid 
on  the  building  operations  must  he  replaced  in 
the  cash  account,  and  this  will  be  accomplished 
by  borrowing  from  the  investment  account  of  one 
of  the  other  funds  of  the  Society  and  amortizing 
that  loan  at  $10,000  a year  plus  4 per  cent  inter- 
est. 

“There  are  other  items  of  a similar  nature  that 
might  be  hard  to  find  when  looking  at  the  report 
of  the  auditor,  hut  it  would  he  futile  to  go  further 
into  that.  If  you  want  more  information,  you  can 
get  it  at  230  State  Street. 

“A  second  point  that  T wish  to  call  to  your  at- 
tention is  that  we  have  never  funded  for  depre- 
ciation. Five  or  six  years  ago  it  was  necessary 
to  institute  major  repairs  at  230  State  Street. 
The  Society  had  no  funds  to  do  it.  It  was  accom- 
plished by  financing  similar  to  that  indicated 
above.  At  the  present  moment  we  have  a build- 
ing in  a top  state  of  repair.  We  should  not  find 
it  necessary  to  meet  any  major  expense  for  re- 
pairs on  the  building  for  the  next  ten  years. 
Therefore,  now  is  the  time  to  fund  the  deprecia- 
tion of  the  building,  its  furniture  and  fixtures,  so 
that  we  can  earn  interest  on  the  depreciation 
rather  than  later  pay  interest  on  moneys  bor- 
rowed to  pay  for  repairs. 

“Because  of  the  fact  that  the  Society  accounts 
are  on  an  accrual  basis,  because  disbursements 
are  not  always  considered  as  expense,  the  figure 
of  excess  of  income  over  expenses  found  on  the 
bottom  of  page  93  (page  1255  of  this  issue)  is 
not  a true  figure  of  net  cash  for  the  11 -month 
period  covered  by  the  report.  Five  thousand  dol- 
lars would  be  a truer  figure,  and  at  the  present 
moment  it  is  a little  less. 

“Five  thousand  dollars  is  too  thin  a balance 
for  this  society  to  skate  on.  It  limits  severely  the 
field  of  activities  and,  therefore,  the  effectiveness 
of  the  objectives  of  this  society. 

“Each  year  certain  of  our  expenses  increase. 
In  order  to  maintain  our  well-trained  and  effi- 
cient personnel  at  230  State  Street,  it  is  neces- 
sary to  award  merited  increases  in  salaries. 

“Your  Board  of  Trustees  is  seeking  methods 
of  cutting  unnecessary  expenses  from  the  budget. 
An  example  is  an  effort  to  improve  the  function- 
ing of  the  Society  by  securing  advice  as  to 
whether  the  present  management  procedures  at 
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230  State  Street  are  the  best  from  an  economic 
and  efficient  standpoint  or  whether  changes 
should  he  made.  The  Finance  Committee  is  em- 
powered to  secure  management  consultants  to 
survey  the  present  procedures  at  230  State 
Street  with  this  purpose  in  view. 

“Therefore,  in  order  to  continue  the  high  level 
of  the  past  activities  of  this  society,  in  order  to 
accomplish  the  objectives  outlined  above,  in 
order  to  develop  a little  nest  egg  for  future  emer- 
gency contingencies,  and  in  order  not  to  ask  in 
the  near  future  for  a further  increase  in  the  an- 
nual assessment,  your  Finance  Committee  rec- 
ommends an  increase  in  the  assessment  of  $10 
per  year,  making  the  assessment  $40  for  the  year 
1956,  of  which  $1.50  is  allotted  to  the  Medical 
Benevolence  Fund  and  $1.50  allotted  to  the  Edu- 
cational Fund.’’ 


BOSTON  CLINICAL  SESSION 

This  year’s  American  Medical  Association 
clinical  meeting  in  Boston  November  29  through 
December  2 is  expected  to  be  the  largest  ever 
held,  the  AMA  has  announced. 

The  postgraduate  education  meeting,  aimed  at 
helping  to  solve  the  daily  practice  problems  of 
the  family  physician,  is  expected  to  he  attended 
by  some  4000  persons,  a large  increase  over  last 
year’s  meeting.  About  200  scientific  papers  and 
exhibits  have  been  scheduled  for  presentation, 
according  to  Dr.  Thomas  G.  Hull,  secretary  of 
the  AMA’s  Council  on  Scientific  Assembly. 

Meetings  will  be  held  in  Mechanics  Hall  and 
at  the  Statler  Hotel  where  the  House  of  Dele- 
gates, the  AMA’s  policy-making  body,  will  hold 
sessions.  Papers  will  be  given  in  three  lecture 
halls,  offering  the  physician  a wide  variety  of 
choice  in  subjects. 

This  ninth  clinical  session  has  been  planned 
with  the  cooperation  of  organized  medicine 
throughout  all  the  New  England  states.  Area 
medical  societies  have  relinquished  many  meet- 
ings this  year  in  order  to  give  more  time  to  the 
clinical  session.  The  general  chairman  for  the 
meeting  is  Dr.  Frank  P.  Foster,  and  Dr.  The- 
odore L.  Badger  is  program  chairman.  Both  are 
from  Boston. 

Among  the  100-plus  scientific  exhibits  sched- 
uled will  he  displays  on  fractures  and  deliveries. 
The  obstetric  section  will  include  manikin  dem- 
onstrations of  deliveries.  Leading  surgeons  and 


obstetricians  will  be  available  for  individual  prob- 
lem discussions. 

Closed  circuit  television  programs,  originating 
in  New  England  Deaconess  Hospital,  will  bring 
live  operations  in  color  to  the  lecture  hall.  4 he 
program  is  again  being  sponsored  by  Smith, 
Kline  & French  Laboratories  of  Philadelphia. 

More  than  50  motion  pictures  will  be  shown 
during  the  meeting  in  the  Paul  Revere  Annex  of 
Mechanics  Hall.  A new  medical  film  will  be 
premiered  at  a special  program  at  8 p.m., 
Wednesday,  November  30,  in  the  Georgian 
Room  of  the  Statler  Hotel.  Following  the 
premiere  will  he  a special  film  and  discussion  on 
“Total  Right  Hepatic  Lobotomy”  by  Drs. 
George  T.  Pack  and  Richard  I ).  Brasfield,  Me- 
morial Hospital,  New  York  City. 

The  technical  exhibit  will  have  more  than  150 
displays  by  medical  equipment  and  pharmaceu- 
tical manufacturers,  food  processors,  medical 
book  publishers,  and  other  commercial  organiza- 
tions. 

The  General  Practitioner  of  the  Year  will  be 
named  during  the  meeting.  Last  recipient  of  the 
award,  chosen  in  Miami,  was  Dr.  Karl  B.  Pace, 
of  Greenville,  S.  C. 

An  entertainment  sidelight  of  the  meeting  will 
he  a special  concert  for  registrants  by  the  Boston 
Symphony  Orchestra  on  Thursday,  December  1 . 
Tickets  will  be  given  at  the  registration  desk  in 
Mechanics  Hall,  courtesy  of  Winthrop-Stearns, 
Inc.,  New  York  pharmaceutical  house. 


PRIORITY  GROUP  CHANGED 

Anti-poliomyelitis  Vaccine  (Salk) 

Effective  October  14,  prioritv  groups  eligible 
to  receive  poliomyelitis  vaccine  were  changed 
from  5 to  9 years  to  from  birth  to  14  years  inclu- 
sive. This  also  includes  expectant  mothers. 

Excess  Vaccine.  The  Board  of  Trustees  of 
The  Medical  Societv  of  the  State  of  Pennsyl- 
vania has  approved  a policy  under  which  the 
county  health  officer,  with  the  county  medical  so- 
ciety and  the  county  pharmaceutical  association, 
w ill  set  up  a committee  to  act  as  a clearinghouse 
for  lots  of  vaccine  in  excess  of  the  needs  of  the 
private  physician  for  the  age  group  from  birth  to 
14  vears  in  his  own  practice.  Tt  is  recommended 
that  these  committees  set  up  a mechanism  of  dis- 
tribution so  that  any  physician  who  has  excess 
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vaccine  after  vaccinating  all  children  from  birth 
to  14  in  his  own  practice  will  make  this  excess 
vaccine  available  to  physicians  who  have  not  re- 
ceived sufficient  vaccine  for  the  birth  to  14  group 
in  their  practice. 

Dosage  Schedule.  Experience  since  the  orig- 
inal dosage  schedule  was  recommended  for  anti- 
poliomyelitis vaccine  indicates  that  the  time  in- 
terval between  doses  was  too  short  for  the  most 
effective  results.  On  the  basis  of  current  infor- 
mation, the  State  Department  of  Health  recom- 
mends that  the  following  dosage  schedule  be  util- 
ized : 

Three  doses  of  vaccine  of  1 cc.  each 
are  to  be  given  by  intramuscular  in- 
oculations. 

The  second  dose  should  be  given  four 
weeks  after  the  first  dose. 

The  third  dose  should  be  given  seven 
months  after  the  second  dose. 

Rerwyn  F.  Mattison,  M.D., 
Secretary  of  Health, 

Commonwealth  of  Pennsylvania. 


CHANGES  IN  MEMBERSHIP 

New  (13)  and  Reinstated  (25)  Members; 

Transfers  (7) 

Crawford  County:  Windsor  H.  Dalrymple,  Mead- 
ville. 

Dauphin  County:  Transfers — Harvey  C.  Ennis, 

Harrisburg  (from  Venango  County)  ; Alfred  J.  Sher- 
man, Harrisburg  (from  Philadelphia  County). 

Delaware  County:  Thomas  P.  Cawley,  Darby. 

Reinstated — Walter  R.  Livingston,  Upper  Darby. 
Transfers — Joseph  Kassab,  Chester  (from  Philadelphia 
County)  ; E.  Earl  Trout,  Springfield  (from  Philadel- 
phia County). 

Jefferson  County:  Reinstated — Joseph  L.  Chick, 
DtiBois. 

Lancaster  County:  Reinstated — Henry  J.  Glah,  Jr., 
and  Grover  C.  Schwartz,  Lancaster. 

Lehigh  County:  Robert  M.  Jaeger,  Vincent  J. 

Jerant,  and  John  R.  Kucharczuk,  Allentown. 

Luzerne  County:  Jane  Hazlett,  Wyoming;  David 
Lidd,  Wilkes-Barre.  Reinstated — James  J.  McMahon, 
Wilkes-Barre. 

Montgomery  County:  Transfers — Edward  A.  Favis, 
Fort  Washington  (from  Luzerne  County)  ; Martin  N. 
Frank,  Glenside  (from  Philadelphia  County). 

Philadelphia  County:  Benjy  F.  Brooks,  Arthur 
Goldman,  Robert  G.  Johnson,  and  Robert  Keisman, 


Philadelphia;  Barbara  J.  Owen,  Bryn  Mawr.  Rein- 
stated— Fred  Alexander,  Ann  C.  Arthurs,  Tonino  F. 
Branella,  William  A.  Buck,  William  P.  Creekmur, 
William  F.  Delaney,  Douglas  W.  Greene,  Robert  W. 
Levin,  Cornelius  T.  McCarthy,  Malcolm  J.  MacDon- 
ald, Howard  Mazer,  John  R.  Minehart,  Joseph  M.  Or- 
loff,  Wilbur  H.  Strickland,  William  C.  Wermuth, 
Isadore  J.  Wessel,  and  Franklin  H.  West,  Philadel- 
phia; Sue  Cherry,  Oakland,  Calif.;  V.  William  Weak- 
ley, Martinsburg,  W.  Va. ; Sidney  H.  Orr,  Fort  Sill, 
Okla. 

Westmoreland  County:  August  H.  Becker,  Mt. 
Pleasant.  Transfer — Paul  G.  McKelvey,  Jr.,  Greens- 
burg  (from  Philadelphia  County). 

Resignations  (7),  Transfers  (2),  and  Deaths  (16) 

Allegheny  County:  Deaths — Adolph  Krebs,  La 

Mesa,  Calif.  (Jefferson  Med.  Coll.  ’07),  August  23, 
aged  72;  Samuel  N.  McNaugher,  Pittsburgh  (Univ. 
of  Pa.  ’89),  August  29,  aged  63;  Claude  W.  Page, 
McKees  Rocks  (Jefferson  Med.  Coll.  ’07),  August  20, 
aged  72 ; Louis  G.  Rubenstein,  Pittsburgh  (Univ.  of 
Pgh.  ’99).  August  21,  aged  85. 

Beaver  County  : Deaths — James  L.  Whitehill,  Roch- 
ester (Univ.  of  Pa.  ’23),  September  13,  aged  57;  Fred 
B.  Wilson,  Beaver  (Univ.  of  Pa.  ’05),  August  18,  aged 
76. 

Berks  County:  Transfer — Charles  E.  Hannan, 

Reading,  to  Medical  Society  of  the  District  of  Columbia. 

Lackawanna  County:  Death — Ernest  Z.  Bower, 
Clarks  Summit  (Temple  Univ.  ’34),  September  16,  aged 
47. 

Lycoming  County  : Death — Carl  G.  Renn,  Hughes- 
ville  (Jefferson  Med.  Coll.  ’15),  August  22,  aged  61. 

McKean  County:  Transfer — Caleb  H.  Smith,  Illi- 
nois, to  Delaware  County  Medical  Society. 

Northampton  County:  Death — Francis  J.  Con- 

ahan,  Bethlehem  (Medico-Chi.  Coll.  ’15),  September 
10,  aged  65. 

Northumberland  County  : Death — Clarence  H. 

Malick,  Herndon  (Medico-Chi.  Coll,  ’ll),  September 
13,  aged  69. 

Philadelphia  County:  Resignations — Robert  J. 

Alesbury,  Manchester,  Conn.;  Robert  C.  Horn,  Jr., 
Detroit,  Mich.;  Harold  L.  Colburn,  Jr.,  and  Keith  R. 
Young,  Philadelphia;  Theodore  P.  Eberhard,  Ann 
Arbor,  Mich.;  Calvin  Hahn,  Vineland,  N.  J. ; Frank 

A.  Lippi,  Jr.,  Champaign,  111.  Deaths — George  H.  At- 
kins, Philadelphia  (Jefferson  Med.  Coll.  ’02),  Septem- 
ber 3,  aged  83 ; Israel  Bram,  South  Orange,  N.  J. 
(Medico-Chi.  Coll.  ’09),  September  7,  aged  73;  Frank 

B.  Gummey,  Norristown  (Univ.  of  Pa.  ’88),  September 
3,  aged  88;  Charles  H.  Reckefus,  Jr.,  Philadelphia 
(Jefferson  Med.  Coll.  ’93),  September  12,  aged  84; 
Adolph  Ruff,  Philadelphia  (Temple  Univ.  ’08),  Sep- 
tember 10,  aged  72. 

Washington  County  : Death — Carl  E.  Miksch, 

North  Charleroi  (Jefferson  Med.  Coll.  ’23),  July  26, 
aged  58. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually: 

Woman’s  Auxiliary,  McKean  County, 

in  memory  of  Samuel  L.  Earley,  Jr $2.00 

Gavel  Club  100.00 

Philadelphia  County  Medical  Society, 
friends  in  memory  of  Dr.  Francis  J.  Conahan  10.00 
Beaver  County  Medical  Society, 
friends  in  memory  of  Dr.  James  L.  Whitehill  95.00 
Allegheny  County  Medical  Society, 
friends  in  memory  of  Dr.  James  L.  Whitehill  20.00 
Lehigh  County  Medical  Society, 
friends  in  memory  of  Dr.  James  L.  Whitehill  15.00 
Erie  County  Medical  Society, 
friends  in  memory  of  Dr.  James  L.  Whitehill  10.00 
Montour  County  Medical  Society, 
friends  in  memory  of  Dr.  James  L.  Whitehill  10.00 
Philadelphia  County  Medical  Society, 
friends  in  memory  of  Dr.  James  L.  Whitehill  35.00 
Northumberland  County  Medical  Society, 
friends  in  memory  of  Drs.  George  W.  Hawk, 

Francis  J.  Conahan,  and  James  L.  White- 
hill   30.00 

in  memory  of  Dr.  James  L.  Whitehill  by 

family  20.00 

Beaver  County  Medical  Society, 
friends  in  memory  of  Dr.  James  L.  Whitehill  25.00 
Woman’s  Auxiliary,  Lackawanna  County, 
in  memory  of  Mrs.  Joseph  P.  Reilly  and 

Mrs.  Maude  Blomain 10.00 

Friends  in  memory  of  Dr.  James  L.  Whitehill  25.00 

Hilltop  Club,  in  memory  of  Dr.  James  L. 

Whitehill  25.00 

Friends  in  memory  of  Dr.  James  L.  Whitehill  45.00 


$477.00 

Total  contributions  to  date  $774.00 


PACKAGE  LIBRARY 

Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  126,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Library,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
mailed  to  you  promptly  for  a loan  period  of  two 
weeks. 


The  following  is  a partial  list  of  requests  filled 
during  the  month  of  September : 


History  of  obstetrics 
Geriatric  surgery 
Cancer  clinics 
Nephritis 
Tubal  pregnancy 
Paralytic  ileus 
Sarcoma  of  the  vagina 
Euthanasia 
Medical  ethics 
Orthodontics 
Speech  therapy 


Human  gestation 
Civil  defense 
Paget’s  disease 
DDT  poisoning 
Rheumatoid  spondylitis 
Toxicology  of  toluene 
Alcoholism 
Electromyography 
Psittacosis 
Socialized  medicine 
Plastic  surgery 

Whiplash  injuries  of  the  neck 
Legal  aspects  of  anesthesiology 
Nontuberculous  diseases  of  the  chest 
External  electric  stimulation  of  the  heart 
Treatment  of  infants  born  of  diabetic  mothers 
Indications  for  use  of  the  C-reactive  protein  test 
Abdominal  tumors  in  children 

Use  of  outlet  forceps  with  pudendal  block  in  obstet- 
rics 

Proceedings  of  the  AMA  House  of  Delegates 
Anemia  in  malnutrition  and  in  deficiency  diseases 
Hematologic  problems  in  the  aged 
Operative  cholangiograms 
National  health  service  of  Great  Britain 
Symptoms  and  treatment  of  hiatus  hernia 
Traumatic  injuries  to  the  tongue 

Geographic  distribution  of  histoplasmin  sensitivity 
in  Pennsylvania 
Care  and  abuses  of  the  skin 
Use  of  the  frog  in  diagnosing  pregnancy 
Tuberculosis  of  the  bones 
Hypertrophy  of  the  masseter  muscle 
Treatment  of  pain  from  cancer 
Psychoanalysis  and  dynamic  psychiatry 
Infectious  mononucleosis 
Qualifications  for  a medical  assistant 
Therapeutic  use  of  massage 
Tobacco  as  a cause  of  lung  cancer 
Porphyrinuria  in  persons  exposed  to  lead  hazards 
Burns  and  their  treatment 

Ovarian  tumors  complicating  labor  and  delivery' 
Medical  treatment  of  diverticulosis 
Medicolegal  problems  in  the  practice  of  pathology 
Technique  of  vein  stripping 

Homografts  of  membranes  in  treatment  of  burns 

Treatment  of  familial  hereditary  telangiectasia 

Nursing  care  of  the  cardiac  patient 

Ruptured  intervertebral  disks 

Burn  scar  contractures  of  the  axilla 

Pressure  treatment  of  edema  following  mastectomy 

Tobacco  and  heart  disease 

Congenital  malformations  of  anus,  rectum,  and  colon 
Orthopedic  corrective  shoes  for  children 
Traumatic  dislocation  of  the  hip 

Working  relationship  between  the  clergy  and  phy- 
sicians 

Acute  abdominal  symptoms  in  sickle  cell  anemia 
Indications  for  whole  blood  transfusions 
Methods  of  diagnosing  a drunken  driver 
Solitary  lesions  of  the  lungs 
Etiology'  and  treatment  of  pulmonary  edema 
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AUDITOR’S  REPORT 

To  The  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg,  Pennsylvania : 

In  accordance  with  your  authorization,  we  have  made 
an  examination  of  the  records  and  accounts  of  7 he 
Medical  Society  of  the  State  of  Pennsylvania,  Harris- 
burg, Pennsylvania,  for  the  eleven-month  fiscal  period 
ended  June  30,  1955  and  as  a result  thereof  submit  the 
following  exhibits  and  schedule  together  with  our  com- 
ment thereon  : 


EXHIBIT  I Balance  Sheet,  June  30,  1955. 

SCHEDULE  A Schedule  of  Investments,  June  30, 
1955. 


EXHIBIT  II  Statement  of  Reconciliation  of  Assets 
Over  Liabilities,  August  1,  1954  to 
June  30,  1955. 

EXHIBIT  TII  Statement  of  Income  and  Expense 
(Accrual  Basis),  General  Fund,  Au- 
gust 1,  1954  to  June  30,  1955. 

EXHIBIT  IV  Statement  of  Recorded  Cash  Receipts 
and  Disbursements,  Medical  Defense 
Fund,  August  1,  1954  to  June  30,  1955. 


EXHIBIT  V Statement  of  Recorded  Cash  Receipts 
and  Disbursements,  Medical  Benev- 
olence Fund,  August  1,  1954  to  June 
30,  1955. 


EXHIBIT  VI  Statement  of  Recorded  Cash  Receipts 
and  Disbursements,  Endowment  Fund, 
August  1,  1954  to  June  30,  1955. 


EXHIBIT  VII  Statement  of  Recorded  Cash  Receipts 
and  Disbursements,  Educational  Fund, 
August  1,  1954  to  June  30,  1955. 


General  Comment 

During  the  period  under  review  the  fiscal  year  date 
of  the  Society  was  changed  from  July  31  to  June  30. 
The  period  covered  by  this  report  therefore  reflects  the 
transactions  for  the  eleven  months  August  1,  1954  to 
June  30,  1955. 

The  Society  had  been  reporting  the  membership  dues 
as  income  in  the  month  they  were  received,  namely,  the 
“cash  basis”  of  accounting.  By  the  adoption  of  the 
“accrual  basis”  of  accounting  the  annual  dues  are  ap- 
portioned to  the  months  they  are  actually  earned.  The 
change  in  basis  in  reporting  membership  dues  required 
a reduction  of  $115,347.00  in  the  Excess  of  Assets 
Over  Liabilities  account  as  of  August  1,  1954  and  is  so 
reflected  on  Exhibit  II. 


Comment  on  the  Asset  and  Liability  Accounts 

Our  examination  was  limited  to  a verification  of  the 
balances  in  the  asset  and  liability  accounts  in  the 
manner  described  in  subsequent  paragraphs  of  this  re- 
port. In  those  instances  in  which  verifications  were 
obtained  from  outside  sources,  we  have  so  stated,  other- 
wise, the  values  shown  on  the  respective  exhibits  and 
schedule  are  as  reflected  by  the  records  of  the  Society. 


The  cash  on  deposit  as  certified  to  us  by  the  deposi- 
tary was  reconciled  with  the  amounts  shown  by  the 
books  of  account.  The  recorded  cash  receipts  were 
traced  to  deposit  in  bank  and  the  recorded  cash  dis- 
bursements were  reconciled  in  total  with  the  bank 
clearings.  Canceled  checks  returned  by  the  bank  dur- 
ing the  year  were  examined  as  to  signature  and  bank 
cancellation. 

A summary  of  the  changes  in  the  cash  balance  of 


the  General  Fund  follows : 

Cash  Balance,  August  1,  1954  . . . 147,880.58 

Add:  Cash  Receipts  697,220.51 

845,101.09 

Less:  Cash  Disbursements  714,623.06 

Cash  Balance,  June  30,  1955  . . 130,478.03 


We  determined  that  the  individual  accounts  receiv- 
able balances  as  of  June  30,  1955  agreed  in  total  with 
the  controlling  accounts,  but  we  did  not  verify  the 
correctness  of  the  individual  balances  with  the  respec- 
tive debtors. 

We  computed  the  amounts  of  prepaid  expenses  and 
examined  insurance  policies. 

Land  and  buildings  and  furniture  and  fixtures  are 
carried  on  the  books  at  cost  value  with  no  provision 
for  depreciation.  We  were  advised  that  the  establish- 
ment of  a depreciation  policy  is  being  considered.  The 
Society  has  entered  into  a contract  in  the  amount  of 
$74,272.91  for  remodeling  and  alterations  to  the  office 
building.  At  June  30,  1955  the  amount  of  this  contract 
uncompleted  or  unbilled  was  $25,780.91. 

Investments,  as  shown  on  Exhibit  I,  Schedule  A,  are 
held  for  safekeeping  by  the  Harrisburg  Trust  Company, 
Harrisburg,  Pennsylvania,  and  were  confirmed  by  direct 
correspondence  with  the  Trust  Department  of  that  bank. 

Accrued  interest  receivable  represents  interest  ac- 
crued on  investments  to  June  30,  1955. 

The  portion  of  the  membership  dues  collected  for 
the  calendar  year  1955  representing  unearned  income 
at  June  30,  1955  amounted  to  $139,704.00.  In  previous 
accounting  periods,  the  entire  amount  of  the  member- 
ship dues  was  reported  as  income  at  the  time  collected. 

Amounts  billed  for  exhibit  space  rental  at  the  1955 
annual  session  have  been  recorded  as  deferred  income. 

We  examined  invoices  or  other  data  in  support  of 
the  accounts  payable.  Creditors  were  not  requested  to 
furnish  statements  as  of  June  30,  1955. 

A reconciliation  of  excess  of  assets  over  liabilities 
for  the  period  under  review  is  set  forth  on  Exhibit  II. 

In  our  opinion,  subject  to  the  aforementioned  com- 
ment, the  accompanying  exhibits  present  fairly  the 
financial  position  of  The  Medical  Society  of  the  State 
of  Pennsylvania  as  of  June  30,  1955  and  the  results  of 
its  operations  for  the  eleven  months  then  ended. 

Respectfully  submitted, 

Main  and  Company, 

Certified  Public  Accountants. 

July  22,  1955 
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EXHIBIT  I 

BALANCE  SHEET 
June  30,  1955 


General  Fund 

Current  Assets : 

Cash : 

Checking  account 
Revolving  account 


ASSETS 


130,478.03 

1 ,200.00 


Accounts  Receivable : 

Exhibit  space  6,821.00 

Advertising  and  subscriptions  340.00 

Graduate  education  155.00 


Prepaid  Expenses: 

Pension  fund  premiums  6,006.26 

Insurance  1,893.06 

Taxes  235.50 


131,678.03 


7,316.00 


8,134.82 


Total  Current  Assets  147,128.85 

Fixed  Assets : 

Land  and  buildings  234,921.74 

Furniture  and  fixtures  35,600.65 

Total  Fixed  Assets  270,522.39 

Total  Assets,  General  Fund  417,651.24 

Medical  Defense  Fund 

Cash,  savings  account  12,962.36 

Investments  (Schedule  A)  69,509.50 

Accrued  interest  receivable  211.45 

Total  Assets,  Medical  Defense  Fund  82,683.31 

Medical  Benevolence  Fund 

Cash,  savings  account  34,328.07 

Investments  (Schedule  A)  276,288.60 

Accrued  interest  receivable  1,263.56 

Total  Assets,  Medical  Benevolence  Fund  311,880.23 

Endowment  Fund 

Cash,  savings  account  10,671.81 

Investments  (Schedule  A)  39,607.44 

Accrued  interest  receivable  121.98 

Total  Assets,  Endowment  Fund  50,401.23 

Educational  Fund 

Cash,  savings  account  16,576.20 

Investments  (Schedule  A)  80,774.00 

Accrued  interest  receivable  562.92 

Total  Assets,  Educational  Fund  97,913.12 

TOTAL  ASSETS,  ALL  FLTNDS 960,529.13 
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LIABILITIES 


General  Fund 

Unearned  membership  dues  139,704.00 

Deferred  income — exhibit  space  17,705.00 

Accounts  payable  3,416.63 

Accrued  payroll  taxes  392.74 


Total,  General  Fund  161,218.37 

Excess  oe  Assets  Over  Liabilities  (Exhibit  II) 

General  Fund  256,432.87 

Medical  Defense  Fund  82,683.31 

Medical  Benevolence  Fund  311,880.23 

Endowment  Fund  50,401.23 

Educational  Fund  97,913.12 


Total,  Excess  ok  Assets  Over  Liabilities  799,310.76 


TOTAL,  ALL  FUNDS  960,529.13 


Mote:  Subject  to  comments  of  report. 

EXHIBIT  I,  SCHEDULE  A 

SCHEDULE  OF  INVESTMENTS— ALL  FUNDS 


Medical 

Defense  Fund 

Book 

Value 

Redemption 

Value 

Market 

Value 

U.  S.  Savings  Bonds,  2)4%,  Series  G,  Due  12/1/61 

15,000.00 

15,000.00 

14,280.00 

U.  S. 

Savings  Bonds,  2)4%,  Series  G,  Due  10/1/63 

5,000.00 

5,000.00 

4,740.00 

u.  s. 

Savings  Bonds,  Series  T,  Due  5/1/66 

12,757.50 

12,757.50 

12,757.50 

u.  s. 

Savings  Bonds,  Series  I,  Due  6/1/66  

14,580.00 

14,580.00 

14,580.00 

u.  s. 

Savings  Bonds,  Series  T,  Due  12/1/66  

2,172.00 

2,172.00 

2,172.00 

u.  s. 

Treasury  Bonds,  2)4%,  Due  8/15/63  

10,000.00 

10,000.00 

9,806.25 

u.  s. 

Treasury  Bonds,  3)4%,  Due  6/15/83-78  .... 

10,000.00 

10,000.00 

10,618.75 

Total  Medical  Defense  Fund  

69,509.50 

69,509.50 

68,954.50 

Medical 

u.  s. 

Benevolence  Fund 

Savings  Bonds,  2)4%,  Series  G,  Due  6/1/56 

10,000.00 

10,000.00 

9,860.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  Due  6/1/58 

10,000.00 

10,000.00 

9,730.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  Due  4/1/60 

15,000.00 

15,000.00 

14,415.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  Due  1/1/61 

40,000.00 

40,000.00 

38,320.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  Due  3/1/61 

5,000.00 

5,000.00 

4,775.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  Due  4/1/61 

25,000.00 

25,000.00 

23,875.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  Due  5/1/61 

5,000.00 

5,000.00 

4,775.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  Due  3/1/62 

10,000.00 

10,000.00 

9,490.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  Due  8/1/62 

10,000.00 

10,000.00 

9,470.00 

u.  s. 

Savings  Bonds,  2)4%,  Series  G,  Due  10/1/63 

10,000.00 

10,000.00 

9,480.00 

u.  s. 

Savings  Bonds,  Series  J,  Due  5/1/66 

20,995.20 

20,995.20 

20,995.20 

u.  s. 

Savings  Bonds,  Series  J,  Due  6/1/66  

40,095.00 

40,095.00 

40,095.00 

u.  s. 

Savings  Bonds,  Series  J,  Due  11/1/66  

5,068.00 

5,068.00 

5,068.00 

u.  s. 

Savings  Bonds,  Series  J,  Due  12/1/66  

17,810.40 

17,810.40 

17,810.40 

u.  s. 

Savings  Bonds,  Series  J,  Due  2/1/67  

22,320.00 

22,320.00 

22,320.00 

u.  s. 

Treasury  Bonds,  2)4%,  Due  8/15/63  

10,000.00 

10,000.00 

9,806.25 

u.  s. 

Treasury  Bonds,  2)4%,  Due  12/15/72-67  ... 

10,000.00 

10,000.00 

9,587.50 

u.  s. 

Treasury  Bonds,  3)4%,  Due  6/15/83-78  .... 

10,000.00 

10.000.00 

10,618.75 

Total,  Medical  Benevolence  Fund 

276,288.60 

276,288.60 

270,491.10 

Endowment  E'und 

U.  S.  Savings  Bonds,  2)4%,  Series  G,  Due  1/1/61 

5,000.00 

5,000.00 

4.790.00 

U.  S. 

Savings  Bonds,  2)4%,  Series  G,  Due  4/1/61 

5,000.00 

5,000.00 

4,775.00 

EXHIBIT  I,  SCHEDULE  A — (continued  on  page  1254.) 
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STATEMENT  OF  RECONCILIATION  OF  EXCESS  OF  ASSETS  OVER  LIABILITIES 
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Note:  Subject  to  comments  of  report. 


EXHIBIT  I,  SCHEDULE  A — (continued  from  puye  1252.) 


Par  or 


Book 

Redemption 

M arket 

Value 

Value 

Value 

U.  S.  Savings  Bonds,  Series  J,  Due  10/1/66  

6,878.00 

6,878.00 

6,878.00 

724.00 

724.00 

724.00 

Lb  S.  Treasury  Bonds,  2/4%,  Due  12/15/68-63  .... 

5,005.44 

5,000.00 

4,817.19 

U.  S.  Treasury  Bonds,  3!4%>  Due  6/15/83-78  .... 

17,000.00 

17,000.00 

18,051.88 

Total,  Endowment  Fund  

39,607.44 

39,602.00 

40,036.07 

ducationai.  Fund 

1.000.00 

1,000.00 

494.00 

U.  S.  Savings  Bonds,  2/4%,  Series  G.  Due  8/1/62 

20,000.00 

20,000.00 

18,940.00 

U.  S.  Savings  Bonds,  2/4%,  Series  G,  Due  3/1/63 

20,000.00 

20.000.00 

18,940.00 

U.  S.  Savings  Bonds,  Series  1,  Due  6/1/66  

9,774.00 

9,774.00 

9.774.00 

U.  S.  Savings  Bonds,  2.76%,  Series  K,  Due  2/1/66 

10,000.00 

10,000.00 

9,850.00 

U.  S.  Treasury  Bonds,  2/4%,  Due  1 1/15/61  

20,000.00 

20,000.00 

19,612.50 

Total,  Educational  Fund  

80.774.00 

80,774.00 

78,065.50 

TOTAL,  ALL  FUNDS  

466,179.54 

466,174.10 

457,547.17 

Note:  Subject  to  comments  of  report. 


EXHIBIT  III 

STATEMENT  OE  INCOME  \ND  EXPENSES  (ACCRUAL  BASIS) 

GENERAL  FUND 


Income 

Membership  dues 


August  1,  1954  to  June  30,  1955 


Pennsylvania  Medical  Journal : 

Advertising  

Subscriptions — ( non-members ) 
Miscellaneous  


Annual  session — exhibit  space  

Graduate  Education  Committee  

State  dinner  tickets  

A.M.A. — collecting  1954-55  dues  

Dauphin  Deposit  Trust  Company,  trustee 
Miscellaneous  


60,220.64 

88075 

69.52 


263,341.50 


61,170.91 

18.981.00 

19.730.00 
2,664.00 

484.25 

50.00 

152.43 


Total  Income 


366,574.09 


Expenses 

Pennsylvania  Medical  Journal : 

Salaries  16,183.97 

Travel  18.07 

Stationery  and  supplies  337.74 

Telephone  and  telegraph  66.41 

Printing  and  postage  60,827.91 

Other  1,616.12 

79,050.2 2 

Annual  session : 

Salaries  4,291.86 

Other  19,273.75 

23,565.61 
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Real  estate  expenses : 

Light,  heat,  water  and  gas  1 ,819.0r> 

Taxes  1,248.67 

Insurance  438.55 

Repairs  and  maintenance  927.71 

Janitor  2,750.00 

Other  80.88 

7,264.86 

Administrative  salaries  48,694.98 

A.M.A.  delegation  6,970.90 

Secretaries-Editors  Conference  7,245.19 

Library : 

Salaries  4,403.50 

Other  523.39 

4,926.89 

Officers’  travel  and  meeting  expense  8,724.67 

Telephone  and  telegraph  2,823.28 

Stationery  and  supplies  1,522.12 

Postage  1,145.00 

Payroll  taxes  2,573.26 

Legal  and  accounting  2,734.53 

Pension  fund  premiums  . . 9,504.87 

Blue  Cross-Blue  Shield  premiums  975.42 

Dues  and  subscriptions 1,439.10 

Insurance — other  than  real  estate  592.52 

Maintenance  and  repairs — office  equipment  872.27 

50-year  testimonial  plaques  939.58 

Contributions  to  Woman’s  Auxiliary  250.00 

Special  printing  2,330.78 

Office  rent  1,150.00 

Student  A.M.A 480.00 

General  travel  expense  216.40 

Miscellaneous  946.43 

Committees  and  commissions : 

Graduate  Education  33,073.70 

Public  Relations  47,684.70 

Public  Health  Legislation  29,900.34 

Cancer  2,541.34 

Appendicitis  406.11 

Woman’s  Auxiliary  1,350.28 

Medical  Economics  1,923.95 

Industrial  Health  and  Hygiene 511.22 

Preventive  Medicine  and  Public  Health 2,392.59 

Physical  Medicine  and  Rehabilitation  1,506.12 

Rural  Health  and  Physician  Placement  4,221.26 

Workmen’s  compensation  655.51 

Geriatrics  836.52 

American  Medical  Education  Foundation  ...  . 758.07 

Disease  Control  1,063.56 

Veterans  Medical  Affairs  603.08 

Emergency  Disaster  Medical  Service  677.17 

Cardiovascular  Disease  523.44 

Others  6,537.65 


137,166.61 


Total  Expenses  354,105.49 

Excess  of  Income  Over  Expenses  12,468.60 


Notes  : The  foregoing  statement  includes  as  income  only  that  portion  of  the  membership  dues 
earned  during  the  period. 

Subject  to  comments  of  report. 
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EXHIBIT  IV 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


MEDICAL  DEFENSE  FUND 
August  I,  1954  to  June  SO,  1955 

Cash  Receipts 

Interest  on  Investments  1,025.00 

Interest  on  deposits  34.99 

Proceeds  from  investments  matured  2,100.00 


Total  Cash  Receipts  3,159.99 

Cash  Disbursements 

Purchase  of  investments  2,160.00 

Transferred  to  General  Fund  for  medical  defense  payments 

1954-55  2,144.40 

4,304.40 

Excess  of  Cash  Disbursements  Over  Cash  Receipts  1,144.41 


Cash  Balance,  August  1,  1954  14,106.77 


Cash  Bai.ance,  June  30,  1955  12,962.36 


Note:  Subject  to  comments  of  report. 


EXHIBIT  V 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 
MEDICAL  BENEVOLENCE  FUND 


August  1,  1954  to  June  30,  1955 

Cash  Receipts 

Allotment  from  dues,  1954-55  15,807.50 

Interest  on  investments  4,767.45 

Interest  on  deposits  25.19 

Contributions  9,149.53 

Proceeds  from  investments  matured  55,000.00 


Total  Cash  Receipts  84,749.67 

Cash  Disbursements 

Purchase  of  investments  45,072.00 

Payments  to  Medical  Benevolence  Committee,  1954-55  23,489.92 

68,561.92 

Excess  of  Cash  Receipts  Over  Cash  Disbursements  16,187.75 

Cash  Balance,  August  1,  1954  18,140.32 


Cash  Balance,  June  30,  1955  34,328.07 


Note:  Subject  to  comments  of  report. 
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EXHIBIT  VI 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


ENDOWMENT  FUND 

August  1,  1954  to  June  30,  1955 

Cash  Receipts 

Interest  on  investments  961.25 

Interest  on  deposits  54.97 

Proceeds  from  investments  matured  7,700.00 

Total  Cash  Receipts  8,716.22 

Cash  Disbursements 

Purchase  of  investments  7,560.00 

Excess  of  Cash  Receipts  Over  Cash  Disbursements  1,156.22 

Cash  Balance,  August  1,  1954  9,515.59 

Cash  Balance,  June  30,  1955  10,671.81 

Note:  Subject  to  comments  of  report. 

EXHIBIT  VII 


STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


EDUCATIONAL  FUND 
August  1,  1954  to  June  30,  1955 

Cash  Receipts 

Allotment  from  dues,  1954-55  15,721.50 

Interest  on  investments  1,923.94 

Interest  on  deposits  69.45 

Repayments  on  loans  by  student  beneficiary  300.00 

Total  Cash  Receipts  18,014.89 

Cash  Disbursements 

Transferred  to  General  Fund  for  Educational  Fund  payments  1954-55  11,746.00 

Excess  of  Cash  Receipts  Over  Cash  Disbursements  6,268.89 

Cash  Balance,  August  1,  1954  10,307.31 

Cash  Balance,  June  30,  1955  16,576.20 

Note:  Subject  to  comments  of  report. 


NOVEMBER,  1955 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


TUBERCULOSIS— 1955.  IS  HOSPITAL  CARE  NECESSARY? 


By  Ralph  E.  Dwork,  M.D.,  M.P.H.,  The  Ohio 
State  Medical  Journal,  May,  1955. 

The  rapidly  changing  pattern  of  treatment  of 
tuberculosis,  especially  since  the  announcement  of 
isoniazid  early  in  1952,  has  made  it  increasingly 
important  to  “keep  up”  in  this  field.  Questions 
have  arisen  regarding  the  need  for  hospital  care, 
the  duration  of  such  care,  and  the  intelligent 
handling  of  antimicrobial  drug  therapy.  For 
these  reasons  it  has  seemed  desirable  for  the 
Ohio  Department  of  Health  to  present  the  best 
informed  opinion  available  at  this  time. 

( 1 ) How  have  drugs  influenced  the  duration 
of  hospital  care?  Drug  therapy  has  shortened 
both  the  average  duration  of  hospital  care  and 
duration  of  bed  rest  for  patients  with  early  active 
disease.  It  has  lengthened  the  period  of  hospital 
care  for  a significantly  large  group  of  patients 
who  would  otherwise  die  early  but  now  are  kept 
alive  as  chronic  cases  for  a long  time  with  drug 
therapy. 

(2)  Is  hospital  care  necessary  for  all  active 
cases,  or  will  home  treatment  suffice  for  manv 
such  patients?  If  there  are  insufficient  beds 
available,  home  treatment  using  anti-tuberculosis 
drugs  is  obviously  the  next  best  procedure. 
Rather  dramatic  early  improvement  is  often  seen 
in  active  tuberculosis  treated  at  home  with  anti- 
tuberculosis drugs,  but  some  such  cases  suffer 
“spread”  of  disease  and  may  lose  their  chances 
for  recovery. 

Recently,  James  J.  Waring,  M.D.,  a former 
president  of  the  National  Tuberculosis  Associ- 
ation, acknowledging  the  disadvantages  of  tuber- 
culosis hospital  care,  such  as  expense,  separation 
from  family,  and  restrictions  of  hospital  living, 
pointed  out  the  serious  deficiencies  of  home  care 
in  tuberculosis.  Members  of  the  family  and  the 
public  are  frequently  exposed  unnecessarily  to 


tubercle  bacilli.  The  patient  at  home  seldom 
obtains  an  understanding  of  his  disease  and  the 
attitude  toward  its  long-term  treatment  which 
will  lead  him  to  protect  his  health  long  after 
active  treatment  has  been  stopped.  This  “edu- 
cation” which  comes  from  the  staff  and  other 
patients  in  the  tuberculosis  hospital  is  usually 
not  accomplished  when  the  patient  is  treated  at 
home.  Systematic  rest  at  home  is  difficult  to  at- 
tain without  supervision.  In  the  hospital,  rest 
is  a prime  consideration.  The  early  weeks  of 
drug  therapy  are  often  complicated  by  symp- 
toms requiring  changes  in  regimen,  insistence  on 
regular  administration,  and  moral  support  by  the 
staff.  At  home  the  drugs  prescribed  may  be 
omitted  or  taken  irregularly  with  the  result  that 
early  drug  resistance  develops.  Toxicities  of 
drugs  in  use  and  complications  may  go  unrecog- 
nized for  long  periods  when  the  patient  is  at 
home.  In  the  hospital  such  incidents  are  handled 
safely  and  promptly. 

The  increased  importance  of  surgery  in  tuber- 
culosis makes  it  essential  that  the  strategic  mo- 
ment for  intervention  not  be  missed.  Recent  ex- 
perience indicates  that  many  patients  treated  at 
home  are  not  being  considered  for  surgery  at 
any  time.  The  technical  facilities  of  laboratory 
and  x-ray  often  provide  crucial  information  de- 
termining the  course  of  therapy.  Such  aids  are 
often  inadequately  provided  in  home  treatment, 
but  the  hospital  patient  usually  has  access  to  the 
necessary  services.  Altogether,  it  is  seen  that 
while  home  treatment  of  tuberculosis  may,  at 
times,  be  successful,  there  are  many  hazards  as- 
sociated with  it. 

After  viewing  the  problem  of  rest  and  exer- 
cise, the  Committee  on  Therapy  of  the  American 
Trudeau  Society  recently  said:  “The  Committee 
on  Therapy  points  out  again  that,  from  the  facts 
now  available,  there  is  no  evidence  to  support 
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METAMUCIL®  IN  CONSTIPATION 


Ulcerative  Colitis 


Normal  Colon 


Atonic  Colon 


Smoothage  in  Correction  of  Colon  Stasis 

To  initiate  the  normal  defecation  reflex , 

the  “ smoothage ” and  bulk  of  Metamucil  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 
and  16  ounces.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 
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a reduction  in  the  amount  of  rest  therapy  from 
that  of  past  practices  except  as  it  may  be  jus- 
tified by  an  earlier  attainment  of  an  inactive 
status  of  the  disease.  . . . The  patient  should  be 
hospitalized,  if  at  all  possible,  throughout  the 
infectious  stage  of  his  disease.  In  addition  to 
the  benefits  of  hospitalization  to  the  patient,  this 
is  sound  public  health  practice  to  prevent  the 
spread  of  tuberculosis.  . . . The  total  period  of 
disability,  though  greatly  shortened,  on  the  av- 
erage, with  antimicrobial  therapy,  must  still  be 
estimated  at  a minimum  of  one  year,  even  in 
mild  cases  which  respond  favorably  to  treat- 
ment.” 

When  there  were  insufficient  beds  for  the  care 
of  tuberculosis  patients,  there  may  have  been 
some  justification  for  individual  cases  remaining 
at  home.  Now  that  beds  are  available,  a special 
obligation  falls  on  the  health  departments  and 
practicing  physicians  to  see  that  “active  cases” 
and  potentially  “infectious  cases”  are  in  hospital 
beds. 

Public  health  officers  and  practicing  physicians 
are  in  a strong  position  in  insisting  that  every 
case  of  active  tuberculosis  have  a period  of  treat- 
ment in  a tuberculosis  hospital.  This  period  will 
be  variable  in  length,  but  must  continue  until 
the  patient  is  not  a hazard  to  his  associates  and 
until  all  therapeutic  factors  have  been  utilized  to 
the  patient’s  maximum  benefit.  The  Ohio  De- 
partment of  Health  recommends  that  all  health 
departments  and  practicing  physicians  take  a 
firm  stand  to  the  end  that  the  process  of  tuber- 
culosis control  be  accelerated  to  its  maximum. 

PREVALENCE  OF  TUBERCULOSIS 
IN  LARGE  CITIES 

Editorial,  The  Journal  of  the  American  Medical 
Association,  February  5,  1955. 

Although  there  is  considerable  optimism  re- 
garding tuberculosis  as  a result  of  the  introduc- 
tion of  new  chemotherapeutic  agents  and  the 
rapidly  falling  death  rate,  physicians  close  to  the 
tuberculosis  problem  believe  this  may  not  be 
entirely  warranted.  There  is  good  reason  to 
believe  that  the  prevalence  (total  number  of  cases 
of  tuberculosis  in  the  community)  may  actually 
be  increasing. 

One  reason  for  the  increasing  prevalence  of 
tuberculosis  lies  in  the  survival  rate  of  numerous 


patients  currently  treated,  as  compared  with  the 
pre-chemotherapeutic  era.  Prior  to  1946,  most 
large  tuberculosis  institutions  reported  an  an- 
nual death  rate  of  about  30  per  cent  of  the 
number  of  yearly  admissions.  The  current  rate 
in  most  of  these  institutions  is  under  10  per  cent. 
As  survivors  return  to  community  life  from  the 
sanatorium,  some  inevitably  undergo  a relapse 
and  infect  other  persons,  possibly  with  tubercle 
bacilli  already  resistant  to  anti-tuberculosis 
drugs. 

A second  factor  that  contributes  to  an  increase 
in  the  number  of  tuberculosis  patients  living  at 
home  can  be  attributed  to  the  outpatient  pro- 
grams. This  type  of  program  varies  consider- 
ably from  city  to  city.  In  New  York,  treatment 
is  administered  to  patients  who  have  left  sana- 
toriums  against  medical  advice,  as  well  as  to 
those  who  refuse  to  enter  sanatoriums.  Many 
of  these  patients  have  negative  sputum.  On  the 
debit  side,  however,  it  is  probable  that  many  of 
these  patients  will  relapse  and  many  will  refuse 
to  undergo  effective  surgery.  In  the  Chicago 
program,  recalcitrant  patients  are  untreated; 
only  postsanatorium  patients  selected  for  early 
discharge  are  given  outpatient  treatment.  The 
relapse  rate  for  these  selected  cases  has  been 
reported  as  being  very  low. 

A third  factor  that  contributes  to  an  increase 
in  the  number  of  tuberculosis  patients  at  home  is 
due  to  enthusiastic  publicity  on  the  efficacy  of 
anti-tuberculosis  drugs.  Many  newly  discovered 
tuberculosis  patients  are  encouraged  by  this  pub- 
licity to  refuse  sanatorium  care  and  many  sana- 
torium patients  leave  before  treatment  has  been 
completed.  Survivors  who  formerly  would  have 
died,  patients  with  surgical  collapse,  a large 
number  of  “good  chronics”  who  are  clinically 
well  but  bacteriologically  positive,  and  numerous 
recalcitrant,  inadequately  treated  patients  pre- 
sent a threat  to  effective  tuberculosis  control. 

Effective  management  of  increased  prevalence 
of  tuberculosis  in  a community  requires  improved 
supervision  of  patients  residing  at  home,  im- 
proved liaison  between  sanatoriums  and  out- 
patient clinics,  and  greater  restriction  of  tuber- 
culosis “public  health  menace”  patients.  While 
great  strides  have  been  made  recently  in  tuber- 
culosis therapy,  what  still  remains  to  be  ac- 
complished should  not  be  minimized  in  this  most 
prevalent  of  all  infectious  diseases. 
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I solved  that 
problem  with 

the  G-E 

rental  plan 


. wish  I could 
afford  a new 
x-ray  unit 
right  now 


G-E  MAXISERVICE 


gives  you  the  x-ray  apparatus  you 

need  with  no  initial  capital  investment 


THIS  is  the  way  to  bring  your  x-ray  facilities 
up  to  date  without  knocking  your  budget  out 
of  kilter. 

The  G-E  Maxiservice  Rental  Plan  puts  modern 
x-ray  apparatus  to  work  for  you  . . . lets  you  serve 
your  patients  more  efficiently  with  equipment  de- 
signed for  the  latest  technics.  Through  periodic 
replacement  feature,  you  can  keep  your  installation 


always  up  to  date  . . . without  "trade-ins.’’ 

One  monthly  rental  charge  includes  repair  parts, 
tubes,  maintenance  and  local  property  taxes.  It  can 
be  budgeted  as  operating  expense  against  income 
from  your  installation.  Your  capital  is  not  tied  up 
in  apparatus. 

Ask  you  G-E  x-ray  representative  about  the 
Maxiservice  Rental  Plan. 


'Progress  /s  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


Direct  Factory  Branches: 

PHILADELPHIA  — Hunting  Park  Avenue  at  Kidge  PITTSBURGH  — 231  South  Euclid  Avenue 
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Pork  in  the  Dietary 

During  Pregnancy  and  Lactation 


Certain  nutrients  are  required  in 
greater  than  normal  amounts  during 
pregnancy  and  lactation.  Pork  meat, 
though  its  cost  is  low,  supplies  a remark- 
ably high  quantity  of  the  nutrients  re- 
quired by  the  maternal  organism  in 
these  periods  of  physiologic  need 

During  pregnancy  the  maternal  or- 
ganism may  store  3.3  to  5.5  pounds  of 
protein  in  excess  of  that  contributed  to 
fetal  tissue.1  Enough  iron  is  stored  to 
approximate  the  entire  amount  secreted 
in  the  milk  during  9 months  of  lactation, 
in  addition  to  the  iron  supplied  to  the 
fetus.2 

The  body  of  the  newborn  infant  con- 
tains approximately  500  grams  of  pro- 
tein, 14  grams  of  phosphorus,  and  0.5 
gram  of  iron.3  It  is  estimated  that  the 
lactating  mother,  through  breast  milk, 
provides  a 26  week  old  infant  with  about 
12  grams  of  protein,  76  grams  of  lactose, 
and  1.2  mg.  of  iron  each  day.2 

Pork  meat,  an  excellent  source  of 
high  quality  protein,  thiamine,  niacin, 


and  iron,1  also  supplies  valuable  amounts 
of  other  B vitamins,  as  well  as  phos- 
phorus, magnesium,  and  potassium. 
The  thiamine  content  of  pork  is  particu- 
larly important,  since  there  are  few 
more  valuable  food  sources  of  this  vi- 
tamin.4 

Pork  and  pork  sausage— economical, 
good  tasting— are  valuable  components 
of  the  dietary  of  the  pregnant  or  lactat- 
ing woman.  Just  how  valuable,  is  shown 
in  the  table  below. 

1.  Toverud,  K.U.;  Stearns,  G.,  and  Macy,  I.G.:  Maternal 
Nutrition  and  Child  Health,  an  Interpretative  Review, 
Washington,  D.C.,  National  Research  Council,  Bull.  123, 
1950. 

2.  McLester,  J.S.,  and  Darby,  W.J.:  Nutrition  and  Diet 
in  Health  and  Disease,  ed.  6,  Philadelphia,  W.B.  Saunders 
Company,  1952,  p.  241. 

3.  Marrack,  J.R.:  Food  and  Planning,  London,  Victor 
Gollancz,  Ltd.,  1943,  p.  67. 

4.  Wolgamot,  I.H.,  and  Fincher,  L.J.:  Pork  Facts  for  Con- 
sumer Education,  Washington,  D.C.,  United  States  De- 
partment of  Agriculture,  AIB  No.  109,  1954. 

5.  Watt,  B.K.,  and  Merrill,  A.L.:  Composition  of  Foods — 
Raw,  Processed,  Prepared,  Washington,  D.C.,  United 
States  Department  of  Agriculture,  Agricultural  Handbook 
No.  8,  1950. 

6.  Bowes,  A.  deP.,  and  Church,  C.F.:  Food  Values  of 
Portions  Commonly  Used,  ed.  7,  Philadelphia,  Anna 
dePlanter  Bowes,  1951. 


Percentages  of  Recommended  Daily  Dietary  Allowances*  for  Pregnant  (3rd  Trimester) 


and  Lactating  Women  Provided  by  3-Ounce  Portions  of  Cooked  Pork  Meats  and  Pork  Sausage 

PRFGNANCY  (3rd  trimester) 

Protein  Iron  Phosphorus  Thiamine 

Riboflavin 

Niacin 

Calories 

Ham,  without  bone,  3 oz..  cooked’ 

25.0% 

17.3% 

13.5% 

30.0% 

10.0% 

26.7% 

12.5% 

Pork  Chops,  without  bone,  3 oz.,  cooked5 

25.0% 

17.3% 

13.3% 

47.3% 

10.0% 

28.7% 

10.5% 

Pork  Sausage,  3 oz.,  cooked6 

17.3% 

14.0% 

9.2% 

27.7% 

10.1% 

18.5% 

14.7% 

Ham,  without  bone,  3 oz.,  cooked5 

20.0% 

LACTATION 

17.3%  10.1% 

30.0% 

8-0% 

26.7% 

10.2% 

Pork  Chops,  without  bone,  3 oz.,  cooked5 

20.0% 

17.3% 

10.0% 

47.3% 

8.0% 

28.7% 

8.6% 

Pork  Sausage,  3 oz.,  cooked6 

13.8% 

14.0% 

6.9% 

27.7% 

8.1% 

18.5% 

12.0% 

•Recommended  Dietary  Allowances,  Washington,  D.  C.,  National  Academy  of  Sciences  National  Research  Council,  Publication  302,  1953 


The  nutritional  statements  made  in  this  advertise- 
ment have  been  reviewed  and  found  consistent  with 
current  medical  opinion  by  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago  ..Members  Throughout  the  United  States 
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THE  WOMAN’S  AUXILIARY 

MRS.  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive.  Altoona 


A LETTER  FROM  THE  PRESIDENT 

It  will  be  November  when  you 
read  this,  but  I am  writing  the 
day  after  my  return  from  Pitts- 
burgh. Would  you  like  to  know 
how  it  feels  to  find  yourself  the 
president  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of 
the  State  of  Pennsylvania  ? To  use  the  words  of 
the  teen-age  poster  winner  at  the  State  Dinner, 
"It  is  too  terrific.”  I know  that  great  honor 
brings  with  it  great  responsibility.  I hope  that 
I can  represent  you  as  you  deserve  to  be  rep- 
resented. 

The  Pittsburgh  convention  was  delightful.  It 
is  not  possible  for  me  to  thank  each  of  you  in 
person  for  the  many  kind  things  you  did  for  me. 
When  I lost  my  badge,  the  gracious  ladies  at  the 
registration  desk  produced  another — complete 
with  purple  ribbon — so  that  I might  get  into  the 
meetings.  When  1 lost  my  way  and  could  not 
find  the  elevators  or  the  right  rooms,  members 
less  confused  than  I served  as  guides.  I had  as- 
sistance with  zippers,  notes,  and  ordering  meals. 
To  all  of  you,  my  sincere  thanks. 

“What  does  the  Auxiliary  do?”  This  ques- 
tion was  asked  over  and  over  again  by  inter- 
viewers of  the  press,  radio,  and  TV.  I am  sure 
that  you,  as  auxiliary  members,  have  had  to 
answer  the  same  question.  It  is  not  an  easy 
question  to  answer  because  we  do  so  many 
things.  All  of  our  efforts,  however,  are  directed 
towards  helping  our  doctors  in  any  endeavor  in 
which  they  request  our  help. 

When  the  Auxiliary  was  first  formed,  the 
women  were  asked  to  help  with  conventions.  In 
a changing  world  the  attitudes  toward  the  value 
of  woman’s  work  have  changed  too.  Our  activ- 
ities and  responsibilities  have  grown  as  the  doc- 
tors have  recognized  that  women  can  be  power- 
ful allies  to  the  medical  profession. 

As  wre  look  at  the  list  of  requests  which  come 
from  the  AMA  and  our  state  medical  society, 


we  know  that  help  is  needed  in  many  areas. 
Legislation,  public  relations,  mental  health,  the 
A.M.E.F.,  physician  placement  and  rural  health, 
medical  benevolence,  and  health  education  are 
but  a few  of  the  fields  in  which  we  are  asked  to 
give  assistance. 

This  year  we  place  special  emphasis  on  “Safe- 
guard Your  Health.”  The  doctors  in  Pennsyl- 
vania believe  that  we  can  assist  them  in  this  edu- 
cational campaign.  There  is  great  need  in  our 
state  to  educate  the  public  to  know  how  to  select 
a qualified  medical  doctor  to  guard  the  health  of 
the  family.  There  is  need  to  tell  the  people  to 
select  hospital  and  medical  care  plans  which  meet 
the  health  needs  of  the  family.  Let  us  use  the 
pamphlets  and  films  which  the  Medical  Society 
has  prepared  for  us  to  distribute.  Better  still, 
let  us  talk  to  other  women — the  women  in  the 
church  or  club — and  tell  them  how  to  go  about 
selecting  a properly  qualified  physician.  Every 
mother  wants  the  best  care  for  her  family.  We 
can  help  her  in  her  choice. 

Each  month  I plan  to  use  this  page  to  report 
my  activities  to  you.  By  the  time  you  read  this 
I will  have  visited  many  of  your  counties.  My 
itinerary  for  October  includes  visits  to  Erie, 
Bradford,  Washington,  Uniontown,  Johnstown, 
Franklin,  Butler,  Sharon,  Greensburg,  State 
College,  Towanda,  Scranton,  Easton,  as  well  as 
visits  to  the  Seventh  District.  As  you  can  see, 
my  husband  will  make  good  use  of  the  apron 
and  can  opener  that  Dr.  Redding  presented  to 
him  at  the  convention ! 

On  October  29  your  legislative  chairman,  Mrs. 
Foster,  your  national  legislative  chairman,  Mrs. 
Leitner,  and  I will  attend  a legislative  conference 
with  doctors  from  the  eastern  states,  to  be  held 
in  New  York.  We  will  pass  along  to  you  the 
ideas  and  requests  coming  from  this  group. 

November  first  will  mark  the  opening  of  the 
Chicago  conference  for  state  presidents  and  pres- 
idents-elect.  Mrs.  Crozier  and  I will  be  attend- 
ing. Your  national  representatives  from  Penn- 
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sylvania,  Mrs.  Linn,  Mrs.  Craig,  Mrs.  Steele, 
and  Mrs.  Redding,  will  be  there  also.  I am  to 
take  part  in  a public  relations  panel,  and  we  have 
been  asked  to  bring  along  the  workshop  flip 
chart.  1 promise  to  correct  all  misspelled  words 
before  displaying  it!  Mrs.  Crozier  and  I will 
keep  notes  of  the  proceedings  at  all  of  these  meet- 
ings so  that  you  may  share  with  us  in  this  very 
fine  experience. 

If  you  have  questions  which  you  wish  dis- 
cussed on  this  page,  send  them  along.  We  will 
try  to  answer  them  for  you. 

Sincerely, 

(Mrs.  John  M.)  Wyonia  Faulkner  Wagner. 

P.S.  Just  a thought — Christmas  will  soon  be 
here.  Why  not  look  over  your  Christmas 
lists  and  order  Today’s  Health  for  those 
gifts  to  the  teachers,  special  friends,  and 
neighbors.  The  cost  to  auxiliary  members 
is  only  $1.50  per  year. 


MRS.  ALFRED  W.  CROZIER 

The  newly  elected  president- 
elect  of  the  Woman’s  Auxiliary 
‘ to  The  Medical  Society  of  the 

State  of  Pennsylvania,  Mrs.  Al- 
fred W.  Crozier  of  Pittsburgh, 
attributes  her  interest  in  the 
Woman’s  Auxiliary  to  her  in- 
tense delight  in  knowing  and  working  with  wom- 
en. She  counts  as  her  chief  hobby  “collecting 
friends.”  She  has  had  a long  experience  with 
women’s  organizations,  although  she  decided  the 
first  year  of  her  marriage  to  be  highly  selective 
in  the  clubs  she  joined.  “I’ve  seen  girls  waste 
their  energy  in  a lot  of  useless  organizations,” 
she  says,  “just  because  they  join  everything  in 
the  community.”  To  avoid  that  pitfall  she  chose 
to  be  active  in  only  three  types  of  organizations 
— her  church,  her  alumni  and  university  groups, 
and  the  auxiliary  to  her  husband’s  profession. 

Mrs.  Crozier  is  past  president  of  the  Pitts- 
burgh Branch  of  the  A.A.U.W.  and  has  just  be- 
come the  first  vice-president  of  the  Pennsylvania 
Division  of  the  A.A.U.W.  She  is  a past  pres- 
ident of  the  Woman’s  Auxiliary  to  the  Allegheny 
County  Medical  Society  and  has  been  the  most 
recent  chairman  of  the  Public  Relations  Com- 
mittee of  the  State  Auxiliary.  She  belongs  to  no 


THANK  YOU 

A great  big  “thank  you”  to  Mrs.  Horace 
K.  DeWalt,  convention  publicity  chairman, 
for  her  outstanding  work  at  Pittsburgh. 

From  the  State  Auxiliary  Publicity 
Committee 


bridge  clubs,  although  she  plays  and  loves  a 
party ; she  belongs  to  no  political  groups,  al- 
though she  considers  herself  a good  citizen,  a 
regular  voter,  and  often  a rabid  partisan.  She 
plays  golf  now  and  then,  likes  to  travel  with  her 
family,  and  is  a devotee  of  the  theater.  Her  fam- 
ily consists  of  two  teen-age  daughters  and  her 
husband.  She  holds  two  degrees  from  the  Uni- 
versity of  Pittsburgh  and  is  at  present  the  first 
woman  to  ever  hold  the  job  of  first  vice-president 
of  the  General  Alumni  Association.  Her  hobby 
is  playwriting.  Long  ago  she  sold  three  chil- 
dren’s plays  and  recently  won  a prize  in  the 
Pittsburgh  College  Club  drama  contest  with  a 
one-act  play.  The  Allegheny  County  Woman’s 
Auxiliary  produced  the  play  with  a cast  of  doc- 
tors’ wives  at  the  May  meeting. 


HEALTH  AND  HEAT 


SETTING:  August  2,  3,  4 and  5.  Intense  heat  and 
humidity.  Baltimore’s  101  degrees  breaking  record,  Buf- 
falo’s lake  breezes  failing  entirely  or  feebly  fanning  hot 
air,  Ann  Arbor’s  extremely  high  humidity  adding  to  the 
discomfort  of  the  blazing  heat.  Everywhere  coats  are 
shed,  brows  mopped,  movements  slowed. 

PLOT : For  purposes  of  obtaining  background  in- 
formation and  studying  problems  of  organization  and 
management  firsthand,  the  MSSP’s  Committee  on  Pre- 
ventive Medicine  and  Public  Health  set  up  a tour  of 
three  county  health  departments  in  as  many  states  and 
invited  the  Auxiliary  committee  to  share  the  experience. 
Plane  reservations,  hotel  accommodations,  and  all  other 
arrangements  were  made  by  the  Harrisburg  office  staff. 


CHARACTERS: 


Dr.  Pascal  F.  Lucchesi,  chairman  MSSP  committee 

Mr.  Robert  L.  Richards,  staff  secretary 

Mrs.  Vivian  Yochum,  of  the  Harrisburg  office  of 


MSSP 

Mrs.  Rufus  M.  Bierly,  chairman  of  the  Auxiliary 
committee 

Mrs.  Charles  L.  Shafer,  member  of  the  Auxiliary 
committee 

Also  two  to  five  members  of  the  MSSP  committee, 
who  visited  one  or  more  of  the  health  depart- 
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The  organisms  commonly  involved  in 

Pneumonia 


D.  pneumoniae(lO.OOOX) 


K.  pneumoniae  (6, 500X) 


Strep,  pyogenes (8, 500X) 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


PANMYCIN 


Staph,  aureus  (9,000X1 


100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg./2  cc.  injection,  intramuscular 

100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 


'TRADEMARK.  REG.  U.  3 PAT.  OFF.  — THE  UPJOHN  BRAND  OF  TETRACYCLINE 
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cfocfow  wmZ'  decu/ib 
dtru/ice,  otf  decu/ufi/ 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E L Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
Representative, 

127  Violet  Street,  Telephone  Court  1 5282 


I 


ments,  coming  and  going  as  their  schedules  war- 
ranted. 

DEVELOPMENT:  1.  Tuesday.  From  different 

parts  of  the  State  the  “students”  collect  at  Baltimore. 
Wednesday  8:15  a.m.  Forward  march!  Off  to  the 
Baltimore  County  Health  Department  at  Towson,  where 
a warm  reception  and  careful  planning  of  Dr.  William 
Warthen  and  his  associates  augur  a profitable  and 
pleasant  day. 

Towson  is  just  outside  the  city  of  Baltimore  and  like 
the  other  parts  of  Baltimore  County  grew  amazingly 
fast  after  the  turn  of  the  century.  The  Towson  health 
center  was  established  in  1922  and  has  expanded  its 
services  and  personnel  steadily  to  meet  community 
needs. 

The  visitors  were  present  at  a meeting  of  the  Med- 
ical Care  Committee,  made  up  of  interested  professional, 
business,  club  and  lay  men  and  women  of  the  town. 
General  approval  was  expressed  of  the  policies  of  the 
department.  Especially  mentioned  were  the  use  of  local 
physicians  for  part-time  services;  the  attempt  always 
is  to  work  with  existing  agencies  and  to  meet  the 
peculiar  needs  of  each  community. 

During  the  day  we  visited  also  a small  center  at 
Pikesville,  housed  in  the  same  brick  building  as  the 
town  library.  Here  a unit  was  established,  the  building 
erected,  and  the  program  carried  on  through  the  years 
by  voluntary  fitnds  and  the  efforts  of  many  volunteer 
workers.  In  view  of  the  many  fears  and  criticisms  hin- 


1950  Cortone® 

1952  Hydrocortone® 

1954  ‘Alflorone’ 

1955  Deltra® 

Philadelphia  1,  Pa. 
Division  of  Merck  & Co..  Inc 


(PREDNISOLONE,  MERCK) 

the  delta,  analogue  of  hydrocortisone 

Rheumatoid  arthritis 

Bronchial  asthma 
Inflammatory  skin  conditions 
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POLYMYXIN  B-BACITRACIN  OINTMENT 


to  6MMI  h/m^-QjoectMM  thM/off 


For  topical  use:  in  Zi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/»  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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is  the  symbol 
of  the 

Standardized 

Tablets 

Quinidine  Sulfate 
Natural 

0.2  Gram 
(approx.  3 grains) 
produced  by 

Davies,  Rose  & Co.,  Ltd. 

By  specifying  the  name,  the 
physician  will  be  assured  that  this 
standardized  form  of  Quinidine 
Sulfate  Natural  will  be  dispensed 
to  his  patient. 

(Clinical  samples  sent  to  physicians 
on  their  request 


Davies,  Rose  & Co.,  Ltd. 
Boston  18,  Mass. 
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dering  the  establishment  of  local  health  units  in  Penn- 
sylvania, Pikesville  was  a revelation.  Granted  there 
are  not  many  like  it. 

At  luncheon  there  were  two  county  commissioners 
as  well  as  prominent  physicians  of  the  county  to  meet 
and  talk  with  us.  Cars  whisked  us  over  the  Maryland 
countryside,  and  when  we  boarded  the  plane  for  Buf- 
falo, we  felt  that  we  had  been  given  a wonderful  start 
on  our  tour  of  inspection  and  investigation. 

2.  The  building  that  houses  the  Erie  County  Health 
Department  is  just  across  the  square  from  the  Staffer 
Hotel  where  we  stayed.  We  found  that  its  tall  windows 
looking  out  on  Lake  Erie  let  in  any  stray  breezes  there 
were,  and  our  conferences  with  Dr.  Edward  B.  Bukow- 
ski,  the  medical  director  (who  took  the  place  of  Dr. 
Berwyn  F.  Mattison  when  the  latter  became  our  State 
Secretary  of  Health),  were  brisk  with  questions  and 
answers. 

We  learned  that  by  New  York  State  law  every  health 
officer  must  be  a licensed  physician,  and  that  other  posi- 
tions are  filled  by  competitive  civil  service  examinations. 
When  a county  wishes  to  establish  a health  unit,  there 
must  be  submitted  to  the  State  Health  Department  a 
complete  plan  of  organization,  a budget,  an  outline  of 
the  duties  of  officers,  etc.  Then  state  and  federal  funds 
are  available  on  certain  terms  to  supplement  local 
means. 

We  were  told  that  Erie  County  has  the  second  larg- 
est health  unit  in  the  United  States,  with  497  full-  or 
part-time  employees. 

We  studied,  under  supervisors,  the  workings  of  the 
Communicable  Disease,  Tuberculosis,  and  Nursing  Divi- 
sions, and  uncovered  many  interesting  facts  pertinent  to 
our  needs  in  Pennsylvania. 

Up  to  this  time  we  had  for  comparison  one  large 
county  department  and  a department  which  functions 
through  the  use  of  12  health  centers  in  Baltimore,  Md. 
Further  contemplation  of  similarities  and  differences 
was  interrupted  by  the  influx  of  Legionnaires  as  we 
checked  out  of  the  hotel  and  took  a night  plane  to  the 
Willow  Run  airport  near  Ann  Arbor,  Mich. 

3.  Those  of  our  number  who  had  fears  about  airplane 
travel  were  not  calmed  by  the  headlines — 60  dead  in  a 
plane  crash  in  Missouri.  But  the  flight  was  smooth  and 
blessedly  cool  in  a four-engine  plane,  and  the  beauty 
of  Detroit  by  night  as  we  landed  gave  a lift  to  weary 
souls. 

We  needed  the  lift,  for  that  night  at  the  Michigan 
Union  House  on  the  University  campus  at  Ann  Arbor 
found  no  air  stirring  and  sleep  practically  impossible; 
and  the  crowd  that  started  out  at  eight  o’clock  next 
morning,  sans  coats  and  formality,  might  well  have 
faltered  if  it  had  not  been  for  their  determination  to 
see  the  workings  of  the  famed  Washtenaw  County 
Health  Department. 

The  building  itself,  when  we  reached  it  after  trudging 
blocks  in  the  already  considerable  heat  of  the  morning, 
was  not  prepossessing.  We  learned  that  the  department 
facilities  were  “bursting  at  the  seams”  literally,  but  new 
quarters  would  soon  be  ready  in  the  courthouse  now 
under  construction. 

We  inspected  the  new  building,  and  then  went  to  the 
School  of  Public  Health  where  by  lecture,  discussion, 
and  questions  we  learned  details  of  management.  We 
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found  out  about  the  ideal  blending  of  VNA  and  public 
health  nursing  programs ; we  explored  workers’  qual- 
ifications and  salaries ; we  inquired  about  clinics  and 
the  part  of  established  volunteer  agencies  in  the  pro- 
gram ; we  sought  to  feel  the  pulse  of  cooperation  with 
local  practicing  physicians ; and  as  on  previous  visits 
we  noted  the  similarities  and  differences  apt  to  be  en- 
countered in  our  own  state. 

After  lunch  we  went  to  the  health  center  at  Willow 
Run,  a ghost  town  since  the  closing  of  the  Ford  plant. 
From  there  we  were  taken  to  the  airport,  where  most 
of  us  boarded  a plane  for  Pittsburgh  and  then  on  to  out- 
separate  homes. 

CONCLUSION  : To  maintain  one’s  own  health  in 
the  prolonged  blast  of  heat  of  the  summer  of  ’55  has 
been  difficult.  To  superimpose  three  days  of  public 
health  know-how,  top  personnel,  problems  and  perplex- 
ities on  an  ordinary  auxiliary  member,  plus  flying, 
walking,  riding,  eating,  sleeping,  and  thinking  at  a fast 
pace — that  spells  exhaustion.  But  there  was  exhilara- 
tion, too,  and  information  and  instruction  outlasting 
the  hot  and  tired  feelings,  and  providing  a wonderful 
background  for  the  job  at  hand,  whatever  it  may  re- 
quire of  us  in  the  future.  We  are  deeply  grateful  for 
the  opportunities  that  the  trip  afforded. 

(Mrs.  Rufus  M.)  Clara  Bierly, 

Public  Health  Chairman. 


Nothing  promotes  efficiency  like  free  and  equal  com- 
petition. 


Foot-so-Por» 

Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Now  Available!  Men's  conductive  shoes.  NBFU  speci- 
fications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowot,  Wis. 
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smoothly  hypnotic  nightcap. . . 


(heptabarbital  GEIGY) 


safe 


gentle  hypnosis 

one  or  two  200  mR.  tabs. 


reliable,  daytime  sedation 

one  50  mp:.  or  100  mg.  tab.  2-3  times  daily 


Brusca 


Nerv.  & Ment 


Dis 
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IZ1 


Med 


Klin 


Kotsovsky 


1043 


1954 


GEIGY  PHARMACEUTICALS 

Division  of  Geiiry  Chemical  Corporation,  220  Church  Street.  New  York  13,  N.  Y. 


NOVEMBER,  1955 


1269 


GEMS 

“GEMS”  is  the  baby-sitter  program  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association.  Spelled  out  it  means  “Good  Emer- 
gency Mother  Substitutes.”  We  feel  that  it  is 
important  for  a mother  substitute  (or  a baby- 
sitter) to  have  some  experience  or  information 
on  the  care  and  handling  of  children  if  she  is  to 
he  a good  baby-sitter.  It  is  also  our  feeling  that 
many  catastrophes  that  occur  while  mothers  are 
away  from  home  could  be  prevented  if  more  at- 
tention were  paid  to  instructing  the  baby-sitter. 

The  material  which  the  National  Safety  Coun- 
cil has  prepared — “You’re  in  Charge”  and 
“What  Our  Baby-Sitter  Should  Know” — con- 
tains excellent  instructional  data  for  baby-sitters, 
and  has  been  recommended  for  distribution  by 
the  68,000  members  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  throughout 
the  country. 

For  instance,  “What  Our  Baby-Sitter  Should 
Know,”  if  filled  out  by  the  mother  and  left  with 
the  baby-sitter,  will  give  many  of  the  necessary 
details  for  acting  in  an  emergency.  It  shows 
where  the  mother  or  father  can  he  reached  if 
necessary,  details  about  feeding  and  sleeping, 


1950 


1954 


how  important  it  is  to  keep  doors  and  windows 
locked,  what  to  do  in  case  of  fire,  the  name  and 
telephone  number  of  the  family  doctor,  and  other 
information  that  will  relieve  the  mother’s  mind 
and  make  the  baby-sitter  feel  that  she  is  able  to 
meet  almost  any  situation. 

The  pamphlet  “You’re  in  Charge”  reminds  the 
baby-sitter  or  the  GEM  that  there  are  certain 
things  she  must  be  aware  of  if  she  is  to  do  her 
job  well.  It  makes  her  feel  the  importance  of 
her  position  and  the  responsibility  that  is  his  or 
hers. 

Auxiliaries  are  urged  to  cooperate  with  the 
hoard  of  education,  the  P.T.A.,  and  the  medical 
society  in  the  sponsorship  of  a baby-sitters’  train- 
ing course  for  high  school  students.  Develop  or 
promote  this  course  for  “GEMS” — “Good 
Emergency  Mother  Substitutes.”  Auxiliaries 
might  also  keep  a list  of  qualified  available 
“GEMS”  for  parents  wishing  to  use  these  baby- 
sitters. 

We  believe  that  every  baby-sitter  can  be  a 
GEM  to  some  mother  if  she  is  fortified  with  the 
information  that  is  necessary  to  he  a good  emer- 
gence mother  substitute — or  what  is  usually 
known  as  a baby-sitter. 


Cortone®  | 1952  Hydrocortone0 
Alflorone’  I 1955  'Hydeltra1 


DELTRA 

(Prednisone,  Merck)  5 mg. -2.5 


tablets 

mg.  - 1 mg.  (scored) 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


the  delta-i  analogue  of  cortisone 

Indications : 

Rheumatoid  arthritis 

Bronchial  asthma 
Inflammatory  skin  conditions 
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MODIFIED  MILK 
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made  from  grade  A milk* 

"T/ie  f/rsf  in  infant  feeding” 


This  statement  is  your  assurance  of  the  use  of  high  quality, 
clean  milk.  Make  a habit  of  looking  for  it  on  the  label  of 


the  milk  products  which  you  prescribe  for  infant  feeding. 


FEEDING  DIRECTIONS 

3aker’ 

Boiled 

Water 

First  5 days  of  life 

1 part 

2 parts 

Second  5 days 

1 part 

1 Vi  parts 

After  10th  day 

1 part 

1 part 

*U.  S.  Public  Health  Service  Milk  Code 

THE  BAKER  LABORATORIES,  INC. 


/btc/k  fiw/iccfc  £xc/u&u/e/y  tfe  MecfccaC  ffiofeMions 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 
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For  more  complete  details  the  National  Safety 
Council’s  Baby-Sitter  Packet  (price  $1.10)  is 
suggested.  This  can  be  secured  by  writing  to : 
Woman’s  Auxiliary  to  the  American  Medical 
Association,  535  North  Dearborn  St.,  Chicago 
10,  111.,  or  the  National  Safety  Council,  425  N. 
Michigan  Ave.,  Chicago  11,  111. 


COUNTY  GLIMPSES 

“Religion  and  Medicine”  was  the  topic  of  Rev.  N.  R. 
High  Moor,  dean  of  Trinity  Cathedral,  Pittsburgh, 
when  he  addressed  the  opening  meeting  of  the  ALLE- 
GHENY County  Auxiliary,  September  27.  Mrs.  John 
M.  Wagner,  state  president,  attended  the  November 
meeting,  which  featured  a panel  on  “What’s  New  in 
Psychiatric  Treatment.” 

Members  of  BUTLER  Auxiliary  took  part  in  the 
Health  Fair  at  the  county’s  Farm  Show  in  August. 
“Safeguard  Your  Health”  was  the  theme  of  the  fair. 

Harvey  Hyle,  chief  probation  officer,  discussed  “Ju- 
venile Delinquency”  at  the  September  27  meeting  of  the 
BLAIR  Auxiliary. 

CARBON  County  Auxiliary  and  Medical  Society 
held  their  annual  summer  outing  at  the  Mahoning  Val- 
ley Country  Club  in  July. 

A past  president  of  the  CLEARFIELD  Auxiliary, 
Mrs.  Lester  Luxenberg,  was  recently  elected  a director 


of  the  Woman’s  Auxiliary  to  the  United  States  and 
Canadian  Sections  of  the  International  College  of  Sur- 
geons. 

FAYETTE  Auxiliary  is  continuing  its  successful 
health  education  program  this  year.  More  than  1500 
persons  heard  the  talks  last  winter.  The  speakers,  coun- 
ty society  members,  discuss  any  medical  or  surgical  sub- 
jects requested. 

FULTON  Auxiliary  sponsored  a booth  at  the  coun- 
ty fair,  selling  foodstuffs  and  fancy  work  for  the  ben- 
efit of  the  hospital. 

Dr.  Samuel  Gross,  president-elect  of  the  LACK- 
AWANNA County  Medical  Society,  was  guest  speaker 
at  the  auxiliary’s  first  meeting  of  the  season,  September 
27. 

LEHIGH  Auxiliary  sponsored  a fashion  show  and 
bridge  on  September  16.  Put  on  by  Hess  Brothers,  the 
show  featured  original  creations  from  Italy  and  other 
European  fashion  centers. 

LLTZERNE  Auxiliary  sponsored  a performance  of 
“The  Time  of  the  Cuckoo,”  August  17,  as  a ways  and 
means  project. 

A membership  tea,  September  13,  started  the  year’s 
activities  for  the  NORTHAMPTON  Auxiliary.  A 
fashion  show  highlighted  the  program. 

SOMERSET  Auxiliary  held  an  Autumn  Ball,  Sep- 
tember 10,  at  the  Somerset  Country  Club.  Proceeds 
will  go  toward  setting  up  a nurses’  scholarship  fund. 

WARREN  Auxiliary  held  an  informal  dance  on 
September  24  to  benefit  the  Warren  Hospital  building 
fund. 


POSTGRADUATE  COURSES 


ALLERGY — covering  fundamental  principles  and 
practical  management  of  allergic  diseases. 

ARTHRITIS — including  rheumatism  and  allied  dis- 
eases. Fall  1956. 

CARDIOLOGY — reviewing  major  cardiovascular- 
syndromes  including  electrocardiograph  findings 
starting  in  fall  1956. 

DERMATOLOGY — practical  office  management  of 
skin  diseases.  February,  1956. 

ELECTROCARDIOGRAPHY — indiv  idual  instruc- 
tion. Previous  cardiology  course  required. 

HEMATOLOGY— -clinical,  didactic  and  laboratory 
course.  February,  1956. 

ADVANCES  IN  MEDICAL  PRACTICE — review 
of  newer  diagnostic  and  therapeutic  procedures 
presented  in  didactic  lectures,  clinical  seminars 
and  clinicopathologic  conferences.  February, 
1956. 

For  brochure  and  registration  write: 

Albert  Einstein  Medical  Center 
Dept.  Medical  Education 
Philadelphia  47,  Pa. 


New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M D. 

Medical  Director 
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The  organisms  commonly  involved  in 

Bronchiectasis 


Staph,  aureus  (9,000X1 


Strep,  pyogenes  (8.500X) 


E.  coli  (8,000X1 


H.  influenzae  ( 16.000X) 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


Strep,  viridans  (9,000X1 


Strep,  faecalis  ( 10.000X) 


K.  pneumoniae  (6.500X) 


Aerobacter  aerogenes  ( 12,500 X ) 


0.  pneumoniae  ( 10. 000X) 


Upjohn 

ELECTRON 

MICROGRAPHS 


PANMYCIN 

C HYDROCHLORIDE  ^ 

100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg./2  cc.  injection,  intramuscular 
100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 


•trademark.  REG.  U.  S.  PAT.  OFF.— THE  UPJOHN  BRAND  OF  TETRACYCLINE 
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The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
15^  Bottle  of  24  tablets  (21 2 grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  Medical  Association  (Clinical  Session) — -Bos- 
ton, November  29  to  December  2. 

American  College  of  Surgeons  (Sectional  Meeting)  — 
Philadelphia,  February  13  to  16. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
8 and  9. 

American  Medical  Association  (Annual  Meeting) — Chi- 
cago, June  11  to  15. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session)- — Chalfonte-Haddon  Hall,  Atlantic  City, 
October  21  to  26. 

Engagements 

Miss  Delcie  Jeanne  Treblow  to  N.  Henry  Moss, 
M.D.,  both  of  Philadelphia. 

Miss  Catherine  Ann  Campbell,  of  Conyngham,  to 
Doane  Fischer,  M.D.,  son  of  Dr.  and  Mrs.  Herbert  L. 
Fischer,  of  Philadelphia. 

Miss  Beverly  Anne  Herbert,  daughter  of  Dr.  and 
Mrs.  J.  Frederick  Herbert,  of  Elkins  Park,  to  Mr.  John 
Robert  Bell,  of  Philadelphia. 

Miss  Alexandria  Blanche  Bowie,  daughter  of  Dr. 
and  Mrs.  Morris  A.  Bowie,  of  Swarthmore,  to  Mr. 
Philip  Pearce  Rummel,  of  New  Alban,  Iowa. 

Miss  Margaret  Louise  Johnson  to  Dr.  Frederick 
William  Sutor,  3d,  son  of  Dr.  Frederick  W.  Sutor  and 
the  late  Mrs.  Sutor,  all  of  Philadelphia. 

Miss  Carla  Ann  Sangmeister,  daughter  of  Dr. 
and  Mrs.  Henry  J.  Sangmeister,  of  Penn  Valley,  to 
Mr.  Peter  Atherton  Liptrot,  of  East  Hampton,  L.  I. 

Miss  Elaine  Rachel  Eskin,  daughter  of  Dr.  and 
Mrs.  Albert  Eskin,  to  Mr.  Henry  Stephen  Clair,  son 
of  Dr.  and  Mrs.  Philip  S.  Clair,  all  of  Philadelphia. 
Mr.  Clair  is  attending  Jefferson  Medical  College. 

Marriages 

Miss  Ruth  Armstrong  Pike,  daughter  of  Dr.  and 
Mrs.  Perry  C.  Pike,  of  Moylan,  to  Mr.  James  Fooskas, 
of  Clifton,  October  22. 

Miss  Arlene  Elizabeth  Wosnack,  daughter  of 
Dr.  and  Mrs.  William  G.  Wosnack,  to  Mr.  George  M. 
Yocum,  3d,  all  of  Philadelphia,  September  24. 

Miss  Elizabeth  G.  Annesley,  daughter  of  Dr.  and 
Mrs.  William  H.  Annesley,  to  Mr.  Rowland  L.  Coats, 
Jr.,  all  of  Philadelphia,  October  15. 

Miss  Janet  Hermann,  of  Merchantville,  N.  J.,  to 
Dr.  Joseph  Max  Winston,  son  of  Dr.  and  Mrs.  Gilbert 
I.  Winston,  of  Reading,  September  28. 


Miss  Iris  Burgoyne  Owen,  of  South  Orange,  N.  J., 
to  Mr.  Theodore  Parker  Langdon,  son  of  Dr.  and  Mrs. 
Roy  I..  Langdon,  of  Philadelphia,  October  22. 

Miss  Rebecca  Johnson,  of  High  Point,  N.  C.,  to 
Ens.  John  D.  Kistler,  son  of  Dr.  and  Mrs.  C.  Harold 
Kistler,  of  Ardmore,  October  1,  in  San  Francisco, 
Calif. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O James  L.  Whitehill,  Rochester ; University  of 
Pennsylvania  School  of  Medicine,  1923;  aged  57;  died 
suddenly  in  his  office  on  Sept.  13,  1955,  Dr.  Whitehill, 
the  immediate  past  president  of  the  State  Society,  was 
one  of  the  State’s  most  active  medical  statesmen.  He 
had  held  every  office  in  the  Beaver  County  Medical  So- 
ciety and  was  chairman  of  the  board  of  directors  for 
the  past  14  years.  He  had  been  a member  of  the  board 
of  directors  of  the  Medical  Service  Association  of  Penn- 
sylvania since  1945.  In  1937  Dr.  Whitehill  became  ac- 
tive in  the  State  Society  as  a member  of  the  Commit- 
tee on  Public  Health  Legislation.  In  1941  he  was 
elected  to  the  Board  of  Trustees  and  Councilors  from 
the  Tenth  Councilor  District  and  served  for  11  years. 
He  served  as  chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees  from  1942  until  1951  when  he 
was  elected  chairman  of  the  Board.  During  his  tenure 
as  chairman  of  the  Finance  Committee,  the  current  as- 
sets of  the  Society  were  increased  approximately  40 
per  cent  and  the  Society’s  building  was  greatly  im- 
proved and  expanded.  Dr.  Whitehill  was  an  influential 
delegate  to  the  American  Medical  Association  since 
1947.  As  a physician,  he  specialized  in  urology  and  was 
chief  of  the  urologic  service  and  president  of  the  staff 
of  the  Rochester  General  Hospital,  the  Beaver  Valley 
General  Hospital,  and  the  Providence  Hospital  of 
Beaver  Falls.  The  Nevus-Tribune  of  Beaver  Falls,  mak- 
ing editorial  note  of  Dr.  Whitehill’s  death,  expressed 
deep  and  sincere  regret  over  the  passing  of  one  of 
Beaver  County’s  best  known  and  esteemed  residents, 
stating  further  that  he  leaves  a monument  of  eminence 
for  his  chosen  profession.  Prior  to  his  death,  Dr. 
Whitehill,  an  ardent  supporter  of  the  State  Society’s 
Medical  Benevolence  Fund,  made  the  request  that  upon 
his  death,  contributions  be  made  to  the  fund  in  lieu  of 
flowers.  His  many  friends  have  contributed  most  gen- 
erously to  the  fund  in  his  memory,  yet  at  his  funeral 
the  abundant  display  of  flowers  and  the  number  of 
friends  present  were  overwhelming.  Dr.  Whitehill  is 
survived  by  his  wife,  a daughter,  a son,  a sister,  and 
two  grandchildren. 

O Francis  J.  Conahan,  Bethlehem ; Medico-Chirur- 
gical  College  of  Philadelphia,  1915 ; aged  65 ; died 
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Sept.  10,  1955.  Dr.  Conahan,  a native  of  Hazleton,  in- 
terned at  St.  I. like’s  Hospital,  Bethlehem,  and  then  was 
surgeon  for  the  Dodson  Coal  Company  in  Morea  for 
five  years  before  he  opened  his  office  in  Bethlehem  in 
1921.  In  1937,  after  taking  a postgraduate  course  at  the 
Graduate  School  of  Medicine  of  the  University  of  Penn- 
sylvania, he  limited  his  practice  to  ophthalmology  and 
served  for  a number  of  years  as  county  medical  director. 
Dr.  Conahan  was  elected  a member  of  tbe  Board  of 
Trustees  and  Councilors  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  1945  and  was  re-elected  in 
1950.  lie  served  as  chairman  of  the  Building  Commit- 
tee of  the  Board  of  Trustees  for  several  years  and  was 
instrumental  in  planning  the  expansion  and  remodeling 
program  of  the  headquarters  building  at  230  State 
Street,  Harrisburg.  At  the  time  of  his  death,  he  was 
chairman  of  the  Board  of  Trustees  and  Councilors.  Dr. 
Conahan  was  a past  president  of  the  Northampton 
County  Medical  Society,  the  Bethlehem  Medical  Club, 
and  tbe  Bethlehem  Council  of  Social  Agencies,  and  he 
was  a member  of  the  House  of  Delegates  of  1 he  Med- 
ical Society  of  the  State  of  Pennsylvania  from  1936  to 
1945.  His  customary  genial  greeting  and  friendly  smile 
will  be  missed,  especially  throughout  the  Third  Coun- 
cilor District.  He  is  survived  by  his  wife,  two  daugh- 
ters, two  sons,  and  three  sisters. 

O Hubley  R.  Owen,  Phoenixville ; University  of 
Pennsylvania  School  of  Medicine,  1905,  and  Jefferson 
Medical  College,  1915;  aged  72;  died  Oct.  8,  1955,  in 
Bryn  Mawr  Hospital  after  a long  illness.  He  was  a 
former  director  of  public  health  in  Philadelphia  and 
police  and  fire  department  surgeon  for  32  years.  While 
he  never  completely  retired  from  his  medical  practice 
or  from  public  life,  his  last  official  position  was  that  of 
executive  director  of  the  Heart  Association  of  South- 
eastern Pennsylvania.  During  World  War  I,  he  served 
with  the  Medical  Reserve  Corps,  most  of  the  time  in 
France  behind  the  first  line  of  trenches,  going  overseas 
with  the  Jefferson  Hospital  Unit.  He  served  as  surgeon 
at  the  Philadelphia  General  and  Woman’s  College  Hos- 
pitals, and  as  professor  of  clinical  surgery  at  the  Wom- 
an's Medical  College  of  Pennsylvania  and  instructor  of 
surgery  at  Jefferson  Medical  College.  Dr.  Owen  wras 
a diplomate  of  the  American  Board  of  Surgery  and  a 
Fellow  of  the  American  College  of  Surgeons.  He  was 
elected  three  times  as  president  of  the  International 
Association  of  Police  and  Fire  Surgeons  and  Medical 
Directors  of  Civil  Service  Commissions  which  he  helped 
found  in  1921.  Surviving  are  his  widow,  a son,  and  two 
sisters. 

O James  Purdy  Kerr,  Pittsburgh ; University  of 
Maryland  School  of  Medicine,  Baltimore,  1888 ; aged 
91 ; died  Sept.  9,  1955,  in  St.  Joseph’s  Hospital  where 
he  became  chief  surgeon  in  1904  and  served  in  that 
capacity  and  as  president  of  the  staff  for  more  than  40 
years.  He  was  also  one  of  the  organizers  of  South  Side 
Hospital  and  a member  of  its  surgical  staff  for  10  years. 
An  active  figure  in  Pittsburgh  politics  for  many  years, 
Dr.  Kerr  served  as  city  controller  and  councilman  for 
17  years  until  1939.  In  1918  Dr.  Kerr  entered  the  army 
as  a major  in  the  Medical  Corps.  He  was  promoted  to 
the  rank  of  lieutenant  colonel  in  charge  of  Base  Hos- 
pital 77  at  Beaune,  France.  He  was  a Fellow  of  the 


American  College  of  Surgeons.  A son  and  two  daugh- 
ters survive. 

O William  S.  Wheeling,  Windber;  Jefferson  Med- 
ical College  of  Philadelphia,  1893;  aged  82;  died  Sept. 
13,  1955.  He  had  been  in  ill  health  for  about  a year. 
A native  of  Scotland,  Dr.  Wheeling  came  to  the  United 
States  at  the  age  of  16.  Since  1916  he  had  served  as 
medical  director  of  Windber  Hospital.  Prior  to  that 
time  he  was  a member  of  the  staff  at  Miners  Hospital, 
Spangler.  He  was  a Fellow  of  the  American  College 
of  Surgeons  and  a member  of  the  American  College  of 
Chest  Physicians  and  the  American  Trudeau  Society. 
Surviving  are  a son,  Dr.  George  F.  Wheeling,  a mem- 
ber of  the  Windber  Hospital  staff,  and  two  daughters, 
one  of  whom  is  the  wife  of  Dr.  John  A.  Orris,  also  a 
staff  member  of  Windber  Hospital. 

O Patricia  H.  Drant,  Westtown ; University  of  Penn- 
sylvania School  of  Medicine,  1920;  aged  59;  died  Oct. 
3,  1955,  in  Bryn  Mawr  Hospital.  She  had  been  ill  for 
about  a year.  In  the  hope  of  regaining  her  health,  she 
and  her  husband,  James  S.  Collins,  went  abroad  last 
January  and  stayed  until  May.  A nationally  known 
dermatologist,  Dr.  Drant  served  as  chief  of  staff  in 
dermatology  at  Abington  Memorial  Hospital  and  was 
associated  with  Methodist  Hospital  and  Woman’s  Hos- 
pital. She  did  graduate  work  in  Paris,  Vienna,  and 
Budapest.  She  was  a diplomate  of  the  American  Board 
of  Dermatology  and  Syphilology  and  was  the  author 
of  many  medical  papers.  In  addition  to  her  husband 
she  is  survived  by  a sister  in  Kansas. 

O Oliver  M.  Sell,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1927 ; aged  51 ; died  of  a 
heart  ailment  Sept.  22,  1955,  at  Myrtle  Beach,  N.  C., 
where  he  was  vacationing.  Dr.  Sell  was  an  instructor 
in  surgery  at  the  University  of  Pittsburgh  and  was  a 
member  of  the  senior  surgical  staffs  of  Presbyterian 
and  Women’s  Hospitals  and  of  Suburban  General  Hos- 
pital, Bellevue.  He  was  a member  of  the  American 
Society  of  Anesthesiologists  and  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  During  World  War  II,  he 
was  a lieutenant  commander  in  the  Navy  Medical  Corps 
and  served  in  the  Pacific.  Surviving  are  his  widow,  two 
sons,  and  two  brothers. 

O Robert  B.  Cadman,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1923;  aged  59;  died 
of  a heart  attack  Sept.  28,  1955,  at  Chestnut  Hill  Hos- 
pital where  he  was  chief  allergist  and  former  head  of 
the  pathology  department.  He  was  a former  assistant 
professor  of  medicine  at  the  Medical  School  of  the  Uni- 
versity of  Pennsylvania  and  had  been  serologist  at  Ger- 
mantown Hospital.  He  served  in  a Canadian  cavalry 
regiment  during  World  War  I and  later  was  trans- 
ferred to  the  U.  S.  Air  Corps.  He  also  served  in  the 
artillery  and  saw  service  in  France.  Surviving  are  his 
widow,  a son  and  daughter  by  a previous  marriage,  two 
brothers,  and  two  sisters. 

O Robert  H.  McClellan,  Irwin;  University  of  Pitts- 
burgh School  of  Medicine,  1919;  aged  63;  died  Sept. 
18,  1955,  in  Westmoreland  Hospital,  Greensburg.  He 
became  pathologist  at  Allegheny  General  and  St.  Mar- 
garet’s Hospitals,  Pittsburgh,  and  for  years  served  in 
a similar  capacity  at  Latrobe  and  Mt.  Pleasant.  Dr. 
McClellan  was  a diplomate  of  the  American  Board  of 
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Pathology.  He  was  also  active  in  civic  affairs  and  as 
a hanker.  A son,  Dr.  Robert  J.  McClellan,  of  St.  Paul, 
Minn.,  and  two  daughters  survive. 

O Edward  J.  Moore,  Jr.,  Merion ; Jefferson  Medical 
College  of  Philadelphia,  1934  ; aged  49;  died  Sept.  28, 
1955,  at  Jefferson  Hospital.  He  was  an  instructor  in 
pediatrics  at  Jefferson  Medical  College  and  was  on  the 
staffs  of  Jefferson  and  Bryn  Mawr  Hospitals.  During 
World  War  II,  he  saw  service  in  the  Philippines  as  a 
major  in  the  Army  Medical  Corps.  He  is  survived  by 
his  widow,  a son,  three  daughters,  two  brothers,  and 
three  sisters. 

O Ernest  Z.  Bower,  Jr.,  Clarks  Summit;  Temple 
University  School  of  Medicine,  1934;  aged  47;  ended 
his  life  by  hanging  Sept.  16,  1955.  He  had  been  recent 
ly  discharged  from  the  Veterans  Administration  I los- 
pital  at  Wilkes-Barre  and  while  a patient  there  had 
been  divorced  from  his  wife.  During  World  War  II, 
he  served  four  years  as  a major  in  the  Air  Force.  Sur- 
viving are  a daughter,  two  sons,  and  two  brothers. 

O Clarence  H.  Malick,  Herndon;  Medico-Chirur- 
gical  College  of  Philadelphia,  1911;  aged  69;  died 
Sept.  13,  1955,  at  Geisinger  Memorial  Hospital,  Dan- 
ville. For  the  past  18  years  Dr.  Malick  had  served  the 
entire  lower  end  of  Northumberland  County.  He  was 
school  medical  examiner,  also  local  physician  and  sur- 
geon for  the  Pennsylvania  Railroad  since  1922.  His 
widow  and  a daughter  survive. 

O James  T.  Grimes,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1939;  aged  41;  died  Oct.  4, 


1955,  at  Nazareth  Hospital.  He  served  in  the  Army 
during  World  War  II,  rising  to  the  rank  of  lieutenant 
colonel.  Surviving  are  his  widow,  four  sons,  two  daugh- 
ters, his  parents,  a brother,  and  two  sisters. 

Joseph  A.  Zook,  Morgantown;  University  of  Penn- 
sylvania School  of  Medicine,  1907;  aged  82;  died  Oct. 
5,  1955,  in  the  Reading  Hospital  after  an  illness  of  one 
week.  During  World  War  I,  he  served  as  a first  lieu- 
tenant in  the  Army  Medical  Corps.  Surviving  are  his 
widow,  four  sons,  a brother,  and  a sister. 

O Charles  H.  Reckefus,  Jr.,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1893;  aged  84;  died 
Sept.  12,  1955,  in  Lankenau  Hospital  where  he  was  an 
honorary  member  of  the  staff.  He  had  practiced  med- 
icine 62  years.  Surviving  are  a son,  a daughter,  and  a 
brother. 

Cletus  F.  McGuigan,  York  ; Johns  Hopkins  Univer- 
sity School  of  Medicine,  Baltimore,  Md.,  1922 ; aged  58 ; 
died  Sept.  12,  1955,  following  a stroke.  During  World 
War  II,  he  served  in  the  Army  Medical  Corps  at 
Atlanta,  Ga.  Among  his  survivors  is  his  widow. 

Stanley  L.  Scott,  Charleroi;  University  of  Pittsburgh 
School  of  Medicine,  1917;  aged  62;  died  Sept.  5,  1955. 
His  death  was  due  to  carbon  monoxide  poisoning.  Two 
brothers  survive,  both  physicians. 

Miscellaneous 

In  1954  there  were  13,980  persons  killed  and 
678,000  injured  in  week-end  accidents,  according  to  fig- 


1950  Cortone9 

1952  Hydrocortone0 

1954  ‘Alflorone’ 

1955  Deltra® 

SHARP 
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the  delta!  analogue  of  hydrocortisone 

Rheumatoid  arthritis 

_ , Bronchial  asthma 

Philadelphia  1,  Pa. 

Division  of  Merck  & Co..  Inc.  Inflammatory  skin  conditions 
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SCOTT  FARMS 

Producing  . . . 

Top  quality  white  rats 
tor  experimental  use 

Marshalls  Creek,  Pa. 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— WINTER.  1955-1956 

SURGERY — Surgical  Technic,  two  weeks.  November  28, 
January  23.  Surgical  Anatomy  and  Clinical  Surgery, 
two  weeks,  March  5.  Surgery  of  Colon  and  Rectum, 
one  week,  November  28,  February  27.  General  Sur- 
gery, one  week,  February  13;  two  weeks,  April  23. 
Basic  Principles  in  General  .Surgery,  two  weeks,  April 
9.  Gallbladder  Surgery,  ten  hours,  April  9.  Fractures 
and  Traumatic  Surgery,  two  weeks,  March  12. 

GYNECOLOGY — Office  and  Operative  Gynecology,  two 
weeks,  November  28,  February  13.  Vaginal  Approach 
to  Pelvic  Surgery,  one  week,  December  12,  February  6. 

OBSTETRICS — General  and  Surgical  Obstetrics,  two 
weeks,  February  27. 

MEDICINE — Internal  Medicine,  two  weeks,  May  7. 
Electrocardiography  and  Heart  Disease,  two-week  Basic 
Course,  March  12.  Gastroscopy,  forty-hour  Basic 
Course,  March  19.  Dermatology,  two  weeks,  May  7. 

RADIOLOGY — Diagnostic  X-Ray,  two  weeks,  Tanuary 
9.  Clinical  Use  of  Radioactive  Iodine,  one  week,  April 
2.  Clinical  Lises  of  Radioisotopes,  two  weeks,  May  7. 

PEDIATRICS — Intensive  Review  Course,  two  weeks, 
April  9. 

UROLOGY — Two-week  Course,  April  16.  Cystoscopy, 
ten  days,  by  appointment. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 707  South  Wood  Street, 

Chicago  12,  Illinois 


tires  compiled  and  released  by  The  Travelers  Insurance 
Companies. 

Dr.  William  J.  McCarty,  formerly  manager  of  the 
V.A.  hospital  at  Vancouver,  Wash.,  has  been  named 
manager  of  the  V.A.  hospital  at  Wilkes-Barre,  succeed- 
ing Dr.  M.  Herbert  Fineberg  at  Wilkes-Barre.  Dr. 
Fineberg  will  become  manager  of  the  V.A.  hospital  in 
East  Orange,  N.  J. 


A REVISED  LIST  OF  FILMS  AVAILABLE  THROUGH  THE 
AM  A motion  picture  library  has  been  prepared  and 
copies  are  available  upon  request  from  the  Committee 
on  Motion  Pictures  and  Medical  Television  of  the 
American  Medical  Association.  This  catalog  lists  83 
medical  films  suitable  for  showing  to  medical  societies, 
hospital  staff  meetings,  and  other  scientific  groups. 

The  American  Geriatrics  Society  will  give  a Grad- 
uate Symposium  on  Geriatric  Medicine  at  the  Hotel 
Roosevelt,  New  York  City,  Nov.  30  and  Dec.  1,  1955. 
This  is  a service  provided  by  the  society  for  its  Fel- 
lows and  all  members  of  the  medical  profession.  Dis- 
tinguished specialists  from  our  leading  medical  schools 
and  teaching  hospitals  will  conduct  the  symposium.  All 
interested  physicians  are  cordially  invited  to  attend 
this  important  symposium.  There  will  be  no  registra- 
tion fee. 


Medical  News,  the  first  newspaper  exclusively 
for  the  medical  profession,  began  publication  on  Sep- 


of  measles  and  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 
American  (ja/iamid company  Pearl  River,  New  York 
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For  Nasal  Congestion 
in  THE  COMMON  COLD 

Physiologically  acceptable  Neo-Synephrine 
hydrochloride  solution  promptly  constricts  the 
engorged  nasal  capillaries  which  are  responsible 
for  nasal  congestion  in  the  common  cold.  When 
the  nasal  mucosa  is  reduced  to  its  normal  state, 
the  nasal  passages  resume  their  proper  patency, 
drainage  is  possible,  and  the  patient  can  again 
breathe  freely. 

By  its  shrinking  action  on  the  nasal  mucosa,  Neo- 
Synephrine  helps  to  keep  the  sinuses  aerated 
and  the  openings  to  the  eustachian  tubes  clear. 

Neo-Synephrine  within  minutes  produces  decon- 
gestion that  lasts  for  hours. 

NEO-SYNEPHRINE 

44  if  l wtldjO'uJji 

DOSAGE  FORMS  Solutions:  0.25%  - 0.25%  (aromatic)  - 0.5%  - 1%  - 
Emulsion  0.25%  - Jelly  0.5% 

Nasal  Spray  0.5%  (plastic,  unbreakable  squeeze  bottle)" 
Nasal  Spray  Pediatric  0.25%  (new  introduction) 

Contains  Zephiran®  Cl  0.02%  (1:5000),  crntibacterial 
wetting  agent  and  preservative  for  greater  efficiency. 


■INC.  NEW  YORK  IS,  N.Y.  WINDSOR, 


Neo-Synephrine 
(brand  of  phenylephrine), 

♦ nrl/  ran  I I Q C 
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tember  12.  Ciba  Pharmaceutical  Products  Company 
will  distribute  the  eight-page,  tabloid-size  publication 
free  of  charge  to  physicians  every  other  week.  The 
newspaper  is  designed  to  provide  the  busy  practitioner 
with  brief,  authoritative  news  and  feature  articles  on 
current  medical  developments  in  this  country  and 
abroad.  The  editorial  content  will  be  determined  inde- 
pendently of  Ciba’s  interest  as  a pharmaceutical  man- 
ufacturer. 

Kenneth  E.  Aitkl,  M.D.,  professor  of  psychiatry  at 
the  University  of  Pennsylvania  School  of  Medicine,  has 
been  elected  president  of  the  Joint  Commission  on  Men- 
tal Illness  and  Health,  Inc.  The  commission,  comprising 
representatives  of  leading  national  organizations  and 
agencies  with  primary  interests  in  mental  health,  was 
formed  in  September  to  carry  out  the  Mental  Health 
Study  Act  of  1955.  The  act  authorizes  the  Surgeon 
General  of  the  U.  S.  Public  Health  Service  to  grant 
monies  to  non-governmental  organizations  to  make  a 
three-year  nation-wide  study  of  the  human  and  eco- 
nomic problems  of  mental  illness. 

Du.  Joseph  Siiilen,  director  of  the  Bureau  of  Indus- 
trial Hygiene  of  the  Pennsylvania  Department  of 
Health,  has  resigned  from  the  department  where  he 
served  for  the  past  15  years.  Dr.  Shilen  has  accepted 
appointment  as  chief  of  the  preventive  medicine  and 
occupational  health  services  branch  at  Olmstead  Air 
Force  Base,  Middletown,  Pa.  Before  joining  the  State 
Health  Department,  Dr.  Shilen  practiced  medicine  in 
Pittsburgh  and  was  director  of  the  City  of  Pittsburgh 
Tuberculosis  Hospital  for  13  years.  He  is  a member  of 


the  Commission  on  Industrial  Health  and  Hygiene  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 


The  following  item  was  noted,  and  is  believed  to 
be  of  general  interest,  as  it  appeared  under  “Odds  and 
Ends”  in  the  October  1 issue  of  Philadelphia  Medicine: 
Commemorative  of  important  events  are  the  silver 
trowel  used  by  Dr.  S.  Weir  Mitchell  in  laying  the 
cornerstone  of  the  present  College  of  Physicians  build- 
ing and  a replica  of  one  of  two  hourglasses  represent- 
ing the  1000  milligrams  of  radium  presented  to  Mme. 
Curie  in  1921.  So  large  a quantity  of  radium  could  not 
be  handled,  so  Dr.  Robert  Abbe  had  the  two  hourglasses 
made  and  filled  with  luminous  material,  and  at  the 
formal  ceremony  in  Washington  one  was  given  to  Mme. 
Curie  and  the  other  to  President  and  Mrs.  Harding. 


The  National  Foundation  for  Infantile  Paral- 
ysis announces  grants  and  appropriations  totaling 
$1,372,513  for  professional  education  in  selected  fields. 
This  allocation  will  materially  help  to  train  doctors  and 
associate  medical  personnel  urgently  needed  for  research 
and  total  patient  care.  These  new  awards  bring  to  a 
total  of  $21,562,456  the  March  of  Dimes  funds  author- 
ized since  1938  for  the  National  Foundation’s  compre- 
hensive program  of  professional  education,  the  largest 
ever  undertaken  by  a voluntary  agency.  In  all,  5334 
scholarships  and  fellowships  have  been  awarded.  Of  the 
$1,372,513  newly  authorized,  $681,513  was  granted  to 
medical  schools,  universities,  hospitals,  and  professional 
associations  throughout  the  United  States,  and  $691,000 
was  appropriated  for  March  of  Dimes  fellowships  and 
scholarships. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

C^*°HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
CD  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 


For  catalog  and  full  particulars  urite  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A two  months’  full-time  course.  In  Obstetrics:  lec- 

tures, prenatal  clinics;  attending  normal  and  operative 
deliveries;  detailed  instruction  in  operative  obstetrics 
(manikin).  X-ray  diagnosis  in  obstetrics  and  gynecology. 
Care  of  the  newborn.  In  Gynecology:  lectures;  touch 

clinics;  witnessing  operations;  examination  of  patients 
preoperatively;  follow-up  in  wards  postoperatively.  Ob- 
stetric and  gynecologic  pathology.  Culdoscopy.  Studies 
in  sterility.  Anesthesiology.  Operative  gynecology  on 
the  cadaver.  Attendance  at  conferences  on  obstetrics  and 
gynecology. 


SURGERY  and  ALLIED  SUBJECTS 

A two  months’  full-time  combined  su  gical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery*  gastro- 
enterology, proctology,  gynecologic  surgery,  urologic  surgery. 
Attendance  at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively  and  follow-up  in  the 
wards  postoperatively.  Pathology’,  roentgenology,  physical  medi- 
cine, anesthesia.  Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  proctology,  orthopedics.  Operative  surgery 
and  operative  gynecology  on  the  cadaver;  attendance  at  depart- 
mental and  general  conferences. 


For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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The  organisms  commonly  involved  in 

Acute  Pharyngitis 


Strep,  pyogenes  (8.500X) 


N intracellularis  (5.000X) 


K.  pneumoniae  (13.000X) 


All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


PANMYCIN 


100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg./2  cc.  injectable,  intramuscular 
100,  250,  and  500  mg. /injection,  intravenous 


^TRADEMARK  REG.  U S PAT  OFF  —THE  UPJOHN  BRAND  OF  TETRACYCLINE 


NOVEMBER,  1955 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Rent.- -Physician’s  office  in  suburban  Pittsburgh, 
established  51  years;  present  man  leaving  to  specialize. 
Nothing  to  buy.  Write  Dept.  381,  Pennsylvania 
Medical  Journal. 

For  Sale  or  Rent. — Excellent  office  location  for  doc- 
tor in  professional  section  of  Lebanon.  Five  rooms  and 
hath.  Contact  Reuben  F.  King,  Realtor,  Seventh  and 
Chestnut  Sts.,  Lebanon,  Pa. 


A Real  Opportunity.- — Detached  residence  and  offices 
in  established  professional  section  of  Conshohocken,  Pa., 
is  offered  for  immediate  sale.  For  details  consult  James 
A.  Lynch,  Realtor,  4 First  Ave.,  Conshohocken,  Pa. 


For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 


Resident  Wanted. — For  general  hospital  duty,  Penn- 
sylvania license  required,  full  time,  $350  per  month  with 
maintenance,  apartment  if  married.  Apply  Memorial 
Hospital,  5800  Ridge  Ave.,  Philadelphia  28,  Pa. 


For  Sale. — Large  stone  home,  corner,  arranged  for 
doctor’s  offices,  double  garage,  center  of  Elizabethtown 
which  needs  extra  doctor  and  dentist.  Cash  or  mortgage 
to  reliable  person.  Telephone  owner,  Elizabethtown 
7-4761. 


House  Physicians  Wanted. — New  116-bed  general 
hospital  in  suburban  Pittsburgh  ; $600  minimum  month- 
ly salary  and  maintenance.  Pennsylvania  license  pre- 
requisite. Write  Dept.  380,  Pennsylvania  Medical 
Journal. 


Wanted. — Three  house  physicians  for  300-bed  general 
hospital ; $500  salary  in  addition  to  full  maintenance. 
Prerequisite,  Pennsylvania  license  or  its  equivalent. 
Apply  to  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Available  Soon. — Established  general  practice  in 
northeastern  Pennsylvania.  Practice  and  equipment  in- 
cluded in  purchase  of  property.  Easy  gross  $22,000. 
Owner  specializing.  Write  Dept.  382,  Pennsylvania 
Medical  Journal. 


Wanted. — General  practitioners  and  internists  to  asso- 
ciate with  medical  group ; modern  well-equipped  facili- 
ties, excellent  educational  opportunities,  paid  annual  va- 
cation and  study  period.  Net  income  $12,000  to  $25,000 
depending  upon  training  and  experience.  Reply  Box 
406,  California,  Pa. 


For  Sale. — 4000  finest  paintings — landscapes,  ships, 
marines,  flowers,  genre,  religious,  and  Bible  events ; 
gems  for  doctor’s  home,  office,  or  college.  Twelve 
artists  available  to  paint  portraits  of  lasting  merit  from 
your  photos.  Contact  Harry  Eichleay,  1006  Arlington 
Ave.,  Pittsburgh,  Pa. 


Resident  Physician  Wanted  Immediately. — City  of 
Pittsburgh  Tuberculosis  Hospital.  Experience  in  tuber- 
culosis not  necessary.  Must  be  a Pennsylvania  licensed 
physician,  under  55  years  of  age.  Position  permanent 
and  full  time.  Salary  $6,500  per  year  plus  full  main- 
tenance. Apply  City  of  Pittsburgh  Tuberculosis 
Hospital,  Washington  Blvd.,  Pittsburgh  6,  Pa. 


Career  Positions  in  Public  Health  Nursing. — Nation- 
wide open  competitive  examinations  for  wide  variety 
merit  system  nursing  positions,  Pennsylvania  Depart- 
ment of  Health : assistant  director,  Bureau  of  Public 
Health  Nursing,  $6,294-$6,990 ; public  health  nursing 
consultants  in  maternal  and  child  health,  cancer,  ortho- 
pedics, communicable  disease,  industrial  medicine,  tuber- 
culosis, mental  health,  and  venereal  diseases,  $5,058- 
$5,652  ; regional  public  health  nurse,  $5,058-$5,652  ; dis- 
trict public  health  nurse,  $4,260-$5,058 ; public  health 
nurse,  $3,882-$4,260 ; public  health  nurse  trainee,  $3,666- 
$3,882.  For  information  and  applications,  write  State 
Civil  Service  Commission,  Box  569,  Harrisburg,  Pa., 
before  final  filing  date  of  November  18. 

ANNUAL  REPORT  OF  BLUE  SHIELD 
IN  MASSACHUSETTS 

The  annual  report  for  1954  of  Massachusetts  Med- 
ical Service  contains  information  and  constructive  rea- 
soning that  will  be  of  value  to  all  interested  persons, 
regardless  of  the  Blue  Shield  plan  in  which  they  may 
be  particularly  interested.  During  the  year  enrollment 
rose  from  1,551,433  to  1,686,565  members — an  increase 
of  135,152  participants.  The  subscription  income  rose 
from  $21,202,842.07  to  $24,014,159.70,  claim  losses 
from  $16,680,030  to  $19,181,709,  and  expenses  from 
$1,396,662.20  to  $1,488,640.  The  expenses  of  approx- 
imately 6.2  per  cent  of  subscription  income  represent 
a very  low  figure  compared  with  those  of  most  Blue 
Shield  plans. 

There  has  been  an  increasing  shift  from  Plan  A to 
Plan  B with  its  greater  benefits.  Plan  B now  contains 
about  57  per  cent  of  the  members,  and  it  is  anticipated 
that  equilibrium  will  be  reached  with  70  to  75  per  cent 
of  all  subscribers  in  this  category. 

The  vitally  essential  but  somewhat  revolutionary  pro- 
longed-illness certificate  was  put  into  effect  in  October, 
with  75,000  persons  seeking  its  protection  by  the  end 
of  the  year.  Unique  in  this  country,  it  has  so  far  been 
offered  only  to  special  groups  meeting  stringent  enroll- 
ment requirements.  Two  of  the  chief  differences  be- 
tween the  Blue  Cross-Blue  Shield  certificate  and  the 
contract  offered  by  private  insurance  companies  are  the 
lack  of  the  costly  “deductible”  feature  and  the  specifica- 
tion of  insurable  types  of  illness  and  verification  of 
diagnosis  by  Blue  Shield,  which  will  tend  to  make  it 
more  economical  and  practical  than  similar  coverage  by 
private  companies.  The  family  charge  was  set  at  $24 
until  actuarial  experience  gives  a better  basis  for  the 
establishment  of  subscription  rates,  which,  it  is  hoped, 
may  be  even  less.  . . . 

The  outstanding  value  in  a free  society  of  an  institu- 
tion such  as  Blue  Shield  is  its  provision  of  service 
benefits  on  a broad,  voluntary,  medical-society  basis, 
with  free  choice  of  physician  within  this  wide  range,  as 
opposed  to  cash  benefits  or  the  closed  medical  panel.  It 
must  be  continued  and  still  further  extended,  for  “it  is 
a foregone  conclusion  that  unless  the  people  of  this 
country  get  the  kind  of  voluntary  medical  and  hospital 
care  insurance  that  they  want  they  will  vote  themselves 
a compulsory  program.  . . . One  way  or  another  they 
are  going  to  achieve  a large  measure  of  security  as  far 
as  medical  and  hospital  bills  are  concerned.  Under  Blue 
Shield  this  means  service  benefits  with  reasonably  high 
income  limits,  adequate  schedules  of  fees,  and  control  of 
policy  matters  by  the  medical  profession  itself.” — New 
England  Journal  of  Medicine,  July  14,  1955. 
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New  Smoother 
Fluids  Drive 

in  EDEMA 


CUMERTILIN 

»'('«  jk  w ill  fl  (Brand  of  Mercumatilin) 

TABLETS 

effective  oral  diuretic 


used  without  interruption  for  658  days... with  no 
significant  gastrointestinal  irritation1 

minimizes  need  for  injections...2  maintains 

continuing  symptomatic  relief  in  patients 
with  edema  from  congestive  failure, 

renal  insufficiency,  or  liver  cirrhosis. 

“ 

■ v*yi  -J-.iV- 

Dosage  is  1 to  3 tablets  daily  as  required.  SuppTiep^as  , 

orange  tablets,  each  containing  67. 7 mg.  CUMERTIUfi^  *•  s 

(equivalent  to  20  mg.  each  of  mercury  and  thedphyllin^).  - C s-  : '• 

Also  available  as  CUMERTILIN  Sodium  * '^vr^X'v  "V  ' 

1- and  2-cc.  ampuls;  10-cc.  vials.  ^ 


list  write  to: 

ODUCTS  INC. 

Ill  IS.  Now  York 


h Pollock:  B.  E..  andLPruitt.  F.  W.i  Am.  J - M.  Sc.  '221 


in  arthritis 
and 


BUTAZOLIDIN" 

(brand  of  phenylbutazone) 


relieves  pain  • improves  function  • resolves  inflammation 

Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."1 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."2 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.3 


(I)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1 : 168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin-  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGV  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
suss  In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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MEDICAL  CIVIL  DEFENSE 

The  Problem  of  Panic  * 

Panic  is  undoubtedly  a dramatic  term,  but  it  is  an 
ambiguous  one.  It  has  been  used  to  refer  to  so  many 
different  kinds  of  behavior — ranging  from  a wild  out- 
burst of  flight  to  paralysis  of  action — that  its  meaning 
has  become  vague.  Often  the  word  is  employed  merely 
as  a vivid  term  to  refer  to  any  kind  of  behavior  that 
occurs  when  people  feel  afraid  or  worried.  To  give 
the  word  a specific  meaning,  it  is  desirable  to  apply  it 
to  highly  emotional  behavior  which  is  excited  by  the 
presence  of  an  immediate  severe  threat,  and  which  re- 
sults in  increasing  the  danger  for  the  self  and  for  others 
rather  than  in  reducing  it.  This  concept  of  panic 
recognizes  the  negative  connotation  that  the  term  usually 
carries.  Thus,  we  avoid  referring  to  all  instances  of 
excited  behavior  as  panic.  In  these  terms,  for  example, 
flight  is  not  necessarily  panic,  for  flight  may  result  in 
reducing  the  danger. 

The  current  hunches  and  guesses  seem  to  go  far  be- 
yond the  known  facts  in  emphasizing  the  likelihood  of 
its  occurrence  in  this  country.  Many  of  the  forecasts 
and  discussions  concerning  panic  which  have  received 
wide  publicity  assume  that  it  will  not  be  too  difficult 
for  an  enemy  nation  to  strike  terror  into  the  hearts  of 
Americans,  especially  through  the  use  of  atomic  and 
thermonuclear  bombs.  To  the  enormous  loss  of  life  and 
property — so  runs  the  theme — panic  or  mass  hysteria 
will  add  devastating  disorganization  and  paralysis,  a 
weapon  more  horrible  in  its  effects  than  any  known  to 
man. 


Mass  Panic  Occurs  Rarely 

As  assessment  of  the  facts  shows  that  the  existing 
evidence  falls  far  short  of  supporting  such  a vivid  and 
dramatic  prediction.  The  authenticated  instances  of  mass 
panic  known  to  have  occurred  in  the  last  SO  years  have 
been  few  in  number  and  have  been  very  restricted  in 
their  effect.  Although  there  has  been  war  somewhere 
in  the  world  almost  continuously  during  this  time,  it  is 
a significant  and  somewhat  astonishing  fact  that  there 
have  been  few  instances  of  mass  panic  directly  connected 
with  enemy  attack  on  a civilian  population.  Moreover, 
studies  of  terrified  people  who  have  been  stunned  by 
an  overwhelming  disaster  indicate  that  panic  states  are 
usually  of  short  duration,  and  that  excited  and  irrational 
behavior  can  usually  be  prevented  or  quickly  brought 
to  a stop  if  effective  leadership  and  realistic  information 
is  provided.  A striking  finding  that  emerges  from  ob- 
servations in  large  scale  disasters,  including  the  A-bomb 
attack  against  Japan  and  the  massive  bombing  assaults 
against  England  and  Germany,  is  that  the  people  who 
are  most  frightened  and  most  upset  very  soon  become 
extremely  docile  and  can  easily  be  induced  to  conform 
to  the  rules  and  regulations  of  the  local  authorities. 

The  logical  conclusion  from  the  evidence,  then,  is 
that  mass  panic  is  a rare  event  which  arises  only  under 


* Statement  prepared  at  the  request  of  the  Federal  Civil  De- 
fense Administration  by  a subcommittee  of  the  Committee  on 
Disaster  Studies,  National  Research  Council,  National  Academy 
of  Sciences,  and  unanimously  adopted  by  the  full  committee. 
Members  of  the  subcommittee  are  Dr.  Irving  L.  Janis.  Dr. 
Dwight  W.  Chapman,  Dr.  John  P.  Gillin,  and  Dr.  John  P. 
Spiegel. 


highly  specialized  circumstances.  We  do  know'  some- 
thing about  the  conditions  which  give  rise  to  panic  be- 
havior, though  not  as  much  as  w'e  would  like. 

There  are  four  main  factors  which  are  characteristic 
of  the  panic-producing  situation : 

1.  Partial  entrapment.  There  is  only  one  or  at  best 
an  extremely  limited  number  of  escape  routes  from  a 
situation  dominated  by  (2). 

2.  A perceived  threat.  The  threat  may  be  physical, 
or  psychologic,  or  a combination  of  both,  and  it  is 
usually  regarded  as  being  so  imminent  that  there  is  no 
time  to  do  anything  except  to  try  to  escape. 

3.  Partial  or  complete  breakdown  of  the  escape 
route.  The  escape  route  becomes  blocked  off,  or 
jammed,  or  it  is  overlooked. 

4.  Front  to  rear  communication  failure.  The  false 
assumption  that  the  exit  is  still  open  leads  the  people 
at  the  rear  of  the  mass  to  exert  strong  physical  or 
psychologic  pressure  to  advance  toward  it.  It  is  this 
pressure  from  the  rear  that  causes  those  at  the  front 
to  be  smothered,  crushed,  or  trampled.  In  instances 
wdiere  people  are  trampled  to  death,  as  in  the  Coconut 
Grove  fire,  this  is  usually  the  single,  most  important 
factor. 

When  a mass  panic  occurs,  it  usually  happens  that 
people  do  not  actually  see  the  “escape  hatch,”  whatever 
its  nature  may  be,  but  infer  its  existence  from  the  fact 
that  other  people  are  moving  in  a specific  direction. 
This  inference  made  by  the  individual  is  reinforced  by 
statements  of  people  in  the  immediate  vicinity.  None 
of  these  communications,  however,  is  based  on  realistic 
information  about  the  actual  conditions  at  the  “escape 
hatch.”  The  people  at  the  rear  of  the  mass  especially 
are  too  far  away  from  the  exit  to  be  able  to  obtain 
accurate  information  about  its  actual  state.  Thus,  when 
the  exit  becomes  blocked  or  jammed,  the  people  at  the 
rear  behave  as  if  it  were  still  open. 

There  is  some  evidence  to  support  the  conclusion  that 
when  people  know  that  the  escape  route  is  actually 
blocked,  and  that  no  escape  is  possible,  they  are  likely 
to  remain  fatalistically  hopeful  or  else  become  apathetic 
and  depressed,  but  the  likelihood  of  panic  behavior  is 
actually  very  slight. 

Planning  for  Panic  Prevention 

The  relatively  simple  panic-producing  conditions  out- 
lined above  are  subject  to  administrative  modification 
or  control.  Planning  for  defense  against  A-bomb  or 
H-bomb  disaster  would  include  consideration  of  wrays 
and  means  of  preventing  panic  in  two  types  of  situations. 

The  first  type  is  the  situation  after  a major  disaster 
has  struck,  where  thousands  of  injured,  confused,  or 
stunned  survivors  are  seeking  to  escape  from  fires  and 
from  other  sources  of  danger  in  their  immediate  area. 
Here  the  major  problem  is  posed  by  the  likelihood  that 
large  numbers  of  trapped  people  will  converge  upon 
limited  escape  routes.  Advance  planning  requires  the 
establishment  of  a number  of ■ alternative  escape  routes 
from  each  target  area.  Of  even  greater  importance  is 
continual  reconnaissance  of  the  flow  of  people  and 
traffic.  This  should  preferably  take  place  through  some 
method  of  inspection  by  air  in  order  to  obtain  maximum 
scanning  of  the  affected  area  and  of  the  condition  of 
the  various  “escape  hatches.”  Information  thus  obtained 


NOVEMBER,  1955 


1285 


and  the  resulting  instructions  should  then  be  relayed 
over  the  length  and  breadth  of  the  traffic  stream  by 
available  means  of  communication.  If  information  to 
the  survivors  is  kept  constantly  correct  and  is  based 
upon  reality,  tbe  possibility  of  post-disaster  panic  will 
be  markedly  reduced. 

A second  type  of  situation  is  one  which  seems  to  be 
given  exaggerated  prominence  in  publicity  about  panic, 
namely,  that  of  a community  which  believes  it  is 
threatened  by  a devastating  blow.  Here  the  central 
problem  is  to  keep  people  working  efficiently  at  neces- 
■ ary  jobs  and  to  prevent  activity  that  may  interfere 
with  preparations  to  meet  the  disaster.  To  prepare  for 
such  situations,  the  major  panic-prevention  devices  con- 
sist essentially  of  putting  the  emergency  plans  for  pro- 
tecting the  population  into  action  and  calling  public 
attention  to  the  plans.  Above  all,  people  need  to  know 
what  is  expected  of  them.  This  means  that  they  need 
to  be  given  clear-cut  information  as  to  what  the  dangers 
are  and  how  to  cope  with  them.  Rather  than  giving 
rise  to  social  disorganization,  paralysis,  or  hysteria,  ac- 
curate information  is  likely  to  promote  behavior  which 
is  directed  realistically  toward  meeting  the  emergency. 

Resourcefulness  i)i  Crisis 

The  impressive  fact  that  emerges  from  the  study  of 
both  wartime  and  peacetime  disasters  in  this  country 
and  abroad  is  that  a large  proportion  of  the  affected 
population  spontaneously  engages  in  behavior  which 


enables  it  to  cope  fairly  effectively  with  the  crisis  situ- 
ation. Observers  of  disaster  situations  are  repeatedly 
impressed  with  the  resourcefulness  of  both  the  indi- 
viduals and  the  social  organizations  within  the  com- 
munity. This  does  not  mean  that  conflict,  confusion, 
and  despair  do  not  occur.  But,  usually  this  takes  place 
where  incomplete  information,  ambiguity,  conflicting 
messages,  and  jammed  communication  circuits  exist. 

In  short,  the  problem  is  to  enable  the  natural  human 
resources  of  this  country  to  function  effectively  in  the 
event  of  a national  emergency.  What  is  needed  is  plan- 
ning which  is  based  on  the  realities  of  the  expected 
emergency  and  which  can  guide  and  channel  the  spon- 
taneous resources,  resistance,  and  energies  of  the  people. 
Those  who  predict  that  a large  number  of  Americans 
will  react  to  the  threat  of  an  enemy  attack  by  becoming 
panic-stricken  are  not  basing  their  opinion  on  the  exist- 
ing evidence.  Moreover,  to  emphasize  the  likelihood 
of  panic  is  to  promote  the  suggestion  to  the  American 
people  that  this  sort  of  behavior  is  expected  of  them. 
Finally,  it  distracts  the  attention  of  the  administrator 
from  more  serious  problems  of  a practical  nature  such 
as  developing  plans  for  emergency  evacuation,  provid- 
ing shelters,  and  preparing  for  numerous  welfare  needs. 
There  is  every  reason  to  believe  that,  rather  than  panic, 
the  dominant  reaction  of  the  American  people  will  con- 
tinue to  be  an  energetic,  adaptive  response  to  whatever 
threats  and  dangers  they  face. 
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DOCTOR  HESS 

Dike  all  vigorously  positive  people,  Dr.  Elmer 
I less,  president  of  the  American  Medical  Asso- 
ciation, has  his  share  of  ardent  supporters  and 
of  vocal  detractors.  I Iowever  they  may  feel 
about  him,  few  people  question  his  courage  and 
his  integrity. 

Personally,  Dr.  Hess  j)ossesses  seemingly  lim- 
itless physical  energy,  is  a spirited  conversation- 
alist (privately,  on  the  salty  side),  an  unusually 
effective  public  speaker,  and  an  aggressive  de- 
bater. Always  outspoken,  he  is  at  his  best  in 
rough-and-tumble  debate. 

1 hese  are  the  more  or  less  obvious  traits  and 
abilities  which  distinguish  Dr.  Hess.  As  one  gets 
to  know  him  better,  one  discovers  in  him  an  in- 
nate dignity,  sympathetic  understanding,  and  a 
faith  that  is  fundamentally  religious. 

Above  all,  he  is  intensely  proud  of  his  profes- 
sion ; at  the  same  time,  severely  critical  of  its 
shortcomings.  These  he  unhesitatingly  points 
out  and  zealously  dedicates  himself  to  eradicate. 
Undoubtedly,  his  administration  will  be  remem- 
bered for  the  crusading  spirit  of  its  leader. 

Physicians  sometimes  find  his  frankness  in 
public  print  disturbing.  Well  aware  of  this,  Dr. 
Hess  will  not  he  deterred  on  that  account.  He 
believes  in  exposing  to  light  all  facts  in  a con- 
troversy. In  the  end  he  is  confident  the  best  in- 
terests of  the  people  and  of  the  medical  profes- 
sion will  be  served. 

An  example  of  this  is  an  article  entitled  “Do 
Doctors  Charge  Too  Much?”  which  appeared  in 
The  American  Weekly,  a newspaper  supplement, 
on  April  24,  1955.  This  touchy  subject,  which 
many  medical  leaders  would  avoid,  was  dealt 
with  by  Dr.  Hess  in  his  usual  straightforward 
manner.  While  insisting  that  comparatively  few 
of  his  colleagues  overcharge,  he  was  frankly  crit- 
ical of  the  too  prevalent  methods  which  result 
in  a misunderstanding  between  physicians  and 
their  patients. 

“All  too  frequently  the  patient’s  inquiry  is  referred  to 
a third  person — the  physician’s  secretary,  a bookkeeper, 
or  someone  else  employed  by  the  doctor  to  keep  his 
records. 

“No  matter  how  skillfully  these  people  handle  the 
subject,  it  is  hard  for  the  patient  to  escape  the  conclu- 
sion that  the  fees  are  set  arbitrarily  by  the  laymen  who 
are  the  doctor’s  assistants. 

“The  invaluable  personal  touch  between  doctor  and 
patient  is  lost. 

“I  think  the  least  a doctor  can  do  is  to  show  some 


personal  concern  over  his  patient’s  ability  to  take  care 
of  his  medical  bill,  even  if  all  details  of  the  actual 
financing  are  handled  by  some  employee  in  his  office. 

“I  think,  too,  that  the  doctor  should  regard  very 
seriously  his  responsibility  to  advise  his  patients  that 
the  over-all  cost  of  treatment  involves  more  than  just 
fees  for  examination  and  service.  This  is  the  area  in 
which  most  of  the  misunderstanding  between  physician 
and  patient  occurs. 

“Expensive  medications  and  fees  for  special  hospital 
or  laboratory  services  come  to  some  patients  as  a sur- 
prise, and  they  can  do  much  to  wreck  the  economic 
stability  of  a family  of  modest  means.  The  tendency 
of  the  lay  person  is  to  lump  these  costs,  in  his  mind, 
with  his  doctor’s  bill.  As  a result,  the  blame  for  the 
high  cost  of  medical  care  is  laid  at  our  door. 

“The  physician  can  control  these  costs  to  a certain 
degree  by  using  discretion  in  prescribing  medications 
and  in  ordering  treatments  at  the  hospital.  . . . 

“I  believe  that  doctors  should  treat  their  patients’ 
pocketbooks  as  they  would  their  own.  If  aspirin  will  do 
the  job,  why  order  sulfa? 

“If  a doctor's  fee,  itself,  seems  too  high  to  a patient, 
the  patient  now  can  seek  an  adjustment  in  a way  that 
never  existed  back  in  the  days  of  the  old-time  family 
doctor.  He  can  appeal  to  a mediation  committee,  whose 
special  work  is  to  hear  patients’  grievances. 

“A  network  of  these  committees,  appointed  by  county 
and  state  medical  societies,  spreads  across  the  Nation, 
and  they  have  the  strong  backing  of  the  American  Med- 
ical Association.” 

What  has  surprised  and  pleased  most  thought- 
ful physicians  has  been  Dr.  Hess’  emphasis  on 
the  importance  of  adhering  to  high  ideals  and 
spiritual  values  in  the  practice  of  medicine.  In 
this  same  article  Dr.  Hess  observed : 

“There  is  no  greater  reward  in  our  profession  than 
the  knowledge  that  God  has  entrusted  us  with  the  phys- 
ical care  of  His  people.  The  Almighty  has  reserved  for 
Himself  the  power  to  create  life,  but  He  has  assigned 
to  a few  of  us  the  responsibility  of  keeping  in  good  re- 
pair the  bodies  in  which  this  life  is  sustained. 

“Once  I was  called  to  care  for  an  elderly  lady  who 
had  an  inoperable  cancer.  All  we  could  do  was  make 
her  as  comfortable  as  possible.  One  morning  she  called 
me  to  her  bedside  at  the  hospital  and  asked  if  I would 
pray  with  her. 

“I  knelt  by  her  bed  and  said  the  prayers  while  she 
made  the  responses.  When  I finished  I ordered  the 
nurses  on  each  shift  to  take  a few  minutes  to  say 
prayers  with  the  dying  woman.  To  my  amazement  this 
sweet  old  lady,  who  lived  for  about  six  weeks,  never 
again  asked  for  sedatives  to  ease  her  great  pain.  When 
I asked  her  about  this  one  day,  she  replied,  ‘Dr.  Hess,  I 
want  my  mind  clear  when  these  dear  women  pray  with 
me.’ 

“Most  physicians  accept  their  trust  with  humility. 
They  realize  that  the  healing  art  is  not  a right  which 
one  assumes  but  a privilege  which  is  bestowed.” — In  and 
Out  of  Focus,  Medical  Annals  of  the  District  of  Colum- 
bia. 
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Living  Bone  in  Health  and  Disease.  By  Irvin  Stein, 
A.B.,  M.D.,  F.A.C.S.,  F.I.C.S.,  Assistant  Professor  of 
Orthopedic  Surgery,  University  of  Pennsylvania;  Chief 
of  Orthopedic  Surgery,  Philadelphia  General  Hospital, 
Albert  Einstein  Medical  Center,  and  Doctors  Hospital, 
Philadelphia;  Raymond  O.  Stein,  A.B.,  M.D.,  F.I.C.S., 
Associate  in  Orthopedics,  Hahnemann  Medical  School, 
Affiliate ; Chief  of  Orthopedic  Surgery,  Doctors  Hos- 
pital and  Sidney  Hillman  Medical  Center,  Philadelphia; 
Martin  L.  Beller,  A.B.,  M.D.,  Instructor  in  Ortho- 
pedics, Hahnemann  Medical  School,  Affiliate ; Assistant 
Chief  of  Orthopedic  Surgery,  Philadelphia  General 
Hospital.  387  illustrations.  Philadelphia  and  Montreal : 
J.  B.  Lippincott  Company,  1955. 

Bone  is  excellently  presented  as  an  organ  of  the  body 
worthy  of  the  same  kind  of  medical  consideration  given 
any  other  organ.  Injuries  and  diseases  of  bone  are  de- 
scribed as  they  affect  and  are  affected  by  the  other  or- 
gan systems.  Part  I considers  the  structure,  function, 
and  reactions  of  normal  living  bone.  There  is  included 
a detailed  discussion  of  vitamins,  minerals,  carbohy- 
drates, proteins,  hormones,  and  physical  agents  as  they 
are  related  to  bone.  Part  II  presents  a discussion  of 
the  more  common  derangements  of  the  skeletal  system 
dealing  with  developmental  faults,  endocrine  disturb- 
ances, physical  factors,  defects  in  kidneys,  inflammatory 
reactions,  and  neoplasms.  Part  III  is  devoted  to  the 
method  of  classifying  and  diagnosing  bone  diseases. 
Roentgenographic  tables  list  lesions  that  are  localized, 
disseminated,  and  generalized,  each  of  these  being  sub- 
divided into  bone-absorptive,  bone-formative,  or  mixed 
lesions.  These  tables  will  guide  the  clinician  in  assem- 
bling clinical,  roentgenographic,  and  blood  chemical 
findings  to  arrive  at  a final  diagnosis  and  help  in  man- 
aging his  patient.  Treatment  has  been  discussed  in  some 
detail.  The  many  illustrations  are  excellent  and  the 
index  thorough.  Discussions  of  clinical  conditions  are 
well  flavored  with  the  author’s  opinions  and  experiences. 
The  book  is  of  value  to  all  medical  men  dealing  direct- 
ly or  indirectly  with  bone  lesions. 

Blood  Supply  and  Anatomy  of  the  Upper  Abdominal 
Organs.  With  a Descriptive  Atlas.  By  Nicholas  A. 
Michels,  M.A.,  D.Sc.  (Louvain),  Professor  of  Anatomy 
at  the  Daniel  Baugh  Institute  of  Anatomy,  Jefferson 


Medical  College,  Philadelphia.  172  illustrations,  includ- 
ing 166  in  color.  Philadelphia  and  Montreal:  J.  B.  Lip- 
pincott Company,  1955.  Price,  $24.00. 

The  field  of  general  and  abdominal  surgery  has  been 
awaiting  this  book  impatiently.  Virchow  said,  “One 
sees  what  one  knows.”  Surgeons  have  long  felt  the 
need  for  an  exhaustive  work  on  the  blood  supply  and 
anatomy  of  the  upper  part  of  the  abdomen.  Since  the 
day  of  the  first  cholecystectomy,  July  15,  1882,  by  Carl 
Langenbuch  in  Berlin,  surgeons  have  known  the  neces- 
sity of  ever  increasing  knowledge  concerning  the  liver 
and  the  biliary  tracts.  In  this  decade,  partial  hepatec- 
tomy  is  an  operation  being  performed  with  increasing 
frequency.  Pancreatic,  gastric,  and  splenic  operations 
are  now  performed  in  vast  numbers.  It  is  patently 
redundant  to  say  that  this  atlas  fills  a real  need. 

Dr.  Michels  has  given  a descriptive  title  to  his  work. 
It  covers  the  gross  anatomy  and  blood  supply  of  the 
liver,  stomach,  pancreas,  duodenum,  and  spleen  in  581 
pages.  This  book  is  a distillation  of  over  20  years’  work 
and  more  than  300  carefully  dissected  and  recorded 
cadavers,  plus  an  undetermined  amount  of  thought,  com- 
pilation, and  statistical  evaluation.  There  are  287  fig- 
ures, of  which  112  are  sketches  of  the  blood  supply  and 
anatomy  in  the  region  of  the  porta  hepatis  and  gallblad- 
der. 

A vast  mine  of  material  is  available  in  the  text.  It 
includes  arterial  variations,  a review  of  the  literature, 
embryology,  anomalies,  a new  concept  of  the  segmental 
division  of  the  liver,  and  a history  of  the  first  cholecyst- 
ectomy, cholecystostomy,  and  the  first  cholecystectomy 
in  America.  Reference  is  made  to  the  complete  excision 
of  the  celiac  axis  for  gastric  carcinoma.  This  is  fol- 
lowed by  an  extensive  description  of  26  possible  collat- 
eral pathways  to  the  liver. 

There  are  two  chapters  which  have  been  included  for 
the  sake  of  completeness  that  seem  out  of  place,  name- 
ly, ‘‘Blood  Supply  of  the  Great  Omentum  and  Trans- 
verse Colon”  and  ‘‘Blood  Supply  of  the  Small  and  Large 
Intestines.”  These  are  descriptive  chapters  of  text,  but 
they  have  no  supportive  plates  or  drawings  nor  any 
particular  assets  other  than  that  of  continuity  and  could 
have  been  deleted  with  no  loss  of  value  to  the  bulk  of 
superb  material.  To  those  who  believe  anatomy  is  a 
dead  subject,  let  them  “read  and  recant.” 
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A Textbook  of  Medicine.  Edited  by  Russell  L.  Cecil,  | 
M.D.,  Sc. IX,  Professor  of  Clinical  Medicine  Emeritus, 
Cornell  University;  Robert  F.  I.oeb,  M.D.,  Sc.D.,  D. 
Hon.  Causa,  LL.D.,  Bard  Professor  of  Medicine,  Co- 
lumbia University.  Associate  editors : Alexander  B. 

Cutman,  M.L).,  Ph.D.,  Professor  of  Medicine,  Colum- 
bia University;  Walsh  McDermott,  M.D.,  Livingston 
barrand  Professor  of  Public  Health  and  Preventive 
Medicine,  Cornell  University;  Harold  G.  Wolff,  M.D., 
Professor  of  Medicine,  Cornell  University.  1786  pages. 
Ninth  edition.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1955.  Price,  $15.00. 

1 his  textbook  was  first  published  in  1927.  It  is  now 
in  its  ninth  revision  and  is  a standard  text  in  the  field. 
The  material  presented  emphasizes  physiologic  and  bio- 
chemical changes  in  disease  accompanying  the  descrip- 
tion of  the  disease. 
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Included  in  this  edition  are  articles  on  diseases  that 
have  been  discovered  recently  or  have  become  more 
prominent.  Certain  viral  and  rickettsial  diseases  are 
now  fully  described.  Degenerative,  deficiency,  and 
hereditary  diseases  have  been  added  as  well  as  sections 
on  fluid  balance  and  war  gases. 

Contributors  to  this  volume,  as  in  the  previous  edi- 
tions, are  representative  authorities  in  their  chosen 
fields.  Authors  have  been  replaced  as  necessary,  and 
there  are  172  contributors.  Most  medical  centers  in  the 
United  States  and  a few  in  the  foreign  countries  are 
represented. 

The  format  follows  the  trend  in  American  texts  of 
today — two-column  pages  in  large  type  on  semi-gloss 
paper  which  is  easy  to  read. 

As  a textbook  widely  used  in  medical  schools  and  as 
a reference  for  practicing  physicians,  this  book  is  ad- 
mirably fitted  for  its  function. 

Surgical  Forum.  Proceedings  of  the  Forum  Sessions, 
40th  Clinical  Congress  of  the  American  College  of  Sur- 
geons, Atlantic  City,  N.  J.,  November,  1954.  Commit- 
tee on  Forum  on  Fundamental  Surgical  Problems, 
Harris  B.  Shumacker,  Jr.,  M.D.,  F.A.C.S.,  Indianap- 
olis, Chairman;  J.  Garrott  Allen,  M.D.,  F.A.C.S.,  Chi- 
cago; Bradford  Cannon,  M.D.,  F.A.C.S.,  Boston; 
Warren  H.  Cole,  M.D.,  F.A.C.S.,  Chicago;  Robert  E. 
Gross,  M.D.,  F.A.C.S.,  Boston;  J.  Albert  Key,  M.D., 
F.A.C.S.,  St.  Louis ; C.  Hunter  Shelden,  M.D., 
F.A.C.S.,  Pasadena;  Howard  C.  Taylor,  Jr.,  M.D., 
F.A.C.S.,  New  York;  Samuel  A.  Vest,  M.D.,  F.A.C.S., 
Charlottesville.  851  pages.  Illustrated.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1955.  Price, 
$10.00. 

To  paraphrase  a statement  of  Charles  Mayo,  as 
quoted  by  Dr.  I.  S.  Ravdin  in  his  foreword,  “Questions 
are  not  answered  by  authority  but  by  experiment.” 

This  book  contains  the  papers  selected  for  presenta- 
tion at  the  Clinical  Congress  of  the  American  College 
of  Surgeons  at  the  Atlantic  City  meeting  in  November, 
1954. 

The  papers  selected  represent  the  major  research  in 
most  of  our  large  medical  centers  and  give  an  indication 
of  existing  surgical  problems  and  the  trend  of  thought 
in  combating  diseases  presently  amenable  to  surgery. 

Cardiovascular  problems  have  received  the  most  space 
as  would  be  expected  in  this  new  field.  Digestive  tract 
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• • • long  rerognized  for  outstanding 

results  and  econom/ 


in  infant  feeding 


► 

► 

► 

► 

► 


Unusually  well  tolerated  and  easy  to  digest 
because  of  zero  curd  tension. 

Assures  optimal  growth  and  development, 
since  it  contains  one-third  more  protein 
than  does  breast  milk. 

Reinforced  with  iron  and  fortified  with 
vitamins  A and  D. 

May  be  prescribed  with  confidence  even  for 
prematures. 

So  convenient,  easy,  and  safe  to  prepare. 
Simply  stir  into  previously  boiled  water. 


A natural  all-milk  formula,  Lactogen  is 
modified  with  milk  fat  and  milk  sugar  to 
approximate  the  fat  and  carbohydrate  com- 
position of  breast  milk.  It  is  pasteurized, 
homogenized  and  spray  dried.  In  addition  to 
supplying  one-third  more  protein  than  does 
breast  milk,  Lactogen  is  naturally  higher  than 
breast  milk  in  vitamin  B6  and  is  fortified  with 


• 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  and  found  consistent  with  current 
medical  opinion  by  the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


vitamins  A and  D and  iron.  Yet  Lactogen 
provides  all  these  vital  nutritional  needs  at 
remarkably  low  cost. 


THE  NESTLE  COMPANY,  INC.*  Professional  Products  Division  • White  Plains,  New  York 
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studies  are  given  second  place.  Experiments  in  nutri- 
tion, body  fluids,  and  metabolism  continue  to  yield  a 
vast  amount  of  knowledge.  Interest  in  neoplastic  dis- 
eases is  not  truly  represented  by  the  coverage  given  in 
the  chapter  on  “Steroids  and  Cancer.”  This  may  be  due 
to  the  fact  that,  despite  constant  probings,  we  have  not 
made  much  progress  in  treatment  of  this  disease. 

Burns,  shock,  and  wounds  reflect  problems  of  both 
civil  and  military  interest,  while  anesthesiology  con- 
tinues to  expand  its  field,  particularly  in  physiology, 
both  normal  and  abnormal. 

This  is  a valuable  book.  Perhaps  it  is  of  most  interest 
to  thoracic  and  abdominal  surgeons.  It  will  have  occa- 
sional use  as  a reference  for  workers  in  all  fields  of 
medicine. 

BOOKS  RECEIVED 

The  following  hooks  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Peptic  Ulcer.  Diagnosis  and  Treatment.  By  Clifford 
J.  Barborka,  M.D.,  M.S.,  D.Sc.,  F.A.C.P.,  Associate 
Professor  of  Medicine  and  Chief,  Gastrointestinal  Clin- 
ics, Northwestern  University  Medical  School ; Attend- 
ing Physician,  Passavant  Memorial  Hospital ; Senior 
Consultant  in  Gastroenterology,  Veterans  Administra- 
tion Research  Hospital,  Chicago,  111. ; formerly  Con- 
sulting Physician,  Mayo  Clinic;  and  E.  Clinton  Texter, 
Jr.,  M.D.,  Associate  in  Medicine  and  Assistant  Chief, 
Gastrointestinal  Clinics,  Northwestern  University  Med- 
ical School;  Attending  in  Gastroenterology,  Veterans 
Administration  Research  Hospital,  Chicago,  111.  With 
33  illustrations.  Boston  and  Toronto:  Little,  Brown 
and  Company,  1955.  Price,  $7.00. 

The  Management  of  Oral  Disease.  A Treatise  on  the 
Recognition,  Identification,  and  Treatment  of  Diseases 
of  the  Oral  Regions.  By  Joseph  L.  Bernier,  D.D.S., 
M.S.,  F.D.S.,  R.C.S.,  Colonel,  Dental  Corps,  United 
States  Army;  Chief,  Oral  Pathology  Branch,  Armed 
Forces  Institute  of  Pathology;  Pathologist  to  the 
Registry  of  Oral  Pathology  of  the  American  Dental 
Association ; Professor  of  Oral  Pathology,  Georgetown 
University  School  of  Dentistry ; Chairman,  Dental  Re- 
search Advisory  Committee  to  the  Medical  Research 
and  Development  Board,  Department  of  the  Army ; 
Special  Lecturer  in  Oral  Pathology,  Educational  Ad- 
visor to  the  Dental  Division,  and  Chief  of  the  Depart- 
ment of  Oral  Medicine,  Army  Medical  Service  Grad- 
uate School ; Consultant  in  Oral  Pathology  to  Veterans 
Administration  central  office.  With  1001  text  illustra- 
tions and  5 color  plates.  St.  Louis : The  C.  V.  Mosby 
Company,  1955.  Price,  $15.00. 

Human  Pathology.  By  Howard  T.  Karsner,  M.D., 
I.L.D.,  former  professor  of  Pathology,  Western  Reserve 
University;  Medical  Research  Advisor  to  the  Surgeon 
General  of  the  United  States  Navy.  557  illustrations  in 
black  and  white  and  19  subjects  in  color  on  14  plates. 
Eighth  edition.  Philadelphia  and  Montreal : J.  B.  Lip- 
pincott  Company,  1955.  Price,  $15.00. 


The  Body  Fluids.  Basic  Physiology  and  Practical 
Therapeutics.  By  J.  Russell  Elkinton,  M.D.,  Associate 
Professor  of  Medicine,  Chief  of  the  Chemical  Section  of 
the  Department  of  Medicine,  University  of  Pennsyl- 
vania School  of  Medicine;  Ward  Physician,  Hospital 
of  the  University  of  Pennsylvania;  and  T.  S.  Danow- 
ski,  M.D.,  Renziehausen  Professor  of  Research  Med- 
icine, Senior  Staff  Physician  of  the  Children’s,  Presby- 
terian-Woman’s,  and  Elizabeth  Steel  Magee  Hospitals, 
University  of  Pittsburgh  School  of  Medicine.  Balti- 
more: The  Williams  & Wilkins  Company,  1955.  Price, 
$10.00. 

Clinical  Orthopedics.  Editor-in-Chief,  Anthony  F. 
DePalma,  M.D.  With  the  assistance  of  the  associate 
editors  and  the  Board  of  Advisory  Editors.  Number 
five.  Philadelphia  and  Montreal : J.  B.  Lippincott  Com- 
pany, 1955.  Price,  $5.00. 

The  Hemorrhagic  Disorders.  A Clinical  and  Ther- 
apeutic Approach.  By  Mario  Stefanini,  M.D.,  Asso- 
ciate Professor  of  Medicine,  Tufts  University  School  of 
Medicine;  Director  of  Research  Laboratories  and 
Hematologist,  St.  Elizabeth’s  Hospital,  Boston;  Estab- 
lished Investigator,  American  Heart  Association;  and 
William  Dameshek,  M.D.,  Professor  of  Medicine,  Tufts 
University  School  of  Medicine;  Senior  Physician  and 
Director,  Blood  Research  Laboratory,  New  England 
Center  Hospital,  Boston.  New  York  and  London: 
Grune  & Stratton,  1955. 

Feeling  No  Pain.  By  Bill  O'Malley.  Author  of  Two 
Little  Nuns  and  Blessed  Event.  New  York:  Prentice- 
Hall,  Inc.,  1955.  Price,  $1.95. 

Asclepiades.  His  Life  and  Writings.  A translation 
of  Cocchi's  Life  of  Asclepiades  and  Gumpert’s  Frag- 
ments of  Asclepiades.  By  Robert  Montraville  Green, 
M.D.,  Emeritus  of  Anatomy,  Harvard  Medical  School, 
Boston,  Mass.  New  Haven : Elizabeth  Licht,  Pub- 

lisher, 1955.  Price,  $6.00. 

Leonardo  the  Anatomist.  Logan  Clendening  Lectures 
on  the  History  and  Philosophy  of  Medicine.  By  Elmer 
Belt,  M.D.  Fourth  series.  University  of  Kansas  Press, 
1955.  Price,  $2.00. 

Surgery  of  the  Ambulatory  Patient.  By  L.  Kraeer 
Ferguson,  M.D.,  F.A.C.S.,  Professor  of  Surgery,  Grad- 
uate School  of  Medicine  of  the  University  of  Pennsyl- 
vania ; Professor  of  Surgery,  Woman’s  Medical  Col- 
lege of  Pennsylvania ; Surgeon,  Graduate  Hospital  of 
the  University  of  Pennsylvania,  Woman’s  Medical  Col- 
lege Hospital,  Philadelphia  General  Hospital,  and  Doc- 
tors Hospital.  With  a section  on  fractures  by  Louis 
Kaplan,  M.D.,  F.A.C.S.,  Senior  Attending  Surgeon, 
Albert  Einstein  Medical  Center,  Southern  Division; 
Clinical  Professor  of  Surgery,  Hahnemann  Medical 
College ; formerly  Associate  in  Surgery,  University  of 
Pennsylvania ; in  charge  of  the  Fracture  Division  of 
the  Surgical  Outpatient  Department,  Hospital  of  the 
University  of  Pennsylvania.  Third  edition.  664  illus- 
trations. Philadelphia  and  Montreal : J.  B.  Lippincott 
Company,  1955.  Price,  $12.00. 
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Your  verdict  was  "DELICIOUS!" 

and  your  patients  will  agree 


“This  is  for  me — because  I love  good  coffee!” 
Comments  like  this  were  heard  at  the  Instant 
Sanka  booth  at  the  medical  convention. 

Good  evidence  that  if  you're  a coffee  lover, 
you’ll  enjoy  Instant  Sanka.  Because  Instant 
Sanka  is  100%  pure  coffee  — rich  and  full- 


bodied. Only  caffein  has  been  removed. 

And  just  as  a reminder — why  not  tell  your 
caffein-sensitive  patients  about  Instant  Sanka 
Coffee?  They  can  drink  as  much  Instant  Sanka 
as  they  want  without  being  bothered  by  sleep- 
lessness or  jitters  due  to  caffein. 


INSTANT 
SANKA  COFFEE 


All  pure  coffee... 

97%  caffein-free 

Product  of  General  Foods 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  oj  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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It’s  actually  easy  to  save  money — when  you 
buy  United  States  Series  E Savings  Bonds 
through  the  automatic  Payroll  Savings  Plan 
where  you  work!  You  just  sign  an  application 
at  your  pay  office;  after  that  your  saving  is 
done  for  you.  And  the  Bonds  you  receive  will 
pay  you  interest  at  the  rate  of  3%  per  year,  com- 
pounded semiannually,  for  as  long  as  19  years 
and  8 months,  if  you  wish!  Sign  up  today!  Or, 
if  you  re  self-employed,  invest  in  Bonds  regu- 
larly where  you  bank.  For  your  own  security, 
and  your  country’s  too,  save  with  United  States 
Savings  Bonds! 


Mrs.  Brown 
refused  to  sink 

“l^EEP  rowing  or  I'll  toss  you  all  over- 
tk  board!” 

The  threat  came  from  a red-headed 
woman  dressed  in  corset  and  bloomers, 
with  a Colt  .45  lashed  to  her  waist.  And  as 
the  crowded  lifeboat  marked  S.S.  Titanic 
lurched  into  the  waves,  she  rowed  too, 
rowed  until  her  hands  bled. 

Mrs.  Margaret  Tobin  Brown  had  come  a 
long  wa>  to  take  charge  of  that  lifeboat. 
Once  penniless,  she  now  had  millions,  for 
her  husband,  “Leadville  Johnny  Brown, 
had  struck  it  rich.  Once  spurned  by  Denver 
society,  she  now  hobnobbed  with  nobility. 

But,  as  she  said,  “You  can’t  wear  the 
social  register  for  water  wings.  Her 
$60,000  chinchilla  cloak  covered  three 
frightened  children;  her  other  outer  gar- 
ments she  had  given  to  elderly  women.  She 
swore,  threatened,  sang  grand  opera,  joked 
— and  kept  her  boatload  of  wretched  sur- 
vivors going  till  rescue  came. 

When  they  asked  her  how  she’d  done  it, 
she  replied,  “Typical  Brown  luck.  I’m  un- 
sinkable.”  But  it  wasn't  luck.  It  was  pluck. 
And  Americans  have  always  had  plenty  of 
that  smiling,  hardy  courage.  When  you 
come  to  think  of  it,  that’s  one  reason  why 
our  country’s  Savings  Bonds  rank  among 
the  world’s  finest  investments. 

For  160  million  determined  Americans 
back  those  Bonds. 

The  surest  way  to  protect  your  security, 
and  the  nation’s,  is  through  United  States 
Savings  Bonds.  Invest  in  them  regularly  — 
and  hold  on  to  them. 


Safe  as  America—  US.  Savings  Bonds 

The  U.S.  Government  does  nut  pay  for  this  advertisement . It  is  donated  by  this  publication  in  cooperation  with  tllQ 
Advertising  Council  and  the  Magazine  Publishers  of  America. 
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Chloromycetin 

for  todays  problem  pathogens 

The  increasing  incidence  of  infections  due  to  antibiotic 
resistant  staphylococci  poses  a major  clinical  problem.1'4 
This  is  true  even  when  recently  introduced  antibiotic 
agents  are  employed.2’3,5  Recent  laboratory  investiga- 
tions, however,  show  that  development  of  staphylococ- 
cic resistance  to  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  is  seldom  encountered,3,6'8  In  fact, 
CHLOROMYCETIN  “...is  being  used  increasingly  in 
staphylococcic  infections  resistant  to  other  antibiotics.”9 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  adminis- 
tration, it  should  not  be  used  indiscriminately  or  for  minor  infec- 
tions. Furthermore,  as  with  certain  other  drugs,  adequate  blood 
studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 


References:  (1)  Spink,  W.  W.:  Arch.  Int.  Med.  9-4:167,  1954.  (2)  Fin- 
land, M.:  J.A.M.A.  158:188,  1955.  (3)  Tebrock,  H.  E„  & Young,  W.  N.: 
New  York  J.  Med.  55:1159,  1955.  (4)  LeMaistre,  C.:  M.  Clin.  North 
America  39:899,  1955.  (5)  Kagan,  B.  M.:  J.M.A.  Georgia  44:210,  1955. 
(6)  Branch,  A.;  Starkey,  D.  11.;  Rodgers,  K.  C.,  & Power,  E.  E.,  in 
Welch,  H.,  & Marti-Ibanez,  E:  Antibiotics  Annual,  1954-1955,  New 
York,  Medical  Encyclopedia,  Inc.,  1955,  p.  1125.  (7)  Kutscher,  A.  H.; 
Seguin,  L.;  Lewis,  S.;  Piro,  J.  D.;  Zegarelli,  E.  V.;  Rankow,  R.,  & Segall, 
R.:  Antibiotics  & Chemother.  4:1023,  1954.  (8)  Weil,  A.  J.,  & Stempel, 
B.:  Antibiotic  Med.  1:319,  1955.  (9)  Jones,  C.  P;  Carter,  B.;  Thomas, 
W.  L.,  & Creadick,  R.  N.:  Obst.  & Gijncc.  5:365,  1955. 
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PARKE,  DAMS  & COMPANY  DETROIT,  MICHIGAN 


New  Knox  Food  Exchange  Chart 

Eliminates  Calorie  Counting 


To  help  votir  obese  patients  reduce  and  stav  re- 
duced, Knox  introduced  this  year  a new  dieting 
plan  based  on  the  use  of  nutritionally  tested 
Food  Exchanges.1  The  very  heart  of  this  new 
dietary  is  a “choice-of-foods  diet  list”  chart 
which  presents  diets  of  1200,  1600  and  1800 
calories. 

Each  of  these  diets  may  be  easily  modified  to 
meet  special  needs.  However,  the  important 
points  for  your  patients  are  that  the  use  of  this 
chart  eliminates  calorie  counting,  permits  the 
patient  a wide  range  of  food  choices  and  dispels 
that  old  empty  feeling  by  allowing  between-meal 
snacks. 

These  advantages  should  make  your  manage- 
ment of  difficult  and  average  cases  easier.  If  you 


would  like  a supply  of  the  new  Knox  charts  for 
vour  practice,  just  fill  in  the  coupon  below. 


].  Developed  by  the  U.  S.  Public  Health  Service  assisted  by 
committees  of  The  American  Diabetes  Association,  Inc.  and  The 
American  Dietetic  Association. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-12 
Johnstown,  N.  Y. 


Please  send  me. 

“ choice-of-foods  diet  list''  chart. 
IOUK  NAME  AND  ADDKESS: 


,i copies  of  the  new , color-coded 
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All  of  them  are 
included  in 
the  more  than 
30  organisms 
susceptible  to 
broad  - spectrum 


•trademark.  REG  U.  S PAT.  OFF  — THE  UPJOHN  BRAND  OF  TETRACYCLINE 


PANMYCIN 


K.  pneumoniae  (6, 500X) 


100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg./2  cc.  injection,  intramuscular 
100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 


Staph,  aureus  (9.000X) 


Strep,  pyogenes (8,500X1 


Upjohn 
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The  name 

Winthrop-Stearns  Inc. 


Only  the  name  is  changed— nothing  else. 


This  new  name  better  indicates  the  nature 
of  our  operations  which  is  to  supply 
high  quality  therapeutic  and  diagnostic  pharmaceuticals 


MANUFACTURERS  OF  THE  FOLLOWING  DIAGNOSTIC  AND  THERAPEUTIC  AGENTS 


§ e 


k ■*» 


ARALEN®  PHOSPHATE 

AVERTIN®  WITH  AMYLENE  HYDRATE 

CREAMALIN® 

DEMEROL®  HYDROCHLORIDE 
DIODRAST®  35% 

DIODRAST®  70% 

DIODRAST®  COMPOUND  SOLUTION 
DRISDOL®  IN  PROPYLENE  GLYCOL 
DRISDOL®  WITH  VITAMIN  A DISPERSIBLE 
EVIPAL®  SODIUM 
HYPAQUE®  SODIUM 


Trademarks  reg.  U.S.  Pat.  Off. 


ISUPREL®  HYDROCHLORIDE 
LEVOPHED®  BITARTRATE 
MEBARAL® 

MILIBIS® 

NEO-SYNEPHRINE®  HYDROCHLORIDE 
pHisoHex® 

PONTOCAINE®  HYDROCHLORIDE 

SALYRGAN®*THEOPHYLLINE 

TELEPAQUE® 

ZEPHIRAN®  CHLORIDE 

and  many  others 
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when  patients  complain  of  itching, 
scaling,  burning  scalps  — or 
when  you  spot  these  symptoms 
of  seborrheic  dermatitis— you  can 
he  sure  of  quick,  lasting  control 
when  you  prescribe 


for  your 
seborrheic 
dermatitis 
patients 


controls  81-87%  of  all  seborrheic 
dermatitis,  92-95%  of  all  dandruff 
cases.  Once  scaling  is  controlled, 
Selsun  keeps  the  scalp  healthy  for 
one  to  four  weeks  with  simple, 
pleasant  treatments.  In  4-fluid- 
ounce  bottles,  available  on 
prescription  only.  CKMjott 


SELSUN 


® SELSUN  Sulfide  Suspension  / Selenium  Sulfide , Abbott 
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c/cetuh 


METiroRTEt  one,*  brand  of  prednisolone.  Schering. 


Metkorten,*  brand  of  prednisone,  Sobering. 


METICORTELONE 


PREDNISOLONE,  SCHERING 


Meticortelone  resembles  Meticorten  in  antirheumatic,  anti- 
inflammatory and  antiallergic  effectiveness.111  The  availability  of 
these  new  steroids,  first  discovered  and  introduced  by  Schering,  pro- 
vides the  physician  with  two  valuable  agents  of  approximately  equal 
effectiveness  in  cortical  hormone  therapy. 


Bibliography : (1)  Bunim,  J.  J.;  Pechet,  M.  M.,  and  Bollet,  A.  J.:  J.A.M.A.  757:311,  1955. 
(2)  Waine,  H.:  Bull.  Rheumat.  Dis.  5:81,  1955.  (3)  Tolksdorf,  S.,  and  Perlman,  P:  Fed. 
Proc.  74:377,  1955.  (4)  Herzog,  H.  L.,  and  others:  Science  727:176,  1955.  (5)  Bunim,  J.  J.; 
Black,  R.  L.;  Bollet,  A.  J.,  and  Pechet,  M.  M.:  Ann.  New  York  Acad.  Sc.  67:358,  1955. 

(6)  Henderson,  E.:  New  developments  in  steroid  therapy  of  rheumatic  diseases,  presented 
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and  Newcomer,  V.  D.:  Am.  Pract.  & Digest  Treat.  6:1102,  1955.  (11)  Gordon,  D.  M. : Pred- 
nisone and  prednisolone  in  ocular  disease,  to  be  published. 


in  rheumatoid  arthritis 


• 4-5  times  as  potent  as 
or  hydrocortisone,  mg 

it , m.  raxixrrriT 1 n ' ^-mrrr  ■ 


[UASffyiS  for  prescribing 


Hydrochloride 
Tetracycline  HCI  Lederle 


For  nearly  two  years,  Achromycin  has  been  in  daily  use. 
Thousands  of  practicing  physicians  in  every  field  have 
substantiated  its  advantages,  and  the  confirmations  mount 
every  day. 

In  any  of  its  many  dosage  forms,  Achromycin  has  proved 
to  be  well  tolerated  by  patients  of  every  age.  It  provides  true 
broad-spectrum  activity,  rapid  diffusion,  and  prompt 
control  of  a wide  variety  of  infections  caused  by  Gram- 
negative and  Gram-positive  bacteria,  rickettsia,  and  certain 
viruses  and  protozoa. 

Achromyci  n — an  antibiotic  of  choice,  produced  under  rigid 
controls  in  Lederle’s  own  laboratories. 


LEDERLE  LABORATORIES 


DIVISION  AMERicAv  (yanamid  compaxv  PEARL  RIVER,  NEW  YORK 

*REG.  U.S.  PAT.  OFF. 


1 306 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  John  C.  Menges,  New  Oxford 

Allegheny  ....  Wendell  B.  Gordon,  Pittsburgh 

Armstrong  Donald  W.  Minteer,  Worthington 

Beaver  K.  M.  McPherson,  New  Brighton 

Bedford  J.  Reginald  Myers,  Everett 

Berks  Fred  B.  Nugent,  West  Reading 

Blair  Harry  W.  Weest,  Cresson 

Bradford  Stanley  B.  Conklin,  Sayre 

Bucks  William  I.  Westcott,  Doylestown 

Butler  Vincent  A.  Hoch,  Butler 

Cambria  Harold  T.  Kahl,  Johnstown 

Carbon  Janies  J.  Dougherty,  Jim  Thorpe 

Centre  James  M.  Campbell,  Jr.,  State  College 

Chester  Harlan  H.  Sharp,  Downingtown 

Clarion  William  C.  Stewart,  Parker 

Clearfield  James  F.  Smith,  Philipsburg 

Clinton  Richard  S.  Clover,  Lamar 

Columbia  George  A.  Rowland,  Millville 

Crawford  Carl  F.  Benz,  Linesville 

Cumberland  ...  Edward  Kronenberg,  Jr.,  Carlisle 

Dauphin  Lloyd  S.  Person,  Jr.,  Harrisburg 

Delaware  W.  Benson  Harer,  Upper  Darby 

Elk  Stephen  A.  Chilian,  St.  Marys 

Erie  Russell  B.  Roth,  Erie 

bayette  John  B.  Hibbs,  Uniontown 

Franklin  Albert  W.  Freeman,  Shippensburg 

Greene  C.  L.  O’Connell,  Jr.,  Waynesburg 

Huntingdon  ...  H.  William  Stewart,  Alexandria 

Indiana  H.  Curtis  Long,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois 

Juniata  Robert  E.  Stoner,  Mifflintown 

Lackawanna  ..  William  J.  Corcoran,  Scranton 

Lancaster  James  Z.  Appel,  Lancaster 

Lawrence  Harold  R.  Sumner,  Ellwood  City 

Lebanon  John  J.  B.  Light,  Lebanon 

Lehigh  Joel  Nass,  Allentown 

Luzerne  Lachlan  M.  Cattanach,  Wilkes-Barre 

Lycoming  George  S.  Klump,  Williamsport 

McKean  M.  Elizabeth  Cleland,  Kane 

Mercer  William  A.  Reyer,  Sharon 

Mifflin  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe James  G.  Kitchen,  II,  Pocono  Lake 

Montgomery  ..  Addison  S.  Buck,  Wayne 

Montour  Charles  A.  Laubach,  Jr.,  Danville 

Northampton  . . Frederick  W.  Ward,  Easton 
Northumberland  George  M.  Simmonds,  Shamokin 

Perry  Paul  Karlik,  Duncannon 

Philadelphia  . . W.  Edward  Chamberlain,  Philadelphia 

Potter  Robert  A.  Niles,  Roulette 

Schuylkill  ....  William  V.  Dzurek,  Pottsville 

Somerset  James  S.  Rankin,  Rockwood 

Susquehanna  ..  Michael  Markarian,  Hallstead 

Tioga  Howard  R.  Buckley,  Liberty 

Venango  Thomas  E.  Timney,  Franklin 

Warren  John  C.  Urbaitis,  Warren 

Washington  . . . Michael  Krosnoff,  Scenery  Hill 

Wayne-Pike  ..  Harold  Koch,  Honesdale 

Westmoreland  . Arthur  J.  McSteen,  Greensburg 

Wyoming John  J.  Foote,  Tunkhannock 

York  Kenneth  L.  Benfer,  York 


SECRETARY 

MEETINGS 

James  H.  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

John  0.  George,  Bedford 

Quarterly 

George  R.  Matthews,  Reading 

Monthly 

Edward  R.  Bowser,  Jr.,  Altoona 

Monthly* 

William  Baurys,  Sayre 

Monthly 

Harvey  D.  Groff,  Quakertown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

John  B.  Lovette,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

D.  Ernest  Witt,  Bloomsburg 

Monthly 

Sherman  L.  Watson,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

John  W.  Bieri,  Camp  Hill 

Monthly* 

Horace  W.  Eshbach,  Drexel  Hill 

Monthly 

Paul  R.  Myers,  Ridgway 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

H.  H.  Youngs,  Jr.,  Blue  Ridge  Summit 

Monthly 

William  B.  Birch,  Waynesburg 

Monthly 

Philip  F.  Dunn,  Huntingdon 

Monthly 

John  Watchko,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Stephen  I.  Dodd,  Mifflin 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Charles  H.  Whalen,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Reinhardt,  Allentown 

Monthly 

Robert  M.  Kerr,  Wilkes-Barre 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Edward  J.  Roche,  Jr.,  Bradford 

Monthly 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

A.  F.  Domaleski,  Coudersport 

Bimonthly 

Joseph  J.  Leskin,  Shenandoah 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  F.  Brown,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Marshall  W.  Graham,  Washington 

Monthly* 

Clifford  H.  Mack,  Lake  Ariel 

Monthly* 

William  E.  Marsh,  Jeannette 

Monthly* 

Milton  L.  Klotzbach,  Laceyville 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

• Except  July  and  August.  t Except  June.  July,  and  August. 
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KARO 

SYRUP 


BELONGS  IN  THIS  PICTURE! 


...a  carbohydrate  of  choice 

in  milk  modification  for  3 generations 


OPTIMUM  caloric  balance — 60%  of  caloric 
intake,  gradually  achieved  in  easily 
assimilable  carbohydrates — is  assured  with 
Karo.  Milk  alone  provides  28%,  or  less  than 
half  the  required  carbohydrate  intake. 

A miscible  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A balanced  mixture  of  dextrins,  maltose 
and  dextrose,  Karo  is  well  tolerated,  easily 
digested,  gradually  absorbed  at  spaced 
intervals  and  completely  utilized. 

PRECLUDES  fermentation  and  irritation. 

Produces  no  reactions,  hypoallergenic. 
Bacteria-free  Karo  is  safe  for  feeding  prematures, 
newborns,  and  infants — well  and  sick 

light  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York  4,  N.  Y. 


DECEMBER,  1955 


1309 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  19551956 


President 

Mrs.  John  M.  Wagner 
112  Colburn  Ave. 
Clarks  Summit 

First  Vice-President 
Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


President-elect 

Mrs.  Alfred  W.  Crozier 
138  Yorkshire  Dr. 
Pittsburgh  8 

Second  Vice-President 
Mrs.  Maurice  V.  Ross 
1715  Third  Ave. 

New  Brighton 


Recording  Secretary 
Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Third  Vice-President 
Mrs.  Raymond  P.  Sheely 
127  W.  Lincoln  Ave. 
Gettysburg 


Corresponding  Secretary 
Mrs.  George  C.  Clark 
1213  Gibson  St. 
Scranton 


Treasurer 

Mrs.  Malcolm  W.  Miller 
239  Old  Gulph  Rd. 
Wynnewood 


Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Directors 


One- Year  Term 

Mrs.  Edmund  C.  Boots,  6855  Penn  Ave.,  Pittsburgh  8. 
Miss  Mary  Henry  Stites,  R.D.  3,  Nazareth. 

Mrs.  Robert  L.  Schaeffer,  32  N.  Eighth  St.,  Allen- 
town. 


Two-Year  Term 

Mrs.  Kermit  L.  Leitner,  2146  N.  Second  St.,  Harris- 
burg. 

Mrs.  Frank  P.  Lynch,  6128  Columbia  Ave.,  Philadel- 
phia 31. 

Mrs.  Frank  S.  Veneroso,  136  YV.  Diamond  Ave., 
Hazleton. 


District  Councilors 


Mrs.  Alfred  W.  Crozier,  138  Yorkshire  Dr.,  Pittsburgh  8,  Chairman 


1 —  Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  H.  Caulfield,  120  Analomink  St., 

East  Stroudsburg. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5—  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St., 

Lebanon. 

6 —  Mrs.  Samuel  L.  Earley,  Box  C,  Cherrytree. 

Chairmen  of  Stai 

Archives:  Mrs.  C.  Henry  Bloom,  1021  58th  St.,  Al- 
toona. 

By-Laws:  Mrs.  William  A.  Shannon,  Rock  Creek  and 
Idlewild  Rd.,  Gladwynne. 

Clippings:  Mrs.  Philip  E.  Sirgany,  908  Columbia  St., 
Scranton. 

Convention:  Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Finance:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  Indiana. 

Legislation  : Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence  : Mrs.  Herbert  W.  Goebert, 

Tree  Point,  Woodward  Rd.,  R.  D.  1,  Coatesville. 

National  Bulletin:  Mrs.  J.  Frederic  Dreyer,  502  N. 
Second  St.,  Allentown. 

Necrology:  Mrs.  Axel  Olsen,  115  Linwood  Ave.,  Ard- 
more. 


7 —  Mrs.  Kenneth  S.  Brickley,  35  W.  Main  St.,  Lock 

Haven. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  John  H.  Lapsley,  1317  Philadelphia  St.,  In- 

diana. 

10 —  Mrs.  Lester  L.  Bartlett,  1737  Holly  Lane,  Pitts- 

burgh 16. 

11 —  Mrs.  Charles  P.  Jones,  Salix. 

12 —  Mrs.  Russell  A.  Stevens,  148  S.  Franklin  St., 

Wilkes-Barre. 

ding  Committees 

Nominations:  Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Organization:  Mrs.  Alfred  W.  Crozier,  138  York- 
shire Dr.,  Pittsburgh  8. 

Program  : Mrs.  John  R.  Spannuth,  500  Sycamore  Rd., 
Reading. 

Public  Relations:  Mrs.  Edward  P.  Dennis,  4719 

Sunnydale  Blvd.,  Erie. 

Publicity  : Mrs.  Thomas  Outland,  Crippled  Children’s 
Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Arthur 

E.  Pollock,  114  Ruskin  Dr.,  Altoona. 

Editor,  Keystone  Formula — Mrs.  Clement  A.  Gay- 

nor,  405  Clay  Ave.,  Scranton. 

Today’s  Health  : Mrs.  LeRoy  G.  Cooper,  827  South 
George  St.,  York. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Mrs. 

Harry  W.  Buzzerd,  760  Glenwood  Ave.,  Williams- 
port. 

Civil  Defense:  Mrs.  A.  J.  Edelstein,  1401  Luzerne  St., 
Johnstown. 

Conference  : Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Country  Club  Hills,  Camp  Hill. 

Health  Poster  Contest:  Mrs.  Fred  H.  Moffitt,  3409 
Baker  Blvd.,  Altoona. 


Mental  Health  : Mrs.  Paul  J.  Poinsard,  407  Wyn- 
mere  Rd.,  Wynnewood. 

Nurse  Recruitment:  Mrs.  Fred  L.  Norton,  401  Wil- 
lis Rd.,  Connellsville. 

Public  Health  : Mrs.  Rufus  M.  Bierly,  222  Wyo- 

ming Ave.,  West  Pittston. 

Rural  Health  : Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson 
St.,  Kittanning. 
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0.2  Gm. 
(3  grs.) 


0.12  Gm. 
(2  grs.) 


60  mg. 
(1  gr.) 


30  mg. 
(Vl  gr.) 


When  little  patients  balk  at  scary, 
disquieting  examinations  (before  you’ve 
begun)  . . . 

When  they’re  frightened  and  tense  (and 
growing  more  fearful  by  the  minute)  . . . 
When  they  need  prompt  sedation  (and 
the  oral  route  isn’t  feasible)  . . . try 


\ 


( Ifrtmlt 


With  short-acting  Nembutal,  the  dosage 
required  is  small  and  the  margin  ol  safety 
is  wide.  And — since  the  drug  is  quickly 
and  completely  destroyed  in  the  body— 
there  is  little  tendency  toward  morning-after 
hangover.  Keep  a supply  of  all  four  sizes 
of  Nembutal  suppositories  on  hand.  Be 
ready  for  the  frightened  ones 
before  their  fears  begin. 


Pentobarbital  Sodium,  Abbott 


512131 


DECEMBER,  1955 


1311 


LETTERS 


The  Slough  of  Atomic  Fear 

Gentlemen : 

At  the  tenth  anniversary  celebration  of  the  United 
Nations  (U.N.),  speeches  eulogizing  that  organization 
were  made,  and  nations  were  exhorted  to  make  their 
actions  conform  with  the  lofty  principles  enunciated  in 
the  charter.  General  Carlos  P.  Romulo,  alone,  spoke 
unequivocally  for  charter  revision.  Referring  to  the 
world’s  two  great  power  blocks  he  said,  . . neither 
party  can  have  any  ultimate  security  so  long  as  each 
possesses  the  absolute  right  to  make  and  stockpile 
weapons  with  powers  of  continental  devastation.”  In 
fact,  the  fate  of  both  powers  hangs  in  the  balance. 

One  hundred  and  sixty-eight  years  ago  the  fate  of 
our  country  likewise  hung  in  the  balance.  The  Articles 
of  Confederation  which  bound  the  states  into  a league 
of  perpetual  friendship  for  common  defense,  in  spite  of 
its  noble  language  and  lofty  idealism,  had  failed  to 
function  satisfactorily.  Washington  wrote  to  John  Jay 
in  the  spring  of  1787:  “.  . . We  have  errors  to  cor- 
rect, we  have  probably  had  too  good  an  opinion  of 
human  nature  in  forming  our  confederation.  Experience 
has  taught  us  that  men  will  not  adopt  and  carry  into 
execution  measures  the  best  calculated  for  their  own 
good  without  the  intervention  of  coercive  power.”  Two 
months  later  the  founding  fathers  met  in  Philadelphia 
and  proceeded  to  transform  the  Articles  of  Confedera- 
tion into  our  present  Constitution,  incorporating  into  it 
precisely  that  amount  of  coercive  power  which  their 
experience  taught  them  was  required. 


The  U.N.  charter  needs  similar  treatment.  Its  col- 
lective security  and  disarmament  provisions  are  basical- 
ly unsound,  and  its  International  Court  of  Justice  lacks 
adequate  jurisdiction.  Universality  of  membership,  a 
dependable  source  of  revenue,  and  more  equitable  meth- 
ods of  voting  are  among  the  changes  which  should  be 
discussed  at  the  proposed  Charter  Review  Conference. 

When  we  consider  the  stature  of  the  statesmen  and, 
for  that  matter,  of  the  citizens  of  1787,  their  vigor  and 
originality  in  grappling  with  the  problems  of  their  day, 
we  may  well  exclaim,  “there  were  giants  in  those  days.” 
Was  the  grim  necessity  of  their  day  the  hormone  which 
stimulated  their  growth?  If  so,  that  of  our  own  day 
should  stimulate  ours,  for  we  need  statesmen  and  cit- 
izens of  similar  stature  if  we  are  to  emerge  from  our 
slough  of  atomic  fear  and  frustration  into  a disarmed 
world  where  the  law  of  force  has  been  transformed 
into  the  force  of  law. 

John  H.  Arnett,  M.D., 
Philadelphia,  Pa. 

The  Physician  and  the  Chamber  of  Commerce 

Gentlemen  : 

We  thought  it  might  be  of  interest  to  you  to  know 
that  57  physicians  in  the  Hazleton  area  are  members  of 
the  Greater  Hazleton  Chamber  of  Commerce.  This  rep- 
resents 100  per  cent  of  the  practicing  physicians  in  the 
city  of  Hazleton — population  40,000. 

Knowing  that  the  Committee  on  Public  Relations  of 
the  American  Medical  Association  strongly  endorses 


smoothly  hypnotic  nightcap. . . 


safe,  gentle  hypnosis1 

one  or  two  200  mg.  tabs. 

reliable,  daytime  sedation2 

one  50  mg.  or  100  mg.  tab.  2-3  times  daily 


1.  Brusca,  D.  D.:  J.  Nerv.  & Ment.  Dis. 

121 :67, 1955. 

2.  Kotsovsky,  D.:  Med.  Klin.  49:1043, 1954. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation,  220  Church  Street.  New  York  13,  N.  Y. 
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know 

your 

diuretic 


TABLET 


fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
The  organomercurials— parenteral  and  oral  — improve  the 
classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  which 
must  be  given  intermittently  because  of  refractoriness  or  side 
effects,  are  incapable  of  "upgrading”  the  cardiac  patient. 


NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (18.3  MG.  OF  3-CHLOROMERCURI-2 

. METHOXY-PROPYLUREA  IN  EACH  TABLET) 


for  "...a  new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

*Leff,  W.,  and  Nussbaum,  H.  E.:  J.  M.  Soc.  New  Jersey  50.149,  1953. 


a standard  for  initial  control  of  severe  failure 


eaAev&Ayb  foi  c/uttfetic  redea^cA 

LABORATORIES.  INC  , MILWAUKEE  1.  WISCONSIN 


MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


88855 
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NEOTHYLLINE 


st 


soluble 

stable 

neutral 


theophylline  derivative 


DIURESIS 


DIRECT  MYOCARDIAL  STIMULATION 

DILATATION  OF  CORONARY  AND 
OTHER  CIRCULATORY  VESSELS 

DILATATION  OF  BRONCHIOLAR  VESSELS 
LOW  TOXICITY 

STABILITY  IN  GASTRIC  FLUIDS 

Complete  medication  with 
Theophylline  and  with  the 
following  "plus"  advantages: 

1 NEOTHYLLINE  does  not  precipitate  in 
the  gastric  juices. 

2 Because  it  is  much  less  toxic  than  ami- 
nophylline  (in  experimental  animals, 
Neothylline  was  found  to  be  one-fifth 
as  toxic  as  Aminophylline),  it  produces 
far  fewer  after  effects,  and  reduces 
these  to  a minimum. 

3 Definitely  indicated  in  the  therapy  of 
cardiovascular  diseases,  asthmatic  con- 
ditions, and  also  acts  as  an  excellent 
diuretic. 

4 Since  NEOTHYLLINE  is  reasonably  sta- 
ble in  the  gastric  juice,  it  eliminates 
the  problem  of  gastric  distresses  re- 
sulting from  the  use  of  aminophylline 
or  the  other  popular  Theophylline 
mixtures. 


LITERATURE  AND  SAMPLES  SENT  ON  REQUEST: 

Continuous  Service  To  The  Medical  and 

Pharmaceutical  Professions  Since  1911” 


PAUL  MANEY 
LABORATORIES, 

CEDAR  RAMDS,  IOWA, 


I n C. 

U.S.A. 


Distributed  by: 

Suter  Chemical  Company 

1911  Fifth  St.  Altoona  Pa 


such  membership,  we  feel  that  we  hold  a unique  position 
among  the  cities  of  this  country. 

In  the  near  future  there  will  be  an  article  appearing 
in  the  Journal  of  the  American  Medical  Association  on 
“The  Physician  and  the  Chamber  of  Commerce.”  This 
may  prove  helpful  to  other  Chambers  of  Commerce  in 
a membership  drive  among  professional  people  in  the 
Commonwealth  of  Pennsylvania. 

Edgar  I..  Dkssf.x,  M.D.,  President, 

Greater  Hazleton  Chamber  of  Commerce,  j 
Hazleton,  Pa. 


WHY  NOT  IN  PENNSYLVANIA? 

A state-wide  glaucoma  detection  program  was  con- 
ducted from  September  18  to  24  under  the  joint  spon- 
sorship of  the  Eye  Health  Service  of  the  New  Jersey 
Commission  for  the  Blind,  the  New  Jersey  Ophthalmo- 
logical  Society,  and  the  New  Jersey  Medical  Society,  i 

By  newspaper  story,  radio  broadcast,  and  bus  adver- 
tising, residents  were  invited  to  visit  one  of  about  50 
cooperating  hospitals  for  free  glaucoma  tests  during  that 
week. 

Persons  found  to  have  glaucoma  symptoms  were  later 
called  on  by  visiting  nurses  and  directed  to  private 
ophthalmologists  or  eye  clinics. — Prevention  of  Blind- 
ness Nat's. 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES — WINTER,  1956 

SURGERY — Surgical  Technic,  two  weeks,  January  23, 
February  6.  Surgical  Anatomy  and  Clinical  Surgery, 
two  weeks,  March  5.  Surgery  of  Colon  and  Rectum, 
one  week.  February  27,  April  9.  General  Surgery,  one 
week,  February  13,  two  weeks,  April  23.  Basic  Prin- 
ciples in  General  Surgery,  two  weeks,  April  9.  Gall- 
bladder Surgery,  ten  hours,  April  9.  Fractures  and 
Traumatic  Surgery,  two  weeks,  March  12. 

GYNECOLOGY — Office  and  Operative  Gynecology,  two 
weeks,  February  13,  March  12.  Vaginal  Approach  to 
Pelvic  Surgery,  one  week,  February  6,  March  5. 

OBSTETRICS— General  and  Surgical  Obstetrics,  two 
weeks,  February  27,  March  26. 

MEDICINE — Internal  Medicine,  two  weeks.  May  7. 
Electrocardiography  and  Heart  Disease,  two-week  Basic 
Course,  March  12.  Gastroscopy,  forty-hour  Basic 
Course,  March  19.  Dermatology,  two  weeks,  May  7. 

RADIOLOGY — Diagnostic  X-Ray,  two  weeks,  February 
6.  Clinical  Use  of  Radioactive  Iodine,  one  week,  April 
2.  Clinical  Uses  of  Radioisotopes,  two  weeks,  May  7. 

PEDIATRICS — Intensive  Review  Course,  two  weeks. 
May  14.  Neurological  Diseases;  Cerebral  Palsy,  two 
weeks,  June  18. 

UROLOGY— Two-week  Course,  April  16.  Cystoscopy, 
ten  days,  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street, 

Chicago  12,  Illinois 
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for  equanimity u... 


Meprobamate 

(2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate) 


new  anti-anxiety  factor 
with  muscle-relaxing  properties 
relieves  tension 

Usual  dosage:  1 tablet,  t.i.d. 

Supplied:  Tablets,  400  mg.,  bottles  of  48. 

Philadelphia,  Pa.  j Selling,  L.S. : J.A.M.A.  157:1594  (April  30)  1955. 

2.  Borrus,  J.C.:  J.A.M.A.  157:1596  (April  30)  1955. 


•Trademark 


CHICAGO  MEDICAL  SOCIETY 

February  28,  29,  March  1 and  2,  J 956 
PALMER  HOUSE  CHICAGO 

DAILY  HALF- HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner 
and  specialist. 

PANELS  ON  TIMELY  TOPICS  TEACHING  DEMONSTRATIONS 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 

TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician. 

Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 


smoothly  hypnotic  nightcap... 


safe,  gentle  hypnosis1 

one  or  two  200  mg.  tabs. 


reliable,  daytime  sedation2 


one  50  mg.  or  100  mg.  tab.  2-3  times  daily 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation,  220  Church  Street,  New  York  13,  N.  Y. 
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aextrogeri 


unexcelled  for 

nutrient  value ... 
safety... 


• Contains  (in  normal  dilution)  about 
50  per  cent  more  protein  than  does 
human  milk. 


Dextrogen,  a most  convenient  concentrated  liquid 
formula  for  infants,  is  made  from  whole  milk 
modified  with  dextrins,  maltose  and  dextrose.  Forti- 
fied with  iron  and  vitamin  D,  it  provides  adequate 
amounts  of  all  necessary  nutrients  (except  vitamin  C). 
In  normal  dilution  it  contains  more  pyridoxine 
(vitamin  B«)  than  does  human  milk. 

Requires  no  stirring  or  whipping,  no  bothersome 
measuring  equipment  . . . merely  add  water, 
and  the  formula  is  ready. 

Dextrogen  feedings  are  most  economical,  too,  costing 
less  than  a penny  per  ounce  in  normal  dilution. 


• Zero  tension  curds  assure  ease  of 
digestion. 

• Fat  content  almost  one-third  lower 
than  that  of  human  milk.  Uniform 
dispersion  by  homogenization  provides 
ease  of  fat  digestion. 

• Less  allergenic. 

• Mixed  carbohydrates  allow  spaced 
absorption  and  easy  assimilation. 

• Constancy,  uniformity,  and  optimal 
safety  secured  by  strict  laboratory 
control. 

• 

The  nutritional  statements  made  in  this 
advertisement  have  been  reviewed  and  found 
consistent  with  current  medical  opinion  by 
the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 


THE  NESTLE  COMPANY,  INC.*  Professional  Products  Division  • White  Plains,  New  York 
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when  hormones 


are  preferred  therapy. . . 

SCHERING  HORMONES 

assure  superior  quality 

Schering’s  high  standards  and  quality  control  assure  products  of 
unchanging  potency  and  purity  for  uniform  action  and  clinical  efficacy. 

minimal  cost 

Manufacturing  know-how  and  continuing  research  by  Schering 


provide  preparations  of  highest  quality  at  minimum  cost. 


specific 

androgen  therapy 
anabolic 


OR  ETON® 
Methyl 

METHYLTESTOSTFRONE 


in  tissue  wasting 


Oral:  10  and  25  mg.  Buccal:  10  mg. 


Schering  Corporation 

BLOOMFIELD,  NEW  JERSEY 


Atr 


'Ilotycin’ 

(ERYTHROMYCIN,  LILLY) 


Over  96%  of  all  acute  bacterial 
respiratory  infections 
respond  readily 


Tlotycin’  kills  susceptible  pathogens  of  the 

respiratory  tract.  Therefore,  the  response  is  de- 
cisive and  quick.  Bacterial  complications  such 
as  otitis  media,  chronic  tonsillitis,  and  pyelitis 
are  less  likely  to  occur. 

Most  pathogens  of  the  respiratory  tract 
are  rapidly  destroyed.  Yet,  because  the  coli- 
form  bacilli  are  highly  insensitive,  the  bacterial 
balance  of  the  intestine  is  seldom  disturbed. 

Tlotycin’  is  notably  safe  and  well  toler- 
ated. Urticaria,  hives,  and  anaphylactic  reac- 


tions have  not  been  reported  in  the  literature. 

Staphylococcus  enteritis,  avitaminosis,  and 
moniliasis  have  not  been  encountered. 

Gastro-intestinal  hypermotility  is  not  ob- 
served in  bed  patients  and  is  seen  in  only  a small 
percentage  of  ambulant  patients. 

Available  as  specially  coated  tablets,  pedi- 
atric suspensions,  I.V.  and  I.M.  ampoules. 


QUALITY  j RESEARCH  j INTEGRITY 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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POLIOMYELITIS  VACCINATION* * 


Practicalities  for  the  Practicing  Phgsician 

JONAS  E SALK.  M.D. 

Pittsburgh,  Pa. 


' | 'HE  suddenness  with  which 
physicians  are  being  faced 
with  the  necessity  of  becoming 
informed  about  poliomyelitis  vac- 
cine is  similar  to  the  suddenness 
with  which  we  were  confronted, 
in  the  past,  by  the  advent  of  other 
new  therapeutic  or  preventive  agents.  This  being 
the  present  situation,  I will  try  to  answer  some 
of  the  questions  with  which  many  are  now  con- 
cerned, and  I will  attempt  to  illustrate  and  ex- 
plain very  briefly  the  basis  for  the  answers  to 
some  practical  questions.  Fuller  accounts  of  the 
theoretical  and  experimental  considerations  that 
pertain  are  contained  in  previous  reports.1 


How  safe  is  the  vaccine  that  is  available  and 
what  are  the  risks  involved?  The  answers  to 
these  questions  can  now  be  obtained  from  an 
experience  so  extensive  as  to  make  it  unneces- 
sary to  resort  to  theoretical  considerations  alone 
or  to  opinion.  Although  questions  of  safety  were 
answered  by  the  1954  trials."  these  were  re- 


Presented at  a General  Session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  during  its  One  Hundred  Fifth  An- 
nual Session  in  Pittsburgh,  Sept.  22,  1955. 

From  the  University  of  Pittsburgh  School  of  Medicine  Virus 
Research  Laboratory. 

* Aided  by  a grant  from  The  National  Foundation  for  In- 
fantile Paralysis. 


opened  and  re-examined  recently  in  light  of  the 
tragic  occurrence  of  the  spring  of  1955.  This  un- 
fortunate episode 3 has  served  to  substantiate 
further  the  importance  of  the  theoretical  consid- 
erations 4 that  guided  the  preparation  and  testing 
of  the  earlier  experimental  vaccines.  That  the 
solution  to  the  technical  problems  of  preparing 
polio  vaccine  safely,  on  a large  scale,  does  not 
depend  upon  chance,5  but  upon  the  proper  un- 
derstanding and  application  of  the  principles  in- 
volved,6 and  that  these  can  be  translated  into 
practice,  is  further  evident  from  the  experience 
of  1955 — not  only  in  the  United  States,  where 
more  than  six  and  one-half  million  children  were 
inoculated  without  incident,  but  also  by  the  ex- 
perience in  Canada  and  in  Denmark  where  more 
than  a million  children  were  inoculated,  with  re- 
sults that  appear,  in  no  way,  to  have  cast  doubt 
upon  the  validity  of  the  conclusions  reached  in 
evaluating  the  United  States  field  study  of  1954. 

A few  physicians  have  raised  questions  about 
risks  that  might  be  related  to  the  presence  of 
small  amounts  of  penicillin  in  the  vaccine  or 
questions  about  Rh  and  kidney  factors.  To  these 
1 can  say  that  nothing  has  as  yet  transpired,  in 
the  course  of  extensive  application,  to  cause  a 
change  from  observations  made  earlier  that  such 
hypothetical  factors  do  not  appear  to  be  of  clin- 
ical significance.'  Drs.  Abelson,  Coriell.  and  as- 
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sociates  s have  shown  in  a series  of  very  careful 
studies  that  the  possibilities  of  hidden  dangers 
due  to  an  unknown  and  hypothetical  Rh  factor 
effect  seem  not  to  he  demonstrable.  In  a study 
with  Dr.  Franklin  Neva,1’  in  which  multiple  inoc- 
ulations were  given  of  vaccine  prepared  in  the 
usual  way  from  virus  produced  in  monkey  kid- 
ney tissue  cultures,  no  evidence  could  be  deduced 
that  would  suggest  occurrence  of  kidney  damage. 
As  for  penicillin,  Dr.  Francis’  report 2 showed  no 
indication  of  untoward  effects  attributable  to  this 
substance ; we  have  observed  none,  and  Dr. 
Sheppard  Siegal  10  has  just  published  a note  re- 
garding his  negative  experience. 

Effectiveness 

In  regard  to  questions  of  degree  of  effective- 
ness, or  probable  degree  of  effectiveness,  I want 
to  point  out  that  there  is  nothing  in  the  report 
made  by  Dr.  Francis  to  weaken  the  hypothesis, 
which  continues  to  gain  support,11  that  the  pre- 
vention of  paralysis  is  mediated  through  the  ac- 
tion of  antibody.  In  fact,  the  correlation  between 
degree  of  effectiveness  of  the  different  lots  used 
in  the  field  trial  in  inducing  antibody  formation 


and  in  protecting  against  paralysis  ~ is  such  as  to 
strengthen  this  view ; moreover,  the  evidence 
deduced  has  provided  a rational  basis  for  estab- 
lishing minimum  requirements  for  potency  based 
upon  antibody  response  in  man.4  It  would  seem, 
from  the  foregoing,  that  a procedure  that  would 
cause  antibody  to  be  present  in  the  blood  stream 
would,  even  under  natural  circumstances  of  ex- 
posure, be  expected  to  effect  resistance  to  paral- 
ysis. It  would  follow’,  therefore,  that  a procedure 
that  is  highly  efficient  in  inducing  formation  of 
antibody  would  be  correspondingly  effective  in 
preventing  paralysis. 

Proper  Use  of  Vaccine 

We  are  often  asked  about  the  recommended 
schedule  of  inoculations  in  relation  to  degree  of 
effectiveness,  especially  since  it  was  found  ad- 
visable to  revise,  as  a result  of  further  expe- 
rience, the  schedule  used  in  the  field  trial.  For 
the  field  trial,  because  of  limitations  in  time, 
three  doses  were  given  over  a period  of  only 
five  weeks,  with  the  second  dose  administered 
one  week  after  the  first,  and  the  third  dose  four 
u'eeks  later.  The  present  recommendation  is  that 


INFLUENCE  OF  DOSE  ON  "BOOSTER"  RESPONSE  IN  22  CHILDREN 
WITH  NO  DEMONSTRABLE  PRE -ANTIBODY  FOR  ANY  TYPE 


PRIMARY 

(1.0  ml.  at  0,1,5  weeks) 

PRE  POST 

(5/12/54)  (1/12/55) 


*each  symbol  vbcc/ne  Lot  No  304 

represents  one  of  3 
types  in  22  subiects 

Fig.  1. 


POST-  BOOSTER 

(6-1-55) 


1.0  ml  01  ml 

I M IM  OR  10 
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I two  doses  be  given  two  to  four  weeks  apart,  and 
; that  the  third  dose  be  delayed  until  seven  months, 
i or  longer,  thereafter.121’ 

I can  summarize  the  results  of  studies  to  de- 
! termine  the  most  effective  way  to  use  vaccine  by 
1 saying  that  the  effects  of  the  successive  inocula- 
i tions  are  cumulative.  1'hat  is  to  say,  if  one  inoc- 
ulation is  given  and  an  interval  longer  than  two 
to  four  weeks  is  allowed  to  elapse,  there  is  no 
need  to  start  the  primary  course  over  again.  It  is 
sufficient  to  give  the  second  dose  at  any  time  and 
then  follow  it  by  a third  dose ; the  latter  should 
be  administered  before  the  polio  season  that  fol- 
lows, and  preferably  six  to  seven  months,  or 
even  longer,  after  the  second  dose.  Ideally,  the 
first  two  doses  should  be  spaced  four  weeks 
apart ; this  may  be  reduced  to  not  less  than  two 
weeks  if  two  doses  are  to  be  given  when  the 
polio  season  is  imminent  or  after  the  season  has 
begun. 

The  phrase  “the  proper  use  of  properly  con- 
stituted vaccine”  has  been  used  repeatedly.  1 
should  like  to  illustrate  what  is  meant  by  point- 
ing out  that  some  of  the  vaccine  used  in  the  1954 
field  trials  was  poorly  antigenic,12** 13  the  reasons 
for  this  have  been  explained  elsewhere.  There- 
fore, certain  of  the  1954  field  trial  children,  who 


were  vaccinated  with  the  poorer  lots,  should  not 
be  expected  to  resist  an  exposure  in  1955  or  in 
later  years  without  first  receiving  additional  in- 
jections of  suitably  prepared  vaccine.  In  those 
instances  in  which  the  particular  lots  of  field  trial 
vaccine  were  without  effect,  the  vaccine  given  in 
1955  should  not  be  expected  to  provide  more 
than  a primary  effect,  and  certainly  not  a booster 
effect ; whereas  those  children  who  had  satisfac- 
tory vaccine  in  1954  would,  after  reinoculation 
in  1955,  or  later,  react  with  a booster  type  of 
response  (Fig.  1). 

It  is  clearly  evident  from  further  studies  that 
small  doses  of  vaccine  given  intradermally  (i.e., 
0.1  ml.)  are  not  as  effective  as  1 ml.  given  intra- 
muscularly or  subcutaneously.4  Moreover,  the 
use  of  0.1  ml.,  intradermally  or  intramuscularly, 
as  a booster  is  not  as  effective,  in  terms  of  anti- 
body level  induced,  as  is  1 ml.  given  intramus- 
cularly (Fig.  1 ). 

Response  of  Young  Children 

Many  ancillary  questions  are  still  being  asked. 
One  of  these  has  to  do  with  the  immunologic  re- 
sponsiveness of  children  under  age  six,  since  it 
was  in  children  6 to  9 years  of  age  in  whom  the 
field  trials  were  conducted.  Studies  on  antibody 


ANTIBODY  RESPONSE  IN  DIFFERENT  AGE  GROUPS  WITH  NO 
DEMONSTRABLE  PRE-ANTIBODY  FOR  ANY  TYPE 

TWO  DOSES  OF  VACCINE  GIVEN  4 WEEKS  APART 

(I  ML.  -I.M.) 

TYPE  I TYPE  H TYPE  IE 
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response  have  been  made  in  many  children  under 
6 years  of  age,  and  there  are  no  indications  of 
any  trend  suggesting  a significantly  lesser  abil- 
ity of  younger  children  to  react  immunologically 
( big.  2).  Accordingly,  after  a suitable  course  of 
vaccination,  it  would  be  expected  that  a protec- 
tive effect  would  be  evident  in  children  under  age 
six,  as  well  as  in  children  age  six  and  above. 

I m parlance  of  / hrce  Poses  for  Full  and 
Prolonged  Effect 

Quantitative  immunologic  studies  have  em- 
phasized repeatedly  that  antibody  response  is  in- 
fluenced by  vaccine  potency.1'1’’ 4 While  it  is  true 
that  individual  variation  in  responsiveness  exists, 
it  has  been  possible  to  induce  the  formation  of 
appreciable  amounts  of  antibody  with  a single 
dose  of  vaccine,  even  in  subjects  with  no  prior 
experience  with  polio  infections.4  This  degree 
of  efficiency  has  not  yet  developed  to  a sufficient 
degree  of  reliability  in  practice,  nor  would  it  be 
good  judgment  to  rely  upon  a single  inoculation 
when  the  desired  objective  is  complete  protec- 
tion for  all  who  are  inoculated.  The  second  inoc- 
ulation is  intended  to  help  approach  the  goal  of 
full  protection  and  the  third  dose  is  intended  to 
help  minimize  further  the  chance  of  any  individ- 
ual escaping  at  least  some  degree  of  vaccine 
effect.  When  a third  dose  is  given  seven  months 
or  longer  after  the  completion  of  the  primary 
series,  the  chances  for  achieving  this  objective 
are  considerably  enhanced.  However,  the  prin- 
cipal purpose  of  the  third  dose,  when  admin- 
istered seven  months  or  longer  after  the  two  pri- 
mary doses,  is  that  of  inducing  a degree  of  anti- 
body response  corresponding  to  tbe  degree  of  the 
response  observed  after  a natural  infection. 

That  the  foregoing  can  be  accomplished  has 
now  been  amply  confirmed,  but  again  it  is  clear, 
from  quantitative  studies,  that  the  size  of  vaccine 
dose  together  with  the  degree  of  vaccine  potency 
will  influence  the  degree  of  effectiveness  of  a 
third  dose  when  it  is  administered  at  a time  that 


is  intended  to  cause  a “booster”  response. 
\\  hether  or  not  the  lifelong  immunity  that  fol- 
lows natural  infection  is  reproduced  by  a course 
of  artificial  immunization,  such  as  that  here  de- 
scribed, is  a question  14  that  time  alone  will  an- 
swer. Even  if  one  were  to  assume  that  this  is 
too  much  to  expect,  it  is  clear  that  any  waning 
of  the  immune  state  h readily  augmented  by  re- 
inoculation. Whether  or  not  such  will  be  re- 
quired and,  if  so,  when,  is  a question  for  which 
the  answer  is  now  being  sought. 
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FEE  SPLITTING 

It  has  been  said  that  fee  splitting  actually  means  “the 
buying  and  selling  of  patients  on  a commission  basis.’’ 
The  direct  effect  of  fee  splitting  is  that  the  patient  is 
deceived  into  thinking  that  the  statement  rendered  by 
the  physician  is  for  services  rendered  by  him  alone.  In 
fact  it  might  include  a fee  for  forwarding  the  patient  or 


for  services  rendered  by  one  or  more  other  physicians. 
The  vice  is  not  so  much  that  the  patient  pays  more 
when  the  fee  is  split,  but  that  he  does  not  know  all  of 
the  parties  whom  he  is  paying.  Of  course,  the  practice 
lends  itself  to  overcharging  the  patient  when  the  split- 
ting of  the  fee  is  made  as  a reward  for  sending  the 
patient  to  the  physician  who  actually  does  the  work. — 
Wisconsin  Medical  Journal,  January,  1955. 
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Eight  Thousand  Consecutive  Deliveries  Without  a Maternal  Death 

LEROY  F.  RITMILLER.  M.D. 

Danville,  Pa. 


TT  SEEMS  appropriate  and  val- 
ual)le  from  time  to  time  to  sur- 
vey critically  one’s  practice.  The 
results  and  conclusions  obtained 
should  he  recorded.  There  will 
he  instances  in  which  ideas  of 
management  of  various  problems 
may  not  coincide  with  methods  used  by  other 
obstetricians.  However,  if  the  number  of  pa- 
tients studied  is  large  enough  and  the  results 
obtained  are  good  enough,  it  is  logical  to  assume 
that  our  methods  are  fundamentally  sound. 
Evaluation  of  past  effort  is  enlightening,  chal- 
lenging, and,  to  say  the  least,  very  frightening. 
There  were  many  close  calls. 

This  article  is  based  on  a series  of  8002  con- 
secutive deliveries  including  cesarean  sections, 
managed  prenatally,  intrapartum,  and  postnatally 
by  our  group.  This  series  of  cases  extends  from 
Feb.  13,  1948,  through  Aug.  31,  1955,  and  rep- 
resents 10,052  obstetric  admissions.  Every  case 
of  an  obstetric  nature  during  this  time  is  included 
for  mortality  statistics. 

The  continued  decrease  in  maternal  mortality 
for  Pennsylvania  was  brought  to  our  attention  in 
1954  by  Dr.  James  S.  Taylor,  Sr.,  chairman  of 
the  Commission  on  Maternal  Welfare  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
and  the  same  decline  holds  true  for  the  entire 
nation.  In  Dr.  Taylor’s  report,  infection  and 
toxemia  were  neck  and  neck  for  first  place  as  the 
cause  of  death,  hemorrhage  was  third,  and  heart 
disease  was  fourth. 

A number  of  factors  are  responsible  for  our 
record  of  no  maternal  death  in  8000  deliveries. 
No  single  factor  can  assume  greater  importance 
than  another  since  each  factor  is  a link  in  the 


Presented  at  a meeting  of  Pennsylvania  Section  of  District 
Three,  American  Academy  of  Obstetrics  and  Gynecology,  during 
the  One  Hundred  Fifth  Annual  Session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  21,  1955. 

From  the  Department  of  Obstetrics  and  Gynecology,  George  F. 
Geisinger  Memorial  Hospital  and  Foss  Clinic,  Danville,  Pa. 


chain  that  has  withstood  the  stress.  The  survey 
shows  the  following  factors  : 

1 . Comprehensive  prenatal  program. 

2.  Intrapartum  guidance. 

3.  Proper  choice  and  use  of  anesthesia  for  de- 
liveries. 

4.  Intensified  postpartum  service. 

5.  The  use  of  newly  discovered  chemother- 
apeutic and  antibiotic  agents. 

6.  Establishment  of  a blood  bank. 

7.  Trained  personnel. 

8.  Functional  obstetric  units  or  physical  setup. 

Comprehensive  Prenatal  Program 

A comprehensive  prenatal  program  entails  the 
management  of  a woman  through  an  entire  preg- 
nancy, embracing  both  general  medicine  and  ob- 
stetrics. One  can  state  that  the  object  of  pre- 
natal care  is  to  detect  and  treat  conditions  that 
are  not  physiologically  normal. 

This  is  accomplished  by:  (1)  Continued  lay 
education  on  the  importance  of  early  prenatal 
care.  We  are  seeing  the  influence  of  such  educa- 
tion on  the  laity  by  their  early  prenatal  registra- 
tion. (2)  Complete  history  and  physical  exam- 
ination of  the  prenatal  patient.  (3)  Early  recog- 
nition of  obstetric  peculiarities,  such  as  con- 
tracted pelvis,  malpresentations,  low  implanted 
placenta  or  placenta  praevia,  or  associated  pa- 
thology like  uterine  fibroids  and  ovarian  tumors. 
All  of  these  present  a real  danger  during  labor 
and  delivery.  (4)  The  availability  of  intrade- 
partmental  consultation  for  any  prenatal  patient. 
(5)  The  practice  of  interdepartmental  consulta- 
tion for  the  prenatal  patient,  including  the  car- 
diologist, the  ophthalmologist,  the  laboratory 
technician,  the  urologist,  the  roentgenologist,  the 
internist,  and  others.  (6)  The  inculcation  of 
good  eating  habits — instruction  stressing  the  im- 
portance of  nutrition  without  excessive  weight 
gain.  We  also  include  good  living  habits.  (7) 
The  frequent  and  constant  search  for  evidence 
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of  toxemia.  Pre-eclampsia  cannot  always  be  pre- 
vented. 

Onr  policy  has  been  to  hospitalize  all  toxemic 
patients  who  are  showing  evidence  of  progres- 
sion. It  lias  been  proved  time  and  time  again 
that  they  cannot  be  managed  at  home.  They  re- 
quire constant  and  meticulous  observation  which 
can  be  accomplished  only  in  a hospital. 

Intrapartum  Guidance 

One  could  easily  summarize  the  entire  discus- 
sion of  intrapartum  guidance  by  stating  that  the 
obstetrician  cannot  sit  in  the  office  or  sleep  at 
home  and  depend  on  the  house  doctor  or  the 
floor  nurse  to  conduct  the  labor.  Calling  the  ob- 
stetrician at  the  right  moment  when  the  present- 
ing part  is  visible  is  imperative.  No  one  can  con- 
duct the  labor  but  the  obstetrician  who  is  there 
with  the  patient.  Labor  is  always  a risk  and  de- 
serves his  constant  attention.  Our  intrapartum 
management  embraces  the  following: 

1 . All  patients  are  instructed  during  their  pre- 
natal care  on  the  importance  of  early  hospitaliza- 
tion should  any  signs  of  labor  and/or  bleeding 
occur. 

2.  An  obstetrician  is  on  duty  for  immediate 
and  periodic  examinations  of  the  patient  in  labor. 

3.  If  the  patient  is  in  active  labor,  following 
the  usual  vulvar  preparation  and  enema,  she  is 
transferred  to  a private  labor  room.  If  not  in 
labor,  she  is  assigned  to  her  room  on  the  post- 
partum floor. 

4.  If  complications  are  noted,  facilities  are 
available  for  (a)  immediate  laboratory  studies, 
(b)  intravenous  therapy  consisting  of  either 
fluids,  plasma  expanders,  or  whole  blood,  (c) 
consultations — intradepartmental  and/or  inter- 
departmental, (d)  adequate  anesthesia  with  a 
full-time  anesthesiologist  on  call  and  a nurse 
anesthetist  on  duty,  (e)  skilled  personnel  on  the 
labor  and  delivery  floor  who  can  handle  any 
major  surgical  problem. 

5.  Management  of  the  patient  in  the  labor 
room  requires  the  attendance  of  a well-qualified 
nurse.  She  is  responsible  for:  (a)  checking  and 
recording  the  fetal  heart  rate  every  20  minutes ; 
if  any  sudden  change  in  rate  or  quality  is  de- 
tected, the  obstetrician  is  notified:  (b)  imme- 
diate reporting  of  excessive  bleeding;  (c)  notifi- 
cation of  the  obstetrician  as  soon  as  “mem- 
branes” rupture;  (d)  periodic  checking  and 
recording  of  the  maternal  pulse,  temperature, 
and  blood  pressure. 


6.  The  obstetrician  on  duty  makes  periodic 
checks  on  all  labor  patients,  noting  fetal  heart 
rate,  maternal  pulse,  and  temperature  and  blood 
pressure  readings.  He  makes  a routine  abdom- 
inal examination  to  detect  a distended  urinary 
bladder  or  a retraction  ring.  Rectal  and  sterile 
vaginal  examinations  arc  done  to  determine  posi- 
tion and  presentation,  station,  and  cervical  dila- 
tation and  effacement.  It  is  during  these  periodic 
examinations  that  the  need  for  sedation  is  deter- 
mined. 

7.  The  management  of  the  patient  in  the  de- 
livery room  is  just  a continuation  of  our  intra- 
partum guidance.  A competent  obstetric  team 
consisting  of  the  obstetrician  and  an  assistant, 
with  two  members  of  the  nursing  staff,  conduct 
the  delivery. 

Proper  Choice  and  Use  of  Anesthesia 

R is  our  firm  belief  that  every  effort  should  be 
made  to  provide  safe,  effective  relief  of  pain  for 
patients  in  labor.  Labor  and  delivery  should  be 
just  an  incidence  and  not  an  ordeal.  Analgesia 
during  the  first  stage  of  labor  is  effected  by  the 
use  of  Demerol  and  scopolamine,  usually  in  com- 
bination. The  dosage  is  flexible,  the  amount  de- 
pending on  the  individual’s  need  and  the  progress 
of  labor. 

Successful  anesthesia  depends  to  a great  ex- 
tent on  mastery  of  the  technique  involved.  Since 
1943  our  group  has  been  using  a regional  anes- 
thesia known  as  caudal.  It  is  used  with  either  a j 
single  or  a continuous  injection.  This  technique 
is  applicable  to  approximately  93  per  cent  of  all 
our  vaginal  deliveries.  Other  methods  employed 
are  saddle  block  and  inhalation  anesthesia.  They 
are  used  in  a very  small  percentage  of  our  vag-  • 
inal  deliveries. 

Our  anesthesia  service  is  organized  with  well- 
trained  and  qualified  physicians  and  nurse  anes- 
thetists. Such  personnel  have  played  a major 
part  in  our  success  to  date.  They  were  respon- 
sible for  all  our  spinal  anesthesia  and  general 
anesthesia,  and  they  managed  all  our  “poor  risk” 
patients. 

Intensified  Postpartum  Serznce 

Proper  conduct  of  the  third  stage  of  labor  pre- 
vents postpartum  hemorrhage  and  adds  to  a 
smooth  convalescence.  Incompletely  separated 
placentas  often  produce  profuse  bleeding,  in 
many  instances  excessive  blood  loss.  To  avoid 
this,  manual  removal  is  resorted  to  in  those  cases 
in  which  the  placenta  fails  to  separate  by  manual 
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compression  of  the  uterus.  This  is  not  recom- 
mended as  a routine  procedure.  Following  the 
removal  of  the  placenta,  either  spontaneously  or 
manually,  an  oxytocic  is  given  intravenously  to 
all  patients.  The  interior  of  the  uterus  and  cer- 
vix is  explored  with  the  index  and  middle  fingers 
of  the  examining  hand,  at  the  same  time  making 
and  maintaining  fundal  pressure  with  the  other 
hand  abdominally.  This  is  very  valuable  in  de- 
tecting fragments  of  placenta  and  membrane  that 
may  produce  postpartum  hemorrhage  and/or  in- 
fection. It  is  good  practice  to  conduct  a thorough 
inspection  of  the  placenta  as  soon  as  it  is  deliv- 
ered. 

Episiotomy  and  any  lacerations  of  the  birth 
canal  are  immediately  repaired  to  prevent  exces- 
sive blood  loss.  The  pregnant  woman  does  not 
have  any  extra  blood  which  will  permit  her  to 
lose  excessive  amounts. 

There  is  a noted  decrease  in  postpartum  blood 
loss  with  the  use  of  caudal  anesthesia.  There  is 
no  doubt  that  it  maintains  a better  uterine  tone. 

After  delivery  the  patient  is  carefully  watched 
for  30  to  40  minutes  in  the  delivery  room.  She 
is  then  returned  to  her  assigned  room  on  the 
postpartum  floor.  Periodic  checks  are  made  by 
the  nursing  staff  during  the  first  six  hours.  All 
vital  signs  are  observed  and  recorded.  The 
uterus  is  palpated  for  firmness,  and  the  amount 
of  uterine  bleeding  noted.  One  cannot  afford  to 
be  lulled  into  false  security  because  the  patient 
left  the  delivery  suite  in  good  condition.  Occa- 
sionally postpartum  eclampsia  develops.  We 
have  had  this  experience  with  several  patients. 

The  Use  of  Newly  Discovered  Chemotherapeutic 
and  Antibiotic  Agents 

The  use  of  these  new  agents  has  played  a big 
role  in  our  success  to  date.  They  have  a twofold 
purpose,  namely,  prophylaxis  and  definitive  ther- 
apy. Since  the  advent  of  chemotherapy  and  anti- 
biotics, fewer  patients  are  infected  before  cesar- 
ean section.  The  use  of  antibiotics  in  prolonged 
labor  and  premature  rupture  of  membranes  has 
decreased  our  postpartum  morbidity.  A parting 
statement  on  the  use  of  chemotherapeutic  and 
antibiotic  agents  is  the  fact  that  they  have  saved 
many  mothers.  Remember  that  we  cannot  disre- 
gard the  principles  of  asepsis  and  conservative 
obstetrics. 

Establishment  of  a Blood  Bank 

Postpartum  hemorrhage  or  hemorrhage  at  any 
time  during  pregnancy  is  a continuous  challenge 


to  the  obstetrician.  Death  due  to  blood  loss  has 
been  prevented  by  the  immediate  use  of  whole- 
blood  transfusions. 

The  hospital  laboratory  maintains  a well- 
stocked  blood  bank.  There  is  a trained  technician 
available  for  typing  and  cross-matching  blood  24 
hours  a day.  The  patient  can  be  typed  and  cross- 
matched  with  suitable  blood  ready  for  infusion 
within  30  minutes.  If  shock  is  present,  the  pa- 
tient can  be  maintained  on  plasma  expanders 
while  waiting  for  whole-blood  infusion. 

Trained  Personnel 

To  cover  an  obstetric  service  24  hours  a day 
is  a problem  of  considerable  magnitude.  Our  de- 
partment of  obstetrics  has  four  full-time  qualified 
and  competent  obstetricians.  An  obstetrician  is 
on  duty  during  the  entire  day  and  night.  The 
established  program  calls  for  24-hour  coverage 
for  every  obstetric  patient.  Rotation  of  the  cov- 
erage is  shared  by  each  staff  man.  This  elim- 
inates the  factor  of  fatigue  in  dimming  one’s  acu- 
men in  managing  an  obstetric  patient.  The  ob- 
stetrician on  duty  feels  free  at  any  time  to  request 
consultation  service  of  other  staff  obstetricians. 
These  timely  consultations  relieve  the  excitement 
and  emotional  pressure  when  there  is  a situation 
which  needs  action.  Many  mothers  and  infants 
are  lost  because  of  anxiety  and  desperation  pro- 
cedures. Our  group  practices  conservative  meth- 
ods in  its  deliveries,  and  extreme  procedures  are 
avoided. 

Just  as  there  is  a qualified  obstetrician  respon- 
sible for  supervision  of  patients  in  labor  and  de- 
livery, so  too  there  should  be  well-qualified 
nurses  in  charge  of  the  labor  and  delivery  suite. 
The  nurses  employed  by  our  department  of  ob- 
stetrics have  had  advanced  training  in  the  field 
of  maternity  nursing.  Only  nurses  employed  on 
a full-time  basis  by  the  department  are  permitted 
to  be  in  attendance.  This  prohibits  the  use  of 
private-duty  nurses  on  the  labor  floor. 

As  has  been  mentioned  before,  labor  patients 
are  not  left  unattended,  particularly  those  in 
whom  analgesia  was  induced.  1 here  are  two 
nurses  functioning  in  the  delivery  room  during 
delivery. 

A word  about  auxiliary  personnel.  Nurses' 
aides  and  ward  helpers  are  employed  in  the  labor 
and  delivery  suite.  1 heir  duties  consist  of  wash- 
ing gloves,  making  supplies,  etc.,  thus  releasing 
the  registered  professional  nurse  for  patient  care. 


DECEMBER,  1955 


1327 


functional  Obstetric  Units  or  Physical  Setup 

1 he  importance  of  a functional  labor  and  de- 
livery suite  cannot  be  minimized.  It  has  played 
a definite  role  in  the  successful  management  of 
our  obstetric  patients. 

I he  physical  setup  of  the  labor  and  delivery 
suite  may  be  functionally  divided  into  the  follow- 
ing areas:  (1)  admission  and  preparation  rooms, 
(2)  labor  rooms,  (3)  delivery  rooms,  (4)  obste- 
tricians’ dressing  and  sleeping  quarters,  (5) 
nurses'  dressing  room,  (6)  nurses’  central  sta- 
tion, (7)  nurses’  workroom,  (8)  scrub-up  area, 
(9)  complete  sterilizing  and  autoclaving  units. 

Admission  and  preparation  rooms.  It  is  essen- 
tial that  a labor  unit  contain  an  admission  and 
preparation  room.  The  new  labor  patient  or 
obstetric  patient  is  received  into  this  area,  where 
an  admission  history  and  physical  examination 
are  completed.  In  this  unit  the  patient  is  bathed 
and  prepared  for  labor  and  delivery. 

Labor  rooms.  The  number  of  labor  rooms  is 
four.  Each  labor  patient  is  in  a separate  room 
for  privacy.  Each  single  room  has  about  100 
square  feet  of  floor  space ; the  color  scheme  of 
each  is  light  and  pleasant.  Standard  equipment 
for  each  room  is  a sink  with  hot  and  cold  run- 
ning water  with  arm  controls,  sphygmomanom- 
eter, stethoscope,  and  a small  charting  desk.  All 
labor  beds  are  equipped  with  sideboards  and  firm 
mattresses.  Equipment  for  the  patient  such  as 
bed  pan,  thermometer,  etc.,  is  kept  in  a bedside 
cabinet. 

Delivery  rooms.  Two  delivery  rooms  are  ar- 
ranged side  by  side.  There  are  occasions  when  it 
is  necessary  to  conduct  more  than  one  delivery 
at  a time.  Each  delivery  room  is  adequately  sup- 
plied and  equipped  to  protect  the  life  of  the 
mother  and  the  newborn  infant. 

Obstetricians’  dressing  and  sleeping  quarters. 
There  are  ample  quarters  for  two  staff  obstetri- 
cians and  two  assistants.  Separate  rooms  are 
maintained  for  obstetricians  on  call.  This  area 
has  separate  shower  and  toilet  facilities. 

Nurses'  dressing  room.  This  is  a room  with 
facilities  for  the  nurses  to  change  clothing.  Toilet 
and  shower  are  included. 

Nurses'  central  station.  This  is  centrally  lo- 
cated and  near  the  labor  rooms.  Here  charting  is 
done  and  records  are  completed.  Narcotics  and 
analgesic  agents  are  kept  in  this  area. 

Nurses’  workroom.  Facilities  are  provided  for 
an  obstetric  clean-up  room  where  used  supplies 


and  equipment  may  be  taken  after  a delivery  for 
immediate  cleaning.  A workroom  with  adequate 
storage  is  provided. 

Scrub-up  areas.  Scrub-up  facilities  are  ade- 
quate ; there  are  four  separate  scrub  sinks.  They 
are  near  the  delivery  rooms  with  direct  vision 
into  the  delivery  rooms. 

Com  pic  te  sterilizing  and  autoclaving  units. 
There  are  sterilizing  and  autoclaving  units  in  the 
area  to  take  care  of  all  equipment  and  supplies. 
The  labor  unit  has  a utility  room  equipped  to 
perform  sterilization  of  bed  pans.  No  time  is  lost 
in  transportation  of  equipment  and  supplies  from 
the  hospital  central  supply  room. 

Summary  and  Conclusions 

The  survey  here  reported  extends  from  Feb. 
13,  1948,  through  Aug.  31,  1955.  There  were 
8002  consecutive  deliveries,  including  cesarean 
sections,  without  a maternal  death.  This  rep- 
resents 10,052  obstetric  admissions.  Every  case 
of  an  obstetric  nature  during  this  period  is  in- 
cluded for  mortality  statistics. 

The  survey  is  large  enough  and  the  results  are 
good  enough  so  that  it  is  logical  to  draw  the  fol- 
lowing conclusions : 

1.  The  method  of  practice  is  fundamentally 
sound.  In  group  practice  you  have  the  advan- 
tages of  immediate  intradepartmental  and  inter- 
departmental consultations  for  all  obstetric  pa- 
tients. 

2.  The  importance  of  having  competent  and 
qualified  personnel  in  the  field  of  medicine  and 
maternal  nursing  is  obvious. 

3.  A comprehensive  prenatal  program  is  of 
vital  importance,  stressing  early  prenatal  care 
and  the  constant  search  for  signs  of  toxemia. 

4.  Proper  intrapartum  management  by  the  ob- 
stetrician who  is  there  with  the  patient  during 
labor  should  always  be  provided.  Labor  is  al- 
wavs  a risk  and  deserves  constant  attention. 

5.  Caudal  anesthesia,  either  single  injection  or 
continuous  technique,  has  proved  to  be  the 
proper  choice  of  anesthesia. 

6.  Attention  should  be  given  to  an  intensified 
postpartum  service,  stressing  constant  alertness 
on  the  part  of  physicians  and  nurses  for  post- 
partum hemorrhage  and  convulsions. 

7.  Chemotherapy,  antibiotics,  blood  replace- 
ment. and  conservative  methods  of  delivery  are 
important  factors  in  preventing  maternal  deaths. 

8.  A well-planned  labor  and  delivery  suite 
with  functional  units  has  proved  its  value. 
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X TOT  BE  TNG  intimately  fa- 
^ miliar  with  all  prepayment 
health  plans  operating  in  the 
State,  or  in  my  own  area,  I have 
been  more  interested  in  the 
UMWA  Welfare  and  Retirement 
Fund  program  because  I have 
heard  praise  and  criticism  with  mixed  emotions 
since  it  became  active  in  western  Pennsylvania. 
Being  familiar  with  the  problems  of  the  miners 
and  coal  camp  physicians  by  experience  with 
both,  I saw  an  opportunity  for  the  miners  to  get 
better  medical  care  without  extra  expense  and  a 
chance  for  the  coal  camp  physician  to  get  the 
oft-needed  consultation  with  dignity — all  this 
without  any  interference  in  the  normal  doctor- 
patient  relationship  in  the  areas  adjacent  to  the 
mines  because  there  was  a promise  in  good  faith 
that  the  miner  would  have  free  choice  of  phy- 
sician. 

The  first  clinic  in  Pennsylvania  was  started  in 
the  coal  town  where  I began  my  practice  about 
29  years  ago.  As  a result  of  the  operation  of 
this  clinic,  of  listening  to  my  colleagues  in  Alle- 
gheny, Westmoreland,  Armstrong,  and  Wash- 
ington counties  tell  of  their  experiences  with  the 
Fund,  and  of  consulting  with  the  medical  man- 
agement of  the  Fund  on  many  occasions  in  liai- 
son capacity  at  different  levels,  I have  formed 
certain  opinions,  some  of  which  I would  like  to 
discuss  briefly  here  today. 

At  the  outset  of  the  program  I was  in  hearty 
agreement  with  the  principles  as  set  forth  by  the 
miners,  because  the  effort  was  one  in  which  there 
seemed  to  be  no  conflict  with  the  practice  of  med- 
icine. Later  we  heard  criticism  by  the  Fund  of 
unnecessary  hospital  days,  unnecessary  surgery, 
and  overcharges  for  surgery  and  expensive  med- 
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icines.  Criticism  by  the  doctors  included  such 
complaints  as  shopping  for  reduced  fees,  burden- 
some correspondence  in  answering  queries  about 
care,  and  delay  in  payment  of  fees  when  there  is 
misunderstanding  about  the  reason  for  certain 
treatment. 

As  a practicing  physician  I believe  it  is  prob- 
able that  there  were  instances  where  the  criticism 
by  the  Fund  of  fees  and  unnecessary  hospital 
days  and  surgery  was  justified.  Doctors  are  just 
as  perfect  or  imperfect  as  any  other  group  of 
people.  However,  I’ve  never  heard  the  manage- 
ment of  the  Fund  admit  that  its  criticism  might 
be  in  error. 

Then  on  March  1,  1955,  an  order  came 
through  that  all  patients  being  treated  by  a gen- 
eral practitioner  in  a hospital  would  require 
consultation  by  an  approved  specialist  before  the 
general  practitioner’s  account  would  be  honored. 

This  was  the  first  move  by  the  Fund  to  qual- 
ify or  disqualify  the  professional  ability  of  the 
medical  men.  I understand  this  decision  has 
since  been  modified,  but  I am  convinced  that  it 
is  not  forgotten.  The  fact  that  there  is  no  longer 
a free  choice  of  physician  is  very  disconcerting 
to  the  miner  who  has  been  treated  for  many 
years  by  Doctor  X and  is  now  told  that  he  will 
have  to  pay  his  own  doctor,  also  his  hospital  bill, 
when  he  knows  the  Fund  paid  this  same  doctor 
last  year. 

If  this  situation  is  disconcerting  to  the  miner, 
how  do  you  think  the  doctor  feels,  and  how  do 
you  suppose  the  management  and  hospital  board 
feel  about  it? 

Determination  of  professional  qualifications  is 
a duty  and  a privilege  of  the  credentials  commit- 
tee of  a hospital  staff ; it  does  not  lie  within  the 
province  of  the  county  or  state  medical  society, 
nor  is  that  privilege  vested  in  any  other  body, 
singular  or  plural.  Still  the  Fund  has  decided 
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who  shall  treat  its  recipients  in  the  various  hos- 
pitals without  consultation  with  the  credentials 
committees  of  these  hospitals  who  can  determine 
professional  qualifications. 

The  problem  of  fees  is  something  for  the  Fund 
to  take  up  with  the  medical  economics  committee 
of  the  county  or  state  society  and  has  no  place  in 
hospital  relations.  Any  attempt  to  judge  profes- 
sional ability  and  to  set  fee  schedules  at  the  same 
time  is  not  in  the  best  interest  of  the  miner,  the 
bund,  the  doctor,  or  the  hospital. 

Criticism  of  professional  care  by  the  medical 
management  of  the  Fund  should  be  taken  up  at 
the  hospital  level,  and  abuses  of  fiscal  behavior 
by  doctors  should  be  investigated  at  the  county 
society  level. 

There  are  only  two  other  alternatives  as  I see 
the  issue : 

1.  Let  the  medical  profession  hire  or  appoint 


a bargaining  agency  to  meet  with  the  miners’ 
agency,  just  as  Mr.  Lewis  meets  annually  with 
the  coal  operators,  and  come  to  an  agreement 
which  will  last  for  one  year;  then  both  parties 
will  know  that  the  rules  cannot  be  changed  in  the 
middle  of  the  game. 

This  is  not  in  keeping  with  medical  procedure 
and  is  not  recommended. 

2.  Let  the  Fund  have  a closed  and  select  panel 
of  its  choice  and  at  its  own  price. 

I bis  alternative  again  is  contrary  to  the  prin- 
ciples of  good  medical  practice  and  is  a reversal 
of  the  original  intention  of  the  proponents  of  the 
UMWA  program. 

Certainly  two  groups  of  grown  men  should  be 
able  to  solve  this  problem  if  each  side  will  be  ex- 
plicit in  its  demands  and  above  board  in  its  think- 
ing and  talking.  Only  then  will  we  know  where 
we  are  going. 


TOXEMIA  OF  PREGNANCY 

Without  question  one  of  the  most  impressive  and 
dramatic  developments  in  American  medicine  within 
the  last  50  years  has  been  the  extraordinary  reduction 
in  maternal  mortality.  In  the  year  of  1924  on  the 
obstetric  service  of  the  Yale  University  School  of  Medi- 
cine there  were  1 1 deaths  in  509  cases,  or  a maternal 
mortality  of  22  per  thousand.  A death  rate  this  high 
was  a frequent  occurrence  on  teaching  services  at  this 
time. 

In  contrast  to  this,  there  has  not  been  a death  on 
the  University  service  for  the  past  seven  years.  This 
is  also  quite  characteristic  of  the  trend  on  both  teach- 
ing and  non-teaching  services  throughout  the  country 
during  the  past  few  years. 

One  only  has  to  read  through  the  case  histories  of 
the  patients  who  died  during  those  past  years  to  realize 
that  the  three  lethal  fates  in  obstetrics  were  toxemia, 
hemorrhage,  and  infection.  The  latter  two  have  been 
well  controlled  by  blood  replacement  techniques  and 
antibiotics.  The  former  has  been  partially  controlled 
by  both  lay  and  professional  agitation  insisting  on 
rigorous  attention  to  prenatal  care  and  appropriate 
therapy  when  danger  signals  presented  themselves. 
Through  the  years  it  has  been  proven  time  and  time 
again  that  the  physician  who  cares  for  obstetric  patients 
should  be  ever  watchful  during  the  patient’s  prenatal 
course  for  the  insidious  onset  with  which  the  various 
types  of  toxemia  suddenly  reveal  themselves.  . . . 
— Editorial,  Connecticut  State  Medical  Journal,  May, 
1955. 


ROCKETING  LUNG  CANCER  RATE 

Horn  (A.C.S.)  raised  these  considerations  in  con- 
nection with  the  rocketing  lung-cancer  rate  among  men 
and  more  static  situation  among  women:  20  years  ago 
a city  survey  showed  61  per  cent  of  men  smoked  cig- 
arettes as  against  17  per  cent  of  the  women;  last  year 
the  figures  were  68  per  cent  for  men  and  43  per  cent 
for  women;  the  increase  in  smoking  was  most  prom- 
inent among  women  of  low  incomes  and  less  than  35 ; 
only  one  in  five  women  older  than  45  smokes  at  all ; a 
woman  smoker  consumes  only  two-thirds  what  the  male 
does.  In  other  words,  women  start  smoking  later  in 
life,  fewer  smoke,  they  smoke  less,  they  haven’t  been 
smoking  very  long — and  these  differences  are  more 
marked  among  older  folk  who’ve  reached  the  lung-can- 
cer age. 

Hammond  (A.C.S.)  said  he  had  found  no  evidence  to 
change  his  opinion  that  cigarette  smoking  has  been 
shown  “beyond  a reasonable  doubt”  to  be  a major  cause 
of  lung  cancer.  He  said  there  are  no  “safe”  limits  to 
smoking  short  of  stopping  completely. 

[Meanwhile,  at  a concurrent  meeting  of  the  American 
Chemical  Society  in  Birmingham,  Lefemine  and  others 
(Cancer  Institute  at  Miami)  reported  isolating  3,4- 
benzpyrene,  carcinogenic  to  mice,  from  burned  cigarette 
papers.] 

Runyon  (A.C.S.)  said  that  if  present  cancer  rates 
continue,  cancer  will  strike  one  in  four  Americans,  40 
million  now  alive  will  have  the  disease,  and  24  million 
will  die  of  it. — Bulletin  of  American  Cancer  Society, 
May,  1955. 
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Health  and  Welfare  Plans  from  the  Viewpoint  ol  the  State  Society 

EDGAR  W MEISER,  MD. 

Lancaster,  Pa. 


' I ’O  MORE  completely  under- 
-*■  stand  why  medicine  and  labor 
are  having  their  present  problems, 
it  may  help  to  review  the  basic 
philosophy  which  motivates  each 
group.  Medicine  is  an  old  and 
honorable  profession,  dedicated  to 
service,  to  the  healing  of  the  sick  to  the  best  of 
its  ability  irrespective  of  race,  creed,  or  ability  to 
pay.  This  is  our  hallowed  heritage,  this  is  our 
idealism. 

Labor  on  the  other  hand  has  organized  for  a 
different  reason.  By  strength  of  numbers,  it  has 
achieved  a higher  standard  of  living  and  greater 
economic  security.  Its  philosophy  is  one  of  solid, 
factual  realism.  This  difference  in  basic  philos- 
ophy has  given  rise  to  mutual  distrust,  dislike, 
and  misunderstanding. 

In  the  present-day  world,  we  now  find  that 
medicine  by  its  heritage  and  labor  by  its  own 
choosing  do  have  some  common  aims.  We  men 
of  medicine  are  the  trustees  of  the  health  of  all 
the  people  and  must  make  every  effort  to  fulfill 
this  obligation.  Labor,  by  obtaining  special 
funds,  has  obligated  itself  for  the  cost  of  medical 
care  for  its  beneficiaries.  And  so  medicine  meets 
labor — the  third  party  in  patient  care — -on  un- 
familiar grounds  with  a mutual  malignant  dis- 
trust. This  hassel  has  been  going  on  for  some 
years  now,  and  since  no  rules  of  conduct  were  in 
existence,  it  has  been  mostly  a matter  of  catch- 
as-catch-can  from  the  onset. 

Too  much  time  has  already  been  wasted  in 
violent  denunciations  and  accusations.  We  have 
clouded  the  basic  issues  by  spitting  into  each 
other’s  eyes ! It  is  high  time  to  stop  these  emo- 
tional outbursts.  Let  us  get  down  to  basic  truths 
and  devote  our  time  to  patient  listening,  rational 
thinking,  and  calm  deliberation — thus  will  our 
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mutual  aim  of  “adequate  medical  care  for  a rea- 
sonable cost”  be  attained. 

Somewhere  between  this  idealism  on  the  part 
of  medicine  and  the  dollars  and  cents  realism  of 
labor  there  must  be  a mutually  acceptable  area  of 
medico-socio-economic  relationship ; this  area, 
by  mutual  effort,  must  be  found. 

The  various  health  and  welfare  plans  have 
used  a number  of  different  approaches  to  their 
medical  care  problems.  Some  groups  have  util- 
ized health  and  hospital  insurance  programs ; 
some  provide  care  by  paying  for  services  ren- 
dered by  a closed  panel  of  designated  physicians 
and  medical  care  facilities ; some  offer  free 
choice  of  physician  and  hospital ; some  operate 
clinics  ; some  treatment  centers  ; some  have  hos- 
pitals ; and  now  some  even  have  a system  of  hos- 
pitals in  those  areas  where  a need  was  found. 
From  such  a diversity  of  approaches  it  is  easily 
understood  why  so  many  medical-economic  prob- 
lems arise. 

Let  us  be  absolutely  honest  about  this  whole 
thing ; every  problem  that  has  risen  between 
labor  and  medicine  in  the  operation  of  these 
funds — when  stripped  to  its  barest  essentials — 
is  based  on  one  simple,  single  thing ; it  is  the 
unit  of  the  U.  S.  currency  system — the  dollar ! 
When  we  finally  decide  who  gets  what — for  how 
many  dollars — all  our  problems  will  be  resolved. 
Let  us  not  forget  that  a physician  is  a member 
of  a profession  whose  prime  object  is  to  render 
service,  but  that  he  also  is  an  individual  who 
makes  his  living  from  his  work  and,  like  other 
men,  is  worthy  of  his  hire. 

Since  the  physician  is  paid  by  a welfare  plan 
for  his  service,  these  questions  arise : Who  will 
decide  on  the  fee  ? Who  will  decide  the  method 
of  payment?  Who  will  judge  the  competency 
and  professional  ability  of  the  physician  to  ren- 
der such  service?  Who  will  judge  his  conduct 
from  an  ethical  and  moral  standpoint?  Who 
will  decide  whether  these  services  are  a commod- 
ity to  be  sold  at  a standard  price  to  certain  spec- 
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ified  groups?  We  believe  that  these  responsibil- 
ities rest  with  organized  medicine,  and  if  we  do 
not  learn  a hit  of  self-discipline,  if  we  insist  on 
being  overly  polite  and  uncritical  of  our  own 
members  in  this  confederacy  of  medicine,  we  are 
again  inviting  control  of  medicine  by  others. 

Now,  in  spite  of  the  multitude  and  complexity 
of  the  problems  facing  medicine  and  labor,  there 
are,  in  our  opinion,  none  that  cannot  be  resolved 
when,  with  an  honest  and  sincere  desire  on  both 
sides,  they  are  openly  and  freely  discussed. 

Laljor  and  medicine  must  both  realize  that  it 
is  impossible  for  each  to  have  its  own  way  at  all 
times.  We  must  face  the  realities  of  compromise, 
without  fear  of  slander  or  accusation  of  treason. 
We  must  learn  that  friendly  negotiations  are  the 
means  of  resolving  our  conflicts  peacefully. 

In  recent  weeks  a great  deal  of  progress  has 
been  made,  especially  with  the  UMWA  Welfare 
and  Retirement  Fund,  which  has  been  the  chief 
concern  of  the  Committee  on  Medical  Econom- 
ics. We  are  putting  forth  every  effort  to  estab- 
lish means  and  methods  for  the  compatible  oper- 
ation of  not  only  this  medical  care  fund  but  also 
for  the  operation  of  medical  care  plans  for  any 
organized  labor  group.  It  is  gratifying  to  those 
of  us  who  represent  you  at  the  conference  table 
that  those  on  the  other  side  have  displayed  a will- 
ingness and  a sincerity  even  beyond  what  we  had 
hoped  for  prior  to  the  beginning  of  these  confer- 
ences. 

For  your  information,  we  should  like  to  briefly 
summarize  some  of  the  fruits  of  our  mutual 
efforts.  First  and  foremost  is  a system  of  liaison 
between  the  Fund  and  every  echelon  of  organ- 
ized medicine  from  the  individual  physician  to 
the  AMA  Committee  of  the  Council  on  Medical 
Service.  This  includes  reasonable  time  limits  for 
rendering  decisions  at  each  level  so  that  delaying 
tactics  and  “white-washing”  are  no  longer  pos- 
sible. Each  county  society  shall  have  a liaison 
committee  elected  by  the  membership  at  large ; 
no  longer  will  a loaded  committee  by  direct  ap- 
pointment be  possible.  A secretary  will  keep  ac- 
curate records.  All  the  democratic  safeguards  of 
true  representation  will  be  invoked.  Tbe  man 
who  is  senior,  in  time  of  service,  of  the  county 
liaison  committee,  will  be  his  society’s  member 
at  the  next  echelon- — the  district  liaison  commit- 
tee. This  will  be  under  the  chairmanship  of  the 
district  councilor  and  trustee  of  the  district,  as 
it  is  constituted  by  its  component  county  so- 
cieties. If  problems  cannot  be  solved  to  mutual 


satisfaction  at  the  county  or  district  level,  they 
will  be  referred  to  the  Committee  on  Medical 
Economics  which  is  responsible  directly  to  the 
Foard  of  Trustees  and  the  House  of  Delegates. 
If  policy  differences  cannot  be  resolved  at  the 
state  level,  we  have  agreed  to  submit  our  prob- 
lems to  the  Committee  on  Medical  Care  for  In- 
dustrial Workers  of  the  AMA  Council  on  Med- 
ical Service. 

We  have  further  agreed  that  whenever  there 
is  to  be  a change  in  general  policy  or  basic  pro- 
cedure, the  initial  presentation  shall  be  at  the 
state  level.  By  following  this  procedure  we  hope 
to  obtain  the  consensus  of  opinion  at  the  district 
and  county  levels  before  reaching  final  conclu- 
sions in  order  to  avoid  such  catastrophes  as  those 
resulting  from  the  Arestad,  Falk,  and  Marshall 
letters  of  March  1,  1955.  An  added  advantage, 
and  we  quote  Dr.  Draper  at  this  point,  “will  be 
the  opportunity  for  alternate  proposals  which 
such  procedure  would  afford.” 

Concerning  the  specialists’  classification  as 
published  in  the  Fund  directories,  only  those 
who  were  board  members  or  board-eligible,  or 
those  who  were  members  of  their  respective  col- 
leges, were  considered  eligible  to  do  certain  types 
of  work  for  Fund  beneficiaries.  We  took  excep- 
tion to  this  method  of  qualifying  physicians,  be- 
cause we  were  convinced  that  a man  can  best  be 
judged  by  his  confreres  and  peers  in  the  profes- 
sional groups  with  whom  he  works  and  lives. 
We  have  now  mutually  agreed  that  any  physician 
who  wishes  to  participate  in  the  Fund  program 
shall  make  application,  giving  his  qualifications, 
and  stating  the  category  in  which  he  wishes  to  be 
listed.  In  the  event  his  application  does  not  re- 
ceive favorable  action,  he  has  the  right  of  appeal 
to  the  county  liaison  committee,  which  must  deal 
with  the  matter  according  to  the  procedure  out- 
lined. This  then  establishes  the  various  echelons 
of  organized  medicine  as  qualifying  agencies  and 
removes  the  implication  that  you  can’t  be  a good 
doctor  unless  you  have  a few  extra  initials  be- 
hind your  M.D. 

Much  could  be  said  concerning  the  many 
methods  of  payment  of  physicians  by  the  various 
funds.  Such  terms  as  “fee-for-service,”  “retainer 
fees,”  “bloc  fee-for-service,”  and  sundry  other 
descriptive  terms  are  used.  There  have  been 
many  objections  voiced  from  the  grass  roots 
against  any  method  of  payment  except  on  a 
straight  fee-for-service  basis.  To  the  Fund  there 
are  obvious  advantages  to  be  enjoyed  from  other 
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methods  of  payment.  We  must  realize  that  or- 
ganized medicine  cannot  condemn  any  adequate 
and  proper  method  of  payment,  because  of  the 
individual  physician’s  inalienable  right  to  accept 
payment  for  his  services  in  any  manner  of  his 
own  choosing.  The  Committee  on  Medical  Eco- 
nomics and  the  Fund  have  mutually  agreed  that 
the  individual  shall  have  the  right  to  decide  the 
method  of  payment  for  his  services  without  jeop- 
ardizing his  relationship  with  the  Fund  or  its 
beneficiaries.  Our  final  decisions  on  the  matter 
of  fees  must  await  the  recommendations  of  the 
AM  A Judicial  Council,  which  is  presently  study- 
ing the  various  methods  of  payment  for  phy- 
sicians’ services  and  will,  in  the  near  future  we 
hope,  render  a decision  on  what  methods  are 
proper. 

We  cite  these  examples  of  mutual  agreement 
between  medicine  and  labor  as  definite  proof  that 


our  differences  can  be  resolved.  We  feel  that  our 
major  ones  are  already  solved  or  are  nearing 
solution.  We  feel  that  while  these  negotiations 
are  going  on  that  each  one  of  you  can  be  of  tre- 
mendous help  to  us  by  giving  the  best  of  service, 
by  recognizing  your  own  limitations  honestly,  by 
obtaining  consultations  quickly,  by  providing 
economical  in-hospital  care,  and  by  submitting 
your  bills  promptly  through  proper  procedure. 

The  over-all  picture  is  not  so  black — the  hor- 
izon is  beginning  to  clear.  We  who  are  actively 
participating  in  these  negotiations  have  high 
hopes  of  producing  plans  in  the  very  near  future 
which  will  not  only  meet  the  present  demands 
but  also  those  additional  demands  of  the  future 
that  the  present  trends  in  union -sponsored  wel- 
fare plans  indicate.  It  is  with  a deep  sense  of 
humility  that  we  ask  for  the  necessary  foresight 
and  wisdom  to  rise  to  these  occasions. 


UNITY  PLUS  CONTINUITY 

Important  as  unity  is,  there  is  a still  more  important 
factor — continuity  of  action.  The  time  has  long  since 
vanished  when  a medical  society  could  survive  by  mere- 
ly calling  its  members  to  arms  in  time  of  emergency. 
If  we  are  to  meet  the  challenges  of  our  times,  we  must 
work  together  continuously  day  by  day  and  not  crisis 
by  crisis.  Such  continuity  can  and  will  be  achieved  if 
you  make  not  sporadic  but  continuing  use  of  your  state 
society’s  resources  and  cooperate  with  it  in  all  activ- 
ities. From  President’s  Page,  Nezv  York  State  Jour- 
nal of  Medicine,  Nov.  1,  1955. 


TOO  BUSY 

While  the  American  Medical  Association  is  a na- 
tional organization  of  medical  men,  it  is  in  the  final 
analysis  YOU  and  I.  I think  it  is  necessary,  therefore, 
that  you  and  I express  our  opinions  about  policies  which 
will  be  discussed  at  the  national  meeting.  We  cannot 
expect  our  delegate  to  the  American  Medical  Associa- 
tion to  carry  out  our  wishes  if  he  does  not  know  what 
they  are. 

To  quote  Dr.  Charles  L.  Farrell,  of  Rhode  Island : 

“This  requires  a degree  of  effort  which  so  far  too 
few  physicians  have  been  willing  to  give.  Many  tell  me 
they  are  ‘too  busy.’  They  imply  that  they  are  busy 
with  that  first  duty  of  every  physician,  i.e.,  care  of  the 
patient.  They  are  not  too  busy,  however,  to  do  all  the 
things  necessary  for  their  own  economic  welfare.  They 
manage  to  find  time  to  buy  a car,  arrange  for  a vaca- 
tion, pay  their  taxes,  and  do  all  the  things  which,  if 


neglected,  would  result  in  their  own  economic  chaos. 
When  it  comes  to  medicine’s  economic  welfare,  they 
‘let  George  do  it’  until  something  occurs  that  they  don’t 
like.  They  then  speedily  and  indignantly  demand  to 
know  what  happened  and  what  is  to  be  done  about  it.” 
— From  outgoing  president’s  address  in  Rocky  Moun- 
tain Medical  Journal,  October,  1955. 


MORTALITY  AMONG  CIGARETTE 
MAKERS 

A study  made  in  England  and  Wales  over  the  period 
1921-1932  of  mortality  among  workers  in  cigarette  fac- 
tories by  H.  F.  Dorn  and  W.  S.  Baum,  appearing  in 
Industrial  Medicine  and  Surgery,  June,  1955,  showed 
higher  mortality  rates  from  cancer  of  the  lung  and 
larynx  in  the  tobacco  industries  than  in  the  general 
population.  In  view  of  those  results  and  the  reported 
association  between  smoking  and  lung  cancer,  a study 
was  made  of  the  mortality  rates  of  employees  engaged 
in  processing  cigarettes  for  the  American  Tobacco 
Company.  The  results  of  the  study  show  that  the  total 
mortality  rate  of  these  employees  is  definitely  lower 
than  that  for  the  general  population  of  Virginia  and 
North  Carolina.  This  is  true  for  all  causes,  for  cancer, 
and  for  cardiovascular  diseases.  The  death  rates  for 
respiratory  cancer  and  for  coronary  disease  among  em- 
ployees of  the  company  do  not  differ  appreciably  from 
those  of  the  general  population.  Credit  is  given  to  the 
medical  care  program  of  the  company,  which  has  been 
in  operation  since  1946. — Industrial  Hygiene  Digest, 
July,  1955. 
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Problems  Encountered  in  the  Operation  of  the  United  Mine  Workers 
of  America  Weltare  and  Retirement  Fund 

WARREN  F.  DRAPER,  M D. 

Washington.  D C. 


TN  THE  year  ending  June  30, 
1955,  medical  services  were 
provided  to  Fund  beneficiaries 
from  the  mining  areas  of  25  states 
and  the  Territory  of  Alaska. 
More  than  5*5,000  miners  and 
their  dependents  were  hospital- 
ized, and  more  than  1,600,000  days  of  hospital- 
ization were  paid  for  by  the  Fund.  Medical  and 
surgical  services  for  these  hospitalized  cases  en- 
tailed more  than  1,500,000  visits  by  physicians. 
Additional  services  of  specialists  were  provided 
through  more  than  a million  office  and  out-pa- 
tient clinic  consultations  on  beneficiaries  referred 
for  this  purpose. 

A total  of  1 599  hospitals  located  in  45  states, 
the  District  of  Columbia,  and  Alaska,  and  more 
than  7000  physicians  provided  these  services  for 
miners  and  their  families. 

The  expenditures  of  the  Fund  for  hospital  and 
medical  care  amounted  to  $42,773,658.47.  The 
cost  of  administration  was  less  than  3 per  cent. 
The  balance  of  over  97  per  cent  was  for  direct 
services  to  beneficiaries. 

Conditions  differ  widely  over  the  far-flung 
area  in  which  the  mining  communities  are  sit- 
uated. The  density  of  population,  geographic 
location,  proximity  to  medical  centers,  number 
and  character  of  hospitals,  the  number  of  phy- 
sicians in  relation  to  the  number  of  people  and 
tbeir  distribution,  the  types  of  service  that  can  be 
provided  adequately — all  present  individual  prob- 
lems that  require  careful  study  to  find  the  solu- 
tion best  suited  to  the  area  in  which  they  exist. 

With  these  basic  facts  in  mind  the  medical 
program  of  the  Fund  was  formulated  on  general- 
ly accepted  principles,  applicable  to  all  alike 

Presented  at  a General  Session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  during  its  One  Hundred  Fifth 
Annual  Session  in  Pittsburgh,  Sept.  21,  1955. 

Dr.  Draper  is  executive  medical  officer  of  the  Fund. 


throughout  the  country,  but  with  sufficient  flex- 
ibility in  administrative  detail  to  deal  effectively 
with  the  widely  varying  conditions  that  were 
bound  to  be  encountered. 

Never  before  had  a medical  care  program  of 
this  character  and  magnitude  been  planned  and 
placed  in  operation.  There  was,  in  consequence, 
but  little  information  based  on  practical  expe- 
rience which  could  be  accepted  and  used  as  prov- 
en fact.  We  decided  to  approach  the  medical 
profession  through  its  organization  at  the  na- 
tional, state,  and  local  levels,  present  our  needs, 
and  seek  its  cooperation  in  enabling  us  to  meet 
them. 

All  that  we  asked,  or  have  ever  asked,  is  that 
a good  quality  of  medical  care  be  provided  for  a 
potential  of  more  than  a million  beneficiaries  at 
a cost  that  is  reasonable  and  just  as  determined 
by  the  medical  profession  itself.  Tt  is  generally 
agreed  that  the  Fund  has  the  right  to  expect 
good  medical  care  for  its  beneficiaries  at  reason- 
able cost,  and  that  organized  medicine  has  an 
obligation  to  help  in  bringing  this  about. 

The  Medical  Service  of  the  Fund  assured  the 
profession  of  its  concurrence  in  the  principle  of 
free-choice-of-physician  and  payment  on  a fee- 
for-service  basis.  Neither  the  physicians  who 
were  to  render  the  service,  nor  the  Fund  which 
was  to  pav  them,  could  foresee  all  of  the  prob- 
lems that  would  arise  nor  the  adjustments  that 
might  be  necessary  in  providing  solutions.  It  was 
the  fervent  hope,  however,  that  organized  med- 
icine and  the  Medical  Service  of  the  Fund,  work- 
ing together  in  a united  effort,  could  iron  out 
whatever  difficulties  might  be  encountered  and 
develop  a pattern  of  medical  care  that  would  in- 
sure far  better  results  than  could  be  obtained  by 
anv  other  means,  and  serve  as  a model  that 
others  might  follow. 
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The  progress  that  vve  have  made  to  date  has 
been  outstanding.  Organized  medicine  at  every 
level  has  given  its  support.  Through  our  joint 
efforts  it  has  been  possible  to  provide  far  better 
medical  care  for  hundreds  of  thousands  of  Fund 
beneficiaries  in  every  part  of  the  country  than 
they  have  ever  had  before. 

The  costs  have  probably  not  been  higher  than 
were  necessary  to  launch  a program  of  such  pro- 
portions in  the  shortest  possible  time.  Conditions 
of  medical  practice  and  facilities  had  to  be  ac- 
cepted as  they  were.  It  was  planned  that  im- 
provements would  be  made  as  the  necessity  was 
indicated  and  ways  and  means  could  be  devised. 

Organized  medicine  and  the  Medical  Service 
of  the  Fund,  working  jointly,  have  done  much  to 
raise  the  standards  of  medical  and  hospital  serv- 
ice in  many  coal  mining  communities  and  to 
avert  the  waste  resulting  from  inadequacy  of 
service,  poor  or  lacking  facilities,  and  ineffective 
measures  of  varying  sorts.  The  relationships 
with  the  medical  societies  of  the  coal  mining 
states,  with  rare  exception,  have  been  on  a basis 
of  friendly  understanding  and  cooperation,  and 
the  vast  majority  of  physicians  throughout  the 
country  have  given  every  indication  of  satisfac- 
tion with  payments  received  from  the  Fund  and 
with  its  method  of  operation. 

As  was  anticipated,  problems  and  difficulties 
have  been  encountered  in  various  places,  but  by 
no  means  all.  These  for  the  most  part  have  been 
settled  at  the  state  or  local  level.  On  occasion 
an  impasse  has  been  reached  and  request  for  a 
survey  by  the  American  Medical  Association 
through  its  Committee  on  Medical  Care  for  In- 
dustrial Workers  has  been  made  by  both  the 
State  Medical  Society  and  the  area  medical  ad- 
ministrator of  the  Fund.  When  this  has  been 
done,  the  difficulties  have  been  resolved  to  the 
benefit  and  satisfaction  of  all  concerned.  Prompt 
referral  to  this  committee  has  now’  been  pre- 
scribed by  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  in  all  controversies 
with  the  Medical  Service  of  the  Fund  which 
cannot  be  settled  at  the  state  level. 

The  differences  that  still  exist  in  Pennsylvania 
are  being  resolved  in  an  orderly  manner  by 
bodies  of  the  State  Society,  whose  function  it  is 
to  deal  with  such  matters.  The  Committee  on 
Medical  Economics  and  representatives  of  the 
Medical  Service  of  the  Fund  have  devoted  many 
hours  of  intensive  effort  to  gain  a clear  under- 
standing of  the  various  factors  involved  and  the 


underlying  reasons  for  the  differences  that  exist. 
Through  this  approach  the  final  decisions  that 
are  reached  will  be  in  full  light  of  all  the  knowl- 
edge obtainable. 

It  is  doubtful  if  any  good  purpose  would  be 
served  by  discussing  in  detail  the  questions  that 
are  now  receiving  consideration  at  the  hands  of 
your  committee.  I believe,  however,  there  are 
several  matters  of  importance  which  will  be  bet- 
ter understood  if  I take  this  opportunity  to  ex- 
press the  viewpoint  of  the  Fund  regarding  them. 

1.  Much  of  the  difficulty  encountered  in  Penn- 
sylvania has  been  due  to  lack  of  accurate  infor- 
mation, to  misinformation,  to  wrong  interpreta- 
tion of  underlying  motives,  to  fear  and  suspicion, 
and  sometimes  to  prejudice  and  selfish  interest. 
There  are,  in  consequence,  many  physicians  who 
do  not  knowr  what  to  think  or  what  to  believe, 
and  who  would  value  more  than  almost  anything 
else  reliable,  unbiased,  straightforward  informa- 
tion upon  which  they  could  base  their  thinking 
and  their  action. 

It  is  the  custom  of  the  medical  profession  to 
recommend  to  the  public  that  it  consult  the  coun- 
ty medical  society  as  a source  of  authentic  and 
trustworthy  information  on  matters  pertaining  to 
the  field  of  medicine.  It  would  seem  logical  and 
reasonable  that  the  county  medical  society,  or  its 
liaison  committee,  should  be  the  source  upon 
which  physicians  themselves  could  depend  for 
full  and  truthful  information  concerning  the  med- 
ical program  of  the  Fund  and  the  procedures  un- 
der which  it  operates.  I give  you  assurance  that 
the  area  medical  administrators  will  cooperate  by 
furnishing  these  committees  with  full  informa- 
tion, in  writing  if  desired,  on  any  phase  of  their 
activities.  They  will  also  supply  correct  answers 
for  reply  to  any  questions  from  physicians  which 
the  committee  cares  to  send  them.  There  is  no 
good  reason  why  physicians  cannot  be  accurately 
informed  on  all  matters  pertaining  to  the  Fund 
at  any  time. 

The  liaison  committees,  by  assuming  the  re- 
sponsibility of  securing  and  distributing  authentic 
information,  could  render  a desperately  needed 
service  of  tremendous  value  to  practicing  phy- 
sicians and  the  Fund  alike. 

2.  Among  the  problems  that  still  confront  us 
are  those  of  unnecessary  hospitalization,  undue 
length  of  stay,  unnecessary  procedures  of  various 
sorts,  services  performed  by  physicians  not  best 
qualified  to  render  them,  failure  to  make  special- 
ist referral  when  the  best  interest  of  the  patient 


DECEMBER,  1955 


1335 


would  be  served,  and  continuation  of  care  by  a 
specialist  when  the  family  physician  could  per- 
form the  service  satisfactorily.  It  is  generally 
known  and  recognized  that  these  problems  exist 
and  that  a satisfactory  solution  must  be  found. 
What  is  a solution  satisfactory  to  all  concerned 
is  the  $64,000  question. 

Having  failed  in  obtaining  satisfactory  results 
by  pointing  out  the  facts  and  urging  physicians 
to  cooperate  with  us  in  remedying  the  situation, 
the  area  medical  administrators,  in  a number  of 
instances,  with  my  approval,  required  consulta- 
tion prior  to  hospital  admission  on  all  cases  ex- 
cept emergencies,  and  those  in  the  hands  of  spe- 
cialists. This  has  proved  a highly  effective  means 
of  reducing  the  rate  of  hospital  admission,  short- 
ening the  length  of  stay,  and  improving  condi- 
tions otherwise.  Such  a measure,  it  was  believed, 
was  in  no  way  contrary  to  the  Principles  oj  Med- 
ical Ethics  of  the  American  Medical  Association. 
Many  physicians  felt,  however,  that  this  was  a 
reflection  upon  their  professional  competence  and 
integrity  and,  upon  disapproval  of  the  House  of 
Delegates  of  the  American  Medical  Association, 
consultation  on  all  cases  prior  to  hospital  admis- 
sion is  no  longer  required. 

Some  other  effective  but  more  acceptable 
means  for  accomplishing  the  purpose  is  now  be- 
ing sought  by  the  representatives  of  organized 
medicine  and  the  Medical  Service  of  the  Fund, 
who  are  cooperating  in  their  efforts  to  arrive  at 
a satisfactory  solution. 

3.  This  leads  to  the  problem  of  the  relative 
responsibility  of  organized  medicine  and  the 
Medical  Service  of  the  Fund  to  insure  that  the 
quality  of  medical  care  provided  to  Fund  ben- 
eficiaries is  of  high  standard. 

To  solve  our  problems  of  unnecessary  hos- 
pitalization, undue  length  of  stay,  unnecessary 
surgery,  services  of  inferior  quality  and  the  like, 
we  are  asked  to  prefer  specific  charges  of  wrong- 
doing against  individual  physicians  which,  if 
proven,  will  enable  the  medical  society  to  take 
appropriate  action.  Such  a course  is  impossible 
for  us  to  follow  except  in  flagrant  instances  of 
misconduct. 

The  difficulties  which  we  have  with  individual 
physicians  are  seldom  of  a character  to  warrant 
the  filing  of  specific  charges.  Unnecessary  hos- 
pitalization, unnecessary  surgery,  and  the  other 
procedures  mentioned  all  deal  with  various  facets 
of  medical  treatment  of  patients  and  do  not  in 
themselves  constitute  unethical  or  dishonest  con- 
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duct  and  therefore  do  not  afford  grounds  for 
charges  against  individual  physicians.  Further- 
more, organized  medicine  does  not  concede  to 
any  third  party  the  prerogative  of  passing  judg- 
ment on  the  treatment  rendered  by  physicians, 
nor  upon  the  necessity  of  hospitalization,  length 
of  stay  and  the  like.  These  are  matters  for  which 
organized  medicine  considers  itself  responsible, 
and  maintains  the  right  of  discipline  of  its  mem- 
bers. 

I ''or  these  reasons,  we  believe  we  are  sound 
in  our  opinion  that  it  is  the  obligation  of  organ- 
ized medicine  to  take  the  initiative  in  searching 
out  the  sources  of  these  abuses  and  instituting 
measures  for  their  correction.  The  Medical 
Service  of  the  Fund  will  cooperate  whole- 
heartedly in  providing  information  to  liaison 
committees  at  local  and  higher  levels  to  aid  in 
the  solution  of  these  difficulties. 

4.  Another  problem  which  has  caused  concern 
in  Pennsylvania  is  the  method  of  payment  for 
the  services  of  physicians.  All  physicians  who  so 
desire  may  receive  payment  from  the  Fund  on  a 
fee-for-service  basis.  In  some  circumstances, 
however,  it  has  proven  of  advantage  to  phy- 
sicians and  the  Fund  alike  to  base  the  payment 
on  the  time  devoted  to  the  care  of  beneficiaries  j 
over  one-month  periods.  Among  the  advantages 
from  the  standpoint  of  the  Fund  are  the  follow- 
ing: 

(a)  The  work  of  auditing  is  substantially  re- 
duced, both  in  the  area  medical  offices 
and  the  fiscal  office  of  the  Fund  in  Wash- 
ington. Fewer  employees  are  needed  and 
administrative  costs  are  materially  less- 
ened. 

(b)  The  financial  obligations  of  the  Fund  in-  1 
curred  for  physicians’  services  may  be 
kept  more  nearly  current.  Many  phy- 
sicians are  slow  in  sending  in  their  bills 
and  are  often  months  and  sometimes 
years  behind  in  this  respect.  The  bills 
received  from  hospitals  are  not  an  ade- 
quate index  of  the  services  rendered  by 
physicians  because  they  do  not  show  the 
amount  of  care  provided  in  the  offices  of 
specialists. 

(c)  More  time  is  devoted  to  the  care  and 
study  of  individual  patients  and  this  tends 
to  result  in  less  hospitalization  and  sur- 
gery. 

(d)  Demonstrations  and  instruction  in  the 
care  of  the  patient  are  possible  to  an  ex- 
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tent  that  would  otherwise  be  impracti- 
cable. 

Under  this  method,  payments  are  according 
to  mutual  agreement  between  the  physician  and 
the  Fund.  Each  physician  has  the  right  of  deci- 
sion as  to  acceptance,  without  in  any  way  jeop- 
ardizing his  relationship  with  the  Fund  or  its 
beneficiaries. 

Neither  beneficiaries  nor  union  officials  have 
knowledge  of  the  method  of  payment  of  individ- 
ual physicians,  and  the  choice  of  physicians  can- 
not be  influenced  in  this  manner. 

Patients  are  not  channeled  to  physicians  paid 
by  this  method,  nor  is  this  the  intention  either 
now  or  in  the  future. 

The  physician  alone  determines  the  number  of 
patients  he  will  see  in  a given  time.  The  arrange- 
ment is  reviewed  at  frequent  intervals  to  deter- 
mine whether  the  physician  is  spending  more  or 
less  than  the  estimated  time,  and  mutually  satis- 
factory adjustments  are  made  accordingly. 

Secrecy  is  not  a Fund  proviso,  but  we  do  not 
feel  called  upon  to  publicize  the  arrangements 
with  individual  physicians  nor  the  amount  of 
money  paid  them  either  on  a fee-for-service  or 
other  basis.  Knowledge  of  the  arrangements 
might  also  influence  the  choice  of  physician  on 
the  part  of  some  beneficiaries. 

It  is  my  understanding  that  the  Judicial  Coun- 
cil of  the  American  Medical  Association  is  study- 
ing methods  of  payment  for  physicians’  services 
and  in  due  time  will  render  a decision  as  to  what 
is  proper  and  what  is  not.  Until  such  decision  is 
reached,  we  feel  that  there  is  no  justification  for 
objecting  to  methods  of  payment  when  used  by 
the  Fund  and  not  objecting  to  the  same  methods 
of  payment  when  used  by  other  agencies. 

In  conclusion,  may  I say  again  that  we  have 
had,  and  continue  to  have,  satisfactory  working 
relationships  with  the  majority  of  fair-minded, 
conscientious  physicians  within  and  without  the 
coal  mine  areas.  I believe  that  we  will  all  agree 
that  the  problems  now  before  us,  and  others  as 
they  may  arise,  can  and  should  be  solved  by  all 
parties  working  together  on  a cooperative  basis 
with  equal  responsibility  for  continuing  their 
efforts  until  reasonable  and  satisfactory  agree- 
ments have  been  reached. 

I am  grateful  for  the  opportunity  of  present- 
ing the  viewpoint  of  the  Medical  Service  of  the 
Fund  on  some  of  the  matters  that  concern  us, 
for  it  is  only  with  understanding  that  construc- 
tive progress  can  be  made.  The  work  that  is  now 


being  done  by  your  Committee  on  Medical  Eco- 
nomics is  directed  toward  this  end  and  you  may 
he  assured  of  our  full  and  continuing  cooperation 
in  accomplishing  the  objectives  that  are  common 
to  us  all. 


Questions  asked  of  Dr.  Warren  F.  Draper  at  the  annual 

session  of  the  State  Medical  Society  in  Pittsburgh, 
Sept.  20-23,  1955 

1.  Question:  Why  do  you  set  up  diagnostic  clinics 
in  areas  where  ample  facilities  exist  in  violation  of 
your  arrangements  with  the  AM  A? 

Answer:  The  Fund  does  not  set  up  such  clinics.  Its 
financial  arrangements  with  any  type  of  clinic  wherever 
located  consist  solely  of  direct  payment  for  services 
rendered. 

Naturally,  the  Fund  is  interested  in  the  establishment 
of  clinic  facilities  wherever  they  will  result  in  more 
satisfactory  services  to  its  beneficiaries  and  cut  down  on 
hospital  referrals  and  expense.  I myself  have  encour- 
aged the  development  of  such  facilities  under  the  spon- 
sorship of  state  and  local  medical  societies  and  have 
aided  them  in  securing  financial  assistance.  I have  en- 
couraged the  development  of  specialist  clinics  in  local 
hospitals  to  avert  the  necessity  of  sending  hundreds  of 
our  patients  outside  of  the  community  to  medical  cen- 
ters far  removed. 

If  a group  of  miners  request  a member  of  the  med- 
ical staff  of  the  Fund  for  information  as  to  how  more 
satisfactory  medical  services  may  be  obtained,  it  is  our 
duty  to  advise  them  as  well  as  we  know  how.  If  their 
medical  problems  and  those  of  the  Fund  can  both  be 
served  to  best  advantage  by  a clinic  facility,  we  would 
naturally  do  what  we  could  to  effect  a suitable  arrange- 
ment. 

As  far  as  we  in  the  Welfare  Fund  are  concerned,  you 
may  rest  assured  that  any  information  we  provide,  or 
any  services  we  pay  for,  will  be  in  accordance  with  the 
Principles  of  Medical  Ethics  of  the  American  Medical 
Association  and  its  official  pronouncements  and  guides 
as  far  as  we  can  ascertain. 

2.  Question:  Do  you  set  yourself  up  as  a judge  of  the 
quality  of  medical  care  above 

(1)  State  examining  boards? 

(2)  Specialty  boards? 

(3)  Hospital  accreditation  committees? 

Answer:  The  answer  is  “No.”  We  base  our  judg- 
ment of  the  quality  of  medical  care  upon  the  yardsticks 
and  criteria  established  by  the  agencies  mentioned 
above,  with  the  exception  of  hospital  accreditation  com- 
mittees. Thus,  we  pay  only  for  the  services  of  phy- 
sicians who  are  licensed  to  practice  medicine  by  the 
various  state  examining  boards.  In  surgery,  the  Fund 
is  guided  by  Board  certification  or  American  College 
membership. 

With  regard  to  hospital  accreditation  committees,  the 
Fund  in  the  past  has  not  been  willing  to  accept  their 
recommendations  as  to  competency  because  even  in  ac- 
credited hospitals  it  is  generally  known  that  some  men 
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on  the  staffs  were  not  competent.  It  is  hoped  that  ac- 
creditation committees  in  the  future  will  discharge  their 
solemn  duties  fearlessly.  When  this  is  brought  about, 
the  Fund  will  accept  their  recommendations  without 
equivocation. 

3.  Question:  Dr.  Meiser’s  committee  reported  that 
there  was  never  any  need  for  the  establishment  of  the 
Russellton  Clinic,  since  there  were  adequate  hospital 
and  diagnostic  facilities  available  in  the  Tarentum-New 
Kensington  area.  Is  not  this  action  in  direct  violation 
of  the  original  AMA  endorsement  to  provide  adequate 
medical  care  where  it  did  not  already  exist? 

Answer:  The  Russellton  Clinic  was  established  by  a 
group  of  local  citizens  who  were  not  satisfied  with  the 
medical  care  they  were  receiving  and  sought  to  create 
facilities  through  which  services  more  satisfactory  to 
them  would  be  obtainable.  Under  a system  of  free  en- 
terprise in  a country  such  as  ours,  the  citizens  of  a com- 
munity cannot  be  denied  the  right  to  procure  a legit- 
imate service  which  they  are  convinced  they  need  and 
are  determined  to  have. 

4.  Question:  Isn't  it  true  that  the  Pittsburgh 

U.M.W.A.  office  was  directly  concerned  in  the  estab- 
lishment of  the  Russellton  Clinic  and  either  directly  or 
indirectly  subsidized  by  payment  to  the  consulting  staff 
and  part  of  this  payment  is  directly  funneled  into  the 
Clinic  treasury? 

Answer:  The  local  checkoff  company  doctor  in  Rus- 
sellton, after  years  of  strained  relationship  with  the 
union  and  a dwindling  checkoff,  resigned  the  checkoff 
in  February,  1952.  A local  union  delegation  visited  the 
area  medical  office  of  the  U.M.W.A.  Welfare  and  Re- 
tirement Fund  at  Pittsburgh  and  asked  for  assistance 
in  securing  a successor. 

A young  well-trained  general  practitioner  was  found 
who  stated,  as  do  many  or  most  of  his  generation,  that 
he  would  be  interested  in  the  position  if  he  could  prac- 
tice with  one  or  more  other  general  practitioners  and 
full-  or  part-time  specialists.  He  felt  that  laboratory 
and  x-ray  facilities,  one  or  more  nurses,  laboratory  and 
x-ray  technicians,  and  administrative  and  clerical  per- 
sonnel should  be  easily  available. 

A vacant  two-story  building  was  found.  The  local 
union  liked  the  physician  and  offered  him  its  “check- 
off.” He  accepted,  closed  his  practice  elsewhere  in  Alle- 
gheny County,  and  moved  into  the  unfurnished  building 
in  the  dead  of  winter.  He  and  his  wife  stoked  the  fur- 
nace and  pitched  into  refurbishing. 

A non-profit  corporation  of  local  citizens  was  formed 
to  rent  the  building,  furnish  equipment  and  ancillary 
services  at  no  profit  to  themselves,  and  to  make  these 
facilities  available  to  physicians  at  fair  cost.  Chambers 
of  Commerce  and  other  recognized  bodies  are  offering 
such  assistance  to  doctors  in  other  rural  doctor  shortage 
communities.  This  principle  is  heartily  endorsed  by  a 
president  of  the  American  Medical  Association  in  his 
presidential  address. 

For  complete  information  concerning  the  operation 
and  financial  arrangements  of  the  Russellton  Clinic,  see 
Pennsylvania  Medical  Journal,  May,  1955,  Vol.  58, 
No.  5,  page  464. 

5.  Question:  Why  does  the  Fund  think  it  necessary 
to  require  in-hospital  consultation? 


Answer:  it  is  known  and  recognized  that  the  Fund  is 
confronted  with  problems  of  unnecessary  hospitaliza- 
tion, undue  length  of  stay,  unnecessary  surgery  and  pro- 
cedures of  various  sorts.  Our  experience  has  proven 
that  the  requirement  for  consultation  before  or  after 
hospital  admission  is  the  most  effective  means  of  over- 
coming these  problems  thus  far  available  to  our  knowl- 
edge. 

Efficient  tissue  and  medical  audit  committees,  prop- 
erly fulfilling  their  functions  in  each  hospital  in  which 
we  have  patients,  should  afford  a satisfactory  solution 
to  these  problems  which  have  caused  us  all  so  much 
concern. 

6.  Question:  Why  should  the  Fund  find  it  necessary 
to  build  hospitals? 

Answer:  It  has  been  the  purpose  of  the  Fund,  from 
the  beginning  of  its  program,  to  utilize  existing  hos- 
pitals to  the  fullest  possible  extent.  We  found,  however, 
that  in  certain  coal  mining  areas  hospital  facilities  were 
completely  inadequate  or  totally  lacking.  Many  were 
privately  owned  and  operated  for  profit.  Their  income 
was  derived  largely  from  beneficiaries  of  the  Fund. 
Their  facilities  were  usually  denied  to  physicians  other 
than  those  employed  on  their  staffs.  This  discouraged 
the  needed  number  of  competent  physicians  from  locat- 
ing in  the  areas  and  tended  to  create  a monopoly. 

It  was  readily  apparent  that  since  the  service  charges 
to  the  Fund  include  amortization  of  indebtedness,  the 
Fund  was  actually  paying  for  these  hospitals  just  as 
surely  as  if  it  constructed  them  directly,  and  was  pro- 
viding a profit  in  addition.  It  was  likewise  apparent 
that  after  the  fund  had,  in  effect,  purchased  the  hospital 
for  the  owners  and  strengthened  the  monopoly  of  prac- 
tice in  the  area,  they  continued  to  extract  a profit  on 
the  hospital.  The  net  result  could  only  be  the  perpetua- 
tion of  a system  that  prospers  by  providing  service  of 
inferior  quality  at  high  cost  and  preventing  other  phy- 
sicians from  rendering  good  hospital  care  and  good 
home  and  office  care  within  the  area  by  denying  them 
the  essential  facilities  that  can  seldom  be  procured  out- 
side a hospital. 

The  long-continued  existence  of  these  and  other  re- 
lated problems  led  to  the  inescapable  conclusion  that  by 
no  stretch  of  the  imagination  would  the  kind  of  hos- 
pitals that  were  an  absolute  necessity  in  these  deprived 
areas  be  built  in  our  lifetime  unless  the  Fund  took  a 
hand  and  led  the  way.  All  ten  hospitals  will  be  open 
and  operating  within  the  next  few  months. 

7.  Question:  What  can  we,  as  practicing  physicians, 
do  to  help  improve  the  quality  and  economy  of  the 
Fund's  medical  care  program? 

Answer:  All  that  we  have  ever  asked  is  the  pro- 
vision of  a good  quality  of  medical  care  at  a cost  that 
is  reasonable  and  just  as  determined  by  the  medical 
profession  itself.  It  is  generally  agreed  that  the  Fund 
has  a right  to  expect  good  medical  care  for  its  ben- 
eficiaries at  a reasonable  cost,  and  that  organized  med- 
icine has  an  obligation  to  help  in  bringing  this  about. 
The  sincere  and  earnest  desire  of  the  Committee  on 
Medical  Economics,  under  the  chairmanship  of  Dr. 
Meiser,  to  gain  an  accurate  understanding  of  all  sides 
of  the  questions  that  arise,  and  to  work  out  sound  con- 
structive solutions  to  the  mutual  satisfaction  of  all  con- 
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cerned,  affords  an  outstanding  example  of  wliat  can  be 
accomplished  through  true  medical  leadership. 

8.  Question:  You  slated  that  patients  are  not  chan- 
neled to  certain  physicians.  This  is  not  true  in  this  area. 
What  will  you  do  to  correct  this? 

Answer:  I am  not  aware  that  patients  are  being 

“channeled”  to  certain  physicians.  The  evidence  should 
be  presented  to  the  county  liaison  committee,  whose  re- 
sponsibility it  is  to  see  that  proper  measures  are  taken 
for  correction. 

9.  Question:  Refusal  of  local  hospitals  to  grant  priv- 
ileges to  general  practitioners  in  coal  mining  areas 
seems  to  indicate  that  evaluation  of  M.D.’s  by  medical 
staffs  and  county  societies  is  not  always  objective. 
What  has  been  the  experience  of  the  Fund  with  evalua- 
tion of  qualifications  of  physicians  by  these  groups? 

Answer:  This  is  covered  in  part  by  the  answer  to 
question  No.  6.  I may  add  that  in  our  experience  there 
have  been  many  instances  in  which  the  element  of  com- 
petition rather  than  qualification  is  the  controlling 
factor. 

10.  Question:  Is  it  necessary  to  have  a consultant  for 
a short-term  medical  case  (4  to  7 days)  that  is  hos- 
pitalized? 

Answer:  No,  if  a consultant  is  not  readily  available. 
Nor  should  patients  be  kept  in  the  hospital  for  con- 
sultation if,  in  the  opinion  of  the  admitting  physician, 
they  are  ready  for  discharge.  The  Fund  is  anxious  for 
consultation  in  every  case  in  which  diagnosis  is  in  doubt, 
however. 

The  rule  to  require  consultation  was  evoked  because 
physicians  in  numerous  instances  were  hospitalizing  pa- 
tients without  cause.  As  staffs  of  hospitals  become  more 
conscious  of  their  responsibilities  and  fearlessly  and 
efficiently  supervise  medical  care  through  tissue  and 
audit  committees,  the  Fund  will  discontinue  this  regula- 
tion. 

11.  Question:  Why  does  the  U.M.W.A.  Fund  patient 
not  have  the  free  choice  of  surgeon  regardless  of 
whether  he  is  on  the  Fund  list  or  not?  And,  regardless 
of  his  being  a Board  man  or  not,  as  long  as  he  is  on 
the  staff  of  an  accredited  hospital  and  his  fee  for  serv- 
ice is  satisfactory  to  the  patient? 

12.  Question:  Why  does  the  Fund  find  it  necessary 
to  limit  payment  for  surgery  to  qualified  surgeons? 

Answer:  The  answer  to  both  questions  is  simply  be- 
cause the  Fund  desires  that  its  beneficiaries  receive  sur- 
gery from  those  who  are  competent.  To  assure  this,  the 
Fund  set  up  the  only  yardstick  available,  namely,  Board 
or  American  College  membership.  There  are,  no  doubt, 
some  well-qualified  surgeons  who  are  not  members  of 
the  Board  or  the  College.  To  secure  the  services  of 
these  surgeons,  the  Fund  hopes  in  the  near  future  to  be 
able  to  adopt  a third  yardstick,  namely,  the  recom- 
mendations of  the  staffs  of  accredited  hospitals.  We 
have  reason  to  believe  that  there  is  a great  awakening 
among  physicians  who  realize  more  and  more  that  they 
must  impartially  judge  competency  as  well  as  morality 
and  ethics  of  members  of  the  profession.  When  they  act 
accordingly,  it  will  be  a brighter  day  for  all  of  those 
requiring  medical  care. 


13.  Question:  Does  the  Fund  gel  adequate  assistance 
in  maintaining  quality  of  medical  care  from  hospital 
staffs  and  from  county  medical  societies? 

Ansiver:  Many  hospital  staffs  have  provided  material 
assistance  in  elevating  the  quality  of  medical  care  and 
maintaining  it.  This  is  especially  true  in  the  past  two 
years.  Similarly,  in  many  cases,  county  medical  so- 
cieties through  their  liaison  committees  have  acted  as 
catalysts  in  stimulating  more  effective  operation  of  the 
several  hospital  committees  so  essential  to  proper  super- 
vision of  the  care  of  the  sick  in  hospitals.  These  liaison 
committees  have  also,  in  many  cases,  encouraged  ac- 
ceptance of  the  principle  of  consultation  in  hospitals 
where  widely  trained  and  experienced  men  were  not  on 
the  staffs.  More  recently  they  have  assisted  newly  ar- 
rived competent  physicians  in  securing  staff  membership 
in  some  hospitals  which  formerly  had  closed  staffs. 

14.  Question:  Does  the  Fund  permit  a free  choice  of 
physician  as  you  stated? 

Answer:  The  answer  is  “Yes”  if  you  mean  free 

choice  from  among  those  who  are  best  qualified  to  per- 
form the  service  that  the  individual  case  requires.  A 
clear  and  authentic  definition  of  what  is  meant  by  the 
term  “free  choice  of  physician"  under  present-day  con- 
ditions is  urgently  needed.  No  one  would  maintain  that 
any  physician  who  is  licensed  to  practice  medicine  is 
qualified  and  competent  to  perform  any  type  of  service 
that  any  patient  might  conceivably  require.  Yet  this  is 
the  interpretation  of  the  term  “free  choice  of  physician” 
that  some  would  like  to  have  accepted. 

15.  Question:  How  frequent  are  these  examples  of 

Fund  money  wasted  on  unnecessary  hospitalization  and 
unnecessary  surgery? 

Answer:  This  varies  considerably  in  different  parts 
of  the  country.  We  found  in  one  area  that  the  rate  of 
hospital  admissions  was  reduced  by  about  SO  per  cent, 
and  the  rate  of  surgical  operations  by  from  33  to  50  per 
cent,  by  consultation  prior  to  hospital  admission  and  the 
utilization  of  Board  surgeons  and  American  College 
surgeons  to  the  fullest  extent  practicable. 

16.  Question:  Is  it  proper  for  Dr.  Draper  to  be  on 
the  AMA  Council  that  will  pass  on  questions  pertain- 
ing to  the  U.M.W.A.  Welfare  Fund? 

Answer:  I am  not  a member  of  the  Council.  I am  a 
member  of  the  Committee  on  Medical  Care  for  Indus- 
trial Workers  and  serve  by  invitation  of  the  Council. 
There  are  also  two  physicians  who  are  in  private  prac- 
tice in  the  coal  mining  regions  in  two  different  states. 
Both  are  past  presidents  of  their  state  societies.  Their 
familiarity  with  conditions  of  practice  in  these  areas 
and  the  knowledge  and  experience  they  have  gained 
make  them  very  valuable  members  of  the  committee. 

It  would  seem  that  inquiries  regarding  propriety  of 
membership  on  the  committee  should  be  addressed  to  the 
AMA  Council,  which  has  to  do  with  this  matter. 

17.  Question:  How  many  years  did  you  practice 

medicine  before  you  took  up  public  health  work? 

Answer:  I have  never  engaged  in  the  private  prac- 
tice of  medicine.  I am  a diplomate  of  the  American 
Board  of  Preventive  Medicine. 
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Robert  L,  Schaeffer 

C President 


R.  ROBERT  L.  SCHAEFFER,  of  Allentown,  was  elected  the  one 
hundred  and  sixth  president  of  The  Medical  Society  of  the  State 
of  Pennsylvania  on  September  18,  1955,  to  fill  a vacancy  created 
by  the  death  of  President-elect  George  W.  Hawk. 


Dr.  Schaeffer  was  born  at  Fleetwood,  Pennsylvania,  on  December  23, 
1881,  the  son  of  George  and  Catherine  ( Leibelsperger)  Schaeffer.  He  at- 
tended the  Kutztown  State  Teachers  College  and  later  Franklin  and  Marshall 
College  in  Lancaster  where  he  graduated  in  1904  with  a bachelor  of  arts  degree. 
Two  honorary  degrees  of  doctor  of  science  have  been  conferred  upon  Dr. 
Schaeffer — one  from  Franklin  and  Marshall  College  and  one  from  Muhlen- 
berg College. 


In  the  fall  of  1904  Dr.  Schaeffer  entered  the  medical  school  of  the  Uni- 
versity of  Pennsylvania  and  received  his  doctor  of  medicine  degree  in  1908. 
Following  his  internship  at  the  Allentown  General  Hospital,  he  was  appointed 
to  the  auxiliary  staff.  In  1914  Dr.  Schaeffer  was  appointed  assistant  surgeon, 
and  in  1923  he  was  elected  chief  surgeon  and  chief  of  staff.  He  has  served 
with  distinction  in  both  these  positions  ever  since. 

Dr.  Schaeffer  has  been  very  active  in  the  affairs  of  the  Lehigh  County  Med- 
ical Society  and  served  as  president  in  1936.  He  was  a delegate  to  The  Medical 
Society  of  the  State  of  Pennsylvania  from  19.36  to  1952.  He  served  as  first 
vice-president  of  The  Medical  Society  of  the  State  of  Pennsylvania  from  Sep- 
tember, 1951,  until  May,  1952,  when  he  was  appointed  to  the  Board  of  Trus- 
tees and  Councilors  to  represent  the  Second  Councilor  District,  succeeding  Dr. 
John  J.  Sweeney  who  had  died  in  April.  At  the  following  annual  session,  Dr. 
Schaeffer  was  elected  to  fill  Dr.  Sweeney’s  unexpired  term  of  four  years. 

In  addition  to  his  medical  activities,  Dr.  Schaeffer  has  devoted  consider- 
able time  to  other  affairs.  He  is  a director  and  first  vice-president  of  the  First 
National  Bank  of  Allentown,  a trustee  of  Franklin  and  Marshall  College,  Cedar 
Crest  College,  and  the  Theological  Seminary  of  the  Evangelical  and  Reformed 
Church  in  Lancaster.  He  is  also  a member  of  the  Elks  and  Rotary,  and  is  a 
thirty-third  degree  Mason.  He  is  also  a Fellow  of  the  American  College  of 
Surgeons  and  just  recently  completed  his  term  as  president  of  the  Southeastern 
Pennsylvania  Chapter  of  the  College  of  which  he  is  one  of  the  founders. 

In  1914  Dr.  Schaeffer  married  Millie  L.  Ochs.  The  Schaeffers  have  three 
children— Frances  C.  Schaeffer,  M.D.,  chief  of  obstetrics  and  gynecology  at 
the  Allentown  Hospital;  Charles  D.  Schaeffer,  M.D.,  chief  of  thoracic  surgery 
at  the  Allentown  Hospital;  and  Dr.  Robert  L.  Schaeffer,  Jr.,  assistant  profes- 
sor of  biology  at  Muhlenberg  College,  Allentown. 


THE  EDITOR  RUMINATES 

The  Editor,  believing  that  Journal  readers  who  are  occasionally  surfeited  with  simon-pure 
writing  dedicated  to  the  knowledge  and  the  art  of  medical  practice  might  enjoy  turning  to  a Jour- 
nal page  more  lightly  freighted  with  observations  and  comments  taken  from  exchanges,  presents 
this  page  with  medical  and  socio-economic  seasoning. 


Retirement 

Retirement  requires  preparation  which,  if  properly 
developed,  should  represent  a period  in  life  of  happiness 
and  satisfaction.  There  should  be  no  fixed  chronologic 
age  for  such,  but  rather  it  should  depend  on  the  residual 
physical  and  mental  capacity  of  the  individual  and  his 
ability  to  utilize  the  golden  age  period  to  his  own  satis- 
faction and  the  joy  of  his  circle  of  friends. 

In  many  enterprises  age  is  compulsory;  in  others, 
elective,  only  to  be  followed  in  a few  years  by  a com- 
pulsory retirement.  One  of  the  principal  arguments  ad- 
vanced for  such  a provision  is  the  fact  that  it  permits 
an  opportunity  for  the  advancement  of  younger  men. 
Self-employed  individuals  may  elect  to  retire  at  any 
age,  but,  unless  they  maintain  an  active  interest  in  the 
guild  of  which  they  are  a member,  their  absence  from 
the  council  chambers  serves  as  a definite  loss  in  the 
contribution  of  experience  and  judgment  gained  over  a 
period  of  years. — Editorial,  Connecticut  State  Medical 
Journal,  September,  1955. 

New  Eyes  for  the  Needy 

The  Junior  Service  League  of  Short  Hills,  N.  J.,  is 
responsible  for  a charitable  activity  which  is  proclaimed 
in  the  slogan  “Old  glasses  do  not  just  fade  away — not 
when  they  are  sent  to  New  Eyes  for  the  Needy,  Inc., 
at  Short  Hills,  N.  J.”  In  the  September,  1955  issue  of 
the  official  “News”  publication  of  the  National  Society 
for  the  Prevention  of  Blindness  we  noted  a report  of 
4500  pairs  of  discarded  eyeglasses  having  been  received 
from  a volunteer  worker  in  Washington,  D.  C. 

Discarded  glasses  when  received  by  the  “New  Eyes” 
organization  are  sorted  by  volunteer  workers  into  two 
main  groups — metal  frames  and  plastic  frames.  The 
metal  frames  are  refined  and  the  gold  and  silver  ob- 
tained provides  funds  to  pay  for  new  prescription 
glasses.  “New  Eyes”  also  gives  outright  funds  to  42 
hospitals  to  buy  new  prescription  glasses  for  their 
needy ; and  many  welfare  agencies  and  clinics  receive 
similar  funds.  Monthly  reports  of  the  disposition  of  said 
funds  are  forwarded  to  New  Eyes  for  the  Needy,  at 
Short  Hills,  N.  J.  We  noted,  for  instance,  in  a very 
recent  issue  of  the  Pittsburgh  Post-Gacette  that  the 
“New  Eyes”  organization  had  provided  funds  totaling 
$1,750  during  the  past  four  years  to  Falk  Clinic,  in  the 
Pittsburgh  Medical  Center,  for  persons  on  old  age  pen- 
sion, Social  Security,  and,  in  certain  selected  cases,  for 
cross-eyed  children. 
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The  old  glasses  with  plastic  frames  are  divided  into 
a collection  of  those  for  the  nearsighted  and  another  for 
the  long  visioned.  Many  of  these  go  abroad,  usually  to 
medical  missionaries.  Police  departments,  air  and  rail 
companies,  theaters,  ball  parks,  and  department  stores 
send  many  unclaimed  lost  glasses  to  the  “New  Eyes” 
organization. 

Restaurant  Diets 

Dr.  William  W.  Bauer,  editor  of  the  AMA’s  month- 
ly magazine  Today’s  Health,  issued  a challenge  to 
restaurant  owners  to  remember  the  “forgotten  man.” 
Dr.  Bauer’s  forgotten  men  are  those  who  eat  many 
meals  away  from  home  but  must  stick  to  carefully 
selected  diets  with  restrictions  on  salt,  meat,  sweets, 
fats,  or  starchy  foods. 

Dr.  Bauer  said : “The  restauranteur  can  satisfy  the 
growing  number  of  diet-restricted  customers  and  still 
make  a good  profit.  In  many  cases  a mere  change  in 
menu  will  help  these  people.”  He  suggested  the  addi- 
tion of  fresh  or  sugarless  canned  fruit  and  skim  milk 
to  the  menu  for  diabetics  and  those  watching  their 
weight.  A note  might  be  added  to  the  menu  saying 
that  artificial  sweeteners  and  non-sodium  “salt”  will  be 
supplied  on  request.  Persons  with  gout  must  avoid 
meats ; therefore,  fish,  poultry,  eggs,  cheeses,  and  pan- 
cakes or  waffles  “make  them  happy.”  “Customers  who 
must  watch  their  salt  intake  will  give  more  trouble,” 
Dr.  Bauer  said;  “with  the  progressive  aging  of  the 
population,  and  the  increase  in  heart  and  kidney  dis- 
eases, it  is  a sound  business  prediction  that  these  cus- 
tomers will  grow  more  numerous."  The  low-salt  diet 
requires  low-salt  bread  and  unsalted  butter.  It  means 
special  cooking  with  a salt  substitute.  “It  means  extra 
expense,  but  it  can  also  mean  an  expanding  clientele 
happy  to  pay  the  differential  in  price."  he  said. 

Dr.  Bauer  suggested  a special  dietary  department  in 
a restaurant  rather  than  a special  restaurant  because 
the  normal  diner  avoids  a special  restaurant.  Even  the 
one  who  needs  its  special  attentions  may  be  reluctant  to 
let  the  world  know  that  he  has  to  eat  in  a restaurant 
catering  to  the  abnormal. 

An  individual  owner  would  not  need  a dietitian  to 
institute  such  a department  if  the  industry  as  a whole 
got  behind  the  plan  and  supplied  its  members  with  basic 
information,  shopping  and  planning  helps,  menus,  rec- 
ipes, and  promotion  material.  Cooks’  and  bakers’ 
schools,  local  medical  societies,  and  nutritional  consult- 
ants could  help  start  such  programs. 
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EDITORIALS 


PACKAGE-BY-MAIL  LIBRARY 
SERVICE 

Current  Use  Should  Be  Doubled 

At  a recent  meeting  of  the  Board  of  Trustees 
and  Councilors  of  The  Medical  Society  of  the 
State  of  Pennsylvania  (MSSP),  the  editor  heard 
Chairman  Robert  L.  Schaeffer,  of  the  Library 
Committee,  state  in  a periodic  report  that  “many 
physicians  do  not  seem  to  know  about  the  library 
or  how  to  obtain  material  from  it.”  The  library 
referred  to  is  the  “package-by-mail”  library  serv- 
ice of  the  MSSP  housed  in  a handsome  room  in 
the  Society’s  building  at  230  State  St.,  Har- 
risburg. Although  this  library,  which  contains 
no  books,  may  not  be  quite  in  harmony  with  the 
definition  of  the  word  library  as  it  appears  in 
the  Encyclopedia  Britannica — “a  collection  of 
printed  or  written  literature.  The  earliest  li- 
braries of  tbe  world  were  probably  temples,  and 
the  earliest  collections  of  which  we  know  any- 
thing were  collections  of  archives” — its  adminis- 
tration is  in  harmony  with  a statement  by  Bul- 
wer  Lytton,  which  was  quoted  by  the  1934  pres- 
ident of  the  MSSP,  Dr.  Moses  Behrend,  on  the 
occasion  of  the  dedication  of  the  library : “In 
science  read  by  preference  the  newest  works.” 


The  State  Medical  Society’s  library  immedi- 
ately adjoins  the  fire-  and  flood-proof  vault 
which  protects  the  archives  comprising  the  re- 
corded history  of  our  107-year-old  society  and 
the  history  of  many  of  its  60  component  county 
medical  societies.  This  library  currently  contains 
approximately  125,000  reprints  of  published  ar- 
ticles on  clinical,  scientific,  and  socio-economic 
medical  subjects.  There  is  a constant  inflow  of 
new  reprints  and,  of  necessity,  the  discarding  of 
out-dated  reprints  in  the  conservation  of  filing 
space. 

This  particular  library  service  has  been  a suc- 
cess from  the  beginning.  In  the  years  1954  and 
1955  a monthly  average  of  72  packages  of  re- 
prints on  varying  subjects  were  mailed — not  only 
to  members  of  the  Society  but,  as  Chairman 
Schaeffer  stated  in  his  report,  to  an  increasing 
number  of  high  school  and  college  students  as 
well  as  lay  organizations.  To  the  writer,  this 
form  of  service  supported  by  the  dues  of  the 
members  of  the  State  Medical  Society  seems  to 
afford  a valuable  return  not  only  to  the  member 
who  requests  a package  but  to  his  patients. 
When  the  doctor  writes  to  the  library  requesting 
the  latest  reprints  on  a given  subject  in  which  he 
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may  be  interested  in  behalf  of  diagnosis,  therapy, 
or  in  the  preparation  of  a manuscript,  the  re- 
sponse is  prompt  and  generous.  Older  members 
of  the  Society  should  be  familiar  with  the  month- 
ly library  reports  appearing  in  the  Journal 
which  list  the  subjects  of  requested  reprints. 

Doubtless  this  service  would  be  increased  if  at 
county  medical  society  meetings  and  in  their  bul- 
letins the  attention  of  the  new  or  younger  mem- 
bers was  directed  to  the  values  in  this  free  pack- 
age-by-mail  service.  By  following  this  procedure 
periodically  the  yearly  accomplishment  of  this 
type  of  graduate  education  might  soon  be  ex- 
panded from  its  present  total  of  approximately 
850  requests  annually  to  double  that  number. 
Why  not  test  its  great  value  by  making  a trial 
request  addressed  to  the  Librarian  at  230  State 
St.,  Harrisburg,  Pa.? 


WASHINGTON’S  MEDICAL 
DISCIPLINARY  ACT 

The  1955  House  of  Delegates  of  our  own 
state  medical  society  approved  of  “organized 
medicine  becoming  fearless  in  its  judgment  in 
matters  of  membership  incompetence,  profes- 
sional qualifications,  ethics  or  morality.”  It  is 
believed  that  a quite  advanced  position  in  the 
matter  of  disciplinary  action  was  recently  taken 
by  the  1955  Legislature  of  the  State  of  Wash- 
ington. A bill  sponsored  by  the  medical  society 
of  that  state  was  introduced  which  ultimately  re- 
sulted in  the  appointment  of  a committee  of  six 
Washington  doctors  to  administer  the  Act.  The 
Washington  action  was  discussed  in  the  AM  A 
"Secretary’s  Letter”  No.  340  as  follows: 

Through  the  ballot  box,  individual  physicians  of 
Washington  State  recently  demonstrated  their  interest 
in  a new  state  law  providing  for  self-discipline  of  the 
medical  profession. 

Ralph  W.  Neill,  executive  secretary  of  the  Washing- 
ton State  Medical  Association,  said  that  nearly  70  per 
cent  of  the  state’s  doctor  population  participated  in  the 
September  election  of  the  first  Medical  Disciplinary 
Board,  which  will  have  authority  to  revoke  or  suspend 
the  licenses  of  medical  doctors  guilty  of  unprofessional 
conduct. 

Passed  by  the  1955  State  Legislature,  the  Medical 
Disciplinary  Act  was  sponsored  by  the  Washington 
State  Medical  Association.  Dr.  James  H.  Berge,  of 
Seattle,  who  was  named  in  September  as  president- 
elect of  the  association,  was  chairman  of  the  committee 
which  drafted  the  disciplinary  bill. 

The  Disciplinary  Act  is  unique  because  it  gives  the 
medical  profession  legal  authority  to  purge  itself  of  un- 


professional practices  by  policing  its  own  ranks,  says 
Dr.  M.  Shelby  Jared,  of  Seattle,  who  was  president  of 
the  Washington  State  Medical  Association  during  the 
past  year  and  is  now  chairman  of  the  association’s 
executive  committee. 

The  law  provides  that  charges  of  unprofessional  con- 
duct may  be  made  against  a doctor  by  “any  person,  firm, 
corporation  or  public  officer.”  The  Disciplinary  Board 
may  also  initiate  proceedings  without  a formal  com- 
plaint. After  a hearing  in  which  the  accused  doctor  is 
given  full  opportunity  for  defense,  the  board  has  the 
responsibility  of  disciplining  or  exonerating  the  doctor. 
The  rights  of  the  accused  are  further  protected  by  pro- 
vision for  appeal  to  the  courts. 

In  its  definition  of  unprofessional  conduct,  the  Dis- 
ciplinary Act  includes  the  following:  conviction  of  any 
offense  involving  moral  turpitude,  criminal  abortion, 
fraud  in  obtaining  a license,  deceptive  advertising,  ad- 
vertising regarding  menstruation,  personation  of  another 
practitioner,  habitual  intemperance,  misuse  of  narcotics, 
using  secret  treatment  methods,  wilful  betrayal  of  a pro- 
fessional secret,  repeated  acts  of  immorality  or  gross 
misconduct,  rebating,  aiding  or  abetting  an  unlicensed 
person  to  practice  medicine,  and  mental  incompetency. 


THE  ABUSE  OF  THE  TERM  SINUSITIS 

Nothing  is  so  meaningless  as  the  declaration 
of  the  patient  who  states  that  he  or  she  has,  or 
has  had,  “sinus  trouble,”  and  nothing  is  so  far- 
reaching  and  prolonged  in  its  effect  as  the  action 
of  a doctor  who  agrees  and  treats  the  patient 
without  proving  or  disproving  the  presence  of 
sinus  pathology.  The  misuse  of  this  term  “si- 
nusitis” by  both  the  physician  and  the  layman 
may  include  any  symptoms  of  the  head  from 
normal  nasal  physiology  to  the  cephalalgia  of  a 
brain  tumor.  Some  of  the  more  common  symp- 
toms involved  in  this  diagnosis  are  tension  head- 
aches, nasal  obstruction,  postnasal  discharge,  and 
nasal  congestion.  The  term  has  been  used  so 
thoughtlessly  and  treatment  has  been  so  poor 
that  a group  has  been  created  which  I call  “si- 
nusitis addicts”  who  are  constantly  seeking 
“treatments”  and  who  are  constantly  discussing 
their  “sinusitis.”  Approximately  90  per  cent  of 
the  patients  labeled  as  having  sinusitis  have  no 
sinus  disease  whatsoever.  The  layman’s  belief  of 
“once  a sinus,  always  a sinus”  and,  all  too  fre- 
quently, the  physician’s  agreement  with  this  be- 
lief has  created  an  impasse  whereby  the  physician 
accepts  the  diagnosis  and  institutes  symptomatic 
treatment  which,  in  some  cases,  is  such  as  to 
aggravate  the  true  condition  already  present. 
The  patient  also  seems  to  be  content  to  accept 
his  fate  and  be  denied  the  relief  he  seeks. 
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Since  the  incidence  of  sinus  disease  has  de- 
creased with  the  advent  of  antibiotics,  the  time 
has  come  for  us  to  clarify  the  meaning  and  give 
the  diagnosis  of  sinusitis  due  significance.  This 
can  be  done  only  by  noting  the  symptoms  and 
appropriately  instructing  the  patient.  As  in  all 
cases  when  making  a diagnosis,  a complete  his- 
tory is  necessary,  and  in  these  cases  some  em- 
phasis should  be  placed  on  the  possibility  of  hy- 
persensitivity. A complete  examination  of  the 
nose  should  be  made  before  and  after  tbe  use  of 
a vasoconstrictor.  The  ears  and  throat  should 
be  checked  for  telltale  signs  of  nasal  disease.  The 
use  of  x-ray  is  mandatory  in  the  diagnosis  of 
sinusitis.  One  certainly  should  not  label  a patient 
as  having  sinusitis  without  first  having  x-ray 
evidence.  If  indicated,  nasal  cultures  with  bac- 
terial sensitivity  tests  are  useful.  The  nasal 
smear  for  cytologic  study  is  also  a useful  pro- 
cedure. In  suggestive  cases  of  hypersensitivity, 
there  should  be  a preliminary  diagnostic  allergic 
survey.  The  diagnosis  in  some  cases  is  easily 
made;  in  others,  it  may  require  repeated  exam- 
inations and  observation  to  rule  in  or  out  any 
sinus  pathology.  If  these  steps  are  followed,  we 
will  find  very  little  sinusitis,  and  we  will  find  that 
the  majority  of  symptoms  stem  from  a disturb- 
ance of  nasal  function  and  are  a result  of  the 
process  of  adjustment  to  this  disturbance. 

This  leads  us  to  the  training  of  the  patient 
and  the  re-education  of  some  physicians.  The 
nose  must  be  considered  as  a very  important 
functioning  organ,  and  to  maintain  this  function 
it  will  adjust  in  many  ways  through  the  natural 
laws  of  survival.  It  is  this  adjustment,  so  to 
speak,  that  produces  most  symptoms  commonly 
referred  to  as  sinusitis.  It  should  be  kept  in  mind 
that  this  is  not  a disease  state,  but  a physiologic 
state  which  in  most  cases  is  reversible.  A few 
simple  examples  will  demonstrate  this  situation. 

The  function  of  the  nose,  we  well  know,  is 
mainly  to  clean,  warm,  and  moisten  the  air  in 
preparation  for  the  lungs.  In  doing  so,  it  is 
efficient  beyond  question.  The  normal  adult 
nose  secretes  better  than  a liter  of  mucus  a day. 
The  residual  mucus  is  propelled  with  the  debris 
removed  from  the  air  into  the  nasopharynx,  and 
is  thus  expectorated  or  swallowed.  In  view  of 
this,  “postnasal  drip”  is  a normal  condition.  If 
there  are  irritating  substances  in  the  air,  as  we 
have  in  an  industrial  area  like  Pittsburgh,  the 
nose  may  be  a little  congested  and  secrete  more 
than  the  normal  amount  and  the  “postnasal  drip” 


is  more  noticeable.  This  is  one  reason  why  Pitts- 
burgh has  obtained  the  reputation  of  having  a 
poor  climate  for  “sinus  trouble.”  Agreeable 
changes  in  nasal  functions  are  experienced  when 
we  visit  the  mountains,  country,  or  seashore,  but 
nasal  congestion  and  postnasal  discharge  reap- 
pear on  returning  to  the  city.  There  are  many 
more  examples  to  demonstrate  how  ridiculous 
physicians  and  laymen  have  made  the  diagnosis 
of  “sinusitis.” 

Having  made  a diagnosis,  the  physician  should 
review  the  findings  with  the  patient,  showing 
him  the  reasons  why  he  has  symptoms  and  how 
the  treatment  is  planned  to  eliminate  these  symp- 
toms. Once  the  situation  is  explained,  the  aver- 
age patient  cooperates  and  the  results  of  treat- 
ment are  satisfactory.  The  patient  is  more  will- 
ing to  do  his  part  and  does  not  give  up  because 
he  has  an  “incurable  disease.” 

The  physician  should  not  humor  the  whims  of 
the  patient.  Vasoconstrictors  should  never  be 
prescribed  unless  definitely  indicated,  as  in  ob- 
struction of  acute  sinusitis ; rather,  recommend 
nasal  hygiene,  antibiotics,  antihistamines,  vaccine 
therapy,  desensitization  therapy,  and  surgery. 

Henry  K.  Sherman,  M.D., 

Pittsburgh,  Pa. 


ANNOUNCEMENT  OF  NEW  SERIES 

Dr.  John  Doe,  who  practiced  medicine  in 
Blank  County  for  60  years,  on  announcing  his 
retirement  stated  that  he  had  brought  4000 
babies  into  the  world  without  losing  a mother. 
Some  readers  of  such  a newspaper  item  might 
comment  that  perhaps  the  old  doctor  meant  to 
say  “without  losing  a father.”  Such  reports,  not 
uncommon  in  earlier  years,  fortunately  may  now 
be  replaced  by  that  in  this  issue  of  our  Journal 
under  the  title  “8000  Consecutive  Deliveries 
Without  a Maternal  Death,”  in  a period  of  seven 
years  in  a given  hospital.  Those  who  read  the 
article  will  be  impressed  not  only  by  the  prenatal 
but  the  in-hospital  care  and  the  endeavor  to  as- 
sure accurate  mortality  records. 

These  brief  comments,  the  editor  hopes,  will 
serve  to  draw  reader  attention  to  the  announce- 
ment of  a series  of  guest  editorials  that  will  ap- 
pear in  alternate  issues  of  the  Pennsylvania 
Medical  Journal  beginning  in  January,  1956. 
Each  one  will  in  effect  be  a brief  but  discerning 
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report  on  a maternal  death  occurring  in  Pennsyl- 
vania as  reviewed  by  our  state  medical  society’s 
Commission  on  Maternal  Welfare. 


HOSPITAL  STATISTICS 

In  1946  the  American  Hospital  Association  first  pub- 
lished a review  of  hospital  statistics,  and  has  repeated 
this  report  annually  ever  since.  The  review  covers  all 
hospitals  in  the  United  States,  49  per  cent  of  which  are 
nonprofit,  and  19  per  cent  proprietary.  The  remaining 
32  per  cent  are  operated  by  governmental  agencies. 

The  report  for  1954  has  just  been  released.  It  tells 
a story  of  hospital  development  that  is  amazing : 
20,345,431  patients  were  cared  for  in  1954,  an  increase 
of  161,604  over  the  previous  year;  3,342,599  babies  were 
born  in  U.  S.  hospitals  last  year,  or  233,529  more  than 
in  1953. 

The  average  patient-day  cost  in  the  nonprofit  gen- 
eral hospitals  was  $22.78,  up  by  $1.69  over  1953. 

Patients  paid  90.4  per  cent  of  all  expenses  of  non- 
profit hospitals — an  improvement,  since  the  percentage 
was  83.5  in  1946. 

The  increase  in  expenses  is  largely  due  to  increasing 
payrolls;  64  per  cent  of  the  1954  outgo  was  for  wages 
and  salaries.  In  1946  the  payroll  percentage  was  56.2. — 
Excerpts  from  “The  Role  of  the  Hospital — from  the 
Record”  in  Journal  of  the  Indiana  State  Medical  Asso- 
ciation, October,  1955. 


THE  OBESITY  RESEARCH  STUDY 

A clinical  and  laboratory  study  of  obesity  and  the 
effects  of  weight  reduction  upon  the  health  of  obese  pa- 
tients was  initiated  last  November  by  the  Nutrition 
Clinic  of  the  Pittsburgh  Medical  Center  under  the  di- 
rection of  Dr.  Rohert  E.  Olson,  professor  of  biochem- 
istry and  nutrition  and  lecturer  in  medicine  at  the  Uni- 
versity of  Pittsburgh.  Units  cooperating  in  the  study 
are  the  Department  of  Biochemistry  and  Nutrition, 
Graduate  School  of  Public  Health  ; the  Department  of 
Medicine,  School  of  Medicine;  and  the  Nutrition  Coun- 
cil of  the  Health  and  Welfare  Federation  of  Allegheny 
County. 

This  study  is  designed  to  investigate  certain  aspects 
of  the  well-accepted  association  of  obesity  with  chronic 
degenerative  diseases.  To  date,  250  patients  are  en- 
rolled in  the  study,  of  whom  80  per  cent  have  lost  some 
weight.  The  effects  of  varying  total  fat  and  calories  in 
the  reducing  diet  upon  health  and  serum  lipids  is  being 
studied.  The  ratio  of  females  to  males  is  four  to  one 
and  it  is  hoped  that  additional  fat  men  will  be  referred. 
The  Nutrition  Clinic  offers  the  services  of  skilled  nu- 
tritionists and  dietitians  in  tailor-making  given  diets  to 
the  likes  and  dislikes  of  each  subject.  Patients  25  per 
cent  or  more  overweight  between  the  ages  of  40  and 
60  will  be  seen  by  appointment  at  the  Falk  Clinic  Build- 


ing, 3601  Fifth  Avenue,  on  Thursday  evenings  from 
6:  30  to  9:30  p.m.  No  fee  is  charged. 

We  are  indebted  for  assistance  in  the  financing  of  this 
project  to  the  Western  Pennsylvania  Heart  Association, 
to  the  U.  S.  Public  Health  Service,  and  to  the  National 
Dairy  Council  and  the  Howard  Heinz  Endowment. 

Physicians  wishing  to  refer  subjects  for  study  and 
weight  reduction  may  do  so  by  letter  or  by  calling 
MAyflower  1-3500,  Extension  278. — Bulletin  of  Alle- 
gheny County  Medical  Society. 


REHABILITATION  COURSE 

The  very  favorable  response  to  the  initial  presenta- 
tions by  the  University  of  Pennsylvania  of  the  course, 
“Principles  of  Rehabilitation,”  has  resulted  in  future 
scheduling  for  the  following  dates : 

February  6 to  February  11,  1956 
April  2 to  April  7,  1956 
June  25  to  June  29,  1956 

The  course  is  open  to  physicians,  registered  nurses, 
occupational  therapists,  social  workers,  rehabilitation 
counselors,  and  others  concerned  with  rehabilitation  of 
the  handicapped.  Enrollment  for  each  session  will  be 
limited. 

The  course  is  designed  to  present  the  basic  concepts 
of  rehabilitation  in  all  its  aspects.  Principles  and  meth- 
ods are  presented  through  lectures,  clinical  demonstra- 
tions, and  group  discussions.  The  instructional  staff  in- 
cludes representatives  from  the  various  divisions  of  the 
University  of  Pennsylvania  and  guest  lecturers. 

Provisions  for  granting  a limited  number  of  trainee 
stipends  to  eligible  persons  attending  the  course  have 
been  made  by  the  U.  S.  Office  of  Vocational  Rehabil- 
itation. Applications  for  these  stipends,  as  well  as  for 
detailed  information  concerning  the  course,  may  be  ad- 
dressed to  the  Rehabilitation  Center,  Hospital  of  the 
University  of  Pennsylvania,  Philadelphia  4,  Pa. 


A TIMELY  SERVICE 

The  Philadelphia  Department  of  Public  Health  has 
started  a new  testing  program  to  detect  glaucoma,  ac- 
cording to  an  announcement  by  James  P.  Dixon,  health 
commissioner.  The  new  program,  under  the  supervision 
of  Harry  Strieb,  district  program  director  for  health 
district  8,  is  based  at  1408  Butler  Street  near  Broad 
Street  and  Erie  Avenue  and  will  be  open  to  persons 
over  45  years  of  age  from  all  parts  of  the  city. 

The  program  was  worked  out  in  cooperation  with  the 
Committee  on  Public  Health  and  Preventive  Medicine 
of  the  Philadelphia  County  Medical  Society.  Persons 
applying  for  examination  may  telephone  the  health  cen- 
ter to  make  appointments.  Clinic  sessions  will  be  held 
on  Mondays.  There  is  no  charge  for  this  test  or  for 
other  health  center  services,  all  of  which  are  provided 
on  the  basis  of  preventing  the  occurrence  and  spread  of 
disease. — Philadelphia  Medicine,  Oct.  28,  1955. 


1346 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


PENNSYLVANIA  CANCER  FOROM 


Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  Slate  of  Pennsylvania, 
the  Pennsylvania  and  Philadelphia  Diznsions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control, 
Pennsylvania  Department  of  Health. 

DOCTORS’  DILEMMAS 


Source  : CA — A Bulletin  of  Cancer  Progress 


(Q.)  I have  a 54-year-old  nullipara  who  is  three 
years  postmenopause.  One  year  ago,  at  the  time  of  an 
“annual  checkup,”  a small  (2x2  cm.)  fibroid-like 
tumor  could  be  felt  on  the  anterior  surface  of  the  uterus. 
She  was  asymptomatic  at  that  time.  In  the  last  month, 
however,  she  has  had  two  episodes  of  slight  to  mod- 
erate vaginal  bleeding.  The  cervix  is  clean  and  the 
mass  is  unchanged  in  size  and  consistency.  Because  of 
a mild,  diet-controlled  diabetes,  surgery  has  been  de- 
ferred for  what  is  an  apparently  benign  fibroid.  As  long 
as  the  bleeding  can  be  controlled,  is  there  cause  for  con- 
cern about  the  possibility  of  malignant  change  in  the 
tumor? 

(A.)  This  patient  should  be  treated  just  as  though  no 
“fibroid”  was  suspected  or  mass  palpated.  While  it  is 
true  that  subserous  fibroids  are  frequently  associated 
with  the  intramural  and  submucous  varieties  that  pro- 
duce bleeding  and  that  only  rarely  does  a benign  fibroid 
undergo  sarcomatous  change,  the  important  considera- 
tion here  is  that  the  presence  of  vaginal  bleeding  after 
the  menopause  is  one  of  the  commonest  symptoms  of 
endometrial  cancer.  Without  further  delay  this  patient 
should  have  an  endometrial  biopsy  by  adequate  curettage 
to  rule  out  carcinoma  of  the  endometrium. 

(Q.)  How  can  one  reduce  the  danger  of  development 
of  homologous  serum  jaundice  occurring  in  a patient 
with  cancer  who  requires  repeated  blood  transfusions? 

(A.)  Donors  should  be  carefully  questioned  concern- 
ing a history  of  previous  jaundice,  and  recent  recipients 
of  vaccines  or  serums  should  not  be  accepted  as  donors. 
In  blood  banks  w'here  irradiation  of  blood  is  possible  it 
is  believed  that  the  incidence  of  homologous  serum 
jaundice  is  diminished.  Intramuscular  administration 
of  human  globulin  at  the  time  of  the  transfusion  will 
also  decrease  the  incidence  of  this  complication  follow- 
ing transfusions. 

(Q.)  A 57-year-old  woman  has  been  treated  else- 
where for  “eczema”  of  the  right  nipple  for  six  months 
by  means  of  various  salves.  On  examination  I find  that 
the  nipple  is  scaly  and  encrusted.  There  are  no  enlarged 


axillary  lymph  nodes.  However,  I question  the  diag- 
nosis of  true  eczema  in  this  patient. 

(A.)  This  patient  may  have  Paget's  disease.  She 
should  be  taken  to  the  operating  room  and  a wedge 
biopsy  of  the  involved  nipple  performed  for  diagnosis 
by  frozen  section  if  possible.  If  a diagnosis  of  Paget’s 
disease  is  confirmed,  it  is  almost  certain  that  there  is  an 
underlying  infiltrating  duct  carcinoma,  and  the  operative 
procedure  then  should  he  a radical  mastectomy. 

(Q.)  I have  a patient  who  has  finally  been  proved  to 
have  cancer  of  the  kidney.  Throughout  the  past  six 
months,  the  white  cell  count  has  ranged  more  than 
30,000  with  80  per  cent  polymorphonuclears.  The  bone 
marrow  shows  hyperplasia  of  leukocytoid  elements. 
This  patient  has  no  evidence  of  infection  or  fever,  and 
I am  wondering  whether  he  might  also  have  leukemia. 

(A.)  Teukemoid  reactions,  with  white  cell  counts 
greater  than  50,000,  are  not  uncommon  in  cancer  with 
early  invasion  of  bone  marrow.  Cancer  of  the  kidney 
has  a predilection  to  metastasize  to  bone  marrow.  For 
this  reason  it  would  seem  that  this  patient  has  a leuke- 
moid  reaction  rather  than  true  leukemia.  Repeated  care- 
ful studies  of  blood  and  bone  marrow  are  indicated  to 
establish  a definite  diagnosis. 

(Q.)  What  should  be  done  for  an  area  of  leukoplakia 
on  the  buccal  mucosa  near  the  gingivobuccal  gutter? 

(A.)  A biopsy  should  be  taken.  If  it  shows  leuko- 
plakia only,  the  lesion  must  still  he  considered  a pre- 
cancerous  lesion  and  should  he  completely  excised.  If 
the  patient  is  addicted  to  smoking,  the  habit  should  be 
broken  at  once.  Particular  attention  must  he  paid  to 
dental  hygiene  and  ill-fitting  dentures.  The  association 
of  the  development  of  leukoplakia  with  vitamin  B de- 
ficiency has  not  been  proved,  but  some  patients  have 
shown  marked  improvement  with  large  doses  of  vitamin 
B complex.  This  medication  should  he  given  daily,  in- 
tramuscularly, since  the  drug  is  not  utilized  by  intra- 
oral administration  if  a real  vitamin  B insufficiency  has 
developed,  but  when  given  intramuscularly  is  readily 
picked  up  by  the  circulation. 


EVERY  DOCTOR'S  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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For  the  General  Practitioner  ! ! ! 


Postgraduate  Hospital  Training 

Courses 


— At  — 


DANVILLE  — starting  January  4 

GEISINGER  MEMORIAL  HOSPITAL 

Ten  consecutive  Wednesdays  beginning 
January  4 

Hours  — 9:30  a.m.  to  4:30  p.m.  — six  hours'  credit 
per  session 

Registration  limited  to  24  physicians 


LANCASTER  — starting  January  5 
LANCASTER  GENERAL  HOSPITAL 
Ten  consecutive  Thursdays  beginning 
January  5 

Hours  — 10:00  a.m.  to  4:00  p.m.  — six  hours'  credit 
per  session 

Registration  limited  to  14  physicians 


READING  — starting  January  11 
ST.  JOSEPH  S HOSPITAL 
Twelve  consecutive  Wednesdays  begin- 
ning January  11 

Hours  — 10:00  a.m.  to  4:00  p.m.  — six  hours'  credit 
per  session 

Registration  limited  to  16  physicians 


ERIE  — starting  February  29 
ST.  VINCENT'S  HOSPITAL 
Twelve  consecutive  Wednesdays  begin- 
ning February  29 

Hours  — 9:30  a.m.  to  4:30  p.m.  — six  hours'  credit 
per  session 

Registration  limited  to  18  physicians 


PITTSBURGH  — starting  March  15 

MONTEFIORE,  CHILDREN  S AND  U S. 
VETERANS  HOSPITALS 
Eleven  consecutive  Thursdays  beginning 
March  15 

Hours  — 9.00  a.m.  to  4:00  p.m.  — six  hours'  credit 
per  session 

Registration  limited 


:7„ 


vain  re  5 


y/  Preceptor-type  bedside  teaching 
y/  Approved  for  credit— Academy  of  General  Practice 
y/  Registration  limited  to  retain  individualized  teaching 
y/  Registration  fee  — $60 


For  further  information  write 
to 

Commission  on  Graduate  Education 

The  Medical  Society  of  the  State  of  Pennsylvania 

230  State  Street,  Harrisburg  Pennsylvania 


OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


SELECTIVE  SERVICE  NEEDS 

The  following  information  came  to  the  atten- 
tion of  the  Secretary -Treasurer  from  two  sources 
on  the  same  date — Nov.  15,  1955.  It  appeared 
in  a directive  from  the  National  Advisory  Com- 
mittee to  the  Selective  Service  System,  Wash- 
ington, D.  C.,  and  in  the  AMA  Washington  Let- 
ter. We  believe  this  information  is  of  sufficient 
portent  to  be  called  to  the  attention  of  all  pro- 
spective interns  and  residents  and  the  intern  and 
residency  committees  of  all  hospitals. 

This  advance  information  may  aid  in  buffering 
what  might  result  in  a catastrophic  interruption 
of  intern  and  resident  services  in  our  hospitals 
as  well  as  plans  being  made  by  prospective  in- 
terns and  residents — and  we  quote  : 

“The  needs  of  the  military  services  for  med- 
ical officers  from  July  1,  1956,  to  June  30,  1957, 
will  be  of  such  magnitude  as  to  require  active 
duty  of  all  interns  and  residents  who  have  not 
satisfied  their  military  liability,  and  perhaps  some 
liable  physicians  of  Priority  III  who  are  older 
and  who  may  be  established  in  practice. 

“In  view  of  this  it  will  not  be  possible  to  sup- 
port deferment  for  any  current  intern  for  res- 
idency training  except  those  included  in  the  De- 
partment of  Defense’s  Residency  Consideration 
Program  and  perhaps  some  in  most  exceptional 
situations  necessary  to  the  national  health,  safety, 
or  interest.  Others  will  be  called  by  Selective 
Service  as  needed  throughout  the  year  unless 
they  voluntarily  obtain  commissions. 

“The  President  will  probably  direct  the  Selec- 
tive Service  System  to  issue  calls  for  physicians 
to  enter  service  during  the  course  of  the  hospital 
year— possibly  in  October,  1956,  and  January 
and  April,  1957.” 


POLIOMYELITIS  VACCINE 

In  the  past  four  months  the  national  Public 
Health  Service  and  the  national  Advisory  Com- 
mittee for  Poliomyelitis  Vaccine  have  usurped 
the  generally  conceded  prerogative  of  the  fair 
sex — to  change  their  minds  as  frequently  as  they 
desire — with  considerable  confusion  resulting  in 
connection  with  the  administration  of  poliomyeli- 
tis vaccine.  No  one  would  criticize  the  caution 
dominating  the  handling  of  this  problem,  but  we 
must  admit  that  the  frequent  changes  have  been 
confusing.  Thinking  that  order  had  finally  been 
brought  out  of  chaos,  we  appealed  to  C.  L.  Wil- 
bar,  Jr.,  M.D.,  Deputy  Secretary  of  Health  of 
the  Department  of  Health,  Harrisburg,  to  give 
us  a short  statement  on  the  plan  as  it  exists  to- 
day. We  appreciate  his  courtesy  and  help  and 
quote  his  statement : 

“To  date,  a total  of  approximately  630,000  cc. 
of  poliomyelitis  vaccine  has  been  allocated  to 
Pennsylvania.  Of  this  amount  80  per  cent  is  dis- 
tributed through  commercial  channels  and  is 
available  to  practicing  physicians  for  their  pa- 
tients ; the  other  20  per  cent  is  being  purchased 
by  the  Department  of  Health  for  use  in  maternal 
and  child  health,  well  baby  clinics,  hospital  pedi- 
atric out-patient  departments,  and  for  other  chil- 
dren who  will  not  receive  vaccine  from  their  fam- 
ily physicians. 

“Initially,  the  vaccine  was  restricted  to  chil- 
dren in  the  5 to  9 age  group.  Memoranda  dated 
July  27  and  September  26  were  sent  by  the  Sec- 
retary of  Health,  Berwyn  F.  Mattison,  M.D.,  to 
all  physicians  informing  them  of  this  fact  and  the 
reasons  therefor.  The  priority  age  group  is  set 
by  the  Surgeon  General  of  the  Public  Health 
Service  on  the  advice  of  the  national  Advisory 
Committee  for  Poliomyelitis  Vaccine. 


DECEMBER,  1955 


1349 


"On  October  13,  shortly  after  you  had  re- 
ceived the  second  memorandum  from  I )r.  Mat- 
tison,  the  eligible  age  group  was  expanded  to  in- 
clude all  children  from  birth  through  14  years  of 
age;  thus,  those  who  have  not  reached  their  fif- 
teenth birthday  and  pregnant  women  are  now 
eligible  to  receive  the  Salk  vaccine. 

“ 1 he  dosage  schedule  recommended  by  the 
Department  of  Health  is  as  follows:  Each  injec- 
tion should  consist  of  1 cc.  intramuscularly.  The 
first  dose  should  be  followed  in  approximately 
one  month  by  a second  dose,  and  the  third  dose 
seven  months  after  the  second  dose.  This  sched- 
ule is  recommended  in  spite  of  the  fact  that  in 
the  leaflet  with  each  package  of  vaccine  the  man- 
ufacturers recommend  the  dosage  schedule  used 
in  the  poliomyelitis  vaccine  field  trials  during 
1954.  Further  studies  since  that  time  indicate 
that  the  dosage  schedule  should  be  revised  and 
that  the  schedule  recommended  by  the  Depart- 
ment of  Health  is  the  one  which  should  be  fol- 
lowed in  order  to  insure  your  patients  the  best 
possible  level  of  protection  afforded  by  this  vac- 
cine.” 


SEVEN  HOXSEY  DOCTORS 
LOSE  LICENSES 

On  Wednesday,  November  9,  several  papers 
in  Pennsylvania  carried  an  Associated  Press 
news  release,  which  is  certainly  of  general  inter- 
est. For  the  information  of  readers  who  have  not 
seen  the  report,  we  quote  : 

‘‘The  licenses  of  seven  doctors  associated  with 
the  Hoxsev  Cancer  Clinic  of  Dallas  were  re- 
voked yesterday  by  the  Texas  State  Board  of 
Medical  Examiners. 

“The  six  osteopaths  and  due  medical  doctor 
were  found  guilty  of  ‘unprofessional’  and  ‘dis- 
honorable’ conduct  after  a day-long  hearing. 

“James  Martin,  Dallas  lawyer,  said  he  would 
appeal  to  the  district  court. 

"The  osteopaths  whose  licenses  were  revoked 
were  Ronald  Watt,  Douglas  O.  Logan,  Charles 
P.  Barberee,  William  E.  Stokes,  Alfred  A. 
Staffa,  and  Benjamin  A.  Harry.  The  medical 
doctor  was  Walter  F.  Pickett. 

“The  identical  charges  against  all  seven  be- 
sides ‘dishonorable  and  unprofessional’  conduct 
included : 


"1.  Practicing  medicine  with  an  organization 
'lostered  and  promoted  by  a layman  who  has 
been  convicted  of  the  practice  of  medicine  with- 
out a license.’ 

“2.  'Using  and  participating  in  the  use  of  cer- 
tain false  and  misleading  advertising  matter  by 
the  said  Iloxsey  Cancer  Clinic.’ 

"3.  That  the  doctors  were  connected  with  a 
clinic  which  claims  that  it  can  cure  cancer  where 
other  doctors  have  failed. 

“4.  That  the  doctors  allowed  the  clinic  use  of 
their  medical  licenses  to  practice  medicine. 

“Harry  M.  Iloxsey,  the  clinic  owner,  said : 
‘My  comment  is  that,  considering  the  time  spent 
today,  it  was  a cut  and  dried  affair.  After  35 
years  of  fighting  the  medical  association,  their 
decision  was  no  surprise  to  me.’ 

“Jle  said  the  seven  doctors  constituted  his 
medical  staff. 

“ ‘We  will  be  open  tomorrow  for  business  and 
we  will  be  open  20  years  from  now,’  he  added.” 


AM  A COMMITTEE  TO  REVIEW 
FUNCTIONS  OF  JOINT  COMMISSION 
ON  ACCREDITATION  OF  HOSPITALS 

In  June,  1955,  the  House  of  Delegates  of  the 
American  Medical  Association  authorized  the 
Speaker  to  appoint  a committee  “ . . .to  review 
the  functions  of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  ...”  and  “.  . . to 
make  an  independent  study  or  survey  and  report 
its  findings  and  recommendations  to  the  House 
of  Delegates  at  the  next  annual  meeting.  All 
physicians  and  hospitals  are  urged  to  pass  on  to 
this  special  committee  any  observations  or  sug- 
gestions concerning  the  functioning  of  the  Joint 
Commission  on  Accreditation  of  Hospitals.’ 

This  committee  was  appointed,  and  now,  in 
undertaking  the  task  assigned  to  it,  is  seeking  to 
obtain  from  physicians  and  others  their  observa- 
tions concerning  the  functioning  of  the  Joint 
Commission. 

The  committee  is  interested  especially  in  the 
following : 

1 . The  general  understanding  by  physicians  of 
the  functions  of  the  Joint  Commission. 

2.  Whether  the  method  of  appeal  from  an  ad- 
verse ruling  regarding  accreditation  is  satisfac- 
tory. 

3.  The  effect  on  the  individual  physician’s  hos- 
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pital  connections  due  to  actions  of  the  Joint  Com- 
mission. 

4.  \\  hether  any  organizations  not  now  rep- 
resented should  have  official  representation  on 
the  Joint  Commission. 

5.  1 he  effect  of  the  Joint  Commission's  re- 
quirements concerning  such  matters  as  staff 
meetings. 

6.  The  pros  and  cons  of  separating  adminis- 
trative and  professional  accreditation  functions  in 
the  inspection  of  hospitals. 

7.  Constructive  suggestions  for  improving  the 
hospital  accreditation  program. 

Any  comments  from  individual  members  or 
state  and  county  societies  should  be  addressed  to  : 
Wendell  C.  Stover.  M.D.,  Chairman,  Committee 
to  Review  Functions  of  Joint  Commission  on 
Accreditation  of  Hospitals,  535  North  Dearborn 
St.,  Chicago  10,  111.  These  comments  should 
reach  the  chairman  not  later  than  Jan.  15,  1956. 

The  committee  is  made  up  of  the  following 
doctors:  Wendell  C.  Stover,  chairman,  Booti- 
ville,  Ind. ; John  F.  Burton,  Oklahoma  City, 
Okla. ; Gerald  D.  Dorman,  New  York,  N.  Y. ; 
George  F.  Gsell,  Wichita,  Kan.;  Eugene  F. 
Hoffman,  Los  Angeles,  Calif.;  Truman  C.  Ter- 
rell, Fort  Worth,  Tex.;  and  George  A.  Unfug, 
Pueblo,  Colo. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

Sept.  17,  1955 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Saturday,  Sept.  17,  1955,  at  8 
p.m.,  in  the  Hotel  William  Penn,  Pittsburgh,  heard  R. 
Altemus,  vice-chairman,  presiding. 

Members  in  attendance  were : Drs.  Malcolm  W. 

Miller  (1st),  Robert  L.  Schaeffer  (2nd),  James  Z. 
Appel  (5th),  William  B.  West  (6th),  Charles  L. 
Youngman  (7th),  Russell  B.  Roth  (8th),  Daniel  H. 
Bee  (9th),  Wilbur  E.  Flannery  (10th),  Leard  R.  Alte- 
mus (11th),  and  Herman  A.  Fischer,  Jr.  (12th). 

Officers  present  were:  Drs.  Dudley  P.  Walker, 

president;  Harold  B.  Gardner,  secretary-treasurer; 
Hamblen  C.  Eaton,  assistant  secretary-treasurer ; Wal- 
ter F.  Donaldson,  editor  of  the  Pennsylvania  Med- 
ical Journal;  and  Mr.  Lester  H.  Perry,  executive 
secretary. 

Committee  chairmen  and  others  present  were:  Drs. 
Edgar  W.  Meiser  (Medical  Economics)  ; Pascal  F. 
Lucchesi  (Preventive  Medicine  and  Public  Health)  ; 
C.  L.  Palmer  (Public  Health  Legislation)  ; John  F. 


Hartman  (Public  Relations);  Elmer  Hess  (president 
of  the  American  Medical  Association)  ; Berwyn  F. 
Mattison  (Secretary  of  Health);  Messrs.  Alex  H. 
Stewart  (convention  manager)  ; Robert  L.  Richards, 
Robert  H.  Craig,  Jr.,  Calder  C.  Murlott,  Jr.,  and  Wil- 
liam B.  Harlan,  of  the  staff. 

Approval  of  Minutes  of  July  21-22  Meetings 

Vice-chairman  Altemus  called  the  first  meeting  to 
order  at  8 p.m.  and  requested  action  on  the  minutes  of 
the  July  21-22  meetings.  The  secretary  reported  that 
Dr.  Appel  had  submitted  several  rewordings  that  def- 
initely improved  the  sense  of  the  reworded  clauses. 
There  was  no  correction  to  the  context  as  taken  from 
the  stenotype  notes. 

A motion  was  made,  seconded,  and  carried  that  the 
minutes  of  the  July  21-22  meetings  be  approved. 

Reports  of  Medical  Defense  Cases 

Eighth  District : One  case  pending. 

Ninth  District:  One  new  case;  summons  just  pre- 
sented, and  application  for  medical  defense  being  proc- 
essed. 

The  secretary  reported  that  Case  No.  390  in  the 
Eighth  District  had  been  settled  in  favor  of  the  de- 
fendant as  no  case. 

Reports  of  Board  Committees 

Finance  Committee:  For  the  information  of  the 

Board,  Chairman  Appel  presented  items  which  would 
be  considered  and  adopted  by  the  new  board.  He  men- 
tioned the  progress  of  reconstruction  at  headquarters 
and  the  fact  that  $67,000  had  already  been  paid,  the 
secretary  having  been  authorized  to  borrow  $60,000 
from  the  Medical  Benevolence  Fund,  $40,000  out  of 
securities,  and  $20,000  out  of  savings. 

Relative  to  the  activities  of  Mr.  Robert  L.  Richards 
and  Mrs.  Vivian  Yochum  acting  on  behalf  of  the  Com- 
mittee on  Preventive  Medicine  and  Public  Health  in  its 
program  under  the  Educational  and  Scientific  Trust, 
Dr.  Appel  moved  that  they  both  be  granted  a leave  of 
absence  for  half  time,  beginning  March  1,  1955,  and  con- 
tinuing for  three  years.  The  necessity  for  this  action 
was  due  to  legal  involvements  inasmuch  as  the  two  in- 
dividuals are  working  half  time  for  the  State  Society 
and  half  time  for  the  Committee  on  Preventive  Med- 
icine and  Public  Health,  as  noted  above.  The  motion 
was  seconded,  put  to  vote,  and  carried. 

When  the  printed  budget  had  been  distributed  to  the 
members,  Chairman  Appel  referred  to  various  items, 
the  chief  of  which  was  the  estimated  expenditure  for 
the  next  fiscal  year  of  $396,970.  On  the  basis  of  10,500 
members,  with  the  present  assessment  continued,  the 
income  would  be  $378,250,  leaving  a deficit  of  $18,720. 

During  its  session  earlier  that  day  the  Finance  Com- 
mittee had  reduced  disbursements  by  $12,000,  still  leav- 
ing a deficit  of  $6,000.  If  a recommendation  was  made 
to  the  House  to  raise  the  dues  $5.00,  the  income  would 
be  $430,750,  with  a balance  of  $33,780. 

The  secretary-treasurer  had  obtained  the  amounts  of 
the  dues  paid  in  the  six  largest  medical  societies  within 
the  AMA  structure.  He  pointed  out  that  The  Medical 
Society  of  the  State  of  Pennsylvania  has  a larger  ad- 
ministrative organization  than  any  other  state  society. 


DECEMBER,  1955 


1351 


Dr.  Appel  mentioned  that  our  fixed  assets  are 
$285,318,  and  said  that  it  was  going  to  be  necessary  to 
establish  a depreciation  or  maintenance  fund  to  take 
care  of  deterioration  and  replacement.  He  also  called 
attention  to  the  pleas  received  from  several  county  so- 
cieties, which  will  he  presented  to  the  House  of  Dele- 
gates, for  the  payment  of  legal  expenses  of  all  county 
societies. 

The  incomes  of  physicians  in  Pennsylvania  averag- 
ing between  $12,000  and  $18,000  per  year  were  brought 
into  the  discussion,  likewise  the  amount  of  dues  paid 
by  miners,  union  men,  the  osteopaths,  etc.,  they  being 
much  greater  than  the  dues  paid  to  the  State  Medical 
Society. 

It  was  the  consensus  of  the  Board  that  the  dues  would 
definitely  have  to  he  raised  sufficiently  to  establish  the 
finances  of  the  Society  on  a sound  basis.  Further  dis- 
cussion and  decision  were  left  to  the  new  board  follow- 
ing reorganization. 

Publication  Committee:  No  report. 

Building  Committee : No  report. 

Library  Committee : Dr.  Schaeffer  suggested  that  a 
letter  containing  information  relative  to  the  facilities 
of  the  library  at  230  State  Street  be  composed  and  sent 
to  each  county  society  secretary,  to  be  read  at  one  of 
their  meetings.  He  called  attention  to  the  increasing  use 
being  made  of  the  library  by  high  school  and  college  stu- 
dents and  by  lay  organizations,  etc.,  but  said  that  many 
physicians  did  not  seem  to  know  about  the  library  or 
how  to  obtain  material  from  it.  The  suggestion  was 
made  that  Dr.  Schaeffer  compose  such  a letter  and  that 
it  be  sent  out  from  230  State  Street. 

Report  of  Dr.  Elmer  I less 

Vice-chairman  Altemus  then  called  upon  Dr.  Elmer 
Hess,  who  was  attending  the  sessions  of  the  Board.  He 
gave  a brief  summary  of  some  of  the  legislative  prob- 
lems in  Washington  and  the  contacts  that  he  had  re- 
cently had  with  Senators  Byrd,  Duff,  and  Martin.  His 
remarks  were  entirely  informatory  but  appreciated  by 
the  members  of  the  Board. 

Reports  of  State  Society  Officers 

Report  of  President : Dr.  Walker  reported  receiv- 

ing a request  to  attend  the  annual  meeting  of  the 
Michigan  State  Medical  Society  which  would  occur 
after  he  would  be  relieved  of  his  office.  He  stated  that 
he  would  refer  the  request  to  the  new  president.  A 
similar  decision  was  made  relative  to  a legislative  con- 
ference to  be  held  in  New  York  on  October  29. 

He  had  received  an  appreciative  letter  from  Mrs. 
John  Sharp,  of  Idaverford,  daughter  of  Dr.  Samuel  G. 
Dixon,  relative  to  remarks  made  by  Dr.  Walker  at  the 
time  her  father  was  honored  by  the  State  Society  and 
the  Commonwealth  of  Pennsylvania.  A letter  of  ap- 
preciation was  also  received  from  Mr.  Stanley  Fink, 
recipient  of  the  individual  Benjamin  Rush  Award. 

President  Walker  advised  that  he  had  notified  Mr. 
James  C.  Charlesworth,  Secretary  of  Administration,  of 
Dr.  Bee’s  appointment  to  the  Governor’s  Advisory 
Council  on  Statistical  Information. 

Dr.  Walker  then  went  into  detail  relative  to  a com- 
plaint from  a woman  in  Philadelphia  relative  to  an 

1352 


injury.  She  had  also  enlisted  the  interest  of  a woman 
member  of  the  Genera!  Assembly  in  Harrisburg.  A 
complete  report  had  been  received  from  the  Grievance 
Committee  of  the  Philadelphia  County  Medical  Society, 
which  Dr.  Walker  felt  was  very  satisfactory. 

Report  of  Secretary-Treasurer : The  secretary  read 
a telegram  from  Dr.  Henry  F.  Hunt  regretting  his  in- 
ability to  attend  the  meeting  of  the  Board.  Dr.  Gardner 
also  expressed  to  the  members  of  the  Board  Speaker 
Buckman’s  compliments  relative  to  the  excellent  coun- 
cilor district  annual  reports. 

The  membership  report  as  of  September  13  follows: 


Active  members  10,539 

Service  members  201 

Associate  members  831 


Total  membership  11,571 


Report  of  Executive  Secretary:  Mr.  Perry  reported 
that  upon  receipt  of  the  assessment  on  the  property  at 
230  State  Street,  which  had  evidently  been  based  upon 
the  idea  that  the  remodeling  of  the  building  was  a mat- 
ter of  new  construction  rather  than  having  been  largely 
a matter  of  repair  of  the  old  property,  he  consulted  with 
the  commissioners  and  received  a very  satisfactory  re- 
duction in  the  assessment. 

He  then  discussed  a letter  and  resolution  addressed 
to  the  secretary-treasurer  by  Dr.  Horace  W.  Eshbach, 
secretary-treasurer  of  the  Pennsylvania  Academy  of 
General  Practice.  Both  Mr.  Perry  and  Dr.  Gardner 
felt  that  from  the  wording  of  the  resolution  it  should 
have  gone  to  the  Medical  Service  Association  of  Penn- 
sylvania. It  involved  a questionnaire  survey  which  had 
already  been  considered  by  the  Board  of  Trustees  at  the 
March  meeting,  but  which  had  been  tabled  at  that  time. 
A motion  was  then  made,  seconded,  and  carried  that 
the  motion  be  lifted  from  the  table. 

A motion  was  made  that  the  Board  of  Trustees  notify 
the  Medical  Service  Association  of  Pennsylvania  that  it 
had  no  objection  to  the  MSAP  making  a survey,  as 
described  in  its  letter  of  March  2,  1954,  providing  it 
formulated  an  assistant’s  fee  schedule  and  developed 
the  mechanism  whereby  the  assistant  would  be  paid  only 
on  a claim  form  presented  by  him. 

In  discussion  it  was  stated  that  the  communication 
previously  received  by  the  Medical  Service  Association 
from  the  Judicial  Council  of  the  AMA  agreed  to  the 
plan  and  survey  and  stated  that  it  would  regard  any 
other  arrangement  as  fee  splitting.  The  motion  was 
seconded,  put  to  vote,  and  carried. 

Mr.  Perry  then  discussed  a grievance  which  had 
come  to  his  desk  from  a woman  in  Philadelphia,  it  be- 
ing in  the  nature  of  a formal  appeal  from  the  decision 
of  the  grievance  committee  of  the  Philadelphia  County 
Medical  Society.  Dr.  Hess  suggested  that  Mr.  Perry 
write  the  woman  a courteous  letter,  thank  her  for  her 
information,  and  advise  her  that  the  Board  of  Trustees 
had  taken  no  action  inasmuch  as  she  had  already  ap- 
pealed to  the  trustees  of  the  American  Medical  Associa- 
tion. 

It  was  moved,  seconded,  and  carried  that  Mr.  Perry 
write  the  woman  a letter  of  acknowledgment. 

Mr.  Perry  then  discussed  a request  of  Blue  Cross  and 
Blue  Shield  that  he  sign  a statement  relative  to  the 
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value  of  these  organizations  to  the  people  of  the  State 
and  that  it  appear  in  newspaper  advertising  along  with 
his  photograph ; also,  that  he  be  identified  as  executive 
secretary  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. Many  other  prominent  individuals  in  the  State 
were  being  asked  to  do  the  same  thing.  After  discus- 
sion a motion  was  made,  seconded,  and  carried  that  this 
recpiest  be  granted. 

Mr.  Perry  read  a communication  addressed  to  the 
executive  secretaries  of  several  state  medical  societies 
from  the  AMA  Council  on  Rural  Health  and  Medical 
Service  relative  to  a conference  on  health  councils 
sponsored  by  the  AMA. 

A motion  was  made,  seconded,  and  carried  that  the 
Board  authorize  sending  a representative  and  that  Mr. 
Perry  either  represent  the  Society  or  designate  his  own 
representative. 

Mr.  Perry  then  presented  another  communication  from 
the  American  Medical  Association,  this  time  from  Mr. 
C.  Joseph  Stetler,  director  of  the  Law  Department,  dis- 
cussing the  subject  of  professional  liability  and  advis- 
ing that  his  division  was  attempting  to  ascertain  from 
the  various  states  the  type  and  scope  of  professional 
liability  insurance  available  and  the  details  of  claims’ 
prevention  programs  which  may  have  been  initiated.  A 
questionnaire  devised  to  obtain  this  information  had 
been  prepared. 

Another  suggestion  in  the  letter  was  that  Mr.  Stetler 
would  be  willing  to  send  a member  of  his  office  staff  to 
Pennsylvania  to  obtain  firsthand  information  in  confer- 
ence with  the  various  individuals.  Vice-chairman  Alte- 
mus  asked  the  Board  members  if  they  were  agreeable, 
and  as  there  was  no  disagreement  he  suggested  that 
Mr.  Perry  reply  to  the  letter  asking  that  they  send  a 
representative  to  obtain  information. 

Report  of  Convention  Manager:  Mr.  Stewart  stated 
that  he  had  no  formal  report.  He  mentioned  the  con- 
flict of  the  dates  of  the  annual  session  with  the  meeting 
of  the  University  of  Pennsylvania  Graduate  School  of 
Medicine  all  of  the  same  week. 

Relative  to  this  conflict  Secretary  Gardner  stated  that 
he  had  telephoned  Mr.  William  F.  Irwin.  The  latter 
contacted  Dr.  George  M.  Piersol,  who  in  turn  replied 
that  the  institute  was  intended  primarily  for  incoming 
students  and  alumni  and  that,  consequently,  it  had  to 
be  held  the  week  before  university  matriculation.  He 
regretted  that  this  was  the  fact,  but  could  see  no  way 
that  they  could  change  their  date. 

Reports  of  Standing  Committees 

Committee  on  Medical  Economics:  The  first  item  in 
Dr.  Meiser’s  report  related  to  the  fourth  annual  Con- 
ference on  Medical  Care  in  the  Bituminous  Coal  Mine 
Area  to  be  held  in  West  Virginia.  Three  members  of 
Dr.  Meiser’s  committee  were  to  attend. 

Dr.  Meiser  commented  briefly  on  the  supplemental 
report  of  his  committee  which  would  be  presented  in 
the  House  of  Delegates.  His  committee  had  authorized 
him  as  chairman  to  be  speaker  for  the  committee  and 
the  State  Society  at  the  Charleston  conference. 

He  then  reported  on  his  reply  to  a recent  letter  from 
Dr.  Warren  F.  Draper  and  expressed  the  opinion  that 
through  mutual  cooperation  they  were  approaching  a 
final  solution  of  the  problem  existing  between  The  Med- 


ical Society  of  the  State  of  Pennsylvania  and  the  United 
Aline  Workers  of  America  Welfare  and  Retirement 
Fund.  He  said  that  any  problems  that  could  not  be 
adjudicated  would  be  referred  to  the  AMA  Council  on 
Aledical  Service  for  counsel  and  advice.  Dr.  Draper 
had  requested  that  the  liaison  committees  develop  and 
effectively  carry  out  measures  to  obviate  unnecessary 
hospitalization,  undue  length  of  stay,  and  unnecessary 
procedures.  His  committee  had  suggested  that  a med- 
ical audit  committee  in  each  hospital  could  assume  the 
functions  of  the  tissue  committee  as  well  as  evaluate  all 
services  in  the  hospital. 

A motion  was  made  and  seconded  that  approval  be 
given  to  those  portions  of  the  report  upon  which  Dr. 
Meiser  requested  approval. 

Dr.  Appel  then  made  the  following  suggestion  relative 
to  medical  audit  committees:  “In  those  hospitals  where 
medical  audit  committees  are  already  functioning,  the 
functions  of  the  committee  should  include  evaluation  of 
the  quality  of  medical  service  in  all  departments  of  the 
hospital,  including  the  review  of  hospital  admissions, 
length  of  stay,  necessity  of  procedures  carried  out,  and 
the  adequacy  of  patient  care.  These  functions  could 
be  carried  out  by  the  committee  as  a whole  or  by  sub- 
committees of  the  group  assigned  to  special  functions. 
In  those  hospitals  not  having  medical  audit  committees 
— regardless  of  their  size — I recommend  that  a commit- 
tee with  the  afore-mentioned  functions  be  formed  as 
soon  as  practicable.” 

Dr.  Appel  stated  that  the  American  Medical  Associa- 
tion, the  American  College  of  Surgeons,  and  the  Amer- 
ican College  of  Physicians  would  undoubtedly  endorse 
medical  audit  committees  in  the  very  near  future. 

Vice-chairman  Altemus  then  asked  for  action  upon 
the  motion  previously  made.  Dr.  Appel  requested  an 
amendment  to  the  motion  to  accord  with  the  reading 
as  suggested  above  relative  to  medical  audit  commit- 
tees. Dr.  Appel  then  deleted  from  his  wording  the 
statements  “regardless  of  size”  and  “desirous  of  being 
accredited.”  The  seconder  accepted  the  amendment. 
The  motion  as  amended  was  put  to  vote  and  carried. 

Dr.  Meiser  then  stated  that  the  problem  of  physicians’ 
lists  was  still  being  considered.  Relative  to  the  subject 
of  fees — whether  bloc  fee-for-service,  retainer  fee,  or 
simplified  billing — an  agreement  would  undoubtedly  be 
reached  that  each  individual  physician  should  have  the 
right  of  decision  as  to  the  method  of  payment  without 
jeopardizing  his  relationship  with  the  Fund  or  its  ben- 
eficiaries. 

A motion  was  made,  seconded,  and  carried  that  Dr. 
Aleiser’s  report  be  approved. 

Committee  on  Public  Relations:  In  the  absence  of 
Dr.  Allen  W.  Cowley,  chairman,  Dr.  John  F.  Hartman, 
a member  of  the  committee,  reported.  He  brought  to 
the  attention  of  the  Board  the  brochure  on  Farm  City 
Week,  Oct.  23-29,  1955.  The  committee  requested  that 
the  Board  support  this  project. 

A motion  was  made,  seconded,  and  carried  that  this 
request  be  approved. 

Dr.  Hartman  then  called  attention  to  the  public  rela- 
tions conference  to  be  held  at  the  annual  meeting,  with 
the  general  theme  of  “Give  a Little — Take  a Little.” 

He  stated  that  the  committee  had  directed  a letter  to 
the  president  of  the  Northumberland  County  Medical 
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Society  offering  its  cooperation  in  the  creation  of  a 
brochure  to  support  the  nomination  of  Dr.  E.  Roger 
Samuel  for  the  AMA  General  Practitioner  of  the  Year 
Award.  Secretary  Gardner  stated  that  he  had  just  re- 
ceived a letter  in  that  day's  mail  at  the  hotel  from  the 
Mt.  Carmel  Rotary  Club.  This  letter  was  turned  over 
to  Dr.  Hartman  inasmuch  as  the  Public  Relations  Com- 
mittee is  to  be  the  liaison  committee  on  this  project. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Public  Relations  Committee  as  a whole  be 
approved. 

Committee  on  Public  Health  Legislation:  Dr.  Palmer 
stated  that  he  was  giving  a verbal  report  which  was 
oidy  informatory.  He  discussed  House  Bill  670,  which 
had  to  do  with  the  mental  health  hospitals  and  the  ad- 
ministration of  the  Department  of  Welfare,  as  well  as 
the  qualifications  of  the  deputy  secretary  and  the  powers 
of  the  local  boards  of  trustees.  He  discussed  Senate 
Rill  365,  one  of  the  drug  bills  having  to  do  with  permis- 
sive telephonic  or  oral  prescriptions  for  the  barbituric 
acid  compounds.  Other  bills  discussed  by  Dr.  Palmer 
had  to  do  with  the  Psychology  Board,  animal  exper- 
imentation, practical  nurse  bill,  Governor’s  tax  bill, 
osteopathic  bills,  and  workmen’s  compensation  bills. 

Vice-chairman  Altemus  accepted  the  report  as  in- 
formatory without  the  requested  actions. 

Committee  on  Preventive  Medicine  and  Public 
Health:  Chairman  Lucchesi  stated  that  his  committee 
had  arranged  a program  on  chronic  illness  for  the  scien- 
tific session  and  an  exhibit  on  preventive  medicine  and 
public  health.  He  stated  that  at  the  Health  Conference 
at  State  College  there  were  84  chairmen  of  county  med- 
ical society  and  auxiliary  committees  on  preventive 
medicine  present. 

Dr.  Lucchesi  then  described  in  detail  the  trip  that 
members  of  the  committee — together  with  invited  guests 
and  health  officers  interested  in  the  establishment  of 
public  health  units — had  recently  made.  They  visited 
health  units  in  Baltimore  County,  Maryland,  Buffalo, 
N.  Y.,  and  Ann  Arbor,  Mich.  He  stated  that  the  trip 
was  highly  educational  and  satisfactory  and  that  both 
Erie  and  Lehigh  counties  quite  probably  would  have 
referendums  in  November. 

Dr.  Lucchesi  then  discussed  the  plan  presented  by  the 
State  Department  of  Health  for  distribution  and  admin- 
istration of  polio  vaccine  in  Pennsylvania.  This  was 
elaborated  upon  by  Dr.  Berwyn  F.  Mattison,  Secretary 
of  Health.  Dr.  Mattison  requested  the  approval  of  the 
Board  of  Trustees  in  contacting  the  county  society 
secretaries  and  requesting  the  cooperation  of  all  mem- 
bers in  the  administration  of  the  plan. 

A motion  was  made,  seconded,  and  carried  that  the 
approval  of  the  Board  be  granted  to  Dr.  Mattison. 

Unfinished  Business 

Secretary  Gardner  reported  on  the  attendance  of  sev- 
eral members  of  the  Board  and  State  Society  officers  at 
Dr.  Whitehill’s  funeral.  He  stated  that  Mrs.  Whitehill 
had  asked  him  to  express  to  the  Board  her  appreciation 
and  that  of  her  children,  with  their  thanks,  for  the  large 
number  of  contributions  coming  into  the  secretary’s 
office  for  the  Medical  Benevolence  Fund  in  memory  of 
Dr.  Whitehill. 
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Dr.  Gardner  also  reported  that  Drs.  Isidor  S.  Ravdin 
and  Wendell  B.  Gordon  had  both  accepted  reappoint- 
ment to  the  Committee  on  Scientific  Work  and  Exhibits. 

The  annual  letter  had  been  received  from  the  Penn- 
sylvania Division  of  the  American  Cancer  Society  rel- 
ative to  the  appointment  of  district  medical  directors. 
Recommendations  accompanied  the  letter,  giving  the 
number  of  votes  by  the  committee  for  each  nominee. 
Those  coming  up  for  replacement  or  re-election  are: 

District  3:  Dr.  Dudley  P.  Walker,  Bethlehem 

District  7:  Dr.  William  F.  White,  Wellsboro 

District  8 : Dr.  Kenneth  C.  Sharretts,  Greenville 

After  thorough  discussion  a motion  was  made,  seconded, 
and  carried  that  the  following  be  designated  representa- 
tives in  the  three  districts : 

District  3:  Dr.  Dudley  P.  Walker,  Bethlehem 

District  7 : Dr.  Hartford  E.  Grugan,  Williams- 
port 

District  8 : Dr.  Kenneth  C.  Sharretts,  Greenville 
Correspondence 

Resolutions  had  been  received  from  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology  having 
to  do  with  the  Mobile  Eye  Unit  of  the  Pennsylvania 
Association  for  the  Blind ; the  question  of  physicians 
supplying  eye  glasses  to  patients ; and  optometrical  or- 
ganizations in  the  United  States.  No  action  was  re- 
quested of  the  Board  of  Trustees  on  any  of  these  resolu- 
tions. However,  Dr.  Appel,  chairman  of  the  Pennsyl- 
vania delegation  to  the  American  Medical  Association, 
stated  that  they  had  all  been  considered  by  the  delega- 
tion prior  to  the  meeting  of  the  AMA,  then  were  pre- 
sented to  the  AMA  with  the  resultant  action  of  modify- 
ing the  Code  of  Ethics— Section  8,  Chapter  I,  which  now 
reads  as  follows : “It  is  not  unethical  for  a physician 
to  prescribe  or  supply  drugs,  remedies,  or  appliances  as 
long  as  there  is  no  exploitation  of  the  patient.” 

A resolution  had  also  been  received  from  the  Penn- 
sylvania Pharmaceutical  Association  relative  to  the  sup- 
plying of  drugs  by  physicians  in  areas  where  the  serv- 
ices of  pharmacists  were  available.  It  was  suggested 
that  receipt  of  this  resolution  should  be  acknowledged. 

Secretary  Gardner  reported  that  at  the  suggestion  of 
President  Walker  he  had  written  to  the  secretaries  of 
Monroe,  Carbon,  Lackawanna,  Wayne-Pike,  North- 
ampton, Bucks,  Luzerne,  and  Schuylkill  counties,  asking 
if  any  of  their  members  had  suffered  catastrophic  dam- 
ages from  the  recent  floods.  No  answers  had  been  re- 
ceived from  any  of  the  secretaries  and  it  was  assumed 
that  no  physicians  were  in  financial  difficulties. 

Election  of  Associate  Members 

The  chairman  then  called  for  the  election  of  associate 
members.  The  following  were  presented  as  qualifying : 

Beginning  Jan.  1,  1955 

Greene  County:  George  W.  Ramsey,  Amity,  Pa. 
(76  years)— permanent. 

York  County:  Robert  L.  Ellis,  York,  Pa.  (65 

years) — permanent. 

Westmoreland  County:  Albert  R.  Kaufman,  New 
Kensington,  Pa.  (60  years — physical  disability) 

■ — temporary. 
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Retroactive  to  Jan.  1,  1954 

Allegheny  County:  Charles  W.  Morton,  Pitts- 

burgh, Pa.  (79  years) — permanent.  Norbert  F. 
Rock,  Pittsburgh,  Pa.  (71  years) — permanent. 

Fran/Ain  County:  Samuel  D.  Shull,  Chambersburg, 
Pa.  (74  years) — permanent. 

Lycoming  County:  Dio  M.  Niplc,  Turbotville,  Pa. 
(76  years) — permanent. 

Retroactive  to  Jan.  1,  1954,  anil  Including  1955 

Lackawanna  County:  John  J.  Bendick,  Olyphant, 
Pa.  (65  years — physical  disability) — temporary. 
Homer  H.  Snyder,  Scranton,  Pa.  (69  years — 
physical  disability) — temporary.  John  F.  Zycho- 
wicz,  Scranton,  Pa.  (69  years — physical  disabil- 
ity ) — temporary. 

Lycoming  County:  William  H.  Rote,  Williams- 

port, Pa.  (89  years — physical  disability) — tem- 
porary. 

A motion  was  made,  seconded,  and  carried  that  the 
physicians  on  this  list  be  elected  to  associate  member- 
ship. 

Secretary  Gardner  then  presented  the  names  of  Drs. 
Albert  L.  Keim  and  G.  Irving  Naylor  of  Cambria 
County,  both  of  whom  were  elected  as  associate  mem- 
bers of  the  county  society,  although  the  constitution  and 
by-laws  of  the  Cambria  County  Society  do  not  describe 
a membership  comparable  to  the  associate  membership 
of  the  State  Society.  Secretary  Gardner  had  corre- 
sponded with  Dr.  John  B.  Lovette,  secretary  of  the 
Cambria  County  Medical  Society,  and  had  pointed  out 
that  these  men  did  not  qualify  for  State  Society  asso- 
ciate membership  due  to  lack  of  the  required  number 
of  years  of  membership. 

A motion  was  made,  seconded,  and  carried  that  the 
names  of  Drs.  Albert  L.  Keim  and  G.  Irving  Naylor  be 
rejected  for  associate  membership. 

Mr.  Perry  referred  back  to  his  report  and  that  por- 
tion related  to  a representative  coming  from  the  AMA 
office  to  check  on  the  professional  liability  insurance 
situation  in  Pennsylvania.  He  suggested  that  Drs.  Don- 
aldson and  Meiser  should  also  be  contacted  by  the  rep- 
resentative. This  matter  was  left  to  the  discretion  of 
Mr.  Perry. 

Time  and  Place  of  Next  Meeting 

Vice-chairman  Altemus  then  called  the  next  meeting 
of  the  Board  for  twelve  o’clock  noon  on  Tuesday,  Sep- 
tember 20. 

The  immediate  session  adjourned  at  11  : 55  p.m. 

Sept.  20,  1955 
Tuesday  Morning  Session 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  at  8 : 35 
a.m.  in  the  Hotel  William  Penn,  Pittsburgh,  Vice-chair- 
man Altemus  presiding. 

Those  in  attendance  were : Drs.  Malcolm  W.  Miller 
(1st),  Robert  L.  Schaeffer  (2nd),  James  Z.  Appel 
(5th),  William  B.  West  (6th),  Charles  L.  Youngman 
(7th),  Russell  B.  Roth  (8th),  Daniel  H.  Bee  (9th), 
Wilbur  E.  Flannery  (10th),  Leard  R.  Altemus  (11th), 
and  Herman  A.  Fischer,  Jr.  (12th). 


Officers  present  were:  Drs.  Dudley  P.  Walker,  pres- 
ident; Harold  B.  Gardner,  secretary-treasurer;  and 
Mr.  Lester  H.  Perry,  executive  secretary. 

Dr.  Altemus  called  on  Dr.  Appel,  chairman  of  the 
Finance  Committee,  who  stated  that  the  Finance  Com- 
mittee met  the  previous  day  and  it  was  the  unanimous 
opinion  of  the  committee  that  the  dues  for  the  year 
1955-56  should  be  $40  per  year,  or  an  increase  of  $10. 
Dr.  Appel  moved  that  the  budget,  as  printed  and  pre- 
viously received  by  the  Board,  be  approved  with  the 
exception  of  the  increase  of  dues  to  $40  per  year.  The 
motion  was  seconded,  put  to  vote,  and  carried. 

Dr.  Altemus  then  stated  that  it  was  the  duty  of  the 
Board  to  select  a replacement  for  Dr.  James  L.  White- 
hill,  deceased,  on  the  Committee  on  Scientific  Work 
and  Exhibits,  and  called  for  nominations.  The  name  of 
Dr.  Wendell  J.  Stainsby,  Danville,  who  in  the  past  had 
been  chairman  of  the  Committee  on  Scientific  Work  and 
Exhibits  and  who  is  at  present  chairman  of  the  Com- 
mission on  Graduate  Education,  was  presented.  The 
name  of  Dr.  Thomas  W.  McCreary,  Rochester,  was  also 
presented. 

The  vice-chairman  requested  that  since  there  were  no 
further  nominations  a vote  by  hands  would  be  held.  By 
this  vote  Dr.  Wendell  J.  Stainsby  was  the  nominee  of 
the  Board  as  the  replacement  for  Dr.  Whitehill,  term 
expiring  1957. 

The  meeting  adjourned  at  8:45  a.m. 

Tuesday  Afternoon  Session 

The  meeting  of  the  old  Board  of  T rustees  and  Coun- 
cilors of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania convened  at  1 : 55  p.m.  immediately  following  the 
adjournment  of  the  House  of  Delegates.  Vice-chairman 
Altemus  presided. 

Members  in  attendance  were : Drs.  Malcolm  W. 

Miller  (1st),  James  Z.  Appel  (5th),  William  B.  West 
(6th),  Charles  L.  Youngman  (7th),  Russell  B.  Roth 
(8th),  Daniel  II.  Bee  (9th),  Wilbur  E.  Flannery 
(10th),  Leard  R.  Altemus  (11th),  and  Herman  A. 
Fischer,  Jr.  (12th). 

Officers  present  were : Drs.  Robert  L.  Schaeffer, 

president;  Elmer  G.  Shelley,  president-elect;  Harold 

B.  Gardner,  secretary-treasurer ; Hamblen  C.  Eaton, 
assistant  secretary-treasurer;  and  Mr.  Lester  H.  Perry, 
executive  secretary. 

Committee  chairmen  and  others  present  were : Drs. 

C.  L.  Palmer  (Public  Health  Legislation)  ; Allen  W. 
Cowley  (Public  Relations)  ; Walter  F.  Donaldson 
(editor  of  the  Pennsylvania  Medical  Journal)  ; W. 
Benson  Harer  (incoming  trustee  from  Second  Dis- 
trict) ; Dudley  P.  Walker  (incoming  trustee  from 
Third  District)  ; Messrs.  Alex  H.  Stewart,  Jr.  (con- 
vention manager)  ; Robert  H.  Craig,  Jr.,  and  William 
B.  Harlan,  of  the  staff. 

Vice-chairman  Altemus  introduced  the  new  officers : 
Drs.  Robert  L.  Schaeffer  (president)  ; Elmer  G.  Shel- 
ley (president-elect)  ; W.  Benson  Harer  (trustee  for 
the  Second  District)  ; Dudley  P.  Walker  (trustee  for 
the  Third  District)  ; and  Daniel  H.  Bee  (re-elected 
trustee  for  the  Ninth  District). 

Organisation  of  1955-56  Board  of  Trustees 

Vice-chairman  Altemus  requested  Dr.  Herman  A. 
Fischer  to  take  the  chair. 
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By  motion  made,  seconded,  and  carried  Dr.  Leard  R. 
Altemus  was  elected  chairman  of  the  new  Board  of 
Trustees  and  Dr.  James  Z.  Appel  was  elected  vice-chair- 
man of  the  Board. 

Dr.  Altemus  resumed  the  Chair. 

The  following  were  then  nominated  and  elected: 

Editor  of  the  PMJ:  Walter  F.  Donaldson,  M.D. 
Executive  secretary:  Mr.  Lester  H.  Perry 
Convention  manager:  Mr.  Alex  H.  Stewart,  Jr. 
Legal  counsel:  Pepper,  Bodine,  Frick,  Scheetz  & 
Hamilton,  Philadelphia,  Pa. 

Chairman  Altemus  then  called  for  approval  of  cer- 
tain committees  of  the  State  Society  which  are  ap- 
pointed by  the  president,  the  appointments  requiring 
Board  approval. 

The  appointment  of  Dr.  C.  L.  Palmer  as  chairman  of 
the  Committee  on  Public  Health  Legislation  was  ap- 
proved by  the  Board. 

The  membership  of  the  1954-55  Committee  on  Public 
Health  Legislation  was  read,  as  follows : 

C.  L.  Palmer,  Pittsburgh,  chairman 
Daniel  H.  Bee,  Indiana,  vice-chairman  (Board 
representative) 

Joseph  J.  Toland,  Jr.,  Philadelphia  (First  District) 
Thomas  L.  Smyth,  Allentown  (Second  District) 
Serge  E.  Grynkewich,  Lehighton  (Third  District) 
Joseph  J.  Leskin,  Pottsville  (Fourth  District) 
Henry  Walter,  Jr.,  Lancaster  (Fifth  District) 
Hiram  T.  Dale,  State  College  (Sixth  District) 
Herman  C.  Mosch,  Coudersport  (Seventh  District) 
Elmer  G.  Shelley,  North  East  (Eighth  District) 

W.  LeRoy  Eisler,  Butler  (Ninth  District) 

John  S.  Donaldson,  Jr.,  Pittsburgh  (Tenth  Dis- 
trict) 

Milton  F.  Manning,  Beallsville  (Eleventh  District) 
Louis  W.  Jones,  Wilkes-Barre  (Twelfth  District) 

It  was  pointed  out  that  by  action  of  the  House  of  Dele- 
gates members  of  the  Board  can  no  longer  serve  on 
commissions  or  standing  committees.  This  ruling  re- 
lieved Dr.  Bee  as  vice-chairman  and  Board  representa- 
tive to  the  Committee  on  Public  Health  Legislation. 
Dr.  Appel  expressed  the  opinion  that  the  Board  has  a 
right  to  authorize  one  of  its  members  to  attend  the 
meetings  of  the  committee.  He  would  not  be  a member 
of  the  committee  but  would  attend  meetings  and  be 
available  to  that  committee  for  consultative  service  and 
advice  and  report  back  to  the  Board. 

Dr.  Palmer  then  suggested  that  the  trustees  and  coun- 
cilors might  wish  to  make  changes  in  their  representa- 
tives on  the  committee.  Dr.  Harer  stated  that  he  had 
no  reason  not  to  approve  the  present  incumbent,  Dr. 
Thomas  L.  Smyth,  Allentown.  Dr.  Fischer  stated  that 
Dr.  Louis  W.  Jones  requested  that  he  be  relieved  and 
recommended  Dr.  Park  M.  Horton,  Susquehanna  Coun- 
ty. This  left  for  reappointment  or  replacement  the  rep- 
resentatives from  the  Third  and  Eighth  Districts,  inas- 
much as  the  other  councilors  were  satisfied  with  their 
present  representatives. 

Chairman  Altemus  stated  that  Dr.  Charles  L.  John- 
ston, third  vice-president,  automatically  became  an  ex- 
officio  member  of  this  committee,  as  do  the  president 
and  secretary-treasurer. 


A motion  was  made,  seconded,  and  carried  that  the 
membership  of  the  Committee  on  Public  Health  Legis- 
lation be  approved  with  the  exceptions  mentioned.  The 
membership  of  the  committee  for  1955-56  will  be  as  fol- 
lows : 

C.  L.  Palmer,  Pittsburgh,  chairman 
Joseph  J.  Toland,  Jr.,  Philadelphia  (First  District) 
Thomas  L.  Smyth,  Allentown  (Second  District) 
Serge  E.  Grynkewich,  Lehighton  (Third  District) 
appointed  later 

Joseph  J.  Leskin,  Pottsville  (Fourth  District) 
Henry  Walter,  Jr.,  Lancaster  (Fifth  District) 
Hiram  T.  Dale,  State  College  (Sixth  District) 
Herman  C.  Mosch,  Coudersport  (Seventh  District) 
Joseph  J.  Bellas,  Sharon  (Eighth  District)  ap- 
pointed later 

W.  LeRoy  Eisler,  Butler  (Ninth  District) 

John  S.  Donaldson,  Jr.,  Pittsburgh  (Tenth  Dis- 
trict) 

Milton  F.  Manning,  Beallsville  (Eleventh  District) 
Park  M.  Horton,  New  Milford  (Twelfth  District) 
Ex  officio:  Robert  L.  Schaeffer,  Allentown 

(president) 

Harold  B.  Gardner,  Harrisburg  (secretary- 
treasurer) 

Charles  L.  Johnston,  Catawissa  (third  vice- 
president) 

There  were  three  members  of  the  Committee  on  Pub- 
lic Relations  whose  terms  expired  in  1955  : Drs.  Allen 
W.  Cowley,  LaRue  M.  Hoffman,  and  Paul  C.  Swenson. 
President  Schaeffer  appointed  the  following  for  a three- 
year  term,  expiring  in  1958:  Drs.  Allen  W.  Cowley, 
LaRue  M.  Hoffman,  and  Marston  T.  Woodruff,  Phila- 
delphia, with  Dr.  Cowley  to  serve  as  chairman  for 
1955-56. 

A motion  was  made,  seconded,  and  carried  that  the 
appointments  made  by  Dr.  Schaeffer  to  the  Committee 
on  Public  Relations  be  approved. 

The  membership  of  this  committee  will  also  include 
ex  officio  the  president,  secretary-treasurer,  chairman  of 
the  Board,  president-elect,  and  second  vice-president, 
as  follows : 

Term 

Expires 

Allen  W.  Cowley,  Harrisburg,  chairman  1958 


Alfred  E.  Chadwick,  New  Brighton  ....  1956 

Theodore  R.  Helmbold,  Pittsburgh  ....  1956 

Edward  C.  Raffensperger,  Harrisburg  . . 1956 

C.  Reginald  Davis,  Johnstown  1957 

Samuel  B.  Hadden,  Philadelphia 1957 

John  S.  Hartman,  Erie  1957 

LaRue  M.  Hoffman,  Williamsport  1958 

Marston  T.  Woodruff,  Philadelphia  ....  1958 


Ex  officio:  Robert  L.  Schaeffer,  Allentown 

(president) 

Harold  B.  Gardner,  Harrisburg  (secretary- 
treasurer) 

Leard  R.  Altemus,  Johnstown  (chairman  of 
Board) 

Elmer  G.  Shelley,  North  East  (president-elect) 

Dorothy  E.  Johnson,  Philadelphia  (second  vice- 
president) 
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President  Schaeffer  stated  that  he  had  reappointed 
the  entire  1954-55  membership  of  the  Committee  on 
Medical  Economics,  with  Dr.  Edgar  W.  Meiser  as 
chairman.  The  fourth  vice-president  will  be  an  ex-officio 
member. 

A motion  was  made,  seconded,  and  carried  that  Pres- 
ident Schaeffer’s  appointments  to  the  Committee  on 
Medical  Economics  be  approved. 

The  membership  of  this  committee  for  1955-56  will  be 
as  follows : 

Edgar  W.  Meiser,  Lancaster,  chairman 
Bruce  R.  Austin,  Waynesburg 

D.  George  Bloom,  Johnstown 

J.  Arthur  Daugherty,  Harrisburg 
Philip  J.  Morgan,  Kingston 
J.  Willard  Smith,  Beaver 
Clifford  H.  Trexler,  Allentown 
Ex  officio:  James  A.  Welty,  Oil  City  (fourth 
vice-president) 

Chairman  Altemus  then  announced  the  membership 
of  the  following  Board  committees : 

Finance:  Drs.  James  Z.  Appel,  chairman,  Herman 
A.  Fischer,  Jr.,  and  Russell  B.  Roth. 

Library:  Drs.  Dudley  P.  Walker,  chairman,  W.  Ben- 
son Harer,  and  Henry  F.  Hunt. 

Publication:  Chairman  Altemus  suggested  his  retire- 
ment, but  it  was  the  opinion  of  the  Board  that  he  should 
remain  as  chairman,  whereupon  he  stated  there  would 
be  no  change  in  the  membership  of  this  committee : Drs. 
Daniel  H.  Bee  and  Charles  L.  Youngman. 

Building  Maintenance:  Drs.  Wilbur  E.  Flannery, 

chairman,  Malcolm  W.  Miller,  and  William  B.  West. 

Chairman  Altemus  called  on  Dr.  E.  Roger  Samuel, 
chairman  of  the  Committee  on  Medical  Benevolence. 
Dr.  Samuel  discussed  the  difficulties  of  the  committee 
during  Dr.  Conahan’s  prolonged  illness.  He  stated  that 
the  committee  consists  of  four  members,  according  to 
the  Constitution  and  By-laws : the  secretary-treasurer, 
a member  of  the  Board,  and  two  other  members.  As 
constituted  this  past  year  the  membership  was  as  fol- 
lows: Drs.  Harold  B.  Gardner,  Francis  J.  Conahan, 
Walter  F.  Donaldson,  and  E.  Roger  Samuel,  with  Dr. 
Samuel  serving  as  chairman  and  Dr.  Conahan  as  treas- 
urer. During  Dr.  Conahan’s  illness  it  has  been  neces- 
sary to  obtain  the  authorization  of  the  bank  to  have  Dr. 
Gardner  sign  the  checks  in  place  of  Dr.  Conahan. 

Inasmuch  as  the  Constitution  and  By-laws  state  that 
one  member  of  the  committee  should  be  a member  of  the 
Board  of  Trustees,  Dr.  Herman  A.  Fischer,  Jr.,  was 
appointed  to  serve  on  the  committee,  replacing  Dr.  Con- 
ahan, deceased.  Chairman  Altemus  stated  that  with  the 
appointment  of  Dr.  Fischer  the  committee  would  meet 
at  its  convenience  “and  select  its  own  chairman,  its  own 
secretary,  and  its  own  treasurer.”  The  membership  of 
the  committee  as  presently  constituted  is  as  follows : 

E.  Roger  Samuel,  Mt.  Carmel,  chairman 
Harold  B.  Gardner,  Harrisburg,  secretary 
Walter  F.  Donaldson,  Bakerstown 

Herman  A.  Fischer,  Jr.,  Wilkes-Barre  (Board  rep- 
resentative) 


The  present  membership  of  the  Committee  on  Educa- 
tional Fund  will  remain  the  same  for  1955-56,  the  com- 
mittee to  elect  its  own  chairman : 

James  Z.  Appel,  Lancaster,  chairman 
Harold  B.  Gardner,  Harrisburg,  secretary 
M.  Louise  C.  Gloeckner,  Conshohocken 
Elmer  Hess,  Erie 

1955-56  Budget:  Chairman  Appel  stated  that  except 
for  the  following  changes  the  budget  would  stand  as 
printed : 

Item  231 — Woman’s  Auxiliary  (page  2) : $1,500.  Re- 
duced to  $1,000. 

Item  269 — Laboratories  (page  3):  Deleted  from  the 
budget  because  of  discontinuance  of  this  commission. 
The  total  amount  of  $150  could  not  be  entirely  deleted 
because  of  $84.70  applied  to  salaries  which  would  be 
apportioned  to  some  other  committees.  The  remaining 
$65.30  is  to  be  deducted  from  the  budget. 

Item  276 — Disease  Control  (page  3):  The  same  prin- 
ciple applies;  $1,000  is  allocated  in  the  budget,  $847  to 
be  applied  to  salaries,  reducing  the  budget  by  $153. 

The  above  readjustments  amount  to  $718.30.  The 
total  disbursements  will  then  be  $396,251.70. 

On  the  basis  of  the  increase  in  dues  of  $10  per  mem- 
ber, with  the  usual  allotments  to  the  Medical  Benev- 
olence Fund  and  the  Educational  Fund  of  $1.50  each, 
the  total  anticipated  income  from  assessments  for  the 
year  1955-56  will  amount  to  $396,251.70.  The  other 
items  in  anticipated  income  will  remain  unchanged,  with 
a total  anticipated  income  for  the  year  1955-56  of 
$483,250.  That  will  give  an  excess  of  income  over  dis- 
bursements of  $86,998.30. 

There  being  no  further  questions  on  the  budget,  Dr. 
Appel  stated  that  when  the  Finance  Committee  had  its 
next  meeting  a fund  for  depreciation  on  fixed  assets, 
land,  buildings,  furniture,  and  fixtures  would  have  to 
be  set  up  along  with  a few  other  items  that  he  would  not 
discuss  at  the  present  time.  This  would  add  to  the  dis- 
bursement side  of  the  budget  and  would,  of  course,  de- 
crease the  excess  of  income  over  disbursements. 

A motion  was  made,  seconded,  and  carried  that  the 
budget  for  1955-56  be  approved  as  presented. 

Referrals  to  Board  of  Trustees  from  the 
House  of  Delegates 

Chairman  Altemus  referred  to  an  excerpt  contained 
in  the  report  of  Dr.  Appel,  trustee  and  councilor  from 
the  Fifth  District.  The  Franklin  County  Medical  So- 
ciety was  concerned  about  the  overlapping  of  lay  health 
organizations.  It  referred  to  the  excessive  number  of 
such  organizations  and  the  inability  of  the  average 
county  to  properly  support  them.  Dr.  Appel  had  sug- 
gested that  county  medical  societies  should  consider  this 
problem  before  placing  their  stamp  of  approval  on  every 
lay  health  organization  that  requests  endorsement  for 
fund-raising  purposes. 

The  reference  committee’s  recommendation  was  that 
“this  problem  be  referred  to  the  proper  committee  as 
determined  by  the  Speaker.”  It  was  their  opinion  that 
some  steps  should  be  taken  to  control  the  approval  of 
so  many  organizations  working  in  competition  or  in  an 
unaffiliated  manner  with  other  existing  organizations. 
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1 he  I louse  of  Delegates  approved  this  recommendation 
of  the  reference  committee  and  Speaker  Buckman  re- 
ferred the  matter  to  the  Board  of  Trustees  and  Coun- 
cilors. 

In  discussion  Dr.  Appel  called  the  attention  of  the 
Board  to  the  report  of  the  Disease  Control  Committee, 
which  made  the  following  recommendation : “It  has 
been  recommended  and  the  Board  has  approved  that  the 
Society  become  a member  of  the  National  Information 
Bureau,  Inc.  It  is  hoped  that  basic  criteria  may  be  de- 
veloped which  may  be  useful  in  answering  requests  for 
information  from  component  societies.”  This  recom- 
mendation is  definitely  related  to  the  above  problem. 

Further  discussion  resulted  in  the  consensus  that  fur- 
ther study  by  the  Board  was  indicated,  and  it  was  sug- 
gested that  the  Committee  on  Public  Health  Legisla- 
tion be  requested  to  initiate  this  study.  The  problem  of 
overlapping  lay  organizations  and  their  multiplicity  was, 
therefore,  referred  to  the  Committee  on  Public  Health 
Legislation  for  study  and  report  back  to  the  Board. 

Resolution  from  Cambria  County  re  Hoxsey  Clinic: 
In  the  final  paragraph  of  the  resolution  the  words  “Gen- 
eral Fund”  were  substituted  in  place  of  “Medical  De- 
fense Fund.”  As  expenditures  from  the  General  Fund 
must  be  approved  by  the  Board  of  Trustees,  this  resolu- 
tion was  referred  to  the  Board  with  the  recommenda- 
tion that  the  $2,095.96  paid  by  Cambria  County  for  its 
own  legal  counsel  be  refunded  by  the  State  Society. 

A motion  was  made  by  Dr.  Appel,  seconded  by  Drs. 
Fischer  and  Roth,  that  Cambria  County  be  reimbursed 
in  the  amount  of  $2,095.96. 

In  discussion  Dr.  Harer,  councilor  of  the  Second  Dis- 
trict, suggested  that  county  medical  societies  should 
realize  that  they  cannot  spend  State  Society  funds — 
which  means  their  own  funds — and  then  ask  for  reim- 
bursement from  the  State  Society  after  their  own  funds 
have  been  spent.  He  felt  that  the  motion  established  a 
dangerous  precedent  unless  it  was  made  clear  that  this 
must  be  considered  as  a single  isolated  case  and  not  as 
establishing  a precedent  that  would  permit  a component 
county  society  to  spend  State  Society  funds  without 
previous  approval. 

Chairman  Altemus  stated  that  the  reference  commit- 
tee disapproved  the  resolution  regarding  amendments  to 
Article  IX,  Section  2,  of  the  By-laws,  presented  by 
Cambria  County  Medical  Society,  due  to  the  wording, 
and  that  the  resolution  was  referred  to  the  Committee 
on  Constitution  and  By-laws  for  restudy,  with  the  ad- 
vice of  counsel.  The  committee  is  to  report  back  to  the 
House  in  1956  relative  to  some  means  by  which  county 
societies  would  be  protected  against  legal  proceedings. 

Dr.  Appel,  chairman  of  the  Finance  Committee, 
agreed  with  the  remarks  by  Trustee  Harer  inasmuch  as 
it  would  be  impossible  for  the  State  Society  to  continue 
disbursements  for  such  purposes  out  of  its  General  Fund 
and,  further,  any  such  disbursements  by  any  means 
should  be  approved  by  the  House  of  Delegates. 

The  motion  was  put  to  vote  and  carried. 

Miscellaneous 

Chairman  Altemus  then  called  for  any  other  remarks 
which  members  of  the  Board  cared  to  make  before  ad- 
journment. A discussion  ensued,  precipitated  by  Dr. 
Flannery’s  suggestion  that  the  House  of  Delegates 
should  meet  earlier  on  Sunday,  preferably  on  Sunday 
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morning.  His  opinion  was  the  result  of  his  activities 
in  connection  with  having  charge  of  the  reference  com- 
mittees during  the  session  and  of  his  realization  of  the 
tremendous  amount  of  secretarial  work,  typing,  etc., 
necessary  in  hearings  and  in  preparing  the  final  reports. 

The  action  on  the  York  County  resolution  at  the  1954 
House  of  Delegates  was  brought  up.  Dr.  Flannery  sug- 
gested that  it  might  be  possible  to  have  some  other  ar- 
rangement of  the  meetings  and  attendant  functions,  such 
as  the  alumni  dinners  on  Thursday  evening. 

Mr.  Perry  entered  the  discussion.  He  also  empha- 
sized the  crowding  of  the  secretarial  staff,  with  their 
attendance  at  hearings — sometimes  into  the  early  morn- 
ing hours — and  the  necessity  of  their  being  on  the  job 
early  the  following  morning  to  type  the  reports,  etc. 

Dr.  Appel,  who  had  been  assigned  the  task  two  years 
ago  of  considering  revisions  of  the  plan  of  the  meetings 
of  the  entire  session,  stated  that  he  and  Mr.  Stewart, 
convention  manager,  had  been  considering  these  prob- 
lems and  they  would  probably  be  brought  up  at  the 
next  meeting  of  the  Committee  on  Scientific  Work  and 
Exhibits. 

It  was  the  opinion  of  the  Board  that  the  matter 
should  be  left  for  Mr.  Stewart’s  consideration,  with 
recommendations  to  be  made  to  the  Board. 

Dr.  Appel  moved  that  Dr.  Bee  be  authorized  to  at- 
tend the  meetings  of  the  Committee  on  Public  Health 
Legislation  as  Board  observer,  to  act  as  consultant  and 
adviser  to  that  committee,  and  to  report  to  the  Board 
any  pertinent  information  obtained,  the  expenses  in- 
curred by  him  in  this  activity  to  be  paid  by  the  Board 
of  Trustees.  The  motion  was  seconded  and  carried. 

Dr.  Flannery  then  referred  to  a suggestion  in  his 
report  that  the  Society  honor  Dr.  Jonas  E.  Salk  at  an 
appropriate  meeting.  The  statement  was  made  that  the 
matter  had  been  referred  to  the  convention  manager  for 
a decision  as  to  the  proper  meeting  and  the  time. 

Dr.  Roth  moved  that  the  Board  of  Trustees  request 
consideration  by  the  standing  Committee  on  Constitu- 
tion and  By-laws  on  the  revision  of  the  definition  of 
the  Committee  on  Public  Health  Legislation  to  include 
a member  of  the  Board  of  Trustees.  The  motion  was 
seconded  and  carried. 

Time  and  Place  of  Next  Meeting 

The  next  meeting  of  the  Board  of  Trustees  will  be 
held  Thursday,  Nov.  17,  1955,  at  6 p.m.,  in  the  Gov- 
ernor’s Room  of  the  Penn-Harris  Hotel,  Harrisburg,  to 
be  continued  on  the  morning  of  November  18. 

The  meeting  adjourned  at  3 : 05  p.m. 

Leard  R.  Altemus,  Chairman, 

Harold  B.  Gardner,  Secretary-Treasurer. 


CHANGES  IN  MEMBERSHIP 

New  (45)  and  Reinstated  (29)  Members; 

Transfers  (17) 

Allegheny  County:  Reinstated — Charles  W.  Mor- 
ton and  Norhert  F.  Rock,  Pittsburgh.  Transfers — Em- 
mett P.  Davis,  Monroeville  (from  York  County)  ; Ed- 
ward I.  Fabry,  Sewickley  (from  Armstrong  County)  ; 
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Elmer  J.  Saltzman,  Pittsburgh  (from  Washington 
County). 

Berks  County:  Transfer — Arthur  A.  Bobb,  Jr., 

Reading  (from  Philadelphia  County). 

Bradford  County:  Transfer — John  F.  Whitehill,  Jr., 
South  Waverly  (from  Somerset  County). 

Bucks  County:  Thomas  H.  Hindle,  III,  Levittown; 
Charles  L.  Winn,  Jr.,  Souderton.  Reinstated — J.  Allan 
Often,  Levittown. 

Butler  County:  Transfer — Helen  S.  Griffen,  Butler 
(from  Dauphin  County). 

Chester  County:  Robert  Poole,  III,  West  Chester. 
Transfer — Marshall  B.  Guthrie,  Philadelphia  (from 
Philadelphia  County). 

Clinton  County:  Reinstated — John  M.  Dwyer, 

Renovo. 

Cumberland  County:  Transfer — Ross  D.  McCon- 
nell, Carlisle  (from  York  County). 

Delaware  County  : Sol  Balis,  Charles  R.  Bepler, 
and  Elizabeth  L.  McGee,  Media;  William  L.  Dorrance, 
Wayne;  Frank  R.  Hendrickson,  Springfield;  Walter 
W.  Nagle,  Chester. 

Erie  County:  Charles  E.  Angstadt,  John  G.  Karle, 
and  James  A.  Pabarue,  Erie.  Reinstated — Paul  L. 
Barclay,  Jr.,  Erie. 

Fayette  County:  Reinstated — Harry  J.  Jordan  and 
Holbert  J.  Nixon,  Uniontown. 

Franklin  County:  Reinstated — Samuel  D.  Shull, 
Chambersburg.  Transfer — Charles  A.  Bikle,  Chambers- 
burg  (from  Cumberland  County). 

Greene  County  : Reinstated — George  W.  Ramsey, 
Amity. 

Lackawanna  County:  Reinstated — John  J.  Ben- 
dick,  Olymphant ; Salvatore  R.  Pettinato,  Carbondale ; 
Homer  H.  Snyder  and  John  F.  Zychowicz,  Scranton. 

Lawrence  County  : Transfer — George  W.  Moore, 
New  Castle  (from  Montour  County). 

Luzerne  County  : Reinstated — Charles  C.  Mont- 

gomery, William  Pearlman,  and  I.  Martin  Stadulis, 
Wilkes-Barre;  Joseph  W.  Ehrhart,  Forty  Fort;  Wal- 
ter H.  Lambert,  Luzerne;  Edward  P.  Nork,  Sayre. 

Lycoming  County:  Reinstated — Dio  M.  Niple,  Tur- 
botville;  William  H.  Rote,  Williamsport.  Transfer — 
Emilio  R.  Giuliani,  Williamsport  (from  Montour  Coun- 
ty). 

Montgomery  County  : Chester  W.  Eskey,  Villa- 

nova  ; Sanford  M.  Goodman,  Roslyn ; Eugene  B.  Rex, 
Narberth ; William  C.  Stainback,  Bryn  Mawr ; Harry 
H.  Steinmeyer,  Drexel  Hill. 

Philadelphia  County  : Ruth  A.  Billig,  I.  Ralph 
Bishow,  Aired  D.  Blanchet,  Christopher  Canino,  Ber- 
nard Cowitz,  Richard  J.  Coyne,  Bernard  Cramer,  H. 
Jerome  Crampton,  William  R.  Crawford,  Thomas  Mc- 
Kean Downs,  Charles  T.  Fox,  Charles  Graves,  A.  Ger- 
son  Jacobs,  W.  Clark  Kittleberger,  Joseph  F.  Levin, 
George  Ludwig,  N.  Henry  Moss,  Paul  A.  Rizzuto,  Jack 
Ruthberg,  Isaiah  A.  Share,  Irvin  H.  Sokolic,  Francis  X. 


Sweeney,  Harry  L.  Thomas,  Charles  A.  Tollett,  Harry 
Wagenheim,  and  Michael  F.  Wilson,  Philadelphia; 
Thomas  R.  Brooks,  Rosemont;  William  J.  Rashkind, 
Bala-Cynwyd.  Reinstated — William  Duane,  Jr.,  Henry 
V.  Grahn,  Harold  E.  Pierce,  Jr.,  Bertram  Poludniak, 
and  Vincent  T.  Shipley,  Philadelphia;  Hayward  Ham- 
rick, Narberth;  Charles  R.  Tatnall,  Wynnewood. 
Transfers — Nicholas  I:>.  Bash,  Philadelphia  (from  Ches- 
ter County;  Robert  A.  Clark,  Philadelphia  (from  Alle- 
gheny County)  ; Lloyd  A.  Grumbles,  Philadelphia 
(from  Montour  County)  ; Lance  Wright,  Havertown 
(from  Chester  County). 

Washington  County:  Transfer — Robert  Schwartz, 
Pittsburgh  (from  Allegheny  County). 

Wayne-Pike  County:  Transfer — Robert  J.  Golden, 
Scranton  (from  Lackawanna  County). 

Westmoreland  County  : Reinstated  — Albert  R 

Kaufman,  New  Kensington. 

Resignations  (2)  and  Deaths  (10) 

Allegheny  County:  Resignation — John  M.  At- 

wood, Pittsburgh.  Deaths — James  P.  Kerr,  Pittsburgh 
(Univ.  of  Maryland  ’88),  September  9,  aged  91  ; Oliver 
M.  Sell,  Pittsburgh  (Univ.  of  Pgh.  ’27),  September  22, 
aged  51. 

Cambria  County:  Death — William  S.  Wheeling, 

Windber  (Jefferson  Med.  Coll.  ’93),  September  13,  aged 
83. 

Northampton  County  : Resignation — Newton  I.ar- 
kum,  Maryland. 

Philadelphia  County  : Deaths — Robert  B.  Cadman, 
Philadelphia  (Univ.  of  Pa.  ’23),  September  28,  aged 
59;  Patricia  H.  Drant,  Westtown  (Lhiiv.  of  Pa.  ’20), 
October  3,  aged  59;  Herman  J.  Garfield,  Philadelphia 
(Temple  Univ.  ’29),  October  18,  aged  51;  James  T. 
Grimes,  Philadelphia  (Jefferson  Med.  Coll.  ’39),  Octo- 
ber 4,  aged  41;  Edward  J.  Moore,  Jr.,  Merion  Station 
(Jefferson  Med.  Coll.  ’34),  September  28,  aged  55; 
Hubley  R.  Owen,  Phoenixville  (Univ.  of  Pa.  ’05), 
October  8,  aged  72. 

Westmoreland  County:  Death — Robert  H.  Mc- 

Clellan, Irwin  (Univ.  of  Pgh.  ’19),  September  18,  aged 
63. 


YOUR  PACKAGE  LIBRARY  SERVICE 

Many  of  our  members  are  not  aware  of  the 
fact  that  the  library  can  save  much  time  and 
effort  for  them.  Those  who  have  interesting  case 
reports  to  compile  or  speeches  and  articles  to  be 
written  should  take  advantage  of  the  facilities 
presented  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

This  service  has  been  developed  with  the  en- 
thusiastic approval  of  the  library  committee,  the 
doctors,  and  the  library  staff.  Services  include 
the  securing  of  needed  materials,  if  such  are  not 
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available  in  the  library,  verification  of  references, 
and  a complete  package  of  articles  covering  the 
subject  requested,  as  soon  as  possible.  Accom- 
panying all  packages  is  a list  of  the  articles  con- 
tained therein  which  can  be  used  as  a bibliog- 
raphy if  so  desired  by  the  borrower.  Your  pack- 
age library  is  a jree  service  to  you. 

In  order  to  give  a request  complete  coverage, 
it  would  be  of  the  greatest  assistance  to  the  li- 
brary staff  if  the  purposes  for  which  the  material 
is  to  be  used  are  stated,  such  as  whether  it  is  to 
be  used  in  the  preparation  of  a paper  or  speech, 
whether  it  is  to  include  only  current  material, 
and  how  soon  the  material  is  needed. 


Should  you  desire 

to  use  this  service,  address 

your  request  to  the 

Librarian,  230  State  St., 

Harrisburg,  Pa.,  specifying  the  subject  in  which 
you  are  interested,  and  a package  will  be  prompt- 
ly mailed  to  you  for  a loan  period  of  two  weeks. 

The  following  is  a 

partial  list  of  subjects  re- 

quested  during  the  month  of  October : 

Abdominal  migraine 

Diencephalon 

Pulmonary  moniliasis 

Nostrums  and  quackery 

Magnesium 

Human  fertility 

Endotracheal  anesthesia 

Migraine 

Parkinson’s  disease 

Animal  experimentation 

LLe  of  digitalis 

Medicine  and  the  Bible 

Accidents  in  the  home 

Epilepsy 

Psychotherapy 

Extrasystoles 

Agammaglobulinemia 

Narcotic  habituation 

Civil  defense 

Progress  in  orthopedics 

Life  duration 

Cardiac  surgery 

Laboratory  technicians 

Surgery  of  the  lungs 

Electrolyte  balance 

Diseases  of  children 

Arthrogryposis 

Hemophilia 

Klippel-Feil  syndrome 

Varicose  veins 

Hydrocephalus 

Flame  spectrophotometer 

Physiology  of  the  eye 

Duodenal  ulcers 

Schistosoma  mansoni 

Halitosis 

History  of  surgery 

Rupture  of  the  liver 

Barbiturate  poisoning 

in  the  general  community  hos- 

pital 

Meaning  of  liver  funct 

ion  tests 

Anemia  due  to  gastrointestinal  disease 

Medicine  in  Pennsylvania 

Electroshock  in  pregnancy 

Amyotrophic  lateral  sclerosis 

Manic-depressive  psychosis 

Uses  of  ACTH  and  cortisone 

Foot  problems  of  the  aging 

Congestive  heart  failure 

Smoking  in  relation  to  lung  cancer 

Myxosarcoma  of  the  breast 

Radical  excision  for  mammary  cancer 

Advisability  of  breast  feeding  of  infants 

Effects  of  the  mind  over  bodily  function 

Medical  treatment  of  dysmenorrhea 

Diagnosis  and  treatment  of  pneumonia  in  children 

Recent  advances  in  treatment  and  diagnosis  of  syphilis 


Cystic  fibrosis  of  the  pancreas 

Bone  and  joint  transplantation 

Better  homes  and  schools 

Treatment  of  radiation  burns 

Sterility  in  the  male  and  female 

Management  of  undescended  testes  in  childhood 

Use  and  abuse  of  the  antibiotics 


OCTOBER  A SURPRISE  MONTH 

The  month  of  October,  1955,  proved  to  be  a surprise 
month  in  the  number  of  contributors  and  the  amount 
contributed  direct  to  the  American  Medical  Education 
Foundation  (AMEF)  by  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  The  majority  of 
contributions  no  doubt  were  earmarked  for  certain  med- 
ical schools,  due  in  part  to  the  distribution  to  the  mem- 
bership by  some  county  medical  societies  of  the  sub- 
scription cards  supplied  them  by  the  AMEF.  It  is  to 
be  understood  that  these  comments  apply  only  to  the 
month  of  October. 

Philadelphia  County  Medical  Society  with  the  larg- 
est number  of  members  came  through  with  a total  of 
121  members  contributing  $2,591  ; Allegheny  County 
Society  had  28  members  contributing  $1,030;  Chester 
(16),  $285;  Northampton  (18),  $470;  Dauphin  (9), 
$180;  Lycoming  (6),  $105;  Crawford  (6),  $195; 
Butler  (9),  $375;  Fayette  (9),  $360;  Luzerne  (14), 
$295;  Delaware  (16),  $525.  This  total  of  252  mem- 
bers of  the  11  county  medical  societies  mentioned  con- 
tributed a total  of  $6,411.  In  addition  to  these,  26  other 
county  societies  during  the  same  month  contributed 
lesser  amounts  through  fewer  members. 

The  total  1955  contributions  from  all  counties  in  the 
State  will  probably  be  published  in  the  February  or 
March  issue  of  the  Journal.  In  the  meantime,  it  is 
sincerely  hoped  that  the  totals  of  members  and  amounts 
for  the  months  of  November  and  December,  1955,  will 
be  encouragingly  high  and  that  members  will  remember 
at  all  times  that  our  own  House  of  Delegates  for  the 
past  five  years  has  unanimously  requested  each  member 
to  voluntarily  contribute  $25  direct  to  the  AMEF. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 
edged individually : 

Woman’s  Auxiliaries  of  Northampton,  Carbon, 


and  Monroe  counties  in  honor  of  Mrs.  John 

M.  Wagner  $15.00 

Friends  in  memory  of  Dr.  James  L.  Whitehill  105.00 

Woman’s  Auxiliary,  Bucks  County  100.00 

Beaver  County  Medical  Society,  friends  in 
memory  of  Mr.  Joseph  Roy  Patrick  and  Dr. 

Francis  J.  Conahan  20.00 
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Woman’s  Auxiliary,  Luzerne  County  in  mem- 
ory of  Mrs.  1- red  Davis  and  Mrs.  Herman 

A.  Fischer,  Jr $10.00 

Friends,  in  memory  of  Dr.  Francis  J.  Conalian 

and  Dr.  James  L.  Whitehill  20.00 

Somerset  County  Medical  Society,  in  memory 

of  Dr.  William  W.  Keim  15.00 

Woman’s  Auxiliary,  Indiana  County,  in  honor 

of  Mrs.  John  M.  Wagner  5.00 

\\  oman  s Auxiliary,  Bradford  County,  in  honor 

of  Mrs.  John  M.  Wagner  5.00 

Woman’s  Auxiliary,  Lackawanna  County,  in 

memory  of  Mrs.  Charles  F.  LaRelle  5.00 

Erie  County  Medical  Society,  friends  in  mem- 
ory of  Dr.  James  L.  Whitehill  25.00 

Woman’s  Auxiliary,  Mifflin  County,  in  honor 

of  Mrs.  John  M.  Wagner  5.00 

M Oman’s  Auxiliary,  Clearfield  County,  in  hon- 
or of  Mrs.  John  M.  Wagner  5.00 

Woman’s  Auxiliary,  Blair  County,  in  honor 

of  Mrs.  John  M.  Wagner  5.00 

Woman’s  Auxiliary,  Centre  County,  in  honor 

of  Mrs.  John  M.  Wagner  5.00 

Woman’s  Auxiliary,  Huntingdon  County,  in 
honor  of  Mrs.  John  M.  Wagner 5.00 


$350.00 

Total  contributions  to  date  $1,124.00 


2000  COUNTY  HEALTH  UNITS 

In  the  United  States  there  are  approximately  3000 
counties,  2000  of  which  are  served  by  a county  health 
department.  In  Pennsylvania  at  the  present  time,  there 
are  only  three  counties  with  their  own  health  unit.  The 
idea  of  a decentralized  health  department  is  not  new ; it 
is  new  only  in  Pennsylvania. 

The  Pennsylvania  Health  Council  is  one  of  the  major 
forces  for  the  establishment  of  this  system  in  our  state. 
The  Health  Council  is  a voluntary  agency  composed  of 
50  health  organizations,  including  The  Medical  Society 
of  the  State  of  Pennsylvania.  Some  of  the  prime  sup- 
porters for  the  county  health  department  program  are 
the  MSSP,  American  Cancer  Society,  American  Heart 
Association,  Medical  Service  Association  of  Pennsyl- 
vania, the  Pennsylvania  Department  of  Health,  and  the 
Graduate  School  of  Public  Health  at  the  University  of 
Pittsburgh.  Detractors  of  the  plan  cry  that  it  is  an 
entering  wedge  of  socialized  medicine.  This  is  either 
evidence  of  ignorance  or  deliberate  misinterpretation,  as 
the  function  of  a public  health  department  in  no  way 
interferes  with  the  private  practice  of  medicine.  If  it 
did,  would  the  plan  be  endorsed  by  the  AMA  and  the 
MSSP? 

What  is  socialized  medicine  in  smallpox  vaccination, 
keeping  communities  clean,  supervising  food  handling 
and  water  supply,  and  the  many  other  functions  of  a 
health  department?  Let  us  take  a close  look  at  a county 
health  department  before  we  decide  to  condemn  it. 
What  is  the  plan?  How  does  it  work?  Who  will  run 
it?  Who  will  pay  for  it?  Why  is  it  better  than  a merit 
system?  These  people  are  protecting  the  health  of  your 


family  and  mine.  We  do  not  want  them  unless  they  are 
well  trained.  It  matters  not  in  the  least  that  they  are 
Democrats  or  Republicans.  The  question  is  do  they 
know  what  they  are  doing?  Disease  makes  no  distinc- 
tion between  political  parties. 

Who  pays  for  all  this?  The  cost  is  evenly  divided 
between  the  state  and  the  county.  It  is  estimated  that 
after  a department  is  established,  it  will  cost  $1.50  per 
capita  per  year,  half  of  this  being  paid  by  the  State. 
Initially,  it  will  cost  more  to  set  up  the  program.  It 
will  mean  an  increase  in  taxes,  which  is  another  reason 
that  the  choice  of  establishing  a county  health  depart- 
ment should  rest  with  the  voter. 

What  will  a county  health  department  do?  There  are 
about  seven  basic  services  that  are  generally  agreed 
upon:  (1)  collection  and  analysis  of  vital  statistics: 

(2)  control  of  communicable  disease  (this  includes  cer- 
tain immunization  programs  such  as  for  smallpox)  ; 

(3)  environmental  health,  insect  and  vector  control,  and 
sanitation;  (4)  laboratory  service — serology,  sputum 
for  tuberculosis,  etc.;  (5)  maternal  and  child  health 
services;  (6)  health  education;  (7)  chronic  disease 
prevention  and  control.  This  mainly  refers  to  tubercu- 
losis and  mental  diseases. 

As  you  can  see,  there  is  nothing  here  that  interferes 
with  the  private  practice  of  medicine.  Treatment  plays 
no  part  in  a health  department  program  except  in  the 
case  of  certain  chronic  diseases  mentioned  under  item 
seven.  Rather,  the  department  provides  services  to  the 
private  physician  for  his  benefit  and  the  benefit  of  his 
patients. 

Before  such  a unit  can  be  established,  certain  prin- 
ciples must  be  followed.  Each  county’s  health  needs 
must  be  individually  surveyed.  The  MSSP  agrees  that 
the  local  unit  is  best  for  the  citizens  of  the  area,  hut 
insists  that  there  be  no  duplication  or  supplanting  of 
worth-while  services.  This  means  that  the  fine  work  of 
voluntary  agencies  such  as  the  Cancer  Society,  Heart 
Association,  tuberculosis  associations,  and  others  will 
not  be  interfered  with.  And  last,  there  must  be  recruit- 
ment of  support  of  the  program.  This  plan  enjoys  the 
support  of  both  major  political  parties  in  the  State,  as 
well  as  the  support  of  most  voluntary  health  agencies. 
It  is  now  up  to  the  citizens  of  each  county  to  make  the 
decision  to  establish  their  own  county  health  depart- 
ment.— Bulletin  of  Allegheny  County  Medical  Society, 
April  16,  1955. 


SOLACE  FOR  THOSE  WHO  FAIL 

Let  us  devote  a fair  and  adequate  part  of  our  time 
this  year  to  the  Woman’s  Auxiliary,  an  organization 
to  which  we  owe  our  first  allegiance.  A good  aux- 
iliary on  state  and  county  levels  doesn’t  “just  happen.  ’ 
It  is  the  result  of  years  of  diligent  and  faithful  service, 
not  of  just  one  or  two  women  but  of  the  composite  of 
the  entire  membership.  Those  of  us  who  try  to  accom- 
plish something  and  fail  are  infinitely  more  remembered 
than  are  those  of  us  who  seek  to  do  nothing  and  suc- 
ceed.— Mrs.  Charles  H.  Flynn,  president,  Woman’s 
Auxiliary  to  Iowa  State  Medical  Society. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

PULMONARY  COIN  LESION 


By  John  F.  Higginson,  M.D.,  and  David  B. 
Hinshaw,  M.D.,  Journal  of  the  American  Med- 
ical Association,  April  30,  1955. 

The  problem  of  the  asymptomatic  solitary, 
coin-shaped,  pulmonary  lesion  was  first  fully  pre- 
sented in  1948  by  O’Brien  and  others,  who  stud- 
ied 21  patients  in  whom  coin-shaped  pulmonary 
roentgenographic  shadows  were  seen  on  routine 
or  survey  chest  roentgenograms.  In  all  instances 
an  exact  diagnosis  was  impossible  by  clinical 
methods.  The  possibly  serious  nature  of  the  le- 
sions indicated  an  exploratory  thoracotomy  in 
order  to  establish  a histologic  diagnosis.  Eight, 
or  38  per  cent,  of  the  21  patients  had  broncho- 
genic carcinoma,  and  the  others  had  tuberculo- 
mas or  other  non-malignant  lesions.  The  conclu- 
sion of  this  study  was  that  all  such  solitary, 
benign-appearing,  pulmonary  lesions  should  be 
treated  by  exploratory  thoracotomy  rather  than 
prolonged  observation.  Similar  studies  bv  other 
investigators  show  considerable  differences  in  the 
selection  of  cases  and  in  the  types  of  lesions 
found  at  surgery.  The  percentage  of  malignant 
tumors  (including  bronchogenic  carcinoma, 
lymphoma,  metastatic  carcinoma,  and  various 
tvpes  of  sarcoma)  that  have  been  found  has  var- 
ied from  15  to  55  per  cent.  The  percentage  of 
bronchogenic  carcinoma  only  has  ranged  from 
4.6  to  49  per  cent.  The  other  common  entities 
found  have  been  tuberculomas  and  hamartomas. 

Different  authors  have  used  varied  criteria  for 
selecting  patients ; however,  all  have  agreed  that 
the  pulmonary  shadows  in  question  must  be  sol- 
itary, essentially  asymptomatic,  and  reasonably 
circumscribed.  It  has  also  been  agreed  that  the 
lesions  must  be  in  the  lung  parenchyma  and  must 
be  inaccessible  to  biopsy  except  by  exploratory 
thoracotomy.  There  are  differing  opinions  on 
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the  inclusion  of  cavitating  lesions  and  calcific  le- 
sions. However,  the  lack  of  agreement  regard- 
ing the  size  of  the  lesion  has  been  most  apparent. 
Some  authors  have  specified  that  the  roentgen- 
ographic shadows  found  in  their  patients  should 
not  exceed  4 cm.,  but  it  is  apparent  from  the  pub- 
lished roentgenograms  that  many  much  greater 
in  diameter  have  been  included.  The  term  “coin” 
implies  definitely  small,  solitary  lesions.  In  view 
of  the  differences  in  criteria  of  selection,  different 
reports  on  the  incidence  of  solitary  pulmonary 
shadows,  subsequently  proved  to  be  malignant 
tumors,  are  not  surprising. 

It  is  our  purpose  to  emphasize  the  problem  of 
the  small,  solitary,  pulmonary  lesion  commonly 
referred  to  as  a “coin  lesion”  with  regard  to  case 
selection  and  to  present  a study  in  the  evaluation 
of  the  many  benign-appearing  pulmonary  lesions 
of  this  type  being  found  in  chest  surveys.  This 
has  seemed  especially  important  because  of  the 
common  and  persistent  connotation  of  benignan- 
cv  associated  with  the  use  of  the  term  “coin  le- 
sion.” 

The  patients  in  this  study  were  all  seen  by  the 
thoracic  surgeon  after  a solitary,  isolated,  round 
or  oval  (coin-shaped),  asymptomatic  pulmonary 
shadow  was  found  either  on  a routine  chest 
roentgenogram  or  on  a chest  survey  roentgen- 
ogram for  tuberculosis.  Exploratory  thoracot- 
omy was  performed  in  each  case.  The  following 
criteria  for  selecting  the  cases  were  carefully  ob- 
served : ( 1 ) Only  a solitary  lesion  was  noted  on 
the  roentgenogram  of  the  chest.  (2)  There  was 
no  evidence  of  attachment  of  the  lesion  to  the 
chest  wall.  (3)  The  lesion  was  located  in  the 
lung  parenchvma  and  was  surrounded  by  aerated 
lung  tissue.  ( 4)  There  was  no  cavitation.  Cav- 
itation in  any  unidentified  pulmonary  lesion  is 
simplv  another  indication  for  surgical  explora- 
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PRO-BANTHINE®  IN  DUODENAL  ULCER 


Cross  section  of  active  duodena!  ulcer. 


Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  with 

hypermotility;  the  pain  is  relieved  when  abnormal 

motility  is  controlled  by  Pro-Banthine. 


In  studying1  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered:  namely,  hydrochloric  acid 
and  motility. 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility. . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  Bromide  (/3-diisopropylamino- 
ethyl  xanthene-9-carboxylate  methobromide, 
brand  of  propantheline  bromide)  is  a new,  im- 
proved, well  tolerated  anticholinergic  agent  which 
consistently  reduces  hypermotility  of  the  stomach 
and  intestinal  tract.  In  peptic  ulcer  therapy2 
Pro-Banthine  has  brought  about  dramatic  remis- 
sions, based  on  roentgenologic  evidence.  Con- 
currently there  is  a reduction  of  pain,  or  in  many 
instances,  the  pain  and  discomfort  disappear 
early  in  the  program  of  therapy. 


One  of  the  typical  cases  cited  by  the  authors2 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


) . Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and 
Texter,  E.  C.,  Jr.:  Mechanism  of  Pain  in  Peptic  Ulcer, 
Gastroenterology  23:252  (Feb.)  1953. 

2.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove.  R.,  and  Seibel, 
J.  M. : A Clinical  Evaluation  of  a New  Anticholinergic 
Drug,  Pro-Banthine,  Gastroenterology  25:416  (Nov.) 
1953. 
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tion.  (5)  I he  lesion  was  well  circumscribed. 
(6)  No  adjacent  pulmonary  infiltration  was 
noted.  (7)  No  lesion  was  more  than  4 cm.  in 
diameter.  It  larger  lesions  were  included,  the 
series  would  be  much  greater;  however,  larger 
lesions  are  automatically  considered  to  demand 
exploration.  Difficulties  and  dangers  arise  in  the 
procrastination  that  occurs  with  smaller  or  coin- 
sized  lesions.  The  4 cm.  limitation  proposed 
earlier  agreed  with  our  experience.  (8)  There 
were  no  symptoms  that  in  themselves  encouraged 
surgical  exploration.  (9)  It  was  not  possible  to 
establish  a histologic  diagnosis  bv  bronchoscopy 
or  by  other  means. 

It  is  not  feasible  to  give  a detailed  presentation 
of  all  39  cases  included  in  this  study.  In  all  in- 
stances the  patients  had  many  sputum  studies, 
including  cultures  for  Mycobacterium  tubercu- 
losis, tuberculin  and  coccidioidin  skin  tests,  mul- 
tiple chest  roentgenograms,  and  bronchoscopy. 
The  preoperative  diagnosis  in  all  cases  was  pul- 
monary coin  lesion  of  an  undetermined  nature. 
1'here  was  no  surgical  mortality,  and  the  sur- 
gical morbidity  was  low.  Twenty-eight  were  in 
the  Veterans  Administration  Hospital,  Portland, 
Oregon,  and  11  were  private  patients. 

The  incidence  of  bronchogenic  carcinoma  in 
this  series  was  10.3  per  cent,  which  is  higher 
than  the  4.6  per  cent  recorded  in  another  study. 
The  latter  series,  however,  was  drawn  largely 
from  a relatively  young  age  group.  It  would 
seem  that  the  older  the  patients,  the  higher  the 
incidence  of  bronchogenic  carcinoma. 

One  case  of  solitary  melanoma  of  the  lung  was 
included  in  this  series;  no  extrapulmonarv  pri- 
mary source  of  this  was  found.  With  the  inclu- 
sion of  this  case,  the  cases  of  patients  with  alve- 
olar cell  carcinoma  and  bronchogenic  carcinoma, 
the  incidence  of  malignant  coin  lesions  becomes 
15.3  per  cent  of  the  total.  It  appears  that  the 
frequency  of  bronchogenic  carcinoma  in  small 
circumscribed,  pulmonary  (coin)  lesions  is  nearer 
to  10.3  per  cent  than  to  some  of  the  much  higher 
percentages  that  have  been  reported.  The  high 
incidence  of  coccidioidal  granulomas  probably  re- 
flects the  fact  that  many  of  the  patients  have 
lived  near  areas  where  this  disease  is  endemic. 

The  wisdom  of  surgical  exploration  and  his- 
tologic identification  of  these  solitary,  benign-ap- 


pearing, coin  lesions  is  evident.  The  possibility 
of  primary  bronchogenic  carcinoma  being  pres- 
ent is  sufficient  justification  for  exploration.  Un- 
til recently  physicians  usually  observed  these 
patients  with  a presumptive  clinical  diagnosis  of 
tuberculoma  or  benign  neoplasm  for  a long  time 
and,  unfortunately,  some  physicians  still  do.  The 
danger  of  this  is  obvious.  The  roentgenographic 
appearance  of  the  lesion  or  any  combination  of 
clinical  and  laboratory  tests  will  not  show  what 
the  histologic  nature  or  bacteriologic  threat  may 
be  in  an  individual  patient.  A coin  lesion  in  the 
lung  should  be  considered  as  one  considers  a 
small  lump  in  the  breast,  i.e.,  as  malignant  until 
proved  otherwise. 

ft  is  generally  accepted  that  the  proper  treat- 
ment for  a known  tuberculoma  is  removal  by 
surgery.  It  has  been  shown  that  many  so-called 
tuberculomas  contain  viable  tubercle  bacilli. 
These  tuberculomas  can  and  do  caseate,  cavitate, 
and  produce  widespread  pulmonary  disease. 
Some  authorities  believe  that  approximately  25 
per  cent  of  the  untreated  tuberculomas  “break 
down.”  Of  the  lesions  in  this  study,  31  per  cent 
proved  to  be  tuberculomas.  We  believe  that  the 
presence  of  calcium  in  a coin  lesion  should  not 
defer  surgical  exploration  unless  the  patient  is  a 
poor  surgical  candidate  with  systemic  disease  or 
unless  the  lesion  is  less  than  1.5  cm.  in  diameter 
and  is  solidly  calcified.  After  the  surgeon  is  sat- 
isfied as  to  the  histopathologic  diagnosis,  he  may 
then  perform  whatever  definitive  surgical  treat- 
ment is  indicated.  In  view  of  the  many  chest 
roentgenogram  surveys  that  are  being  conducted 
throughout  the  United  States,  it  is  important  that 
all  physicians  be  made  aware  of  this  problem  in 
order  that  they  may  properly  advise  the  patients 
referred  to  them  from  the  survey  centers. 

Results  in  a series  of  39  cases  of  solitary', 
parenchymal,  so-called  pulmonary  coin  lesions 
show  that  a significant  number  of  these  lesions 
are  malignant  neoplasms  or  tuberculomas  and 
should,  for  this  reason  alone,  be  treated  by  ex- 
ploratory thoracotomy  and  identification  rather 
than  by  a period  of  observation.  Prompt  sur- 
gical attack  on  the  so-called  pulmonary  coin  le- 
sion affords  one  of  the  best  opportunities  for 
earlv  discovery  and  early  treatment  of  broncho- 
genic carcinoma. 
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THE  WOMAN’S  AUXILIARY 

MRS  ARTHUR  E.  POLLOCK.  Editor 
114  Ruskin  Drive.  Altoona 


A LETTER  FROM  THE  PRESIDENT 

How  1 wish  that  each  of  you 
could  go  along  with  me  as  1 make 
my  county  visits.  I have  kept  a 
diary  of  my  first  week  which  will 
tell  you  what  you  miss. 

Perhaps  I should  have  heeded 
the  slogan  for  the  year,  “Safe- 
guard Your  Health.”  It  was  ironical  that  the 
night  before  I started  out  I was  ill.  Morning 
found  me  improved  hut  sleepy.  The  car  was 
filled  with  gas,  the  suitcases  packed,  and  the  road 
maps  marked,  so  I started  out. 

Traveling  toward  Erie,  along  Route  6, 1 passed 
the  door  of  the  Reddings.  1 stopped  for  a minute. 
Helen  gave  me  a cup  of  tea  and  Dr.  Redding, 
being  a good  ophthalmologist,  straightened  my 
glasses.  After  a few  last-minute  instructions 
from  Helen,  and  a warning  to  be  sure  to  carry 
the  brief  case,  I wended  my  way  through  the 
Sunday  traffic.  Mildred  Dennis  had  planned  a 
supper  party,  but  alas,  my  eyes  became  too  sleepy 
and  I could  not  see  to  drive  all  the  way  to  Erie. 
I hear  that  the  lamb  chops  were  enjoyed  by  all. 

The  next  morning  I drove  to  the  Dennis 
home;  Mildred  and  I stopped  at  the  hotel  for 
Mrs.  Bellas  and  we  went  to  the  beautiful  Lake- 
shore  Country  Club  for  lunch.  We  were  in  time 
for  part  of  the  hoard  meeting  and  picked  up  the 
idea  of  assigning  a big  sister  to  stay  with  each 
new  member  until  she  becomes  acquainted  the 
first  year.  “GEMS”  is  to  be  a new  project  for 
the  Erie  group.  Could  Mrs.  Weaver  have  any- 
thing to  do  with  this?  I saw  members  taking 
along  Community  Chest  envelopes  as  they  left 
the  meeting.  Helen  Schmidt,  the  president,  is 
equally  at  ease  swinging  a golf  club  or  the  gavel. 
Mrs.  Shelley,  the  wife  of  the  new  State  Society 
president-elect,  came  in  for  the  meeting.  The 
Auxiliary  dedicated  a beautiful  yearbook  to  Dr. 
Hess  this  year. 

That  night  Mrs.  Bellas  and  I drove  toward 
Bradford.  When  we  noticed  that  the  sun  was 


shining  in  the  wrong  place  we  discovered  that 
we  had  gone  west  instead  of  east — just  18  miles 
out  of  the  way.  M e stopped  when  it  was  dark 
and  then  the  next  morning  drove  through  the 
beautiful  Allegheny  State  Forest  and  on  to  the 
Valley  Hunt  Club  for  lunch.  As  we  drove  into 
the  grounds  two  tiny  burros  trotted  up  and 
escorted  us  to  the  door.  McKean  County  is  our 
baby  auxiliary,  but  such  a husky  infant.  Already 
they  have  established  a nurses’  scholarship,  have 
planned  a campaign  for  Today's  Health , and  to 
my  great  delight  made  a contribution  to  the 
Medical  Benevolence  Fund  in  my  honor;  noth- 
ing could  have  pleased  me  more.  Gene  McGrail 
makes  a charming  president  and  hostess.  A 
friendly  telegram  from  Beth  Milford,  former 
president  of  the  Michigan  Auxiliary  and  a former 
resident  of  Bradford,  added  much  to  the  day.  It 
was  with  reluctance  that  Mrs.  Bellas  and  I left 
this  happy  group.  M e drove  on  to  Butler  where 
Mrs.  Bellas  left  me  and  I continued  to  Pitts- 
burgh to  spend  the  night  with  our  president- 
elect, Lucille  Crozier.  After  much  talk  and  much 
coffee,  we  adjourned  for  the  night.  Lucille  drove 
my  car  through  the  Pittsburgh  traffic  to  Waynes- 
burg. 

The  luncheon  in  Waynesburg  was  at  the 
Greene  County  Country  Club.  M ashington 
County  members  were  there  and  we  spent  time 
visiting  and  exchanging  ideas.  1 hese  two  aux- 
iliaries are  very  active — they  place  the  accent  on 
community  service.  I met  Mrs.  Ramsey,  a char- 
ter member.  Jeanette  Jones,  district  councilor, 
who  is  recuperating  from  a gallbladder  operation, 
surprised  me  and  came  to  the  luncheon.  1 he 
ladies  presented  both  Jeanette  and  me  with  an 
umbrella.  The  weather  obliged  and  the  rains 
came. 

Teanette  and  I then  drove  to  L niontown.  M e 
checked  in  at  the  White  Swan  where  we  went 
in  to  a dinner  meeting  of  the  Fayette  County 
Tuberculosis  Association.  Dr.  Berwyn  F.  Matti- 
son  was  the  featured  speaker,  and  his  talk  was 
most  interesting. 
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Thursday  morning  Helen  Norton  came  for  us 
and  we  went  on  to  Ruth  Zaidan’s  home  for  cof- 
lee. 'J'lie  time  passed  too  quickly  and  we  hurried 
over  to  the  Uniontown  Country  Club.  Here  in 
front  of  a blazing  lire  in  the  beautiful  high-ceil- 
inged  reception  room,  J met  with  old  friends  and 
we  talked  “Auxiliary.”  This  was  the  second 
time  I have  met  with  this  group.  Two  years  ago 
I substituted  for  Mrs.  Steele  in  Fayette  County. 
1 hey  have  a most  interesting  yearbook — one 
which  made  money  for  them  instead  of  costing 
money.  It’s  quite  a trick,  but  can  be  done.  Our 
deep  admiration  for  Mrs.  Van  Gilder  and  her 
public  relations  work. 

That  night  I spent  with  Helen  Norton  and  her 
family ; her  three  children  are  charming.  I found 
the  secret  of  Helen’s  efficiency  as  a nurse  recruit- 
ment chairman — Dr.  Norton  helps  her  with  the 
typing — two  fingers  of  course.  What  better  prac- 
tice for  a surgeon  ? 

Helen  Norton  led  the  way  early  the  next 
morning  as  we  traveled  through  the  beautiful 
countryside  with  the  leaves  turning  red,  bronze, 
and  gold.  'Flic  luncheon  with  Cambria  and  Som- 
erset counties  was  held  in  the  old  inn  at  Green 
Gables.  We  dined  like  kings  in  the  early  Amer- 
ican atmosphere,  with  table  settings  to  match. 
Good  food,  friends,  and  good  conversation — what 
more  could  one  ask?  Some  of  the  Cambria 
County  members  were  missed — it  was  the  day 
the  Auxiliary  is  responsible  for  spotting  planes. 
Somerset  is  starting  a nurse  scholarship  program 
this  year.  Helen  Norton  stayed  on  to  talk  to 
those  interested  members  as  I started  back  to 
Clarks  Summit.  It  was  ten-thirty  when  I pulled 
into  my  drive  to  be  greeted  by  smiling  children 
and  husband.  I think  my  dog  Queenie  was  smil- 
ing too — at  least  she  gave  me  a noisy  welcome 
home. 

Thus  has  my  first  week  ended  as  I have  visited 
with  you.  You  can  see  why  I say,  “I  wish  that 
each  of  you  could  have  been  with  me.” 

Sincerely, 

(Mrs.  John  M.)  Wyonia  Faulkner  Wagner, 

President. 


A program  of  hospital  personnel  instruction  in  safety 
and  fire  prevention  was  recently  demonstrated  by  the 
City  of  Philadelphia  fire  department  in  the  auditorium 
of  the  Social  Service  Building.  Hospital  staff  and  board 
members  were  invited. 
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The  thirty-first  convention  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania 
was  formally  opened  at  9:  10  a.m.,  Sept.  20,  1955,  in 
the  Terrace  Room  of  the  Hotel  William  Penn  in  Pitts- 
burgh, by  Mrs.  Willis  A.  Redding,  Towanda,  president. 
Mrs.  John  M.  Wagner  gave  the  invocation,  after 
which  we  were  led  in  the  Pledge  of  Loyalty  by  Mrs. 
Redding. 

Dr.  Wendell  B.  Gordon,  president  of  Allegheny  Coun- 
ty Medical  Society,  brought  greetings.  Mrs.  Allison  J. 
Berlin,  president  of  the  Woman's  Auxiliary  to  the 
Allegheny  County  Medical  Society,  welcomed  the  group 
and  offered  the  assistance  of  her  county  in  any  way 
needed  to  make  the  convention  a success.  Mrs.  Edward 
P.  Dennis,  of  Erie,  gave  the  response. 

Mrs.  Paul  C.  Craig,  first  vice-president  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association, 
brought  greetings  from  Mrs.  Mason  G.  Lawson,  our 
national  president.  Mrs.  Craig  spoke  on  some  of  her 
plans  for  the  coming  year. 

A very  impressive  In  Memoriam  service  was  con- 
ducted by  Mrs.  Axel  Olsen  for  the  35  members  who 
died  since  the  last  convention. 

Mrs.  Hubert  J.  Goodrich,  convention  chairman,  was 
then  introduced.  It  was  regularly  moved  and  seconded 
that  the  minutes,  as  printed  in  the  Auxiliary  section  of 
the  Pennsylvania  Medical  Journal,  be  approved. 

The  roll  call  of  counties  by  the  secretary  found  36 
counties  represented  by  delegates. 

Reports  were  given  by  the  president,  the  president- 
elect, secretaries,  treasurer,  and  district  councilors. 

Mrs.  Daniel  H.  Bee,  Auxiliary  representative  on  the 
Pennsylvania  Health  Council,  reported  on  its  activ- 
ities. The  council  is  most  anxious  to  have  the  help  of 
the  Auxiliary  in  establishing  health  councils  in  the 
counties. 

Mrs.  Fred  L.  Norton  reported  on  the  “Careers  in 
Nursing  Committee”  of  the  Pennsylvania  League  for 
Nursing. 

Mrs.  Charles  L.  Shafer,  reporting  for  Mrs.  Rufus 
M.  Bierly  on  preventive  medicine  and  public  health,  told 
of  their  visit  to  health  units  already  established  in  New 
York,  Maryland,  and  Michigan. 

Mrs.  Hugh  I.  Stitt,  chairman  of  the  newly  appointed 
Committee  on  Rural  Health,  reported  briefly  on  the 
activities  of  her  group. 

Mrs.  Daniel  H.  Bee,  finance  chairman,  in  her  pres- 
entation of  the  budget  for  1955-56,  explained  several 
changes  made  at  the  request  of  the  auditor,  as  well  as 
the  reason  for  not  placing  $2,000  in  a savings  account 
as  voted  by  the  House  of  Delegates  at  the  convention 
in  Philadelphia  in  1954.  It  was  moved  by  Mrs.  Bee 
that  the  motion  stating  “that  $2,000  of  the  Auxiliary 
bank  balance  be  transferred  to  a savings  account  where 
it  will  earn  interest”  be  rescinded.  The  motion  carried. 

Upon  motion  of  Mrs.  Bee,  it  was  voted  to  accept  the 
1955-56  Auxiliary  budget  as  presented. 

Mrs.  Herbert  C.  McClelland  reported  on  resolutions 
presented  at  the  AMA  convention  in  Atlantic  City. 

At  this  time,  Mrs.  Redding  introduced  Mrs.  Paul 
Warden  and  Mrs.  Spargo,  president  and  president-elect 
from  West  Virginia. 

A telegram  was  read  from  Mrs.  Karl  F.  Ritter,  pres- 
ident of  the  Ohio  Auxiliary,  expressing  regret  at  her 
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Foot-so-Port 
Shoe  Construction 
and  its  Relation 


• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Now  AvailablelMen'sconductive  shoes.  NBFU  speci- 
fications. Forsurgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


inability  to  attend  the  convention  and  sending  greet- 
ings from  the  Ohio  Auxiliary. 

Mrs.  Daniel  II.  Bee  moved  that  the  dues  for  the 
1 956-57  Auxiliary  fiscal  year  be  $2.00  per  member,  $1.00 
of  which  to  he  retained  in  the  state  treasury  and  $1.00 
sent  to  the  national  treasurer.  The  motion  carried.  Mrs. 
Bee  explained  that  it  may  be  necessary  to  raise  the  state 
dues  by  1957-58. 

Mrs.  Redding  introduced  Mrs.  Lulu  Hall  Pratt, 
Pennsylvania’s  Mother  of  the  Year,  and  presented  her 
with  a sheaf  of  red  roses,  inviting  her  to  be  the  Aux- 
iliary’s guest  at  the  tea  for  past  presidents.  Mrs.  Pratt's 
address  was  a most  inspiring  one. 

Mrs.  John  M.  Wagner  now  presented  Mrs.  Redding 
with  two  scrapbooks,  compiled  by  Mrs.  Raymond  F. 
Sheely,  containing  messages  from  board  members  and 
county  presidents  with  whom  Mrs.  Redding  had  worked 
closely  during  the  year. 

The  meeting  was  recessed  at  1 1 : 30  a.m. 

The  second  session  of  the  1955  convention  opened  at 
9:05  Wednesday  morning,  September  21,  with  Mrs. 
Redding  presiding.  The  invocation  was  given  by  Mrs. 
Malcolm  W.  Miller. 

Thirty-two  counties  responded  to  roll  call. 

At  this  time,  delegates  met  with  groups  of  comparable 
size  for  the  presentation  of  county  reports  and  reassem- 
bled at  10:30  a.m.  to  transact  all  unfinished  business. 

Mrs.  Tom  (Jutland,  publicity  chairman,  announced  the 
w inners  in  the  publicity  scrapbook  contest : 

Counties  with  membership  of  1-50 — Indiana  County 
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Counties  with  membership  of  51-100 — Schuylkill 
County 

Counties  with  membership  of  101-150 — Reaver 
County 

Counties  with  membership  over  150 — Philadelphia 
and  Lackawanna  counties  (tie) 

Honorable  mention  was  given  to  Bradford,  Butler, 
Washington,  Blair,  Berks,  Eric,  and  Allegheny  coun- 
ties. 

It  was  voted  on  motion  of  Mrs.  John  M.  Wagner, 
seconded  by  Mrs.  John  R.  Spannuth,  that  a resolution 
be  adopted  and  sent  to  the  chairman  of  the  national 
nominating  committee  concerning  the  nomination  of 
Mrs.  Paul  C.  Craig  as  president-elect  of  the  Woman’s 
Auxiliary  to  the  AMA. 

Thirty-nine  members  were  nominated  and  unanimous- 
ly elected  to  represent  the  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania  at  the  annual 
AMA  convention  to  be  held  in  Chicago,  June  11-15, 
1956. 

Courtesy  resolutions  were  presented  by  Mrs.  Fred- 
eric H.  Steele,  chairman  of  the  resolutions  committee. 

The  following  report  was  given  by  Mrs.  Hibbs,  chair- 
man of  registration : board  of  directors,  32 ; delegates, 
87;  alternates,  35;  members,  83;  guests,  17;  un- 
classified at  time  of  report,  13  ; a total  of  267. 

Mrs.  Frederic  H.  Steele,  chairman  of  the  nominating 
committee,  presented  the  following  list  of  officers,  who 
were  then  elected,  for  the  year  1955-56: 


New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D 

Medical  Director 


Postgraduate  Course  in 

ELECTROCARDIOGRAPHY 

AND  OTHER  GRAPHIC  METHODS 
IN  CARDIOVASCULAR  DIAGNOSIS 

Starting  January  11,  1956,  on  Wednesday  afternoons  from  2 to  5 p.m.  for  10  sessions.  Sessions 
will  be  held  at  the  Main  Auditorium  of  Mills  Building,  Philadelphia  General  Hopital.  Regis- 
tration limited,  and  early  enrollment  is  suggested.  FEE — $75.00. 

Approved  by  The  American  Academy  of  General  Practice  for  formal  credit. 

Application  should  be  made  to : 

Dean,  Graduate  School  of  Medicine 

Medical  Laboratories,  Room  237 

University  of  Pennsylvania 

Philadelphia  4,  Pa. 
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President-elect:  Mrs.  Alfred  W.  Crozier 
First  vice-president : Mrs.  Frank  P.  Dwyer 
Second  vice-president:  Mrs.  Maurice  V.  Ross 
Third  vice-president:  Mrs.  Raymond  F.  Sheely 
Recording  secretary:  Mrs.  C.  Henry  Bloom 
Treasurer : Mrs.  Malcolm  W.  Miller 
Directors  (for  two  years)  : Mrs.  Kermit  L.  Leit- 
ner,  Mrs.  Frank  P.  Lynch,  and  Mrs.  Frank  S. 
Veneroso 

District  councilors  (for  three  years)  : 

Third  District — Mrs.  Walter  H.  Caulfield 
Fifth  District — Mrs.  Herbert  C.  McClelland 
Seventh  District — Mrs.  Kenneth  S.  Brickley 
Ninth  District — Mrs.  John  H.  Lapsley 

Mrs.  Redding  announced  that  the  board  had  elected 
Mrs.  Robert  L.  Schaeffer  to  fill  the  unexpired  term  of 
Mrs.  Malcolm  W.  Miller  as  director,  and  Mrs.  Russell 
A.  Stevens,  as  Twelfth  District  councilor,  to  fill  the  un- 
expired term  of  Mrs.  Herman  A.  Fischer,  Jr. 

The  final  session  of  the  House  of  Delegates  adjourned 
at  11:10  a.m. 

Respectfully  submitted, 

(Mrs.  Willis  A.)  Helen  J.  Redding, 

President, 

(Mrs.  C.  Henry)  Pearl  C.  Bloom, 

Recording  Secretary. 


WOMEN  WITH  A PURPOSE 

With  temperatures  hovering  in  the  middle  eighties  as 
summer  sought  to  stage  a late  heat  wave,  several  hun- 
dred enthusiastic  women  from  all  over  the  state  of 
Pennsylvania  gathered  in  Pittsburgh,  September  19  to 
22,  for  their  thirty-first  annual  meeting.  The  weather 
truly  matched  the  friendly,  hospitable  greetings  of  our 
convention  hosts  and  hostesses,  the  Allegheny  County 
Medical  Society  and  its  Auxiliary. 

From  the  opening  “tap”  of  the  president’s  gavel  to 
the  closing  minutes  of  the  final  meeting  one  could  wit- 
ness “women  with  a purpose”  at  work.  Mingled  with 
the  business  at  hand  was  a delightfully  arranged  pro- 
gram of  entertainment  with  time  for  renewal  of  those 
precious  “old  friendships”  and  the  making  of  new  ones. 

The  pre-convention  session  on  Monday  was  devoted 
to  the  board  of  directors’  meeting  with  “time  out”  for  a 
delicious  luncheon,  at  which  time  our  president,  Mrs. 
Willis  A.  Redding,  was  presented  with  a lovely  silver 
bowl  and  candle-holders  from  her  retiring  board,  a 
small  token  given  in  appreciation  of  her  devoted  and 
inspirational  leadership.  A “newsy”  news  letter  was 
distributed  at  this  meeting,  filled  to  the  brim  with  coun- 
ty news,  state  board  reports,  and  a resume  of  the  past 
year’s  work. 

Promptly  at  9 a.m.  Tuesday  the  formal  opening  of 
the  convention  was  held  with  Mrs.  Redding  presiding. 
Dr.  Wendell  R.  Gordon,  president  of  Allegheny  County 
Medical  Society,  welcomed  us  to  Pittsburgh,  and  Mrs. 
Allison  J.  Berlin,  president  of  the  Woman’s  Auxiliary 
to  the  Allegheny  County  Medical  Society,  extended 
greetings  on  behalf  of  the  auxiliary.  Mrs.  Edward  P. 
Dennis,  of  Erie,  graciously  responded  from  the  House 
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Mrs.  Lulu  Hall  Pratt,  Pennsylvania  Mother  of  the 
Year,  is  presented  a bouquet  of  roses  by  Mrs.  Willis 
A.  Redding. 

of  Delegates.  We  were  then  honored  with  greetings 
from  the  national  Auxiliary  by  our  own  Mrs.  Paul  C. 
Craig,  newly  installed  first  vice-president  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association. 
Mrs.  Axel  Olsen,  state  necrology  chairman,  conducted 
a moving  “In  Memoriam”  service  for  our  30  deceased 
members  and  distributed  an  appropriate  “In  Memoriam” 
booklet. 

Following  the  routine  business  of  the  morning,  our 
guest  speaker  was  Pennsylvania’s  Mother  of  the  Year, 
Mrs.  Lulu  Hall  Pratt,  who  gave  a warm  thought-pro- 
voking message  as  a doctor’s  wife  and  mother. 

Tuesday  afternoon  we  enjoyed  a tea  at  the  Duquesne 
Club  in  honor  of  the  past  state  presidents.  The  pro- 
gram, a musical  one,  featured  the  outstanding  talents  of 
Hamilton  Beck,  tenor;  Jean  Lewis,  violinist;  and 
Ruth  Topping,  accompanist.  We  returned  to  the  hotel 
just  in  time  to  change  into  dressy  frocks  for  the  annual 
state  dinner  which  featured  the  installation  of  Dr.  Rob- 
ert T..  Schaeffer,  of  Allentown,  as  one  hundred  and  sixth 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Wednesday’s  general  sessions  of  the  Auxiliary  opened 
with  county  reports  highlighting  the  morning  program. 
This  year  county  auxiliaries  were  divided  into  groups 
according  to  the  size  of  membership.  Most  of  the  com- 
ments heard  were  quite  favorable ; one  stated,  “This 
type  of  meeting  allows  time  for  reporting,  discussion, 
and  future  planning.”  Based  on  similar  interests  and 
size  of  membership  not  as  apt  to  be  discouraging  to  the 
smaller  counties  or  vice  versa,  most  agreed  that  they 
like  the  informality  of  this  type  of  reporting.  Follow- 
ing the  reports  the  delegates  returned  to  a general  ses- 
sion for  the  election  of  officers. 
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The  Pittsburgh  Room  of  the  Hotel  William  Penn  was 
the  setting  for  the  inaugural  luncheon  with  our  gracious 
newly  elected  president-elect,  Mrs.  Alfred  W.  Crozier, 
presiding.  Guests  of  honor  included  Mrs.  Craig,  Mrs. 
Redding,  Dr.  Elmer  Hess,  president  of  the  American 
Medical  Association,  members  of  the  Advisory  Com- 
mittee, and  members  of  the  Anvil  Club— an  organiza- 
tion of  the  husbands  of  honorary  members,  past  pres- 
idents, the  current  president,  and  president-elect  of  the 
Woman’s  Auxiliary.  The  highlight  of  this  meeting  was 
the  inauguration  of  our  thirty-second  president — charm- 
ing, talented  Mrs.  John  M.  Wagner,  of  Clarks  Summit. 
We  could  have  heard  the  proverbial  pin  drop  as  she  de- 
livered her  inspiring  address  with  nary  a note.  Here 
truly  was  a “woman  with  a purpose”  as  she  told  of  her 
plans  and  hopes  for  the  coming  year.  Another  impor- 
tant part  of  this  program  was  the  presentation  of  the 
past  presidents’  pin  which  was  fastened  by  Mrs.  Alfred 
F.  Doyle,  a past  president.  A surprise  gift  of  31  red 
roses  to  Mrs.  Redding  from  the  State  Medical  Society 
added  color  to  the  event  as  Helen  passed  the  gavel  on 
to  Mrs.  Wagner  along  with  the  badge  of  authority — 
the  president’s  pin. 

In  a lighter  vein,  the  humor  of  this  meeting  was 
sparked  by  the  activities  of  the  Anvil  Club.  The  newly 
installed  “president,”  Dr.  John  M.  Wagner,  was  pro- 
vided with  all  the  necessary  equipment  and  advice  (as 
becomes  the  husband  of  an  auxiliary  president)  by  Dr. 
Willis  A.  Redding.  Side  comment — Dr.  Alfred  Crozier 
was  said  to  have  “paled”  at  the  preview  of  what  is  in 
store  for  him  next  year. 

Wednesday  evening  featured  the  reception  and  dance 
in  honor  of  Dr.  and  Mrs.  Schaeffer  in  the  Pittsburgh 
Room.  All  were  “young  in  heart”  as  they  tripped  the 
light  fantastic  to  the  tunes  of  the  “bunny  hop”  or  a 
stately  waltz. 

Thursday  found  the  presidents,  presidents-elect,  and 
state  chairmen  in  early  morning  session  to  draw  up 
plans  for  the  coming  year  as  Mrs.  Wagner  outlined 
them.  Armed  with  notebooks,  complete  with  valuable 
information,  and  tools  with  which  to  successfully  carry 
on  auxiliary  activities  for  the  coming  year,  we  left 
Pittsburgh,  a little  tired  perhaps,  but  happy  in  the 
thought  that  we  do  have  a worth-while  program  and 
that  we  are  “women  with  a purpose.” 

(Mrs.  Kermit  L.)  Marian  C.  Leitner. 


SCOTT  FARMS 

Producing  . . . 

Top  quality  white  rats 
tor  experimental  use 

Marshalls  Creek,  Pa. 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1955 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty -two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general  prac- 
tice. consisting  of  clinics,  lectures  and  demonstrations 
in  the  following  departments — medicine,  pediatrics,  car- 
diology, arthritis,  chest  diseases,  gastroenterology,  dia- 
betes, allergy,  dermatology,  neurology,  minor  surgery, 
clinical  gynecology,  proctology,  peripheral  vascular  dis- 
eases, fractures,  urology,  otolaryngology,  pathology, 
radiology.  The  class  is  expected  to  attend  departmental 
and  general  conferences. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year  (9 
months) . It  consists  of  attendance  at  clinics,  witnessing  oper- 
ations, lectures,  demonstration  of  cases  and  cadaver  demonstra- 
tions; operative  eye,  ear,  nose  and  throat  (cadaver)  ; head  and 
neck  dissection  (cadaver)  ; clinical  and  cadaver  demonstrations 
in  bronchoscopy,  laryngeal  surgery  and  surgery  for  facial  palsy ; 
refraction;  radiology;  pathology;  bacteriology  and  embryol- 
ogy;  physiology;  neuro-anatomy;  anesthesia;  physical  med- 
icine; allergy;  examination  of  patients  preoperatively  and  fol- 
low-up postoperatively  in  the  wards  and  clinics.  Also  refresher 
courses  (3  months);  attendance  at  departmental  and  general 
conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


NEW  EDITOR  FOR  KF 

Keystone  Formula's  new  editor  is  Mrs.  Clement  A. 
Gaynor  (Sandy),  of  Scranton.  Her  past  experience 
fits  her  well  for  this  job — she  taught  art  and  English  in 
a high  school  and  college  before  her  marriage.  A grad- 
uate of  Mary  wood  College  (where  she  was  co-editor 
of  the  yearbook),  she  did  postgraduate  work  at  North- 
western University.  She  is  a past  president  of  the 
Lackawanna  County  Auxiliary  and  has  also  served  as 
its  treasurer  and  chairman  of  the  publicity,  social,  and 
scrapbook  committees.  She  is  active  in  the  P.T.A.  and 
the  Red  Cross  blood  donor  program,  and  has  been  pres- 
ident of  the  Marywood  College  Alumnae  Association 
and  first  vice-president  of  the  Mercy  Hospital  Aux- 
iliary. 

She  has  one  very  nice  husband  and  two  charming 
youngsters.  Growing  prize  roses  is  her  hobby. 


I f 

PHILADELPHIA  Office:  E.  L Edwards 
and  D.  R Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
Representative, 

127  Violet  Street,  Telephone  Court  1-5282 
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COUNTY  GLIMPSES 

CUMBERLAND  County  Auxiliary  is  increasing  the 
facilities  of  the  “loan  closet”  and  recently  received  a 
donation  from  the  county  unit  of  the  American  Cancer 
Society  to  provide  additional  services  to  cancer  patients. 

HAZLETON  BRANCH  Auxiliary  held  a bake  sale 
in  October. 

LEBANON  County  Auxiliary  bad  Mrs.  Willis  A. 
Redding  and  Mrs.  John  M.  Wagner  as  guests  of  honor 
at  its  opening  meeting  on  September  13.  The  early 
development  of  medicine  in  the  county  was  traced  by 
Dr.  Frederick  Miller  at  the  October  11  meeting. 

John  Zamborsky,  son  of  the  LEHIGH  Auxiliary 
president,  Airs.  Edward  Zamborsky,  spoke  at  the  Sep- 
tember meeting  on  his  trip  to  Greece  as  Allentown’s 
child  good-will  ambassador.  On  October  11  Lehigh 
Auxiliary  held  its  annual  public  meeting  at  the  women’s 
clubhouse.  Highlighting  this  meeting  was  an  address 
on  “The  Family”  by  Dr.  John  C.  Van  Dyck,  rector  of 
St.  Paul’s  Episcopal  Church,  Morris  Plains,  N.  J.  On 
November  8 the  group  was  visited  by  Airs.  Wagner, 
and  on  November  19  they  held  a bake  sale  to  swell  their 
nurses’  scholarship  fund. 

New  members  and  past  presidents  were  honored  at 
the  September  27  tea  of  the  LUZERNE  Auxiliary. 

A1ERCER  Auxiliary  met  with  the  medical  society 


Dufur  Hospital 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Phone : 

Mitchell  6-I7SO 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

MODERATE  RATES 
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in  September  to  hear  John  A.  Becker,  economist  and 
world  traveler. 

Today's  Health,  nurse  recruitment,  and  the  health 
poster  contest  are  listed  among  the  major  projects  on 
the  working  program  of  the  MONROE  Auxiliary  this 
year. 

PHILADELPHIA  County  heard  a lecture-recital  by 
concert  artist  Lewis  Lane,  October  11.  Mr.  Lane's 
subject,  “The  Beginnings  of  a Musical  Genius,”  con- 
sidered the  early  career  of  Frederic  Chopin.  On  Octo- 
ber 19  the  group  enjoyed  a showing  of  Designer  Fash- 
ion presented  by  Bonwit  Teller. 

Robert  H.  Craig,  administrative  assistant  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  was 
guest  speaker  at  the  October  1 1 meeting  of  the 
SCHUYLKILL  Auxiliary. 

Special  emphasis  was  placed  on  the  coming  health 
poster  contest  at  WASHINGTON’S  September  meet- 
ing. 


FREEDOM  AND  QUACKERY 

In  a suit  for  libel  against  the  Hearst  papers  and  the 
former  editor  of  the  Journal  of  the  American  Med- 
ical Association,  the  presiding  judge  in  his  charge  to 
the  jury  told  it  in  effect  that  this  was  a free  country 
and  that  the  liberty  of  patients  to  choose  what  kind  of 
treatment  they  want  must  be  assured.  Whether  strict 
and  effective  prohibition  of  worthless  cancer  treatments 


poses  a calculable  threat  to  personal  liberty  -other  than 
to  that  of  the  cancer  quack — is  a fine  judicial  point,  the 
discussion  of  which  might  call  for  speculation  as  to 
what  was  in  the  minds  of  the  authors  of  our  American 
Constitution  who  conceived  it  as  vouchsafing  the  rights 
to  “life,  liberty,  and  the  pursuit  of  happiness.”  It  is  of 
more  than  casual  interest  that  the  right  to  life  was 
placed  in  the  position  of  highest  priority.  And  it  is 
precisely  because  cancer  quacks  are  depriving  thousands 
of  cancer  victims,  who  might  otherwise  be  cured,  of 
their  right  to  life  that  they  stand  guilty  of  breaching 
the  law  of  the  land. 

It  is  possible  that  among  those  who  bear  responsibil- 
ity for  the  right  to  life — and  this  would  include  all  phy- 
sicians— there  are  some  who  can  share  the  detached 
opinion  of  Henry  Mencken  who  observed  that  quack- 
ery slaughters  the  misfits  and  the  half-wits  and  there- 
by performs  a benevolent  service  to  society.  But  phy- 
sicians may  not  discriminate  between  what  lives  they 
shall  and  what  ones  they  shall  not  save  on  the  basis 
of  intelligence  quotients.  It  is  their  duty  to  abate  the 
evil  of  quackery  with  the  same  earnestness  and  personal 
concern  that  they  show  for  stat  operation  in  acute 
appendicitis. 

Until  the  mounting  threat  that  quackery  presents  to 
the  right  to  life  is  clearly  recognized  and  individual  re- 
sponsibility for  it  is  accepted  by  those  in  the  only  posi- 
tion to  know  good  treatment  from  bad  and  who  are 
best  qualified  to  stimulate  the  forces  of  social  and  legis- 
lative action,  quackery  will  continue — not  as  a privilege 
of  freedom  but  as  the  abuse  of  freedom,  which  is  to  say, 
license. — Bulletin  of  American  Cancer  Society,  Inc. 
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brand  new 


improved  muscle  metabolism 

pain  relief 

well  tolerated  • rapid  • sustained 


ir  patients 
« comfort 


“strong  muscle 
vasodilator  activity 
and  an  adequate 
increase  in 
cardiac  output”1 

effective  “vasodilative 
agent  of  minimal 
toxicity  and 
optimal  tolerance”2 


in  intermittent  claudication 
diabetic  vascular  disease 
Raynaud’s  disease 
thromboangiitis  obliterans 
ischemic  ulcers 
night  leg  cramps 


ARLIDIN  dilates  peripheral  blood 
vessels  in  distressed  muscles, 
relaxes  spasm,  increases  both 
cardiac  and  peripheral  blood 
flow  ...  to  send  more  blood 
where  more  blood  is  needed. 


dose:  1 tablet  t.  i.d.  or  q.i.d. 
bottles  of  50,  100  and  1000. 


arlidin*  hci 

brand  of  nylidrin  hydrochloride 
tablets  6 mg. 

1.  Pomeranze,  J.  et  al.:  Angiology,  June,  1955. 

2.  Freedman,  L.:  Angiology  6:52,  Feb.  1955. 

Write  for  samples  and  literature 

arlington-funk  laboratories 

division  of  U.  S.  Vitamin  Corporation 
250  East  43rd  Street,  New  York  17,  N.Y. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  College  of  Surgeons  (Sectional  Meeting)  — 
Philadelphia,  February  13  to  16. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
8 and  9. 

American  Academy  of  General  Practice  (Annual  Meet- 
ing)— Washington,  D.  C.,  March  19  to  22. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, April  10  to  13. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (Annual  Meeting) — Bedford  Springs,  May  22 
to  27. 

American  Medical  Association  (Annual  Meeting)-  Chi- 
cago, June  11  to  15. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Chalfonte-Haddon  Hall,  Atlantic  City, 
October  21  to  26. 

Births 

To  Dr.  and  Mrs.  Harold  G.  Scheie,  of  Philadelphia, 
a daughter,  Nancy  Ware  Scheie,  October  3. 

To  Dr.  and  Mrs.  Calvin  B.  Rentschler,  of  Read- 
ing, a daughter,  Claudia  Pepper  Rentschler,  October  3. 

Engagements 

Miss  Patricia  Anne  Cassidy,  of  Gibbstown,  N.  J., 
to  John  A.  Sturgis,  M.D.,  of  Philadelphia. 

Miss  Elizabeth  Anne  Hudson,  daughter  of  Dr. 
and  Mrs.  Joseph  C.  Hudson,  of  Chambersburg,  to  Mr. 
James  O.  Yule,  of  Philadelphia. 

Miss  Elizabeth  Anne  Day,  daughter  of  Dr.  and 
Mrs.  Kenneth  M.  Day,  of  Pittsburgh,  to  Lt.  Frank 
Royden  Sweet,  Jr.,  of  Harwichport,  Mass. 

Miss  Anne  Louise  Blake,  daughter  of  Dr.  and  Mrs. 
Paul  O.  Blake,  of  Lansdowne,  to  Mr.  O.  T.  Townsend, 
Jr.,  of  Chadbourn,  N.  C.  The  wedding  is  planned  for 
this  month. 

Marriages 

Mrs.  Edna  Robinson  Ericksen,  of  Hamden,  Conn., 
to  Homer  B.  Wilcox,  Jr.,  M.D.,  of  Philadelphia,  Octo- 
ber 29. 

Miss  June  Peggy  Rimmer,  of  Bowdoin,  Cheshire, 
England,  to  Joseph  Dortch,  M.D.,  of  Philadelphia,  Sep- 
tember 14. 

Miss  Margaret  Hartung,  daughter  of  Dr.  and  Mrs. 
Francis  C.  Hartung,  to  Mr.  H.  Earle  Hitt,  all  of  Phila- 
delphia, November  12. 

Mrs.  H.  Farquhar  Jones,  daughter  of  Dr.  and  Mrs. 


Walter  B.  McKinney,  to  Dr.  William  Brendel  Jones, 
Jr.,  all  of  Philadelphia,  November  11. 

Miss  Rose  Marie  Grahn,  daughter  of  Dr.  and  Mrs. 
Henry  V.  Grahn,  of  Bala-Cynwyd,  to  Mr.  James  C. 
Knight,  Jr.,  of  Haverford,  November  19. 

Miss  Constance  Marie  Dwyer,  daughter  of  Dr. 
and  Mrs.  Frank  P.  Dwyer,  of  Renovo,  to  Mr.  Carl 
Allen  Glicken,  of  San  Francisco,  Calif.,  October  29. 

Miss  Dorothy  Louise  Kelley,  daughter  of  Dr.  and 
Mrs.  Edward  F.  Kelley,  of  Abington,  to  Mr.  John 
Francis  McNelis,  Jr.,  of  Philadelphia,  November  12. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Albert  E.  Bothe,  Merchantville,  N.  J. ; Long 
Island  College  of  Medicine,  Brooklyn,  N.  Y.,  1920; 
aged  64;  died  Nov.  11,  1955,  at  Misericordia  Hospital, 
Philadelphia,  where  he  was  chief  of  urology.  He  also 
was  chief  of  urology  at  Fitzgerald  Mercy  and  Jeanes 
Hospitals  and  was  a consultant  at  Children’s  Hospital. 
He  was  a professor  of  urology  at  the  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  and  held  an 
honorary  chair  in  urology  at  the  University  of  Madrid. 
He  was  a member  of  numerous  organizations,  among 
them  the  American  Urological  Association.  His  widow 
and  a brother,  Dr.  Frederick  A.  Bothe,  of  Wynnewood, 
survive. 

O Charles  W.  Ursprung,  Lancaster ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1919; 
aged  59;  died  Nov.  11,  1955.  Dr.  Ursprung  was  a past 
president  of  the  Lancaster  County  Medical  Society,  and 
was  a Fellow  of  the  American  College  of  Surgeons.  He 
served  as  surgeon  on  the  staffs  of  St.  Josephs  Hospital, 
Rossmere  Tuberculosis  Sanatorium,  and  Lancaster 
County  Hospital,  and  was  consulting  surgeon  at  Colum- 
bia Hospital.  For  the  past  ten  years  he  donated  his 
services  free  as  chief  surgeon  of  the  Lancaster  City 
Fire  Department. 

o Charles  M.  Kerwin,  West  Chester;  University  of 
Pennsylvania  School  of  Medicine,  1917;  aged  62;  died 
Nov.  1,  1955,  of  a coronary  embolism.  He  was  asso- 
ciated with  the  Chester  County  Hospital  for  many 
years,  serving  as  chief  of  staff  on  several  occasions, 
and  was  a life  member  of  the  American  College  of  Sur- 
geons. During  World  War  I,  he  served  in  the  Army 
Medical  Corps.  Surviving  are  his  widow,  a son,  a 
daughter,  two  brothers,  and  four  sisters. 

David  J.  Jenkins,  Scranton;  Albany  (N.  Y.)  Med- 
ical College,  18-98;  aged  84;  died  Nov.  10,  1955,  in 
Lansdale,  where  he  lived  the  past  six  months  with  a 
daughter.  Dr.  Jenkins  was  born  in  England.  He  was 
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Lackawanna  County  coroner  from  1919  to  1931,  and 
was  a captain  in  the  Army  Alcdical  Corps  during  World 
War  1.  Upon  his  retirement  a year  ago  lie  was  chief  of 
the  rating  board  of  the  regional  Veterans  Administra- 
tion office.  He  is  survived  by  his  second  wife,  two  sons, 
and  two  daughters. 

O John  1.  Robison,  Scranton;  Jefferson  Medical 
College  of  Philadelphia,  1898;  aged  82;  was  found 
dead  behind  the  wheel  of  his  car  Oct.  18,  1955,  the  vic- 
tim of  a heart  attack.  He  had  just  made  a routine 
house  call  on  a patient.  In  1943  he  was  elected  chief 
medical  inspector  of  the  Scranton  School  District.  He 
joined  the  staff  of  Clark’s  Summit  State  Hospital  in 
1949  and  last  July  was  named  its  acting  superintendent. 
Surviving  are  his  widow  and  two  sons. 

O Eli  S.  Mantz,  Bethlehem;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1899;  aged  83; 
died  Nov.  1,  1955,  in  St.  Luke’s  Hospital.  Dr.  Mantz 
treated  patients  up  until  the  time  of  his  removal  to  the 
hospital  a month  ago.  In  1949  he  was  awarded  a plaque 
by  the  State  Medical  Society  for  having  completed  50 
years  in  the  practice  of  medicine.  His  widow,  a step- 
daughter, and  a sister  survive. 

OH  erman  J.  Garfield,  Philadelphia ; Temple  Univer- 
sity School  of  Medicine,  1929;  aged  51;  died  Oct.  18, 
1955,  at  the  Albert  Einstein  Medical  Center,  Northern 
Division.  He  was  a member  of  the  Philadelphia  Board 
of  Health,  Department  of  Communicable  Diseases,  and 
during  World  War  II  served  as  examining  physician 
on  a Selective  Service  Board.  Surviving  are  his  widow, 
his  mother,  and  a daughter. 

O William  H.  Livingston,  Ebensburg ; Eclectic  Med- 
ical College,  Cincinnati,  Ohio,  1929;  aged  51  ; died  Oct. 
22,  1955,  in  Spangler  Miners  Hospital  where  he  was  a 
member  of  the  surgical  staff.  During  World  War  II, 
he  served  overseas  and  was  discharged  with  the  rank 
of  captain.  Surviving  are  his  widow,  a son,  a daughter, 
his  mother,  and  a brother. 

O George  T.  McNish,  Pittsburgh;  Ihiiversity  of 
Pittsburgh  School  of  Medicine,  1899 ; aged  81  ; died 
Nov.  8,  1955,  in  Canonsburg  General  Hospital.  Dr. 
McNish  retired  last  year  from  the  Mayview  Hospital 
staff.  He  formerly  was  on  the  medical  staff  at  St. 
John’s  and  Frick  Memorial  Hospitals.  He  was  a vet- 
eran of  World  War  I.  His  widow  survives. 

O Albert  M.  Cochran,  Salina ; Medico-Chirurgical 
College  of  Philadelphia,  1905;  aged  79;  died  Oct.  29, 
1955,  after  a lingering  illness.  Earlier  this  year  he  was 
awarded  a plaque  by  the  State  Medical  Society  upon  the 
completion  of  50  years  in  the  practice  of  medicine.  Sur- 
viving are  his  widow,  a daughter,  and  a son. 

O Thomas  Evans,  Jr.,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1905;  aged  77;  died 
Oct.  23,  1955,  in  Pittsburgh  Hospital  where  he  was  a 
gynecologist  on  the  staff.  He  had  practiced  medicine 
for  50  years.  Surviving  are  his  widow,  a daughter, 
three  brothers,  and  two  sisters. 

O Eli  N.  Foster,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1903;  aged  75;  died  Oct. 


19,  1955,  in  Oakland  Veterans  Hospital.  He  was  a prac- 
ticing physician  for  52  years.  During  World  War  I, 
lie  served  in  the  Army  Medical  Corps.  Surviving  are 
a daughter,  a son,  and  a sister. 

O Patrick  A.  McLaughlin,  Wilkes-Barre;  Medico- 
Chirurgical  College  of  Philadelphia,  1900;  aged  80; 
died  Oct.  30,  1955,  in  Mercy  Hospital  after  a lingering 
illness.  Since  1915  he  had  specialized  in  diseases  of  the 
eye,  ear,  nose,  and  throat.  He  retired  in  June,  1947.  A 
daughter  survives. 

O Charles  H.  Ernst,  Wilkes-Barre;  Jefferson  Med- 
ical College  of  Philadelphia,  1902;  aged  81;  died  Nov. 
6,  1955,  in  Stamford,  Conn.,  where  he  was  visiting  bis 
son.  He  had  practiced  in  Wyoming  Valley  for  more 
than  50  years.  In  addition  to  his  son,  two  brothers 
survive. 

O John  W.  Nycum,  Everett;  Temple  University 
School  of  Medicine,  1929;  aged  51;  died  unexpectedly 
Oct.  9,  1955,  following  a heart  attack.  He  served  as  a 
captain  in  the  Army  Medical  Corps  during  World  War 
II.  Survivors  are  his  widow,  a son,  his  mother,  and  a 
sister. 

o Ellerslie  W.  Stevenson,  Pittsburgh;  Jefferson  Med- 
ical College  of  Philadelphia,  1904;  aged  78;  died  Nov. 
6,  1955,  in  Magee  Hospital.  He  was  a veteran  of  the 
Spanish- American  War.  A son  and  a sister  survive. 

George  S.  Fisher,  Myerstown;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1896;  aged  84; 
died  Nov.  3,  1955,  after  an  illness  of  several  months. 
His  widow  and  a brother  survive. 

Miscellaneous 

The  meeting  of  the  Eastern  Section  of  the 
American  Congress  of  Physical  Medicine  and  Re- 
habilitation will  be  held  at  the  Hotel  Adelphia  in 
Philadelphia  on  Saturday,  April  7,  1956.  The  secre- 
tary of  the  section  is  Harold  Lefkoe,  M.D.,  1006  Med- 
ical Tower,  255  S.  17th  St.,  Philadelphia  3,  Pa. 


Lawrence  G.  Beinhauer,  M.D.,  of  Pittsburgh,  was 
a guest  speaker  on  the  scientific  program  at  the  1955 
convention  of  the  Indiana  State  Medical  Association, 
October  19,  in  French  Lick,  Ind.,  where  he  delivered 
the  Brayton  Foundation  Lecture.  His  subject  was 
"Lupus  Erythematosus  and  Scleroderma.” 

The  Virginia  Society  of  Ophthalmology  and 
Otolaryngology  is  sponsoring  a convention  cruise  to 
Havana  and  Nassau  on  May  26  to  June  2,  1956.  Sailing 
from  and  returning  to  Norfolk,  Va.,  the  "Queen  of 
Bermuda”  will  act  as  the  hotel  for  the  trip.  The  fare 
for  seven  days  is  $165  and  up  per  person.  Make  reser- 
vations with  United  States  Travel  Agency,  Inc.,  Wash- 
ington, D.  C. 


Jan  Lieben,  M.D.,  of  Pittsburgh,  has  been  named 
Director  of  Industrial  Hygiene  in  the  State  Department 
of  Health  at  $11,532  a year.  Dr.  Lieben,  recently  with 
the  American  Cyanamid  Co.,  Bridgeville,  succeeds  Dr. 
Joseph  Shilen,  who  resigned  from  the  department  to  go 
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with  the  Air  Force  at  Middletown.  The  new  director, 
a native  of  Czechoslovakia,  became  an  American  citizen 
m 1945.  After  that  lie  served  with  the  Connecticut  and 
New  York  C ity  health  departments. 


The  next  scheduled  examination  (Part  I)  of 
the  American  Board  of  Obstetrics  and  Gynecology, 
written  examination  and  review  of  case  histories,  for 
all  candidates  will  be  held  in  various  cities  of  the  United 
States,  Canada,  and  military  centers  outside  the  con- 
tinental United  States,  on  Friday,  Feb.  3,  1956.  Case 
abstracts  numbering  20  are  to  be  sent  by  the  candidate 
to  the  secretary,  Robert  I..  Faulkner,  M.D.,  2105  Adel- 
bert  Road,  Cleveland  6,  Ohio,  as  soon  as  possible  after 
receiving  notification  of  eligibility  to  the  Part  I written 
examination. 


Robert  B.  O’Connor,  M.D.,  of  Boston,  Mass.,  will 
go  to  Pittsburgh  on  Jan.  1,  1956,  to  succeed  J.  Huber 
\\  agner,  M.D.,  who  is  retiring  as  medical  director  of 
the  United  States  Steel  Corporation.  Dr.  Wagner  suc- 
ceeded the  late  William  O’Neal  Sherman,  M.D.,  of 
Pittsburgh,  as  medical  director  when  the  latter  retired 
in  1945,  Dr.  Sherman  having  organized  the  medical 
service  for  the  steel  corporation  at  the  turn  of  the  cen- 
tury. Dr.  O’Connor,  assistant  professor  of  industrial 
medicine  at  the  Harvard  School  of  Public  Health,  has 
been  medical  director  of  the  Liberty  Mutual  Insurance 
Company  (Loss  Prevention  Department)  for  the  past 
eight  years,  affording  him  experience  in  a wide 


field  of  industrial  medicine.  Dr.  Wagner  will  become 
chairman  of  the  corporation’s  medical  advisory  commit- 
tee. 

I HE  TENTH  ANNUAL  UNIVERSITY  OF  FLORIDA  MID- 
WINTER Seminar  in  Ophthalmology  and  Otolaryn- 
gology will  be  held  at  the  Sans  Souci  Hotel  in  Miami 
Beach  the  week  of  Jan.  16,  1956.  The  lectures  on  oph- 
thalmology will  be  presented  on  January  16,  17,  and  18 
and  those  on  otolaryngology  on  January  19,  20,  and  21. 
A midweek  feature  will  be  the  midwinter  convention  of 
the  Florida  Society  of  Ophthalmology  and  Otolaryn- 
gology on  Wednesday  afternoon,  January  18,  to  which 
all  registrants  are  invited.  The  registrants  and  their 
wives  may  also  attend  the  informal  banquet  at  8 p.m. 
on  Wednesday.  1 lie  schedule  has  been  arranged  to  pro- 
vide a maximum  time  for  recreation  each  afternoon. 
Details  may  be  obtained  by  writing  to  Shaler  A.  Rich- 
ardson, M.D.,  University  of  Florida,  Jacksonville,  Fla. 

David  Myers,  M.D.,  has  been  appointed  professor 
and  head  of  the  department  of  otorhinology  of  Temple 
University  School  of  Medicine  effective  November  1. 
He  was  graduated  from  the  same  school  in  the  class  of 
1930.  Following  his  internship  he  was  appointed  to  the 
staff  of  the  department  of  otorhinology  and  served  an 
apprenticeship  of  several  years.  In  addition  to  this,  he 
took  postgraduate  work  in  New  York  and  Chicago.  Dr. 
Myers  has  served  as  associate  of  otorhinology  in  the 
Temple  University  School  of  Medicine  for  the  past  15 
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years.  During  the  war  lie  served  for  two  years  as  lieu- 
tenant colonel  in  the  Medical  Corps  in  the  South  Pacific. 
He  is  a member  of  the  American  Academy  of  Oph- 
thalmology and  a Fellow  of  the  American  College  of 
Surgeons  and  the  International  College  of  Surgeons. 
He  has  written  many  scientific  articles  and  has  done 
outstanding  research  in  the  study  of  deafness. 


The  eighth  annual  clinical  conference  of  the 
staff  and  Wills  Eye  Hospital  Ex-Resident  Society  will 
he  held  at  the  hospital  on  Feb.  17  and  18,  1956.  The 
Redell  Lecture  will  he  delivered  by  Dr.  Albert  D.  Rue- 
demann,  of  Detroit,  on  the  subject  “Progressive  Bilat- 
eral Exophthalmos;  Differential  Diagnosis  and  Treat- 
ment.” 

The  program  will  also  include  scientific  papers  by 
members  of  the  staff  and  ex-residents  of  the  hospital, 
technical  exhibits,  and  a color  television  program  spon- 
sored by  Smith,  Kline,  & French  Laboratories  which 
will  present  ocular  surgery,  case  presentations,  and 
demonstrations  of  procedures  and  techniques. 

On  Friday  evening,  February  17,  there  will  be  an  in- 
formal reception  and  supper  for  the  ophthalmologists 
and  their  wives.  On  completion  of  the  two-day  pro- 
gram, the  Wills  Eye  Hospital  Ex-Resident  Society  will 
hold  its  annual  meeting  and  dinner  at  the  Union  League, 
Philadelphia,  on  Saturday,  February  18,  at  6:30  p.m. 


On  October  6 the  cornerstone  of  the  new  Temple 
University  Medical  Center  was  laid.  The  speakers  on 
this  occasion  were  George  M.  Leader,  Governor  of 
Pennsylvania,  Joseph  S.  Clark,  Mayor  of  Philadelphia, 
and  Robert  L.  Johnson,  president  of  Temple  University. 

Three  new  buildings  are  under  construction : an 

eight-story  out-patient  building  capable  of  handling 
400,000  patient  visits  a year,  a ten-story  hospital  build- 
ing with  accommodations  for  400  patients,  and  a two- 
story  building  which  will  contain  12  modern  operating 
rooms  and  an  ex-ray  department.  The  cost  of  these 
three  buildings  is  $10,500,000.  The  date  of  completion 
is  July  1,  1956. 

During  the  1954-55  session,  the  School  of  Medicine 
received  in  research  grants  $304,238.78.  In  addition  to 


this,  teaching  grants  received  amounted  to  $84,328.  Dr. 
Ernest  Lampe,  of  Cornell  University,  is  giving  a series 
of  lectures  in  applied  and  surgical  anatomy  to  the  third 
and  fourth  year  medical  students  of  the  medical  school. 


GROWING  BY  LEAPS  AND  BOUNDS 

According  to  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  en- 
rollment of  young  physician  graduates  as  interns  and 
residents  for  the  year  1954-55  passed  that  of  students  in 
undergraduate  medical  schools.  This  is  an  indication  of 
“the  magnitude  of  the  growth  of  graduate  training  over 
the  past  ten  years.”  The  council’s  annual  report  showed 
9066  graduates  serving  internships  for  1954-55  and 
20,494  serving  as  residents,  or  a total  of  29,560  in  1364 
hospitals.  This  is  an  increase  of  about  2500  over  last 
year,  according  to  the  report  in  the  Sept.  24,  1955  issue 
of  the  Journal  AM  A. 

Internships  offered  show  for  1954-55  a 250  per  cent 
increase  over  the  number  reported  in  1914,  the  first  year 
that  approved  hospitals  were  listed  by  the  council. 

This  year’s  internship  and  residency  figures  reverse 
the  trend  of  the  past  several  years,  when  unfilled  posi- 
tions were  increasing.  The  report  showed  foreign  med- 
ical school  graduates  in  1954-55  filling  almost  half  of  the 
vacancies  not  taken  by  American  graduates,  thus  allev- 
iating partly  the  demand  for  hospital  staff  appointees. 

Another  important  change  reported  by  the  council 
was  in  requirements  for  residency  training,  which  fol- 
lows internship  as  the  next  step  after  medical  school 
graduation. 

The  new  policy  eliminates  the  possibility  of  taking 
specialty  training  in  several  separate  programs  and 
instead  requires  stricter  continuity  in  an  integrated 
training  course. 

Federal  hospitals,  such  as  the  armed  services  or  VA 
institutions,  and  local  governmental  hospitals  offer  36.5 
per  cent  of  all  available  intern  positions  and  have  the 
highest  rate  of  filled  positions. 


WHY  “SAFETY-SEAL”  and  “PARAGON”  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets? 

BECAUSE— They  assure  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  patients. 

— They  are  unnoticeable  when  worn  under  girdle  or  corset. 

— They  provide  24-hour  control;  light-weight  plastic  pouch  is  inexpensive,  disposable. 

- — Their  construction  is  adaptable  to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militates 
against  waste  stagnation,  protects  against  odor. 

Order  from  your  surgical  supply  dealer.  Write  for  Medical  Journal  Reprints  and  literature  from 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division)  339  Auburn  Street,  AUBURNDALE  66,  MASSACHUSETFS 

Originators  of  Clinic  Dropper 


EMPLE  UNIVERSITY 

C^"°H1S  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
(J)  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


TEMPLE 

UNIVERSITY 
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He  brought  snow 
to  New  Guinea 


DECEMBER  24,  1944.  The  captured,  re- 
built airstrips  bake  under  a blazing 
sun.  No  breeze  stirs  the  kunai  grass.  The 
dim,  weather-stained  notice  clinging  to  the 
mail-room  door  tells  you  Jap  subs  sank  the 
ship  carrying  Christmas  packages. 

If  you  punch  two  buttons  at  once  on  the 
walkie-talkie,  you  can  tune  in  on  the  Jungle 
Network.  The  song  you  hear  is  a favorite  all 
over  the  Pacific.  It  seems  to  bring  you  home. 
“I’m  dreaming  of  a white  Christmas...”*' 
The  man  who  wrote  that  song  is  an  expert 
at  cheering  up  troops.  In  1918,  Private  Irv- 
ing Berlin  wrote  his  first  all-soldier  show,  in 
1942  his  second:  “This  Is  The  Army,”  with 
which  he  toured  almost  every  theater  of  war. 

Berlin  is  also  an  expert  at  coming  up  the 
hard  way.  Immigrant  to  America  at  5,  on 
his  own  at  19,  his  first  song  earned  just 
thirty-three  cents.  But  Berlin  always  kept 
trying  and  never  lost  faith. 

His  hard-working,  confident  drive  is  a 
trait  Americans  set  great  store  by.  And 
Americans  have  a lot  of  it.  Which  helps 
account  for  the  fact  that  our  country’s  Sav- 
ings Bonds  are  one  of  the  world’s  finest 
investments. 

For  the  drive  of  165  million  Americans 
stands  behind  these  Bonds. 

That’s  why  it’s  such  a sound  idea  for 
every  American  — for  you  — to  invest  regu- 
larly in  U.S.  Series  E Savings  Bonds,  and 
hold  on  to  them. 

* Copyright  1942,  Irving  Berlin . 


It’s  actually  easy  to  save,  money— when  you  buy 
Series  E Savings  Bonds  through  the  automatic 
Payroll  Savings  Plan  where  you  work!  You  just 
sign  an  application  at  your  pay  office:  after  that 
your  saving  is  done  for  you.  The  Bonds  you  re- 
ceive will  pay  you  interest  at  the  rate  of  3%  per 
year,  compounded  semiannually,  when  held  to 
maturity.  And  after  maturity  they  go  on  earning 
10  years  more.  Join  the  Plan  today.  Or  invest  in 
Bonds  regularly  where  you  bank. 

Safe  as  America- 
ns. Savings  Bonds 


The  U.S.  Government  does  not  pay  for  this  advertisement , 
It  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America, 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale  or  Rent. — Excellent  office  location  for  doc- 
tor in  professional  section  of  Lebanon.  Five  rooms  and 
bath.  Contact  Reuben  F.  King,  Realtor,  Seventh  and 
Chestnut  Sts.,  Lebanon,  Pa. 


For  Sale. — Reconditioned  x-ray  and  fluoroscopic  units. 
Guaranteed.  Contact  Scheer  X-Ray  Co.,  largest  in- 
dependent x-ray  dealers  in  western  Pennsylvania,  Ingo- 
mar,  Pa.,  or  telephone  FOrest  4-8844. 


For  Sale. — Raytheon  microtherm  at  less  than  half 
price,  completely  overhauled.  Cabinet  in  excellent  con- 
dition. Applicators  of  three  sizes  included.  Write  Dept. 
386,  Pennsylvania  Medical  Journal. 

House  Physicians  Wanted. — New  116-bed  general 
hospital  in  suburban  Pittsburgh ; $600  minimum  month- 
ly salary  and  maintenance.  Pennsylvania  license  pre- 
requisite. Write  Dept.  380,  Pennsylvania  Medical 
Journal. 

Available  Soon. — Established  general  practice  in 
northeastern  Pennsylvania.  Practice  and  equipment  in- 
cluded in  purchase  of  property.  Easy  gross  $22,000. 
Owner  specializing.  Write  Dept.  382,  Pennsylvania 
Medical  Journal. 


Wanted. — Three  house  physicians  for  300-bed  general 
hospital;  $500  salary  in  addition  to  full  maintenance. 
Prerequisite,  Pennsylvania  license  or  its  equivalent. 
Apply  to  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted  Immediately. — Physician  for  general  practice 
in  small  southwestern  Pennsylvania  town,  temporary  or 
permanent.  Fully  equipped  office,  250-bed  hospital  near- 
by'. Present  owner  leaving  because  of  poor  health.  Call 
Pittsburgh,  FAirfax  2-0100,  Ext.  118. 


Wanted. — General  practitioners  and  internists  to  asso- 
ciate with  medical  group ; modern  well-equipped  facili- 
ties, excellent  educational  opportunities,  paid  annual  va- 
cation and  study  period.  Net  income  $12,000  to  $25,000 
depending  upon  training  and  experience.  Reply  Box 
406,  California,  Pa. 


For  Sale. — Aloe  x-ray  machine,  radiographic  and 
fluoroscopic  unit,  50  ma,  85  K.V.P.,  movable  automatic 
Bucky  in  table  and  a type  B fluoroscopic  screen.  Is  in 
excellent  condition.  Price,  $950.  Contact  William  J. 
Rongaus,  M.D.,  601  Thompson  Ave.,  Donora,  Pa.; 
telephone  66. 


Available  June  1,  1956. — Lucrative  established  gen- 
eral practice  consisting  of  several  industrial  positions, 
obstetrics,  and  general  medicine.  Located  in  northwest- 
ern Pennsylvania  town,  approximately  30,000  popula- 
tion. For  sale.  Leaving  to  specialize.  Write  Dept.  383, 
Pennsylvania  Medical  Journal. 


Resident  Physician  Wanted  Immediately. — City  of 
Pittsburgh  Tuberculosis  Hospital.  Experience  in  tuber- 
culosis not  necessary.  Must  have,  or  be  eligible  for,  a 
Pennsylvania  license;  under  55  years  of  age.  Position 
permanent  and  ftdl  time.  Salary  $7,200  per  year  plus 
full  maintenance.  Apply  City  of  Pittsburgh  Tuber- 
culosis Hospital,  Washington  Blvd.,  Pittsburgh  6,  Pa. 


For  Sale.  -Combination  home  and  office  with  two-car 
garage,  corner  property  in  thriving  borough  in  eastern 
Delaware  County  within  seven  miles  of  Philadelphia 
City  Hall  and  within  10  minutes’  drive  of  three  excellent  j 
general  hospitals.  Professional  location  for  general 
practice  for  32  years.  About  5,000  records  available  I 
with  office  equipment.  W rite  Dept.  385,  Pennsylvania 
Medical  Journal. 

Wanted. — Internist,  board-certified,  for  general  med- 
ical service ; also  general  practitioner  interested  in 
working  with  psychiatric  patients ; and  psychiatrists,  ; 
board  or  eligible  desirable  but  not  essential.  Large  hos- 
pital with  extensive  training  programs  affiliated  with 
five  medical  schools  of  Philadelphia.  United  States  cit- 
izenship required.  Salary'  dependent  on  qualifications,  j 
Liberal  vacation,  sick  leave,  and  retirement.  Contact  : 
Manager,  Veterans  Administration  Hospital,  Coates-H 
ville,  Pa. 


A MLDICAL  STUDENT  LOOKS  AT 
BLUE  SHIELD 

1 1 rt 

Mr.  Carl  B.  Younger,  of  North  Hollywood,  Calif.,  a 
second-year  medical  student  at  the  University  of  Cali- 
fornia, who  won  first  prize  in  the  California  Blue  Shield 
essay  contest  and  second  place  nationally,  titled  his  . 
essay  "A  Medical  Student  Looks  at  Blue  Shield.”  It 
was  published  in  full  in  the  September,  1955  issue  of 
California  Medicine.  Calling  medicine  a science  of 
service  created  by  man,  for  man,  to  protect  man  s most  % 
precious  possession — life— -Mr.  Younger  wrote  as  fol- 
lows in  the  first  paragraph  of  his  essay  : 

"As  the  physician  of  the  future,  the  medical  student 
of  today  looks  at  the  present  as  he  reads  of  the  past 
and  dreams  of  tomorrow.  His  observation  of  the  pres- 
ent is  preparation  for  his  participation  in  the  future. 

He  relates  his  personal  struggle  to  the  strivings  of  the 
profession.  Professional  problems  become  personal 
problems.  And  he  knows  that  when  he  becomes  a 
functioning  part  of  medicine,  personal  problems  will 
then  be  professional  problems.  1 herefore,  he  is  more 
honest  with  himself  if  he  analyzes  a problem  that  will 
soon  be  his  with  respect  for  his  own  feelings  instead  of 
attempting  to  achieve  objectivity  through  superficial 
elimination  of  subjectivity.  It  is  with  this  attitude  that 
this  medical  sudent  looks  at  Blue  Shield. 

Having  discussed  the  subject  under  three  headings, 
namely,  Patient-Physician  Relationship,  The  "Practice 
for  Profit”  Barrier,  and  Advantages  to  the  Physician, 
he  concluded  his  essay  as  follows : 

“This  student  has  compared  Blue  Shield  with  other 
forms  of  practice  on  the  basis  of  his  own  standards  of 
service.  He  has  found  no  plan  without  merit,  and,  of 
course,  no  plan  that  is  perfect.  He  has  found  in  Blue 
Shield  a plan  that  preserves  the  vital  personal  relation- 
ship between  the  patient  and  physician,  provides  a pro- 
fessionally led  program  of  competent  care,  protects  the 
patient  from  financial  catastrophe  of  illness  and  injury, 
promotes  physician  incentive  and  initiative,  and  presup- 
poses progress  by  a flexible  form  of  operation.  This 
student  of  medicine  looks  forward  to  a professional 
career  in  which  his  personal  satisfaction  will  come  from 
his  professional  ability  to  help  others.  Blue  Shield  fits 
into  such  a professional  career,  helping  him  meet  the 
challenge  of  providing  medical  care  for  his  fellow  man. 

This  medical  student  today  is  looking  forward  to  be- 
coming a Blue  Shield  physician  of  the  future.” 
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Pathology  for  the  Surgeon.  By  William  Boyd,  M.D. 
Edin.,  Dipl.  Psychiat.  Edin.,  E.R.C.S.  Canada,  F.R.C.P. 
Loud.,  M.R.C.P.  Edin.,  F.R.S.  Canada,  LL.D.  Sask., 
D.Sc.  Man.,  M.D.  Oslo,  Lecturer  on  the  Humanities  in 
Medicine,  the  University  of  Toronto ; Visiting  Profes- 
sor of  Pathology,  the  University  of  Alabama;  formerly 
Professor  of  Pathology,  the  University  of  Manitoba, 
the  University  of  Toronto,  and  the  University  of  Brit- 
ish Columbia.  737  pages  with  547  illustrations  includ- 
ing 10  in  color.  Seventh  edition.  Philadelphia  and  Lon- 
don; W.  B.  Saunders  Company,  1955.  Price,  $12.50. 

Familiar  landmarks  and  furnishings,  long  in  our 
remembrance,  most  often  become  obsolete  and  eroded 
by  time.  On  rare  occasions  a house  or  a piece  of  real 
property  not  only  defies  time  hut  also  seems  to  improve 
in  function  and  appearance.  So  it  is  with  this  book. 

In  1925  this  volume  was  first  published  under  the  title 
Surgical  Pathology.  It  is  now  in  its  seventh  edition 
and  thirteenth  reprinting.  In  addition,  it  has  been  pub- 
lished in  Spanish,  Italian,  and  Portuguese.  Such  con- 
stant demand  certainly  must  be  stimulated  by  great 
value. 

As  stated  in  the  preface,  Dr.  Boyd  has  rewritten  this 
book  for  the  graduate  student  of  surgery.  It  is  a text 
for  surgeons  who  wish  to  congeal  and  clarify  their 
pathologic  knowledge.  The  material  is  not  exhaustive, 
nor  is  it  meant  to  he  so.  Rather,  it  is  pertinent,  recent, 
concise,  and  extremely  enjoyable  to  read.  Clinical  side 
lights  are  skillfully  woven  into  the  basic  pathologic  pat- 
tern. This  has  been  the  intent  and  one  of  the  book’s 
major  assets  since  its  first  edition. 

A total  of  34  chapters  and  737  pages  is  divided  into 
two  major  divisions.  The  first  division  is  the  smaller 
and  deals  with  general  surgical  pathologic  conditions 
such  as  infection,  inflammation,  thrombosis,  and  repair. 
“Special  Surgical  Pathology,”  the  other  division,  con- 
sists of  25  chapters.  Tt  is  not  a regular  classification 
that  the  author  uses  but  rather  a subdivision  of  regions 
and  organs  that  would  appeal  to  the  surgeon.  Chapter 
headings  follow  more  closely  a regional  anatomic  head- 
ing, although  certain  structures  such  as  the  thyroid  and 
spleen  are  given  justly  deserved  special  attention. 

Fractures  and  Joint  Injuries.  By  Sir  Reginald  Wat- 
son-Jones,  F.R.C.S.,  F.R.A.C.S.,  F.A.C.S.,  F.R.C.S.E., 
M.Ch.Orth.,  B.Sc.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
Extra-orthopedic  Surgeon  to  tier  Majesty  The  Queen; 
Orthopedic  Surgeon  to  His  Late  Majesty  King  George 


VI;  Director,  Orthopedic  and  Accident  Service,  Lon- 
don Hospital ; Senior  Surgeon,  Robert  Jones  and 
Agnes  Hunt  Orthopedic  Hospital,  Shropshire;  Civilian 
Consultant  in  Orthopedic  Surgery,  Royal  \ir  Force; 
British  editor,  Journal  of  Bone  and  Joint  Surgery. 
Volume  II.  Fourth  edition.  Baltimore:  The  Williams 
& Wilkins  Company,  1955.  Price,  $22.00. 

This  fourth  edition  of  volume  1 1 which  was  published 
in  April,  1955,  completes  a two-volume  set  of  the  fourth 
edition,  the  first  volume  being  published  in  January, 
1952.  The  form  of  this  book  follows  that  of  the  pre- 
vious volumes.  In  each  section,  however,  there  has  been 
a definite  revision ; the  newer  ideas  of  fracture  treat- 
ment can  be  found.  Watson- Jones  himself  demonstrates 
quite  well  in  this  edition  that  one  is  never  too  old  to 
learn.  There  have  been  some  definite  changes  in  his 
treatment  of  several  fractures  when  one  compares  this 
edition  to  former  ones.  The  newer  forms  of  intermed- 
ullary  pinning  are  adequately  discussed  in  this  edition, 
whereas  in  previous  editions  little  or  nothing  was  men- 
tioned about  this  form  of  fracture  care. 

This  edition  is  recommended  to  anyone  dealing  with 
traumatic  surgery  and  is  certainly  a welcome  adjunct 
to  the  general  practitioner  for  quick  reference  when 
treating  a fracture. 

BOOKS  RECEIVED 

The  following  hooks  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Textbook  of  Occupational  Therapy.  With  Chief  Ref- 
erence to  Psychologic  Medicine.  By  Eamon  N.  M. 
O’Sullivan,  B.A.,  MB.,  D.P.M.  New  York:  Phil- 

osophical Library,  Inc.,  1955.  Price,  $10.00. 

Textbook  of  Endocrinology.  Edited  by  Robert  H. 
Williams,  M.D.,  Executive  Officer  and  Professor  of 
Medicine,  University  of  Washington  Medical  School, 
Seattle.  Contributors:  William  H.  Daughaday,  Peter 
H.  Forsham,  Henry  B.  Friedgood,  John  Eager  Howard, 
Edward  C.  Reifenstein,  Jr.,  William  W.  Scott,  George 
Van  S.  Smith,  George  W.  Thorn,  Lawson  Wilkins, 
and  Robert  H.  Williams.  Second  edition.  776  pages 
with  175  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1955.  Price,  $13.00. 
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Cancer  Cells.  By  E.  V.  Cowdry,  Director,  Wernse 
Cancer  Research  Laboratory,  Washington  University, 
St.  Louis.  677  pages  with  137  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1955. 
Price,  $16.00. 

Office  Procedures.  By  Paul  Williamson,  M.D.  412 
pages  with  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1955.  Price,  $12.50. 

The  Expression  of  the  Emotions  in  Man  and  Animals. 
By  Charles  Darwin,  M.A.,  F.R.S.,  etc.  With  a preface 
by  Margaret  Mead.  Photographic  and  other  illustra- 
tions. New  York:  Philosophical  Library,  1955.  Price. 
$6.00. 

Pathology  Seminars.  By  Lauren  V.  Ackerman,  M.D., 
F.C.A.P. ; Arthur  Purdy  Stout,  M.D. ; Arthur  C. 
Allen,  M.D. ; Col.  J.  E.  Ash,  M.D.,  F.C.A.P.;  and 
Rupert  A.  Willis,  M.D.,  F.R.C.P.  Edited  by  Robert  S. 
Haukohl,  M.D.,  F.C.A.P.,  Assistant  Professor  of  Pa- 
thology, Marquette  University  School  of  Medicine ; 
Pathol®gist,  Deaconess  Hospital,  Milwaukee,  Wis. ; and 
W.  A.  D.  Anderson,  M.A.,  M.D.,  F.A.C.P.,  F.C.A.P., 
Professor  of  Pathology  and  Chairman  of  the  Depart- 
ment of  Pathology,  University  of  Miami  School  of 
Medicine;  Director  of  the  Pathology  Laboratories, 
Jackson  Memorial  Hospital,  Miami,  Fla.  St.  Louis: 
The  C.  V.  Mosby  Company,  1955.  Price,  $10.00. 

Community  Programs  for  Mental  Health.  Theory, 
Practice,  and  Evaluation.  Editors : Ruth  Kotinsky  and 
Helen  L.  Witmer.  Contributors:  Barbara  Biber,  II. 

E.  Chamberlain,  Sol  W.  Ginsburg,  Robert  R.  Holt, 
Louisa  P.  Howe,  Marie  Jahoda,  Elizabeth  deSchweinitz, 
and  Edith  Miller  Tufts.  Published  for  The  Common- 
wealth Fund  by  Harvard  University  Press.  Cambridge : 
Harvard  University  Press,  1955.  Price,  $5.00. 

The  Back  and  Its  Disk  Syndromes.  Including  Injuries, 
Diseases,  Deformities,  and  Disabilities.  With  notes  on 
the  pelvis  and  coccyx.  By  Philip  Lewin,  M.D., 

F. A.C.S.,  F.I.C.S.,  Professor  Emeritus  and  formerly 
Chairman  of  Orthopedic  Surgery,  Northwestern  Uni- 
versity Medical  School;  Professor  of  Orthopedic  Sur- 
gery, Cook  County  Graduate  School  of  Medicine,  Chi- 
cago; Consulting  Orthopedic  Surgeon,  Cook  County 
Hospital.  Illustrated  with  371  figures  and  4 color  plates. 
Line  drawings  by  Harold  Laufman,  M.D.,  Associate 
Professor  in  Surgery,  Northwestern  University  Medical 
School,  Chicago;  Major,  Medical  Corps,  U.  S.  Army. 
Second  edition,  thoroughly  revised.  Philadelphia:  Lea 
& Febiger,  1955.  Price,  $18.50. 

Henry  Ford  Hospital  International  Symposium  on 
Cardiovascular  Surgery.  Studies  in  Physiology,  Diag- 
nosis, and  Techniques.  Proceedings  of  the  symposium 
held  at  Henry  Ford  Hospital,  Detroit,  Mich.,  March, 
1955.  Edited  by  Conrad  R.  Lam,  M.D.,  Surgeon-in- 
charge, Division  of  Thoracic  Surgery,  Henry  Ford 
Hospital.  543  pages  with  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1955.  Price, 
$12.75. 


Cardiac  Diagnosis.  A Physiologic  Approach.  By 
Robert  F.  Rushmer,  M.D.,  Associate  Professor  of  Phys- 
iology and  Biophysics,  University  of  Washington  Med- 
ical School.  447  pages  with  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1955.  Price, 
$11.50. 

Basic  Surgical  Skills.  A Manual  with  Appropriate 
Exercises.  By  Robert  Tauber,  M.D.,  F.A.C.S.,  Assist- 
ant Professor  of  Gynecology  and  Obstetrics,  Graduate 
School  of  Medicine,  University  of  Pennsylvania.  75 
pages  with  illustrations.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1955.  Price,  $3.75. 

Present-Day  Psychology.  An  Original  Survey  of  De- 
partments, Branches,  Methods,  and  Phases,  Including 
Clinical  and  Dynamic  Psychology.  Edited  by  A.  A. 
Roback.  With  the  collaboration  of  40  experts  in  the 
various  fields.  New  York:  Philosophical  Library,  1955. 
Price,  $12.00. 

Nursing  Practice  and  the  Law.  By  Milton  J.  Lesnik, 
member  of  the  bar  of  New  Jersey  and  District  of  Co- 
lumbia; lecturer  in  law.  Seton  Hall  University;  con- 
sultant to  various  nursing  associations;  and  Bernice  E. 
Anderson,  R.N.,  Ed.D.,  Associate  Professor  of  Nurs- 
ing Education,  Teachers  College,  Columbia  University; 
Chairman,  American  Nurses’  Association  Committee  on 
Legislation;  Member  of  Executive  Committee,  Amer- 
ican Nurses’  Association  Special  Committee  of  State 
Boards  of  Nursing.  Second  edition.  Philadelphia  and 
Montreal : J.  B.  Lippincott  Company,  1955.  Price, 

$6.00. 

The  National  Formulary.  Prepared  by  the  Committee 
on  National  Formulary  under  the  supervision  of  the 
Council  by  authority  of  the  American  Pharmaceutical 
Association.  Official  from  Dec.  15,  1955.  Tenth  edition. 
Philadelphia  and  Montreal : J.  B.  Lippincott  Company, 
1955.  Price,  $9.00. 

Atomic  Energy  Research  at  Harwell.  By  K.  E.  B. 
Jay.  New  York:  Philosophical  Library,  1955.  Price, 
$4.75. 

Preventive  Medicine  in  World  War  II.  Environmen- 
tal Hygiene.  Volume  II.  The  Medical  Department  of 
the  United  States  Army.  Editorial  staff : Editor-in- 
chief,  Col.  John  Boyd  Coates,  Jr.,  M.D. ; Editor  for 
Preventive  Medicine,  Ebbe  Curtis  Hoff,  Ph  D.,  M.D. ; 
Assistant  Editors,  Phebe  M.  Hoff,  M.A.,  and  Audrey 
A.  Bill,  M.D.,  Dr.  P.H. : Publications  Editor,  Ger- 

trude G.  Johnson.  Washington:  Office  of  the  Surgeon 
General,  Department  of  the  Army,  1955.  Price,  $3.50. 

The  Shoulder  and  Environs.  By  James  E.  Bateman, 
M.D.,  F.R.C.S.,  Diplomate  of  American  Board  of 
Orthopedic  Surgery;  Fellow  of  American  Academy  of 
Orthopedic  Surgeons ; Orthopedic  Consultant,  Sunny- 
brook  Hospital,  Toronto,  Department  of  Veterans 
Affairs  of  Canada ; Consultant,  Workmen’s  Compensa- 
tion Board  of  Ontario.  Drawings  by  Louise  Gordon. 
St.  Louis:  The  C.  V.  Mosby  Company,  1955.  Price, 
$16.25. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
W henever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — B oard  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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